See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_10_EO:91-1119333_990_201706.pdf
https://public.resource.org/privacy?2017_10_EO:91-1119333_990_201706.pdf

SCANNED CCT 2 5 2017

Form ggo

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

OMB No. 1545-0047

'_é%

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection

A _For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B gp? L C Name of organization D Employer identification number
cance: | ISSAQUAH SUNSET ELEMENTARY PTA

L_J""'"e Doing business as 91-1119333
ramrn Number and strest (or P.0. box if mail 15 not delivered to street address) Room/suite | E Telephone number
Final 2003 65TH AVE W 425-837-5600
@a" | City or town, state or province, country, and ZIP or foreign postal code G Gross recepts § 275679.
fnendedl TACOMA, WA 98466-6215 H(a) Is this a group retum

DA”"" F Name and address of principal oficerBECKY FOSTER for subordinates? __ [__JYes [XINo
pendnd 12003 65TH AVE W H(b) Ave at subordinates meiudec?__IYes [ No

|_Taxexempt status: | X] 501(c)(3) |1 501(c

J Website:) WWW. SUNSETSOCKEYEPTA .ORG

)« (insertno.) || 4947a)(1)or ] 527

If *“No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: |_] Corporation | Trust_|_] Association | X] OtherP> 501C L Year of formation;_1 97 O] M State of legal domicile: WA
| Part | | Summary

1

Briefty describe the organization's mission or most significant activites; TO BE EVERY CHILD'S ADVOCATE

Check thisbox B> || if the organization discontinued its operations or disposed of more than 25% of its net assets.

[+
g
-]
§ 2
8 3 Number of voting members of the goveming body (Part W, line 1a) 3 550
@ | 4 Number of ndependent voting members of the goveming body (Part VI, Ime1b) ____________________________________ 4 550
@1 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . 5 0
S | & Total number of volunteers (estimate if NECESSAY) . .................oocoorrrs e oo oo oo 6 0
5 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 9901 ine 34-—resxid. oo s e b 0.
F«dlé G L Prior Year Current Year
g [ 8 Contributions and grants (Part VI, fine Why——=—"""""" T T lgggg- 12673-
£ | 9 Program service revenue (Part VI, i e T . .
c% 10 investment income (Part VIl oolumn&A), nesQQTamjgd;aﬁ' ________________________ 1351. 891.
11 Other revenue (Part VIli, column (A), hpess 6d,8¢c,9c,10c,and 1) . . . . 32167. 177981.
12_Total revenue - add lines 8 through 11/(must équal Part Vill, column (), line 12) ....... 52905. 191549.
13 Grants and similar amounts paid (Part X, column (A), lines 13) . 96586. 66616.
14 Benefits paid to or for members (Part X, column (A), lined) .. .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (), line 11) . .. .. .. ... 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
17 Other expenses (Part IX, column (A), lines 11a11d,11#24¢) 41424. 36371.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 138010. 102987.
19 Revenue less expenses. Subtract line 18fromne 12 . . ... . . ... . ... . <85105.p 88562.
53 Beginning of Current Year End of Year
85120 Totalassets (PartX,lne16) ... 160529, 249097,
B2 21 Totallabiles (Part X, 1@ 28) ... ... 0. 0.
25| 22 Nt assets or fund balances. Subtract line 21 oM N 20 .............occoceerse cos vovsssssiss, 160529. 249091.
rzﬁ‘ért I TSignature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

- [ ST
- Sign ignature of officer Uate
" Here BECKY FOSTER, TREASURER
Type or print name and tide
Print/Type preparer's name Preparer’s signature Date Check
Paid NIGAM SHAH, CPA _ IGAM SHAH, CPA 09/08/17;,,., 00363720
Preparer |Firm's name Nigam Shah, CPA _ FrmsENp 20-1767319
Use Only | Firm's address , Ilwaco Ave NE
Renton, WA 98059 Phoneno.425-891-5145
the IRS discuss this retum with the Shown above? (see INStructions) ... o L lves | INo
612001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

v



Form 990 (2016 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333
Part lil [ Statement of Program Service Accomplishments
Chetk lfSchedule0conta|nsamponse ornotetoanylineinthisPart ll . . . ... .. ... . ... ... .. D
1  Briefly describe the organization’s mission:

TO BE EVERY CHILD'S ADVOCATE

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the

PrOrFOM OO0 OF O30EZ? e e Cves (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... ... . l:IYes III No

if *Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.
4a (Code ) (Expenses $ 102987. including grants of $ 66616. ) (Revenue $ 262111. )
STUDENT SUPPORT/ENRICHMENT/EDUCATION: PROVIDE CULTURAL ENRICHMENT
EDUCATIONAL PROGRAMS & ASSEMBLIES, PROVIDE FUNDS FOR LIBRARY, GYM AND
CLASSROOM SUPPLIES AND MATERIALS

4b (Code: ) (Exponses $ including grants of $ ) (Reverue S )
PARENT INVOLVEMENT/EDUCATION: PROVIDE NEWSLETTERS, DIRECTORY AND OTHER
RESOURCES

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

COMMUNITY/VOLUNTEER INVOVLMENT & RECOGNITION: AWARDS & RECOGNTION,
GOLDEN ACORN, LUNCHEONS AND HOSPITALITY

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Reverue $ )
_4e_Total program service expenses B> 102987,
Form9uu2016)

832002 11-11-18
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Form 990 (201 __ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 Page3
Part IV] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If *Yes,"complete Schedule A_ .. . ... e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrbutor " " T T 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

public office? If *Yes,” complete Schedule C, Part! e 3 X
4 Section 501(c)3) organizations. 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, Partll | o 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or

similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes, " compiete Schedule D, Partti ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete

Schedule D, Part lil 8 X

9 D the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” complete Schedufe D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . .. . 10 X
11 [|f the organization’s answer to any of the following questions is *Yes," then oomplete Schedule D, Parts VI, VIi, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,® complete Schedule D,
PatVI s e e+ e oo oo eeeeeeeeeeeeees e e .. |11a X
b Did the orgamzat|on report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . ... ... ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 i “Yes,” complete Schedule D, Part VIll _____ . . . . . ... .. ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If Yes, complete Schedule D, PartIX e 11d X
e D the organezation report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Pant X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIanA X | . . e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organzation a school described in section 170b)(1)(A)@? / “Yes,” complete ScheduleE .= 13 X_
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? if “Yes," complete Schedule F, Parts 1and IV oo 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Partslland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts llland IV e 16 X
17  Did the organzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f “Yes," complete Schedule G, Part! . . .. ... ... . 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
Tcand 8a? If “Yes," complete Schedule G, Partll e e 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? I "Yes,*
complete Schedule G, Part Ml ... ... @i feiisiias 19 X
Form 990 (2016)
632003 11-11-18
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Form 990 (201 LISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 Page 4
[Part IV Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H = i . | 202 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . [20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “*Yes, * complete Schedule I, Partslandtt . = 21 X
22 Drd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 21X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
Schedule J 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, © answer lines 24b through 24d and complete

Schedule K. If "NO®, QO tOliN@ 258 | | . o e e e e et ennne e 24a X
b Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANY BAX-OXEIMPY DONAST | e et et eee ettt ettt e e e e e —eeeeem e e e s e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . 24d
25a Section 501(ck3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, * complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Partl | | o et eeeeeea e e+ oo et eeeeereee oreeseese e ee e 25b X

26 Did the organization report any amount on Part X, Ime 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*

complete SChedUIO L, Part ll . . .. . s e s oo e eeeeeeeeeeeeeenee oeeeeen 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part lll . e e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Parttv..~ 28a 3{_
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . . . .. . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, ® complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M | | e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
It *Yes," complete Schedule N, Part! o eeeeeeeeeeeeeeee eeeeee eeeeeeeeees eeeeesme eeeeeeeen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Partll | | . o e e e eeeete oo eeeee e eee e eeoe e rereee ereeeer e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part | . . . . . ... ... 3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part 1, Ili, or IV, and
PAIEVLIING T eeeeeeetceteees eeeae eeteeaevess s e st as e e ee et eeeneee savteetasen woveeseesestees et s eseeeasen er ororrerraras K X
35a Did the organization have a controlled entity within the meaning of section S12b)(13)? ... . . ... ... 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes,* complete Schedule R, Part V, ine2 . . . .. ... ... .. 35b
38 8ection 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part Vi@ 2 e e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part\vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2016)

632004 11-11-18
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Form 990 (2016 _ ISSAQUAH SUNSET ELEMENTARY ETA 91-1119333 Page 5
ments Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any line inthis PtV U B
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-if notapplicable .~ . = 1a 0
b Enter the number of Forms W-2G included i line 1a. Enter -0- if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ . e e e e e aeeean aeeans 1c
2a Enter the number of employees reported on Form we Ttansmrttal of Wage and Tax Statemems
filed for the calendar year ending with or within the year covered by this retum . 23 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) = .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. . .. . . | 3a X
b Iif "Yes," has it filed a Form 990-T for this year? If “No, * to line 3b, provide an expianation in Schedule O __________________________ 3b
4a At any 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 financialaccount)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? e, 5a X
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If “Yes,” toline 5a or 5b, did the organization file Form 8886-T? . . ... .. ... ... ... 5c
8a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? . . e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax dedUctiDIB? | e s e+ eeeeeeeeee eeeeeeeeee st eres oee ereeeen 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organzation notify the donor of the value of the goods or services provided? . ... . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . ..... OOV I (- X
d if "Yes," indicate the number of Forms 8282 ﬁled dunng the year i I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as nequnred? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? ... ... . .~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? U I -, -
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tine12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites = 10b
11 Section 501(c)K12) organizations. Enter:
a Gross income from members or shareholders ... .....commmoe s s .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . L e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. .. .. .. ... I 12b
13 Section 501(c)28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualffied health plans inmore thanonestate? . ... ... ... ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied healthplans | ... .. . ... 13b
c Entertheamountofreservesonhand . . . . ... ... 13c __
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... | 142 X
b_If *Yes " has #t filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O ... . ... 14b
Form 990 (2016)

632005 11-11-18
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Form 990 (201 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.

Page 6
art Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response

6

11150908 134917 5002 2016.04020 ISSAQUAH SUNSET ELEMENTARY

50021

‘ ._Check if Schedule O contains a response or note to any line in this Part Vi @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear . . .. 1a 550
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 550
2 Did any officer, director, trustee, or key employee have a family relationship or a business nelatlonshlp with any other
officer, director, trustes, or key employee? . . . .. ...t e e 2 X
3 Did the organization delegate control over management dutres customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ... ... .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | | 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . ... ... . . 5 X
6 Did the organization have members or StockhOIIBIS? | ... e oo 6 | X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVermiNg BOAY? ... . . ... oo oo eeeee eeeeeeeeemee oo eeeeeeeeens e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVeMING DOAY? . ... ... .o oo oo oo+ o e+ e e oo ™| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING DOAY? ... oooiooooiiois o cooeee coe oo+ eeveeeeeeeeeee ~ eoeveoessse ot svoseseeeenns oree oeseeeeen ereeseeeeeeseeeeeeeee 8a | X
‘ b Each committee with authortty to act on behalf of the goveming body? ... ... ... ... s | X
| 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiates? . ... ... ... e e o s 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 0b)
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organzation have a written conflict of interest policy? f "No,*gotoline 13 .. . ... ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how thiswas done . . ... . ... o e e o 12c _
13 Did the organization have a written whistleblower policy? TN 13 X
14 Did the organization have a wrtten document retention and deStTUCtON PORCY? .. ... ...............oooer o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... .. ... 15a X
b Other officers or key employees of the Organization ... .. ... . ........ .. .o et 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
18a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ONtity AUANG TNO YBAIT ... ..\ oot oo ee e eeeeeeeeeeees o eeeeee eeeeesereeee s seeer s sessseaess s s eaeserasereseseneees 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 is required to be filed WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite ] Anotherswebsite  LXJ Upon request (] other (expiain in Scheduie O)
19 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest poficy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records: p>
PATTY THIEME - 425-837-5600
2003 65TH AVE W, TACOMA, WA 98466
32008 11-11-18 Form 990 (2016)



Form 990 (2016 ISSAQUAH SUNSET ELEMENTARY PTA N _ 91-1119333 Page 7
Part VIIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
* Check if Schedule O contains a response or note to any lineinthis Partvil . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |istall of the o ization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.*

® List the organization’s five culrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist afl of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
movre than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[}L’l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) ©) (D) (E) ®
Name and Title AVerage | o not creos IO one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week  |.oMcer and a drectorfinustos) from from related other
(ist any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | 3|2 2 (W-2/1099-MISC) organization
organizations| £ | S| |E |E and related
below [(212).|ckE = organizations
in) |S|E|E|2[EE|S
(1) KIM CLARKE 10.00 .
CO-PRESIDENT 0. 0. 0.
(2) ALI TAMBLYN 10.00
CO-PRESIDENT 0. 0. 0.
(3) MELISSA STEFANI 5.00
SECRETARY 0. 0. 0.
(4) BECKY FOSTER 5.00
TREASURER 0. 0. 0.
632007 11-11-16 Fonn9N(2016)
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Form 990 (201 I SSAQUAH SUNSET ELEMENTARY PTA 91-1119333 Pagﬂ
art Section A. Officers, Directors, Trustees, Key loyees, and Highest Compensated Employees (continued)
@A) 8 © (D) ) (3]
Name and title Average | @ R OSON anone Reportable Reportable Estimated
hours per | box, unless person sbathan | compensation compensation amount of
week Sffioor nd & director/irustee) from from related other
(list any g the organizations compensation
hoursfor |35 B organization (W-2/1099-MISC) from the
related |z |2 2 (W-2/1099-MISC) organzation
organizations é g g gs and related
- £ .
1b Sub-total e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA _ . . . > 0. 0. 0.
d Total(addlines tband 1€) ... ... ... > 0. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? i *Yes,” complete Schedule J for such individual . . 3 X
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . - 1Le X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndwldual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... .. .. .. .. ... __ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization P> __ 0
Form 990 (2016)
832008 11-11-16
8
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Form 990 (2016 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333  Page9
— gh—te ement of Revenue

Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . ... ... . .. .. ... ... ... D

0] < 1&)
Total revenue Related or Unrelated R%a mclhlded

nu
exempt function business ™ kax nder
revenue revenue 519 -514

Federated campaigns . ... .. . Pa
Membership dues .. .. .. |ib 5403.
Fundraisingevents . ... . . . l1c
Related organizations . ... . .. |id
Govemment grants (contributions) 1e
All other coniributions, grfts, grants, and
similar amounts not included above _ 1t 7274.
Noncash contnbutions included n lines 1a-1t $

Total. Addlnes 1a-1f . .. . ... .. .. | 4 12677.

Business Code{

, Grants

- 0o 0 0 OO

and Other Simitar Amounts

m Service iContrIbutlons, Gifts
> o

a
evenue

a
b
c
d
e
f

All other program service revenue 900099 ‘
g Total. Addlines2a2f ... ... ................. P

3 Investment income (including dividends, interest, and
other similaramounts) ... ... ...W» 891. 891.
4  Income from investment of tax-exempt bond proceeds P
S Royalies . . ... i i e P
(i) Real (i) Personat

‘ Prog

6a Grossrents . ...
b Less:rentalexpenses
¢ Rental income or (oss)
d Net rental income or (loss) NN
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netganor(oss) ... .. ......... ........
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 al 262111.

b Less: direct expenses b| 84130.

¢ Netincome or (loss) from fundraising events .. .. P» 177981. 177981.
9 a Gross income from gaming activities. See
PartIV,line19 . ... .o a

b Less:directexpenses . .. ... b

¢ Net income or (joss) from gaming activities ........ ... P
10 a Gross sales of inventory, less retums

Other Revanue

b Less: cost of goods sold b

¢ _Net income or (loss) from sales ofinventory . ... ... P>
Miscellaneous Revenue Business

11a
b
c
d All other revenue

_ 112  Totalrevenue. Seeinstructions. .. ... . . . > 191549. 891. 0.] 177981.

632009 11-11-16 Form 990 (2016)
9
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ISSAQUAH SUNSET ELEMENTARY PTA

91-1119333 page10

Form 990 (201 _
rm'lx‘rﬁiement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

Total e(genses

Program service
expenses

Managggl)em and
_general expenses

Funﬂsing

expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 = .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members . .
Compensation of current officers, directors,
trustees, and key employees . .. . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersalariesandwages .. ... ... ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
Payrolitaxes . . . ... . ...
Fees for services (nonemployees)

o b

[ ]

11

Lobbying ... ... ..t s
Professional fundralsmg services. See Part IV, line 17
Investment management fees

Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)

66616.

66616.

36371.

36371.

Royalties ... ... . ..

Occupancy .

Travel s

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

COther exfenses Itemize expenses not covered

above. miscelilaneous expenses in line 24e. if line
24e amoum exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a0 oo

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

102987.

102987.

26 Joint costs. Complete this line only if the organization
reported in cotumn (B) joint costs from a combined
educational campaign and fundrasing solicitation.

Check here D 1f following SOP 88-2 958-7;

632010 11-11-18

11150908 134917 5002
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11150

Form 990 (201 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 Page 11
Part alance Sheet
Check if Schedule O contains a response or note to any line in this Part X e ... N |
' (A) 8
Beginning of year End of year
1 Cash-nOMMerestbeanng ... ... .oooooooooooeooooimimmoee - 160529.] 1 249091.
2 Savings and temporary cashinvestments . ... ... 2
3 Pledgesandgrantsreceivable,net . ... ... 3
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L . . ... e e 5
6 Loans and other receivables from other dlsquahﬁed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 8
3 7 Notes and loans receivable, net . ... .. .. ......... . ... 7
8 Inventonesforsaleoruse . . .. ... . e e o 8
9 Prepad expenses and deferred charges ....... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a
b Less: accumulated depreciation . ... .. 10b 10c
11 Investments - publicly traded securities . .. .. ... ... ..o i1
12 Investments - other secunties. See Part iV, line11 . . ... ... . . 12
13  Investments - program-elated. See Part IV, line 11 ... ... 13
14 intangibleassets . ... 14
15 Other assets. See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 (must equal ine 34) _.........occoocccciccc. 160529.] 16 249091.
17 Accounts payable and accrued eXPenses .. ... .. ... e 17
18 Grantspayable ... ... .. . s e e 18
19 Deferredrevenue | . .. ... 19
20 Taxexemptbond liabilities ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
8 Complete Part ll of Schedule L . . . ... . ..o 22
= 123 Secured mortgages and notes payable to unrelated third parties ... ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . .. ol 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s e e e e e 25
___| 28 Totaliiabilities. Add lines 17 through25 ___ ... " 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), chock here > LX] and
§ complete lines 27 through 29, and lines 33 and 34.
€ |27 unrestricted netassets ... ... il e 160529.] 2 249091.
3 |28 Temporarily restricted netassets _ . . .. ..o 28
© |20 Permanently restrictednetassets ... ... . . ..
e Organizations that do not follow SFAS 117 (Asc 958). check here P [:]
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, o current funds . e e 30
§ 31 Paid{in or caprtal surplus, or land, building, or equ1pment fund ,,,,,,,,,,,,,,,, 31
+« |32 Retained eamings, endowment, accumulated income, or otherfunds . . .. 32
2 | 5o Tota net assets or Fund DAENOES ... oo 160520.[ = 245091,
___134 Total liabilities and net assets/fund balances ... ... .o 160529.] 34 249091.
Form 990 (2016)
632011 11-11-18
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Form 990 (2016 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 page12

[Part XI [ Reconciliation of Net Assets

ChecléifScheduleOcontainsaresponseornotetoanylineinthisPartXI e e e e e e e e e e e e e e e e .. .. D
1 Total revenue (must equal Part VIll, column (A), line 12) . .. ... . 1 191549.
2 Total expenses (must equal Part IX, column (A), line25) . . 2 102987,
3 Revenue less expenses. Subtract line 2fromline 1 . . ... ... 3 88562.
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column @) . . 4 160529.
5 Net unrealzed gains (fosses) on investments 5
6 Donated services and use of facilites . ... ... . ... 6
7 Investmentexpenses | . .. ... ... 7
8 Priorperiod adiustments s et et e eereneneae s 8
9 Other changes in net assets or fund balances (explain in Schedule O) _ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) L..iiiiiiiiiiiiiiiiiiios it ie i iiiiiiiiie i i e s si ses siissiiisssssssossssss o e sesessiissse sseses ss s ssse seiias 10 249091.
nclal Statements and Reporting
Check if Schedule O contains a responseornotetoanylineinthis Part XH  ......... . ..o oo it it i e eeee e e .. l:]
Yes | No
1 Accounting method used to prepare the Form 990: III Cash I:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedute O.
2a Were the organzation’s financial statements compiled or reviewed by an independent accountant? ... ... . .. | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L__.] Separate basis Consolidated basis |—__| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... . . ... ... v ll> X

If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,

consolidated basis, or both:

Separate basis l:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explaln in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ActandOMB Cireular A1332 . . e e 3a X
b [f "Yes," did the organization undergo the requnred audlt or audrts? tf the orgamzatlon d|d not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . .. . ... . .. .. ... .. | 3b
Form 990 (2016)

632012 11-11-18
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SCHEDULE A

Public Charity Status and Public Support

OMB No 1545-0047

(Form 880 or 860-£2) Complets if the organization is a section 501(cK3) organization or a section 20 1 6
. 4947(a) 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
irtemal Revenus Service D> information about Schedule A (Form 880 or 990-EZ) and its instructions is at WWW.Irs. gov/formg90. Inspection
Name of the organization Employer identification number

ISSAQUAH SUNSET ELEMENTARY PTA
a eason for Public Cha

91-1119333

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

The o ization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b) 1}AXii). (Attach Schedule E (Form 990 or 990-E2).)

2
3 [:] A hospital or a cooperative hospital service organization described in section 170{b)X 1{AXjii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1{ANiii). Enter the hospital’'s name,

city, and state:

4}

university:

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(bX 1){AXiv). (Complete Part Il.)
A federal, state, or local government or govermmental unit described in section 170(b) 1XAXv).
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) 1A} vi). (Complete Part Il.)
A community trust described in section 170{b){ 1{AXvi). (Complete Part i1.)
An agricultural research organization described in section 170(bX 1{A)Xix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

§ 00 00 O

10

An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part Iil.)

11
12

00

An organization organized 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 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 complete lines 12e, 12f, and 12g.

a |:] Type |. 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.

Type lI. 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 [V, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

]
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

Type lll 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 compliete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a written determination from the IRS that it is a Type I, Type H, Type lli

functionally integrated, or Type Ill non-functionally integrated supporting organzation.
f Enter the number of supported organizations
__8 Provide the following information about the supported organization(s).

(1) Name of supportod () EIN {ill) Type of organization T/ s the Organzaon ¥St28 | (v) Amount of monetary | (vi) Amount of other
organization (described on lines 1-10 YI esu MWNO support (see instructions) |support (see instructions)
abovye (soe instrictions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 00-21-18  Schedule A (Form 990 or 990-EZ) 2016

11150908 134917 5002
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Schedule A (Form 990 or 2016 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 page2
a Uppo uie Tor Vrganiz ns Pescn in ons V) an 1
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization
* fails to qualify under the tests listed below, please complete Part iil.)

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.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf =

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

4 Total. Add lines 1 through3 ..

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

6 Public support. Subtrat;t. hne 5 from tine 4.
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 fromhned .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
9 Net income from unrelated business
actvities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartV1.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . ... .. ... ... 12 |
13 First ﬁve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

14 Public support percentage for 2016 (lme 6, column (f) divided by line 11, column (f) 14 9%
15 Public support percentage from 2015 Schedule A, Part il line 14 ... 15 %
18a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrganZation | ... ... coinimermnnsinnes corrrsssesnsens
b 33 1/3% support test - 2015. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUppOrted OGANIZANON ... ...\ ..o+« oo e . »]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. pL ]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 16a, 16b, or 173, and line 15is 109% or

more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

orgamzauonrneetsme'factsand-clrwmstam test. The organization qualifies as a publicly supported organization . ... .. P':l

80hed1ﬂeA(Form9&)a990-EZ)2016

632022 08-21-16
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Schedute A (Form 990 or 990-E7) 2016 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 pages
[Part Il [Support Schedule for Organizations Described in Section 509{a)(2)

(Comp‘lete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. if the organization fails to

.

qualify under the tests listed below, please complete Part I1.)
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, contnbutions, and

membership fees received. (Do not

include any ‘unusual grants.”) 4067. 28893. 13261. 19386. 12677. 78284.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

cti hat i {ated to th
T B e tomeeo | 187738.] 56350.] 216489.] 63051.] 262111.| 785739.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

the organization without charge
6 Total. Add lines 1 through 5 . ... . 191805. 5243. 229750. 82437. 788.] 864023.
7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons 0.

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

amountonline 18 fortheyear 0_0
cAddlnes7aand7b . 0.
8 _Public support. (suzetine Je tomfine ) 864023.
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2012 (b) 2013 {c} 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts from line 6 191805. 85243.] 229750. 82437.| 274788.] 864023.

10a Gross income from interest,
divide_nds,'g:ny:\enrt‘stsreceizﬁg eson
rit , , royalti
Sndl Income from simitar Seurces 428. 1571. 1613. 1351. 891. 5854.

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

¢ Add lines 10a and 10b 428. 1571. lo613. 1351. 891. 5854,

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

12 Ott|1er ir;rcomet.1 D:a’lmoifndwgl gain
or loss from the e capit 4244 1338 5582

sets fain in Part V1) .- ......... . o .

3 e e [TT92233 91058, 231383, 85126, 275879 875453,

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,

CHOCK thiS DOX AN SROP NOIO ... i i o i o e i iiiiiie oot iissins or i be s b s sd b £k S b o Lt Sttt s it fiisis » ]
Section C. Computation of Public Support Percentage —
15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, colurmn(®) . 15 98.69 o
16 _Public support percentage from 2015 Schedule A Part Il line 15 ..o 16 98.36
Section D. Computation of investment income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, cotumn(®) . . ... .. 17 .67 9
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 18 .82 o
19a 33 1/3% support tests - 2016. if the organization did not check the box on line 14, and line 15 is more than 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 ... . .. . >

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . DD
20 _Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions ... _................ pl ]
632023 00-21-16 Schedule A (Form 000 or 900-EZ) 20168
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edule A (Form 990 or 990-£2) 2016 ISSAQUAH SUNSET ELEMENTARY PTA

Sch
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

91-1119333 pages :

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expfain.

Did the organzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organezation was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organzation made the determination.

Did the organization ensure that alt support to such organzations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? if
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organzation? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type I} only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organzations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes," complete Part | of Schedule L (Form 990 or 930-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, * provide detail in Part V1.

Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entrty in which
the supporting organization had an interest? /f “Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, * provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certan Type |I supporting organzations, and all Type Il non-functionally integrated
supporting organizations)? /f *Yes,® answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

6832024 09-21-18
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No
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10a

10b
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Schedule A (Form 990 or 990-£2) 2016 ISSAQUAH SUNSET ELEMENTARY PTA

91-1119333 pages

art Supporting Organizations ontinyeq)

11 Hasthe organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (2) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organzation(s)? If *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organzation(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? /f “No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compilete line 3 below.

c [:] The organization supported a govemmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identlfy
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (8) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI_the role played by the organization in this regard.

Yes

No

3a

3d

632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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a Type IIl Non-Functionally IntggMed 508(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

__other Type Il non{unctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nid W IN |-

DN L VIV |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

| 7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Cumrent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detait in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

(7]

(2]

H

see Instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

C-RERL-RILRES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ime 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

Qb (W IN -

DO |A WD IN [

Distributable Amount. Subtract line 5 from line 4, unless subject to

6

emergency temporary reduction {see instructions)

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 09-21-16
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al Type it Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinjed)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

PN o |s|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Ses instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0 (ii)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iii)
Distributable
Amount for 2016 !

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

Excess distnbutions carmryover, if any, to 2016:

From 2013

From 2014

From 2015

=10 |ajo jo|v

Total of lines 3a through e

9_Applied 1o underdistributions of prior years

h

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7: $

Appilied to underdistributions of prior years

-3

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resutt greater than zero, explain in
Part V1. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of iine 7:

Excess from 2013

Excess from 2014

Excess from 2015

o &0 |T|D

Excess from 2016

Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 9902 2016 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 pages
- Supplemental information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part ), fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Sa, Sb, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

. line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE G R . L. . . OMB No 1545-0047
(Form 980 or £2) Suppliemental Information Regarding Fundraising or Gaming Activities ——==—Z7—
orm * Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
. organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service , P intormation a sdute G (Form § P . 5 5 af ww.lrs.evlfwn_ 990. Inspection
Name of the organization Employer identification number
ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333
IED 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 organzation raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b ] Intemnet and email solicitations f E__l Solicitation of govemment grants
c D Phone solicitations ] D'il Special fundraising events

d I:l in-person solicitations
2 a Did the organzation have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l:l Yes l:] 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.

(] Amount pai . ;
(i) Name and address of individual (i) Activity h;yﬂ'ﬁ%‘a?% (iv) Gross receipts tS’Zo, ,eta;neﬁat'f,’,) tg"()omuaigt edpalbg)
i i fundraiser ¢
or entity (fundraiser) o cantrol of, from activity listed in col. (i) organization
Yes | No
Total i i i e e o »
3 st all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
WA
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2016

632081 09-12-16
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Schedule G (Form 990 or 990-£2) 2016 ISSAQUAH SUNSET ELEMENTARY PTA

91-1119333 page2

m undraising Events. Complete if the organization answered *Yes" on Form 990, Part [V, line 18, or reported more than $15,000
of fundralsmg 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) Other events (d) Total events
UCTION & (add col. (a) through
BOOKFAIRS c<;| ©
o (event type) (event type) (total number) ’
2
[]
&1 Grossrecepts . .. ... .. ..
2 Lless:Contnbutions ... .. ... ..
3 _Gross income (line 1 minus line 2)
4 Cashprizes | .. .. . ... .. ... ...
§ Noncashoprizes . ...
g
§ 6 Rentfacilitycosts = . ...
8|7 Foodandbeverages .. .. .. ...
.5
8 Entetanment ..
9 Otherdirectexpenses ... ...
10 Direct expense summary. Add lines 4 through Qincolumn(d) ... ... . ... ... . >
11_Net income sum . Subtract line 10 from fine 3, COUMN () ... i ieicaas | 2
a aming. Complete if the organization answered "Yes" on Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
s
o
11 Grossrevenus ... . ... ..., ..
o|2 Cashprizes .. . ... ...
3
&
Lg- 3 Noncashprizes ... ...
.g 4 RentAacitycosts .. . . .. . ..
[a)
5 Otherdirectexpenses ... ... ...
LI ves % [L_Ives % [L_] ves %
6 Volunteerlabor .. . . . ... Clno Clno Clne
7 Direct expense summary. Add lines 2through Sncolumn(d) | ... ... ... .. ... | 2
1.8 Netgaming income summary. Subtractline 7 fromline l,column(d) ..o »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... ... .. ... ... ... ... L Jves L _Ino
b If *No," explain:
10a Were any of the organization's gaming ficenses revoked, suspended, or terminated during the tax year? _Jves L _INo

b Hf "Yes," explain:

632032 09-12-16
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Schedule G (Form 990 or 990-E2) 2016 I SSAQUAH SUNSET ELEMENTARY PTA 91-1119333 e 3
11 Does the organization conduct gaming activities withnonmembers? ... . . . LI ves qu;l?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? . .. ... oo [Jves [no
13 Indicate the percentage of gaming activity conducted in:
@ The OrgaNZatioN S faCH Y e e e

bAnoutside facility . . .. ... ... o s eeeeee e+ e et s+ e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

................. 13a %

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] 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>

D Director/officer D Employee L__] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming lICBNSET . . .. i e e e e e s e e
b Enter the amount of distributions required under state law to be distributed to other exempt organzations or spent in the
organization's own exempt activities during the tax year p» $
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, ahd 17b, as applicable. Also provide any additional information. See instructions

DYes |:]No

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990- ISSAQUAH SUNSET_ ELEMENTARY PTA 91-1119333 pages
| Part IV | F§Epplementai Information (continued)

632084 Schedule G (Form 990 or 990-EZ)
04-01-18
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11150908 134917 5002

- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 980-EZ N T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6

' Form 990 or 990-EZ or to provide any additiona! information.
Department gt the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
intemnal Revenue Service o ion abas adulé 0 or 99 and its g g at www.Irs.gov/form890. Inspection

Name of the organization
ISSAQUAH SUNSET ELEMENTARY PTA

Employer identification number
91-1119333

Form 990, Part VI, Section A, line 6:

MEMBERS ARE ELECTED EVERY YEAR FOR ELECTED POSITIONS

Form 990, Part VI, Section A, line 7a:

MEMBERS ARE ELECTED EVERY YEAR FOR ELECTED POSITIONS

Form 990, Part VI, Section A, line 7b:

EVERK. KEY DECISION IS SUBJECT TO APPROVAL BY THE ELECTED MEMBERS

Form 990, Part VI, Section B, line 11lb:

FORM 990 IS REVIEWED BY KEY MEMBERS EVERY YEAR

Form 990, Part VI, Section C, Line 19:

FORM 990 IS AVAILABLE TO ALL MEMBERS IF REQUESTED

Form 990, Part IX, Line 1llg, Other Fees:

MEMBERSHIP FEES:

Program service expenses 5122.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 5122.
SPECIAL PROJECTS & PROGRAMS:

Program service expenses 23766.
Management and general expenses 0.
Fundraising expenses 0.

LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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Schedule O (Form 990 or 990-E7) (2016)

Page 2

Name of the organization

Employer identification number

ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

Total expenses 23766.
PARENT EDUCATION:

Program service expenses 250.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 250.
COMMUNITY SUPPORT:

Program service expenses 2372.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 2372.
ADMINSTRATIVE SUPPORT:

Program service expenses 4587.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 4587.
LEGISLATIVE ASSEMBLY:

Program service expenses 274.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 274.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 36371.
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