AN

SCANNED DEC ¢ 8 2018

4,
Fon'n'ggo

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From

2949 0551)30531 2 8

lncome Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P>_Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

pen to Public 1
.. Inspection . %,

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B E;‘:.‘." mgle C Name of organization I Sﬁ D Employer identification number
oenee | ISSAQUAH SUNSET ELEMENTARY PTA’\[‘_}
ghaz:nnae Doing business as 91-1119333

C I Number and street (or P.0. box f mail i1s not delivered to street address) Room/suite | E Telephone number
findl , 2003 65TH AVE W 425-837-5600
mm- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 93031.
rnonded]  TACOMA, WA 98466-6215 H(a) Is this a group retum

[Jheet== I'r Name and address of pnncipal officer BECKY FOSTER for subordinates?  L_lves [XINo
pending 2003 65TH AVE W H(b) are anl subordinates mcluded?D Yes D No

I Tax-exempt status: LX.| 501(c)(3) LI 501(c)(

)< (nsertno.) | 4947(a)(1) or }_JI @7

J Website: p» WWW. SUNSETSOCKEYEPTA . ORG

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

K_Form of organzation: | Corporation I_I Trust | | Association l_x_] Other > 501C

_ Year of formation: 197 9] m State of legal domicile; WA

[Parti] Summary
3 1 Briefly describe the organization’s mission or most significant activities: TO BE \EVERY CHILD'S ADVOCATE
c
§ 2 Check this box P> L_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, ine 18 3 550
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 550
$| 5 Total number of individuals employed in calendar year 2017 (Part V,lne2a) 5 0
E’ 6 Total number of volunteers (estimate fnecessary) ... 6 0
;5 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0.
Prior Year Current Year
g| 8 Contnbutions and grants vill mBE)C_EJVED_ ol - 12677. 24124.
s 9 Program service revenue (Part VIll, ine 2g) %) 0. 0.
é 10 Investment income (Part Vill, poidmriNg \iné} 3 42@1’87d) Q ........ 891. 1452.
11 Other revenue (Part Vill, colufiP(a), lines 5, 6d, 8¢, 9c, 10c|60d 11e) 177981. 38216.
12 Total revenue - add lines 8 thyoug Jibmn {A), line 12) 191549. 63792.
13 Grants and similar amounts paid (Parf 5 A)hﬁnésm)l 66616. 70214,
14 Benefits pad to or for members (Part IX, column (&), ine4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), Iine 11¢) B 0. 0.
8 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. R an i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) . 36371. 32737.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 102987. 1029 Si-_
19 Revenue less expenses. Subtract line 18 fromhne 12 . .. . . . 88562. <39159.>
ig Beginning of Current Year End of Year
S| 20 Total assets (Part X, line16) 249091. 210432.
—o|21 Totallabites (Part X, line26) . .. ... 0. 500.
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 249091. 209932.
['l'fart Il- | Signature Bloc

Under penalties of perjury, | declare that | have examincd this return, including accompanying schedules and statements, and to the best of my knowledge and bolief, it is
true, correct, and complete. Declarajion of preparer (other than officer) is based on all information of which preparer has any knowledge.

2 A Y P27
Sign ignature of omicer Date '
Here BECKY FOSTER, TREASURER
Type or print name and tile
Print/Type preparer's name Preparer's signature Date cheex | X | | PTIN
Paid NIGAM SHAH, CPA NIGAM SHAH, CPA 09/08/18 L'mm wee 00363720
Preparer [Frm'sname p Nigam Shah, CPA Firm'sENp 20-1767319
Use Only |Frm'saddressy, 2062 Ilwaco Ave NE
Renton, WA 98059 Phoneno.425-891-5145 t
May the IRS discuss ttus retum with the preparer shown above? (see instructions) . - L _lves L _INo
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 pPage2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany ineinthisPart I ... .. . .. . ... .. ... o ... D

1 Bnefly descnbe the organization’s mission:
TO BE EVERY CHILD'S ADVOCATE

2 D the organization undertake any significant program services dunng the year which were not listed on the

prior Form 880 or 890-E2? e e, . e e . [lves (XIno
i *Yes," descnbe these new services on Schedule 0.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? o DYes III No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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)(1) organizations are required to report the amount of grants and allocations to others, the total oxpenscs, and
revenue, if any, for each program service reported.

4a (Code } (Expenses $ 102951- including grants of $ 70214. )} (Revenue $ )
STUDENT SUPPORT/ENRICHMENT / EDUCATION PROVIDE CULTUR.AL ENRICHMENT,

EDUCATIONAL L PROGRAMS & ASSEM‘BLIES PROVIDE FUNDS FOR LIBRARY, GYM AND
CLASSROOM SUPPLIES AND MATERIALS

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
PARENT INVOLVEMENT/EDUCATION: PROVIDE NEWSLETTERS, DIRECTORY AND OTHER
RESOURCES

4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses 102951.

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) ISSAQUAH SUNSET ELEMENTARY PTA 74 0 Ll— 1119333  page3

art IV [ Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A . S R P ¢
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? .......... X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes,* complete Schedule C, Part! 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng actnvmes or have a sectlon 501 (h) election In effect
dunng the tax year? /f “Yes,” complete Schedule C, Partll ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part Ili .1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *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, histonc land areas, or histonc structures? /f *Yes,* complete Schedule D, Partll = | 7 X
8 Did the organzation mantain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,* complete
Schedule D, Parthll . . 8 X
9 Did the organization report an amount in Part X, ine 21, for €esCrow or custodlal account Ilabrlrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organlzatlon hold assets In temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V o .10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI Vil, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
PartVi 11a X
b Diud the orgamzatlon report an amount for investments - other secunties in Part X, line 12 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Partvil  l11b 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 16? /f *Yes, " complete Schedule D, Part Vil S 1tc X
d Did the organzation report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported In
Part X, line 167 If “Yes," complete Schedule D, Part IX L 11d X
e Did the organzation report an amount for other Ilabllmes n Part X, ine 257 If "Yes,* complete Schedule D, Part X C 1L11e X
f Did the organzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions 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 Xfand Xif = . 12a X
b Was the organization included in consohdated independent audrted financial statements for the tax yeaﬂ
If ®Yes, " and if the organzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional _ 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)()? /f “Yes,® complete ScheduleE o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland iV .. . |14 X
15 Did the organzation report on Part IX, column (A), ine 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If *Yes,* complete Schedule F, Parts lland v~ . 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts lland iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra:sung services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! ... . .. . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, ||nes
1c and 8a? If *Yes," complete Schedule G, Part!l ... 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? II “Yes,*
complete Schedule G, Partlll . . . - e e . 19 X
Form 990 (2017)

732003 11-28-17

3
00200908 134917 5002 2017.04011 ISSAQUAH SUNSET ELEMENTARY 50021




Form 990 (2017) ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333  page4
| Partlv | Checklist of Required | Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, * complete Schedule H . . e 20a X
b If “Yes"® to Iine 20a, did the organization attach a copy of its audited financial statements to this retum? R B 20b
21 Did 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 17 If “Yes," complete Schedule |, Parts land il =~ . . L2 X
Did 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 |, Parts | and Il e . 2| X

23 Did the orgamzation answer "Yes*® to Part ViI, Section A, Iine 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,” complete
ScheduleJ OO 23 X

24a Did the organization have a taxexempt bond issue wrth an outstandlng pnncipal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25a e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 . . 24b
¢ Did the organzation mantain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? R 24c
d Did the organization act as an “on behalf of® issuer for bonds outstandlng at any time dunng the year” L 24d
25a Section 501(c)(3), 501(cK4), and 501(c){29) organizations. Did the organzation engage in an excess benefit
transaction with a disqualrfied person dunng the year? /f *Yes,” complete Schedule L, Part] . . B 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Part | L ) ~ {25b X

26 Did the organization report any amount on Part X, ine 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 Schedule L, Partti 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector tn.lstee key employee substantlal
contnbutor 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, Partitt . . o ler X
28 Was the organzation a party to a business transaction with one of the following partles (see Schedule L, Part v
instructions for applicable filng thresholds, conditions, and exceptions):
a Acurent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 3 28a X
b A family member of a curent or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part v 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¢ X
29 Did the organzation receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M . . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons"
If *Yes, " complete Schedule N, Part | L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'?lf 'Yes complete
Schedule N, Partll . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! = . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part i, III or Iv and
PartViline 1 34 X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(1 3)? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 S 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon'?
If "Yes,” complete Schedule R, Part V, lne2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnot a related organlzat|on
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. . L L L ... ]3| X
Form 990 (2017)
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Form'990 (2017) __ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

(4]

Qo 0o Q

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i i 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllng) winnings to pnze winners? .. ... . . . .
Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements

¥
X
=
R

filed for the calendar year ending with or within the year covered by this retum 2a 0] 5%

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums’? S 2b

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . g s o] P
Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
If *Yes," has it filed a Form 930-T for thus year? If "No, " to line 3b, provide an explanation in Schedule O - 3b

At any time dunng 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, secunties account, or other financial account)? 4a X
if *Yes," enter the name of the foreign country: P> m‘\’,‘*}; e ‘1}2‘7’
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). %_5_: gﬁ‘ﬁ 3 4!
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibrted tax shefter transaction? 5b X
If °Yes,” to line 5a or 5b, did the organization file Form 888612 5c

Does the organization have annual gross recetpts that are normally greater than $100, 000 and did the organization sollcrt

any contnbutions that were not tax deductible as chantable contnbutions? i L . ! 6a X
if *Yes," did the organzzation include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible?

Organizations that may receive deductible contrlbuhons under section 170(c)

F;x
@

Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

if *Yes,” did the organzation notify the donor of the value of the goods or services provided? 7b

Did the organeation sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 R AU 7c X
if “Yes," indicate the number of Fonns 8282 ﬁled dunng the year | 7d I A I ol
Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? 7e

Did the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed" | 79

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 5
sponsonng organization have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds. :&:_j
Did the sponsonng organzation make any taxable distnbutions under section 49667 L 9a

Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? Sb
Section 501(c)(7) organizations. Enter: i.:;‘}tf,
Intiation fees and capital contnbutions included on Part Vill, tne 12~~~ . 10a & *& ’a
Gross receipts, included on Form 990, Part Vil Iine 12, for public use of club faculmes .. {10 ﬁ%ﬁ
Section 501(c)(12) organizations. Enter: ’itﬁ?éé §
Gross income from members or shareholders . 11a ) 7%‘
Gross income from other sources (Do not net amounts due or paid to other sources agalnst L “ ‘i
amounts due or recewved fromthem) 11b Ay | o
Section 4947(a)(1) non-exempt charitable trusls Is the organlzatlon ﬁllng Form 990 in lieu of Form 10412 12a

If *Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . [12b S

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for addrtional information the organization must report on Schedute O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
Enter the amount of reservesonhand ... ... .. . 13c

Did the organization receive any payments for mdoor tanning services dunng the tax year?

b_|If "Yes," has 1t filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O

732005 11-28-17
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Form'990 (2017) ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 Page 6
Tart VI| Govemance, Managcment, and DiSclosure For cach “Yes responso to incs 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi L P L [E
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year = .. 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 simifar committee, explain i Schedule O.
b Enter the number of voting members included in hine 1a, above, who are independent 1b 550
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perforrned by or under the direct supervusron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organzation 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 stockholders? =~ 6 X
7a Did the organzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemingbody? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the govemingbody? ... .. . . 7| X
8 Did the organization contemporaneously document the meetings held or written achions undertaken dunng the year by the followmg R
a Thegovemingbody? ... . 8a | X
b Each committee with authonty to act on behatf of the govemmg body” g | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses n ScheduleO . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code, )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = 10a X
‘ b If “Yes," did the organzation have wnitten policies and procedures goveming the actlvmes of such chapters affllrates
i and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
|

11a Has the organzation provided a complete copy of this Form 990 to all members of its goveming body before ﬁhng the fom? |11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. v 1

12a Did the organization have a wntten conflict of interest policy? if *No, " go to line 13 o . . . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts" i 12b
¢ Did the organzation regularly and consistently monitor and enforce compliance with the pohicy? /f "Yes, " describe
inSchedule Ohow thiswasdone . . . .. . 12¢
13 Did the organization have a wntten whlstteblower pollcy" .................................... 13 X
14 D the organzation have a wnitten document retention and destruction policy? . ... 114 X

15 Dd the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organrzation's CEQ, Executive Director, or top management official .. | 15a

b Other officers or key employees of the organization e e 15b
If *Yes"® to line 15a or 15b, descnbe the process in Schedule O (see rnstructrons) R _
16a Did the organrzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a - R ' ) N
taxable entty dunngtheyear? . 16a X
b If "Yes," did the organzation follow a wntten polrcy or procedure requmng the organlzatlon to evaluate its participation . ,
In joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s e 2
exempt status with respect to such amrangements? . R T 3 i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PWA
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.
Own website = Ancther’s website x] Upon request ] Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, 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 organzzation’s books and records: P>
PATTY THIEME - 425-837-5600

2003 65TH AVE W, TACOMA, WA 98466
732008 11-28-17 Form 990 (2017)
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Form 990 (2017) ISSAQUAH SUNSET ELEMENTARY PTA . 91-1119333  page7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains aresponseornotetoany lineinthisPart Vil [2_
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 yoar.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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.*

® | ist the organization’s five current 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 organzation and any related organizations.
® st all 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.
® |ist all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more 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.

[il Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title AVerage | o ot cheosmion, o one Reportable Reportable Estimated
hours per { box, unless person is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
(st any g the organizations compensation
hoursfor | S ] organization (W-2/1099-MISC) from the
related 2| 2 (W-2/1099-MISC) organization
organizations| £ | 2 Bl and related
below § g 5|E § HIE organizations
line) HEHEHESE
(1) BECKY FOSTER 10.00
PRESIDENT 0. 0. 0.
(2) SUSAN ALBERTSON 10.00
VICE PRESIDENT 0. 0. 0.
{3) LORI GARTHGREEN 5.00
SECRETARY 0. 0. 0.
(4) AMY KORB 5.00
TREASURER 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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rm 890 (2017) ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 Page8
art Vil| section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (© ©) © I3
Name and title Average | Position e Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week | officer and a drectorfirustee) from from related other
(st any g the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
refated | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 5 | £ - and related
below g g o ?E- ég 5 organizations
ne) |SfE|E1s[E5| 5
1 Sub-total . . ... .. .. > 0. 0. 0.
c Total from contmuat:on sheets to Part Vi, Sect:on A > 0. 0. 0.
d Total (add lines 1b and 1c) [ 0. 0. 0.
2 Total number of individuals (including but not Inmlted to those Iusted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on P P ____’__‘
line 1a? If “Yes," complete Schedule J for such indwvidual .. . .. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon - R
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indmvidual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services (BN TR ___J
rendered to the organization? If “Yes, " complete Schedule J for suchperson . . ... . ... .... 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 organzation. Report compensation for the calendar year ending with or within the organization’s tax year.
(A B8 ©
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than . s z
$100,000 of compensation from the organization P> S A
Form 990 (2017)
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ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333  Page9

Statement of Revenue / :
heck if Schedule O contains a response ornote to any ine inthis Part vill__ .. "~ . (B. L. e . e . D
e .,,.. TR oor> T e CL T A B (A) ) (b)
2 ey - S #l Total revenue Related or Unrelated Rtfzrvenug?t(z&clgded
s ; exempt function business orgectiolrjllsl er
A . .
EECTn ; st el s e revenue revenue 517 - 514
,g_g ta Federated campagns - |1a 19611. ﬁ-"’?@ﬁ e S
: gs b Membership dues 1h
.,;E ¢ Fundrasingevents . T o]
%E d Related organizations . 1d| : ‘
fcﬁ e Govemment grants (contnbutions) [ le] e %“I%F .
£5| f Ailomer conuibutionc, orfis, granis, and * e ‘21; A
,'g'g similar amounts not meluded above 1® | '
_E'ﬁ, @ Moncash contnibutions noludsea " inos 1a- iF 3, o ' ¥, ) %,
O8] h Total Addines ta-1f . e ot i N e s
ol o Business. S IR e R s
] 2a . . B
2 ) b
8 5 (]
- B e
-a f Al other program service revenue 900099
g Total. Add lines 2a-2f . e R
. 3  Investment income (including dividends, interest, and
other similar amounts) . . ) - 1452. 1452.
4 . Income from investment of tax-exempt bond proceeds P> ' 1
‘5 Royalties .. .. I N >
' . () Real (ii) Personal

6‘ a Gross rents . ..
L Less. rental eapenses.
¢ Hental Incortie o (105s)
d Net rental ncome or (oss) e e
7 a Gross amount from salcs of | () Sceuntics
assets other than inventory
b Less: cost or other basis
and sales expenses
- ¢ Gain or (loss)
" d Net gan or (loss)

g -8 a Gross inporﬁe trom fundraising évents (ot
£ including$ - ot
E contributions reported on linc 1¢) Sce '
5 Partiv,line18 . al 67455 .J5%
5 b Less: dwrect expenses. ____ . bl 29239.[0mn i
' ¢ Netincome or (Ioés) from fundraising events .. . | 38216.
9 a Gross income from gaming activitics Scc - e e 4 #f&%’é%
Part IV, e 19’ L . al i )
b Less:dwectexpenses . . - .. b |t R
¢ Net income or (loss) from gaming actiites .. >

10 a (rods 3alea ot invantory, less réhims

52

7

i R

N | T AR
| ancamowances | . Al e i : ,ka;;%é; %@{{Q\wﬁé‘%ﬁﬁﬁgﬁéi i
"] b Less: cost of goods sold bl sy s e e e
____¢_Net income or (loss) from sales of nventory . | 2
Miscellancous Revenuc . businoss Code
1a '
i b
c ) 5
d Alotherrevenue . . . . e ,
e Total. Addnes 11a-11d- . ... . ... > | . )
12 Total revenue. See instructions. L >l 63792.
- 732009 11-28-17 , ' . ' ) . Form 990 (2017)
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Form 930 2017) ISSAQUAH SUNSET ELEMENTARY PTA. 91-1119333 Page 10
[PartIX][ Statement of Functional Expenses

Section 5 01(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoany lnenthisPart IX . ... . .+ (C) e . . x|
; (A) (B)
?: 'g: I;:Iuded%zunflx;pslrltled on lines 6b, Total expenses Program service Management and Funﬂsing
» 6D, 3D, an ol . expenses general expenses expenses  *
1  Grants and other assistance to domestc organizations S o R AR B o

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
indiveduals. See Part IV, Ine 22 . . 70214.
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and .
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) , .
9 Otheremployee benefits .. . . .
10 Payrolitaxes . ... .
11 Fees for services (non-employees):
Management = . S
Legal .. . e .
Accounting . ... ... . .. . h
Lobbying ... . ............ .. . —
Professional fundransmg services. See Part v, line 17 m@m&;&m R G e
Investment management fees
Other (If ine 11g amount exceeds 10% of line 25 :
column (A) amount, list line 11g expenses on Sch 0.) 32737. 32737.
12 Advertising and promotion
13 Officeexpenses ... ...
14 Information technology

‘81‘.
%3

R £
M%%%ﬁ%%’

@ "o a0 U

15 Royalties e e

16 Occupancy ... ... ... ... !
17 Travel

18 Payments of travel or entertamment expenses . - . . ¢

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interest
Payments to affiliates ...
Depreciation, depletion, and amortzation
Insurance . .. ...

Other expenses. Itemlze expenses nol covered
ahove () ist miscellaneous expenses in ine 24e. If inp
24e amnunt exceeds 10% of lme 25, colunm (A)
amount, list ine 24e expenses on Schedule 0.)

L4

ERRNS

o-Qa 6 T o

All other expenses
Total functional expenses. Add lines 1 through 24e 102951.} - 102951. 0. 0.
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined .
educational campaign and fundraising solicitation. )
Check here D if followng SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 890 (201 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 Page 11
iPart:Xi| Balance Sheet .
Check if Schedule O contains a response or note to any line in this Part X et e e e e e e . L]
(A) 8)
Beginning of year . End of year
1 Cash-noninterestbeanng . . v 2490091. 210432.
2 Savings and temporary cash investments |
3 Pledges and grants recewvable,net .~~~
4 Accounts receivable, net ’ .
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
" PartllofScheduet .. . ...l .. ..
6 Loans and other recevahles from mher d|sq| l2|lﬁPd persnns (as defined undnr §
section 4958(f)(1)), persouns descrbed in section 4958(L)(3)(B), ard vunlubuling hind o
employers and sponsoring organizations of section 501(c)(9) voluntary e
% employees' beneficiary organizations {see instr). Complete Part Il of Sch L
a 7 Notes and loans recevable, net .
< 8 Inventones for sale or usé._n ___________ . - ot
9 Prepaid expenses and deferred charges | .
10a Land, bulldings, and equipment: cost or other.
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation i 10b .
11 Investments - publicly traded securties
12 Investments - other secunties. See Part IV, line 11
13 Investments - program-related. See Part IV, netv |
14 Intangbleassets ... . .. . .
15 Other assets. See Part IV, line 11 . L
116 Total assets. Add lines 1 through 15 (must equal ine 34) . 249091.] 1 210432,
17 Accounts payable and accrued expenses .t 17 500.
18 Grantspayable ... ... . . ..
19 Deferredrevenue .. X
20 Tax-exemptbond labilities . . . . " r L
21 Escrow or custodial account labilty. Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors, trpstees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part I of ScheduleL. = . . . .
= |23 Ssecured mortgages and notés payable to unrelated third pames
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related thurd
parties, and other hiabilities not included on lines 17-24). Complete Part X of
' Schedule D e
26__Total liabilities. Add lines 17 througp 25 . L
Organizations that follow SFAS 117 (ASC 958), check here LXJ and
4 complete lines 27 through 29, and lines 33 and 34. :
g 2_7 Unrestncted net assets T .
g 28 Temporanly restncted net assets . e . '
° 29 Pemmanently restnctednetassets . ... ... .. . . ...
& Organizations that do not follow SFAS 117 (ASC 958), check here > D
6 and complete lines 30 through 34. .
% 30 Capltal stock or trust pnncipal, or current funds ............ i 30
§ 31 Paid-in or capital surplus, or land, building, or equipment tund . 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds | 32 ‘
Z |33 Totalnetassetsor fund balances . . o 249091.] 33 209932.
. 34 Total liabilties and net assets/fund balances 249091.] a4 210432.
' Form 980 (2017)

732011 11-28-17
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Form 990 (2017) ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 pagei12
e —

.| Reconciliation of Net Assets .
Check if Schedule O contains a response or note to any line in this Part X|

]

1 Total revenue (must equal Part VIIl, column (&), ine 12) . 1 63792.
2 Total expenses (must equal Part IX, column (A), ine 25) . . 2 102951.
3 Revenue less expenses. Subtractine2fromine 1 . . ... . ... ... 3 <39159.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 249091.
5 Net unrealized gains (losses) on investments .=~ 5
6 Donated services and use of facities = 6
7 Investmentexpenses .. .. . . . 7
8 Prorperiodadustments . .. L. L . 8
9 Other changes In net assets or fund balances (explaln 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,
column ( . 10 209932.
nc|a| Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... |:|
Yes | No
1 Accounting method used to prepare the Form 980: [XJ cash [J Accruat [ Other 1 M PN
if the organzation changed its method of accounting from a prior year or checked *Other,” exptain in Schedule O. égj E,_gfh bty
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
If "Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a §~"»}§: 5‘{-;%'%‘@
separate basis, consolidated basis, or both: ¥ ’»e;“f;‘ A
] separate basis [T consolidated basis [ Both consolidated and separate basis b %&% %
b Were the organzation’s financial statements audited by an independent accountant? ... . 2b
if *Yes,” check a box below to indicate whether the financal statements for the year were audited on a separate bass, “‘;’ﬁ ;g‘;*
consolidated basis, or both’ :{i 5 52:
Separate basis [ consolidated basis [ Both consolidated and separate basis %:5; ?: ‘;i
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt, jﬁ: @Lu
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, explain in Schedule O. ;‘%“3@ W;*f;’e "g “‘:;
3a As aresult of a federal award, was the organzation required to undergo an audtt or audtts as set forth in the Single Audit :ﬁ EE\}: ﬁ‘ng
Actand OMBCircular A1332 . e e .. |3 X
b If “Yes," did the organzation undergo the requxred audlt or audcts" If the orgamzatlon dxd not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2017)
732012 11-28-17
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support T—_
Complete if the organization is a section 501(c)}(3) organization or a section 0 1 7
4947(a)(1) nonexempt charitable trust. - e e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333

| Part | | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

The organization is not a pnvate foundation because tt is: (For knes 1 through 12, check only one box.)

1
2
3 ]
4

9 00 00 0

o ™

10

1
12

d

0

A school described in section 170{){ 1{AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hosprtal or a cooperative hospital service organization descnbed in section 170{b) 1{AXjii).
A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1)(AXiii). Enter the hocpital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b) t{AXiv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit descnbed in section 170(b){ t{AXv).
An organzation that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{(b){ t{A)}{vi). (Complete Part Il.)
A community trust descnbed in section 170(b}{ 1}(A}vi). (Complete Part il.)
An agricultural research organization descnbed in section 170{bX 1{A}ix) operated in conjunction with a land-grant college
or university or a non{and-grant college of agricutture (see instructions). Enter the name, crty, and state of the college or
university:
An organization that normally recoives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and groas receipts from
activihes related to its exempt functions - subject to certain excoptiong, and (2) no moro than 33 1/3% of ite support from grose investmont
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organzed and oporated oxclusively for tho bencfit of, to perform the functions of, or to camry out the purposes of onc or
more publicly supported organizations descnbed 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.
Type l. 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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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.

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

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

Type [l 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organzations . . . . .. e, U | ]

g Provide the following information about the supported organization(s).

(i) Name of supported @) EIN {iii) Type of organization W] TS the organization Tsted (v) Amount of monetary (vi) Amount of other
organization (descnbed on lines 1-10 No support (see instructions) |support (see instructions)

above (see instructions)) | YeS

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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. Schedule A (Form 990 or :n 2017 ISSAQUAH SUNSET ELEMENTARY

(Partll] Suppo dule for Organizations Described in Sections 1

PTA

iv) an

91-1119333 page2
vi

. (Complete only if you checked the box on line 5, 7, or 8 of Mart | or if the organization failed to qualrfy under Part Ill. If the organization
fails to qualfy under the tests listed below, please complete Part lil)

Section A. Public Support

(c) 2015

(d) 2016

(e) 2017 {f) Total~

Calendar year (or fiscal year beginning in)D>|  (a) 2013 (b) 2014

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

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilties .
fumished by a govermnmentat unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly -
s,upported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) B L ' [

" 6 Public SUPPOrt. Subtract ine § from e 4 |H
Section B.. Total Support

* Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014

(c) 2015/

(d) 2016

{e) 2017 {f) Total

7 Amounts fromlne4 I .

8 Gross income from interest,
' dividends, payments received on
secunties loans, rents, royatties,
and income from similar sources

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

10 Other income. Do not include gain .
or loss from the sale of capital .
assets (Explanin Part V1) o

11 Total support Add lines 7 through 10 G
* .12 Gross receipts from related activities, etc. (see mstructlons)

13 First five years. If the Form 930 is for the organnzat107 first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)

52 'n‘¥ e A
P A

Ceae]
12 |

organization, check this box and stop here
Section C. Computation of Pu 5°‘|Ic §upportf'Percenhge

14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2016 Schedule A, Part ||, line 14

b 33 1/3% support test - 2016. If the/orgamzatlon did not check a box on line 13 or 16a and Ime 15 [ 33 1/3% or more, check this box

16a 33 1/3% support test - 2017. 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 quallﬁes assa publicly supported organization

and stop here. The organization gdalifies as a publicly supported organization . . .

14

15 %,

and if the organization meets’the “facts-and-circumstances*® test, check this box and stop here. Explain'in Part Vi how the organization

17a 10% -facts-and-cn'cumst;\fs test - 2017. If the organization did not check a box on I|ne 13 16a or 16b and Ilne 14 is 10% or more,

meets the "facts-and-cirgeimstances* test. The organization qualifies as a publicly supported organization

b 10% -facts-and-cirgdmstances test - 2016. if the organzation did not check a box on line 13, 16a, 16b, or 173, and line 151s 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 quallfies as a publicly supported organization. . .= » L—__’
18 Private foundation. If the organization did not check a box on line 13, 1

16b. 17a, or 17b, check this box and see instructions .. .

732022 10-06-17 -
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hetiule A ormggoorggo 2017 ISSAQUAH SUNSET ELEMENTARY PTA

SC

dule for Organizations Described in
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part i1)

Section A. Public Support

ction

91-1119333 pages

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from actvities that
are not an unrelated trade or bus-
iness under section §13

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

5 The value of services or facilies
fumished by a governmental unit to
the organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on ines 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

(a) 2013

{b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

28893.

13261.

19386.

12677.

24124.

98341.

56350.

216489.

63051.

262111.

67455.

665456.

" 85243.

229750.

82437.

91579.

763797.

0.

0.

¢ Add iines 7aand 7b .
8 Public support. (subinctine 7 from line 6

0.

763797.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dwidends, payments received on
securtties loans, rents, royatties,
and income from similar sources

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

¢ Add Iines 10a and 10b

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

85243.

229750.

82437.

274788.

91579.

763797.

1571.

1613.

1351.

891.

1452.

6878.

1571.

1613.

1351.

891.

1452.

687

11 Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include ga|n
or loss from the sale of capital
assets (Explain in Part Vi.)

4244.

1338.

5582.

13 Total suppont. (Add lines 9, 10¢, 11, and 12)

91058.

231363.

85126.

275679.

93031.

776257.

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 box and stop here

»L1

Section C. Computation of Pisbiw Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) _

16 _Public support percentage from 2016 Schedule A, Part lii, line 15 i i il ..
Section D. Computation of Investment iIncome Percentage

15

16

98.39 ¢
98.69 g

17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2017. if the organzation did not check the box on line 14 and hne 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 qualffies as a publicly supported organization

17

.89 ¢

18

<67 9%

plX]

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization

S

20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . .. .. ... ... .. » I:]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schetlule A (Form 990 or 990-£2) 2017 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 pages
- Supporting Organizations 2982

(Complete onty if you checked a box in line 12 on Part |. lif 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.)
Section A. All Supporting Organizations

Yes | No
1 Aveallofthe organization’s supported organizations listed by name in the organization’s govemning f’ ”‘3,‘;& ol -t.’"“
documents? /f °No,® describe in Part VI how the supported organezations are designated. If designated by T ;&'g qu,'_,
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status 221&?“;@;1 e r";g'!
7 :

under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organzation determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Did the organzation have a supported organization described in section 501(c){4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

b Did the organization confinm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, ® describe in Part V1 when and how the
organzation made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) el Y] s
purposes? If “Yes, " explamn in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported orgarization®)? /f
“Yes, ® and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organzation 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)? /f "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B)
purposes. '

5a Did the organzation add, substrtute, or remove any supported organizations dunng the tax year? /f "Yes,*®
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(1ij) the authonty under the organization's organizing document authorzing such action; and (v) how the action e Sl e ] i,
was accomplished (such as by amendment to the organizing document). 5a

. b Type | or Type Il only. Was any added or substrtuted supported organization part of a class already P o e |
designated in the organization’s organzing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s controi? 5c

6 Did the organzation provide support (whether in the form of grants or the provision of services or facilities) to ,c j}g “an ge\ ‘:‘“3

anyone other than (j) ts supported organizations, (i) individuals that are part of the charitable class ,':’ i : '." ' g A

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 4 n ﬁ;; W ’ j,‘:ﬁ _:,i

support or benefit one or more of the filing organization's supported organizations? /f *Yes, ® provide detail in ] PN ;‘__;3
Part Vi. ' 6

7 Did the organzation provide a grant, loan, compensation, or other similar payment to a substantial contnbutor ,,',:,&;9 Ll A j

(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with i ‘:'.}3' - __';___‘ ‘:ﬁ;

regard to a substantial contributor? If "Yes, ° complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organzation make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? B _&M
If “Yes, * complete Part | of Schedule L (Form 990 or 390-EZ). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more By ,’3%3&& SRR

disqualified persons as defined in section 4346 (other than foundation managers and orgarizations descnbed Mﬁ S :;;E‘fi
in section 509(a)(1) or (2))? I “Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entrty in which Akl _,;,: ;,_f_*_!
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit ,“___*_ &_:h: -&J

from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting orgémzatrons)” If "Yes, " answer 10b below.
b Did the organzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdmgs.)

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017 IS SAQUAH SUNSET ELEMENTARY PTA 91-1119333 Page 5
rart’ Supporting Organizations (continued)

11 Has the 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 goverming body of a supported organizatién? . 1ta
b A family member of a person descnbed in (a) above? : ’ 11b
¢ _A 35% controlled entity of a person descnbed in (3) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

]
v

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? /f *No," describe in Part VI how the supported organzation(s) effectively operated, supervised, or
controlled the organization's activities. If the organzation had more than one supported organization,
descnbe how the powers to appoint and/or removeé directors or trustees were allocated among the supported
organizations and what condrtions or restnctions, if any, apphed to such powers dunng the tax year.

2 Dd the organzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part V1 how providing such benefit camed out the purposes of the supported orgamzatlon(s) that operated,
supervised, or controlled the supporting organzation.

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s dirécto‘rs br trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “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 organization(s). . . :

Section D. All Type Il Supporting Organizations

1 D the organzation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wnitten notice descnbing 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 (i) copies of the

" organization's goveming 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 (i) appointed or elected by the supported

. organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part Vi how
the organzation mamntained 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 dunng the tax year? If “Yes,® descnbe in Part Vi the role the orgamzatlon 'S
supported organizations played in this regard.

Section E. Type ill Functionally Integrated Supporting O gamzatlons
1 Check the box next to the method that the organzation used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of rts supported organizations. Complete line 3 below. .
‘C D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see lnstructlons)
2 Actities Test. Answer (a) and (b) below. '~ - N
a Did substantially all of the organzation's activities dunng 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 identify
those supported organizations and explain how these activities directly furthered their exempt purposes, .
how the organization was responisive to those supported organizations, and how the organzation determined
that these activities constituted substantially all of its activities.

‘b Did the activities described in (@) constritute 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 Vi the
reasons for the organization's posrtion that its supported organzation(s) would have engaged in these '
activities but for the organzation's involvement.

3 Parent of Supponed Orgamz;mons Answer (a) and (b) below.

" a Dd the orgamzatlon have the power to regularly appoint or elect a majonty of the officers, dlrectors or
trustees of each of the supported orgamzatnons" Provide details inPart V1. . i
- b Did the organzation exercise a substantial degree of direction over the policies, programs and activihies of each
of its supported organezations? If "Yes, ® descnbe in Part Vi the role pIayed by the organzation in this regard.
732025 10-08-17 1 Schedule A (Form 990 or 990—EZ) 2017
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Schedule A (Form 990 or 930-E2) 2017 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 pages6
I PartV; Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if thc organzation satisfied the Intcgral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part Vi) See instructions. All

other Type Il nonfunctionally integrated supporting organzations must complete Sections A through E.

Section A - Adjusted Net Income . (A) Prior Year ®) gl:)rtrlz:taj\)(ear
1 Net short-term caprtal gain 1
2 Recovenes of pnor-year distnbutions 2
3 __ Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion ) 5
6 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) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year ® g::zz‘a; ear
1 Aggregate farr market value of all non-exempt-use assets (see "f’r-‘\'* o *\"" %Y, :.sz,‘ o Jex EE ,_ L ;‘.J’: *% . {' ,,n@'?, e ,,"ﬂ
nstructions for short tax year or assets held for part of year): e LTy “"' K ,‘ff IS Kl
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 1¢)
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Nf' .

2 Acquisthion indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by .035 6
7 __Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount v “‘lﬂ;} "ﬁ“‘*’f‘% G Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) I R
2 Enter 85% of line 1 2 |1é a o P g )
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3 IS o W gl
4 Enter greater of ine 2 orline 3 4 Jo i dy el voe :*T
5 income tax imposed in prior year 5 | Nk e
6 Distributable Amount. Subtract line 5 from line 4, unless subject to . B - o e ;: sa,
ergency temporary reduction (see instructions) 6 | ..i1” J%“N 5 Ea

7 Check here if the current year is the organization’s first as a non-functionally integrated Type 1li supporting organlzatlon (see

instructions).

Schedule A (Form 980 or 990-EZ) 2017
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91-1119333 Page7

iPart) Vi#| Type Il Non-Functionally In-tegrated 509(a)(3) Supporting Organizatiops {cantinued)

Section D - Distributions Current Year
1__Amounts paid to supported organzations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets ) X
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (descnbe in Part Vi). See instructions.
7__Total annuat distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.
9 Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount
: @ G G -
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i:hzsl‘:‘l;hons Agmf%7
1 Distnbutable amount for 2017 from Section C, line 6 j%ﬁ 5@?’* Mﬁ%ﬁﬁ @WMM@W%
2 Underdistnbutions, if any, for years prior to 2017 (reason- ' S
able cause required- explain in Part VI). See instructions. %
3 Excess dlSll‘ibutl(Jl\b (.dn ove, il any, 10 2017 ?ﬁ.ﬁ%ﬁﬁ‘mﬁmﬁw
__a PSR R W@Mﬁm@%ﬁ&ﬂ%@ T Rt Rtk K
b_From 2013 i AR W“‘%‘W’W@%ﬁi
c_From 2014 . m&%&&%&mﬁ mx@gﬁm%m B e
d_From 2015 B R R R R R R T K W@Mﬂ
e_From 2016 R S R | S R AR S (DR i@ﬁ%”mé e
f_Total of ines 3a through e RS R e
__9 Applied to underdistnbutions of pnor years IMWW@@% W%W&M@ﬁ
h Appled to 2017 distributable amount
i Camryover from 2012 not abah_éd (see mstmctlons) 3 Wﬁ%%ﬁ@?%@

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2017 from Section D,
ne 7: $

Applied to underdistnbutions of prior years

Applied to 2017 distributable amount

‘@@W‘%@W&% M&%@%‘“@@W

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years pnor to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

R o

Remaining underdistnbutions for. 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2018. Add lines 3j
‘and'4¢.

Breakdown ot line /:

Excess from 2013

Excess trom 2014

‘ agg“%mwmm

Excess trom 2015

Excess frumn 2018

o |a|o |C e

Excess from 2017

l@%mwée"%‘ i : w* 5 Wﬁ@%{% o @%&f@w

732027 10-08-17
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Schedule A (Form 990 or 990-£2) 2017 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 pages
- Supplemental Information. Provide the exptanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—f& s=—
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P> Attach to Form 990 or 990-EZ o Opento Public™ -
Intemal Revenue Service P> Go to www.irs.qov/Form390 for the latest information. v Inspection” %1
Name of the organization Employer identification number
ISSAQUAH SUNSET ELEMENTARY PTA 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 llg, Other Fees:

MEMBERSHIP FEES:

Program service expenses 4839.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 4839,

SPECIAL PROJECTS & PROGRAMS:

Program service expenses 4831.
Management and general expenses 0.
Fundraising expenses 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedute O (Form 990 or $90-E7) (2017)

Page 2

Name of the organization

Employer identification number

ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333
Total expenses 4831.
PARENT EDUCATION:
Program service expenses 250.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 250.
COMMUNITY SUPPORT:
Program service expenses 2025.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 2025.
ADMINSTRATIVE SUPPORT:
Program service expenses 3820.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3820.
RTP RESTRICTED FUNDS:
Program service expenses 16972.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 16972.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 327317.
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Schedule O (Form 990 or 990-EZ) (2017)
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