o 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning

JUL 1, 2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private founda}i@;)

P> Do not enter social security numbers on this form as it may be made publi
» _Go to www.irs.gov/Formg80 for instructions and the latest information.

2949316314711

OMB No 1545-0047

Open to Public
Inspection

andending JUN 30, 2020\

B Check If C Name of organization D Employer identification number
applicable
orange. | ISSAQUAH SUNSET ELEMENTARY PTA
Ef%nra\?e Doing business as 91-1119333
return Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
iy 2003 65TH AVE W 425-837-5600
taeiggm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 30549.
f\erﬂﬁﬂded TACOMA, WA 98466-6215 H(a) Is this a group return
vopiea- | e Name and address of principal officer MEGHAN LANDON for subordinates? [Ives No
pending 2003 65TH AVE W H(b) Are all subordinates |ncluded’7DYes [:] No

| Tax-exempt status (X] 501(c)(3) L 1501(c)(

If "No," attach a list. (see instructions)

J Wabsite: > WAW . SUNSETSOCKEYEPTA . ORG

)y (nsertno.) || 4947(a)(1) o) | §é7
P

H(c) Group exemption number P>

K Form of organizatron; || Corporaton | | Trust | | Association [ X ] Other > 5

)1C l L Year of formation: 1 9 7 9] m State of lagal domicile: WA

[Part 1] Summary

1 Bnefly describe the organization’s mission or most significant activities: TO

BE EVERY CHILD'S ADVOCATE

J07 8 1 190 (TINNYOS

@
g
g 2 Check this box P> ]._] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) . i 3 297
:: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 297
$| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenus from Part Vlil, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 39 7b 0.
Prior Year Current Year
2 8 Contnbutions and grants (Part VIII, line 1h) RECE IVED 23461. 18047.
€| 9 Program service revenue (Part Vi, ine 29) O 22015. 11663.
E’ 10 Investment income (Part Vil|, column (A), lines S/ 8 1565. 839.
11 Other revenus (Part VilI, column (A), lines 5, @ 90,\18 a2d3| 1%920 179505 0.
2 12 Total revenue - add lines 8 through 11 (must efju 22 g 546. 30549.
- 13 Grants and stmilar amounts paid (Part 1X, colufnn (A) 81170. 86437.
14 Benefits paid to or for members (Part IX, colu ,®@)BEN’ UT 0. 0.
@ 15 Salanes, other compensation, esmployee bensfits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
Ig- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
17 Other expenses (Part IX, column (4), ttnes 11a-11d, 11-24e) __ 66815, 63379.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 147985. 149816.
19 Revenus less expenses. Subtract line 18 from line 12 78561. <119267.>
‘6§ Beginning of Current Year End of Year
%‘,,J‘—% 20 Total assets (Part X, ine 16) 288994, 169727.
<5| 21 Total iabiltties (Part X, line 26) . 0. 0.
2 S Net assets or fund balances. Subtract line 21 from Ilne 20 288994, 169727.

l"én 1l

ignature Block

Under penaities of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
trus, correct, and complete. Daclaration of preparer (other than officer).is-based,on all information of which preparer has any knowledge.

sign ’ Signature ofﬁf l Da(eo Q.S’ &O& ©
Here MEGHAN LANDON, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [__X_] PTIN

Paid 10/25/ 20| trompoyes 00363720
Preparer |Frm'sname__p NIGAM SHAH, CPA Firm's EIN pp 20~ 1767319
Use Only [Frm'saddressp 2062 ILWACO AVE NE

RENTON, WA 98059 Phoneno.425-891-5145
May the IRS discuss this retum with the preparer shown above? (see Instructions) l_l Yeos L_l No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form'990 (2019) ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 Page 2
[ Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part Il . . D
1  Bnefly descrnibe the organization’s mission:

TO BE EVERY CHILD'S ADVOCATE

2 Did the organization undertake any stgnificant program services dunng the year which were not listed on the

prnior Form 990 or 990-E2? = . . R R . e R DYes @ No
If *Yes,” descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes IXI 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 $ 149816. ncluding grants of $ } (Revenue$ )
STUDENT SUPPORT/ENRICHMENT/EDUCATION: PROVIDE CULTURAL ENRICHMENT,
EDUCATIONAL PROGRAMS & ASSEMBLIES, 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 $ including grants of $ ) (Revenue$ )

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

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 149816.

Form 990 (2019)

932002 01-20-20
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rm 990 (2019) ISSAQUAH SUNSET ELEMENTARY PTA O 91-1119333 Page3
l Part IV | Checkilist of Required Schedules

Yes | No
1 Is the orgamization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete ScheduleA . . L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 _____ 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h) election in effect
dunng the tax year? If *Yes," complete Schedule C, Part Il ] ] 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes,* complete Schedule C, Part Il o 5 X
6 D 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 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il R 8 X
9 Dud the organization report an amount n Part X Ilne 21 for escrow or custodial account Ilabllrty serve as a custodian for
amounts not listed in Part X, or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ] X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,® complete Schedule D, Part V ] 110 X
11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, VII, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Partvi 11a X
b Did the organization report an amount for investments - other secuntres in Part X, ine 12, that 1S 5% or more of rts total
assets reported in Part X, ne 162 If "Yes,* complete Schedule O, Partvii 5 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule O, PertViyt ...~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of ts total assets reported in
Part X, tine 16? If "Yes, " complete Schedule D, Part IX . 11d X
e Dud the organization report an amount for other hiabilities in Part X, ine 25’) if 'Yes complete Schedule D, Part 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 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, iIndependent audited financial statements for the tax year? If *Yes, * complete
Schedule D, Parts X and XiI o 12a X
b Was the organization included in consolrdated rndependent audrted f nancral statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)())? /f “Yes,* complete Schedule E 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 revenuss or expenses of more than $10,000 from grantmaking, fundrarsrng, 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts Il and IV 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 individuais? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professronal fundraising services on Part (X,
column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Partti 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? If “Yes, "
complete Schedule G, Partlll ) ) 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Schedule H L ) 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? i 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part IX, column (A), ine 1?2 If "Yes, " complete Schedule I, Parts | and ! . 21 X
932003 01-20-20 3 Form 990 (2019)
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Form'990 (2019) ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333  page4d
Part IV | Checklist of Required Schedules (continued)

Yos | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes," complete Schedule |, Parts land Ill 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or S about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employeses, and highest compensated employees? If *Yes, " complete
Schedule J N o . . 23 X

24a Did 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Scheduls K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 244
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "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 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 | 25b X

26 Did the organization report any amount on Part X, ine 5 or 22 for recewables from or payables to any current

or former officer, diractor, trustes, key employee, creator or founder, substantial contnbutor, or 35%
controlled entrty or family member of any of these persons? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete Schedule L, Part IlI 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, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in Ilne 28a'7 If "Yes," complete Schedule L, Part v . | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV ) 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,® complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes,® complete Schedule M _ ) 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part Il L 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,° complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part |, /II orIV and
Part V, ne 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? i . 35a X
b Iif "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)? If "Yes, " complete Schedule R, Part V, line 2 . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If *Yes," complete Schedule R, Part V, line 2 o 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Scheduls R, Part VI 37 X
38 Dud 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 38 | X
- Statements Regarding Other IRS Filings and Tax C Compllance
Check If Schedule O contains a response or note to any line in this Part V X |:|
Yos | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a Enter -O- if not applicable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
@amblmﬂmmrgs to pnze winners? _ . . ic
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) - ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333  pPage5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance (contnued) -
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this return 2a 0 N ’_I
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a At any timo during tho calendar year, did tho organization havo an intorost in, or a signaturo or othor authonty ovor, a
financial account in a foroign country (such as a bank account, cocuntios account, or other financial account)? 1a X
b If "Yes,"” enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) -
oA Was tha organization a party to a prohibited tax sheltar transaction at any time rdunng tha tax yaar? 1A X
b Did any laxable parly nolify the organization that it was or 1s a party to a prohibiled tax shieller iansaction? 8b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . i 5c
6a Does the organization have annual gross receipts that are normailly greater than $100, 000 and did the organization solicit
any contnbutions that woro not tax doductiblo as charitablo contnbutiong? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). — {
a Mid tha organization recaive a paymant in axcass of $75 mada partly as a contnibution and partly far goods and sarvices provided to the payor? | 7a X
b If "Yes," did the organization 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 e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year : [ 7d l I ____]
o Did the organization teceive any funds, directly ur mdinuclly, to pay premiuims on a personal bensfil contract? 7o :
f Did tho orgamization, durning tho yoar, pay promiums, diroctly or indirectly, on a porsonal benefit contract? X 7f
g Il the uriganizalion teceived a contnbution of qualified ntellectual property, did the oigarzation file Fortn 8899 as required') | 7d
h If the organization received a contnbution 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 " R ____J
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. . |
a Dud the sponsoring organization make any taxable distnbutions under section 496672 . Oa
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or refatod poreon” oo Ob
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contnbutions included on Part Vill, line 12 R . . 10a
b Gross receipts, iIncluded on Form 930, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b I N
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon f Ilng Form 990 in lieu of Form 10412 12a
. b If *Yes,® enter the amount of tax-exempt interest received or accrued during the year lgb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans X X 113
¢ Enter the amount of reserves on hand R o . L 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f *No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N I ____]
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? 16 X
If "Yes,® complete Form 4720, Schedule O. i
' Form 990 (2019)

932005 01-20-20
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Form'990 (2019) ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333  page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 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 I, Parts | and Iil {22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, diractors, trustees, key employees, and highest compensated employees? /f *Yes,* complete .
Schedule J L o | 23 X

24a Did 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," go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. |24c
d Did the organization act as an "on behalf of" 1Issuer for bonds outstandlng at any t|me dunng the year" . l124d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 9380 or 990-EZ? If *Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line S or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controiled entrty or family member of any of these persons? If "Yes, " complete Schedule L, Part Il o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controllad
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill. 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, key employee, creator or founder, or substantial contributor? /f

"Yes, " complete Schedule L, Part IV . . 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Partiv_ ] 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in ines 28a or 28b7lf
"Yes," complete Schedule L, Part IV L 28c X
290 Did the organization receive more than $25, 000 in non-cash contnbutions? /f "Yes, " complete Schedule M X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes," complete Schedule N, Partl 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 . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sactions 301 7701-2 and 301 7701-32 If “Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, 11l orIV and
Part V, Iine 1 L. 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 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)? If "Yes, " complete Schedule R, Part V, line 2 35b
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatton"
If "Yes," complete Schedule R, Part V, ine 2 i 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatcon
and that 1s 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 Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
[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 o X [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in 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
{gambhing) winnings to pnze winners? L. L. X | 1c
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) - ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333  page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) .

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by this retum 2a 0 [ __|
b If at [east one Is reported on line 2a, did the organization file all required federal employment tax retums? X 2b
Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . N ___J
8a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . i 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 4
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? . Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? _ 5b X
c If “Yes® to ine 5a or Sb, did the organization file Form 8886-T? S 5c
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and did the organization solicit
any contributions that were not tax deductible as charntable contributions? 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuﬁons or gifts
ware not tax deductible? X . . 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 organization notify the donor of the value of the goods or services provided? . |L7b
c Did the organization sell, exchange, or otherwise disposse of tangible personal property for which it was required
to file Form 82827 .. - i o L 7c X
d if "Yes," indicate the number of Forms 8282 ﬁled dunng the year R * X L7d l I __]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7%
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 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 dunng the year? N . . 8
9 Sponsoring organizations maintaining donor advised funds. - ____J
a Did the sponsonng organization make any taxable distnbutions under section 4966? X . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? X 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line 12 . . . | 10a
b Gross receipts, included on Form 990, Part Viii, ine 12, for public use of club facumes B . | .10b
11 Section 501(c){12) organizations. Enter:
a Gross' income from members or shareholders . R » B B 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b I R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fitng Form 990 in lieu of Form 1041? 12a
~ b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: Sese 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 health plans R L ...+ 18b
¢ Enter the amount of reserves on hand B 13¢
14a Did the organization receive any payments for lndoor tannlng Services dunng the tax year’> . L 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . |14
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . B i 15 X
If °Yes," see instructions and file Form 4720, Schedule N. I ____]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes,” complete Form 4720, Schedule O. |
' Form 990 (2019)
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Page 6

Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions

Check if Schedule O contains a response or note to any hne in this Part VI

Section A. Governing Body and Management .

X]
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 297
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or simifar committes, explain on Schedule O. -
b Enter the number of voting members included on ine 1a, above, who are independent . 1b 297
2 D 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 Dud the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person? " 3 X
4 D the organization make any significant changes to its governing documents since the prnor Form 890 was filed? 4 X
5 Did the organization become aware during 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 organization have members, stockholders, or other persons who had the power to elect or appoint one or .
more members of the governing body? L 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . | X
8 Did the orgamzation contemporaneously document the meetlngs held or wntten actrons undertaken during the year by the followmg: I __]
a The governing body? ga | X
b Each committee with authority to act on behalf of the govemlng body” gb | X
9 Is there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ® provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters affillates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b :
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980 . __J
12a Did the organization have a wntten conflict of interest policy? /f “No,” go to line 13 12a X
b Waere officers, directors, or trustees, and key smployess required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, " describe
in Schedule O how this wasdone .~ 12¢
13 Dud the organization have a written whistleblower poltcy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I N
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requinng the organlzatlon to evaluate its pammpatlon
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 List 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 (1024 or 1024-A, 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 D Another’s website IX} Upon request Other (explain on Schedule O)

19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

MEGHAN LANDON - 425-837-5600

2003 65TH AVE W, TACOMA, WA 98466

932006 01-20-20
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Form 990 (2019) D A L _ aJ _
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® st 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.

® | ist all of the organization’s current key employess, if any See instructions for definition of "key employese."

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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

® List 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.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

Ses Instructions for the order in which to list the persons above.

|:| Check this box Iif neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and title Average | oo df) eg?ﬁggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a drrectorfirustee) from from related other
(st any 'E the organizations compensation
hours for | 3 - B organization (W-2/1099-MiSC) from the
related é g . g (W-2/1099-MISC) organization
organizations| 5 | 5 sls and related
below g 2 5| & g% 5 organizations
hine) HEHEHESE
(1) Natascha Renout 10 . 0 0
PRESIDENT 0. 0. 0.
(2) Jenny Latham 5.00
CO-SECRETARY 0. 0. 0.
(3) Amy Korb 5.00
CO-TREASURER 0. 0. 0.
{4) Soumya Donahue 5.00
VICE PRESIDENT 0. 0. 0.
(5) Meghan Landon 5.00
CO-TREASURER 0. 0. 0.
(6) Shana Pavithran 5.00
CO-SECRETARY 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) ISSAQUAH SUNSET ELEMENTARY PTA - 91-1119333 Page 8
I Part v'[rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot d?egfﬁlggthan one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drrectorftrustee) from from related other
(istany | 5 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 3 | & Z (W-2/1099-MISC) organization
organizations S -_E 8 g and related
below A = S %% s organizations
A HEHHE S
1b Subtotal . > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yos | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on o __J
line 1a? If "Yes, " complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the organization I . _J
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indwidual R 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . _]
rendered to the organization? If “Yes, " complete Schedule J for such person 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)
Name and business address

NONE

8

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization »

0

932008 01-20-20
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Form 990 (2019) ISSAQUAH SUNSET ELEMENTARY PTA
| Part YII! | Statement of Revenue .

Check if Schedule O contains a res;;onse or note to any line in this Part Vill

]

(A)

Total revenue

8)
Related or exempt
function revenue

(C)
Unrelated
business revenus|

(D)
Revanue excluded
from tax under
sections 512 - 514

‘2 02 1 a Federated campaigns 1a
g é b Membership dues 1b 16360.
ag ¢ Fundraising events 1c
g E d Related organizations . |id
«é‘ uE:) e Qovernment grants (contnbutions) | 1e
.g — f Ali other contributions, gifts, grants, and
3= similar amounts not included above | 1f 1687.
'Eg @ Noncash contributions included in lines 1a-1f lg $ s
85| h_Total. Add inos 1a-1f > 18047.
Business Code
® 2a E-SCRIP, BOXTOPS AND L 11663. 11663.
2o b '
82|
§§ d
o )
& f All other program service revenue 900099
9 Total. Add lines 2a-2f - » 11663.
3 Investment iIncome (including dividends, interest, and
other similar amounts) » 839. i 839.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (i) Personal
6 a Gro_ss rents 6a
b Less rental expenses 6b
c Renta'I iIncoms or (loss) 6¢c
d Net rental income or (loss) . »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than nventory |7a
b Less cost or other basis
'“é Iand sales expenses 7b
% , ¢ Ganor(loss) _ 7c
(v d Net gain or (loss) . . | 4
E' 8 a Gross income from fundraising events (not
) including $ of
contnbutions reported on line 1c) See
Part IV, ine 18 8a '
b Less direct expenses . .. |8b
¢ Net income or (Ios;) from fundraising events »
9 a Cross iIncome from gaming activities See
" PartiV,line 19 9a
b Less: direct expenses . 8b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returmns )
and allowances . 10a]
b Less: cost of goods sold X . 10b[ i
¢ _Net income or (loss) from sales of inventory »
@ ' Business Code |
§ ol11a
55 °
s d All other revenue . i .
e_Total. Add lines 11a-11d . | 2 l
12 Total revenue. See mstructions > 30549. 12502. 0. 0.
32009 01-20-20 Form 990 (2019)

13061025 134917 5002

9

2019.04030 ISSAQUAH SUNSET ELEMENTARY 5002 1




Form'990 (2019)

ISSAQUAH SUNSET ELEMENTARY PTA

91-1119333 page 10

{ Part IX | Statement 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 responss or note to any line in this Part IX

XT

Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses eXpenses
1 Grants and other assistance to domastic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 86437. 86437.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members _ ]
5 Compensation of current officers, directors,
trustess, and key employees R
6 Compensation not included above to disqualified
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 (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ...
10  Payroll taxes
11 Fees for services (nonemployees)-
a Management
b Legal
¢ Accounting
d Lobbying X
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount excesds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 63379. 63379.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties .
16 Occupancy __
17  Travel . -
18 Payments of travel or entertainment expenses . .
for any federal, state, or local public officials
19 Conferences, conventlons', and meetings
20 Interest
21 Payments to affliates .
22 Depreciation, deplstion, and amortization
23 Insurance o
24 Other expenses. Itemize expenses not covered
above (List miscellangous expenses on line 24e. If
line 248 amount excesds 10% of line 25, column (A)
amount, list hne 246 expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lings 1 through 24e 149816. 149816. 0. 0.
26 Joint costs. Complete this line only if the organization
reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:I if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (

ISSAQUAH SUNSET ELEMENTARY PTA

91-1119333 page 11

Part X | Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
: Beginning of year End of year
1 Cash - non-nterest-bearing . 288994. 1 169727.
2 Savings and temporary cash investments = 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net - q -
5 Loans and other receivables from any current or fonner off icer, dlrector
trustee, key employese, creator or founder, substantial contnibutor, or 35% -
controlled entity or farmly member of any of these persons 5
6 Loans and other recevables from other disqualified persons (as deflned ]
under section 4958(f)(1)), and persons descnbed in section 4358(c)(3)(B) 6
8 7 Notes and loans receivable, net 7
§ 8 Inventonss for sale or use L 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other
basis Complete Part Vl of ScheduleD . | 10a
b Less  accumulated depreciation * 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, ine 11 . 15
16 Total assets. Add lines 1 through 15 gmust egual Ime;l 288994, 16 169727.
17 Accounts payqble and accrued expenses 17
18 Qrants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part v of Schedule D 21
o |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contnbutor, or 35%
g _ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties i 24
25 Other habilities (including federal Income tax, payables to related third _
parties, and other liabiies not included on lines 17-24). Complete Part X
of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 0. 28 0.
" Organizations that follow FASB ASC 958, check here P |__|
§ and complete lines 27, 28,32, end33. [~ . e ]
% 27 Net assets without donor restnctions | 288994. 27 169727.
g 28 Net assets with donor restncttons 28
g Organizations that do not follow FASB ASC 958, cheok here > D
t . and complete lines 29 through 33. —
; 29 Capital stock or trust pnncipal, or current funds R . 29
z 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained eamings, endowment, accumulated income, or other funds 31
2 32 Total net assets or fund balances X 288994.] 32 169727.
33 __ Total liabiities and net assets/fund balances 288994.| a3 169727.
Form 990 (2019)
/ . )
932011 01-20-20
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Form 990 (2019) I SSAC_)UAH SUNSET ELEMENTARY PTA 91-1119333 Page 12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ':l
1 Total revenue (must equal Part Vill, column (A}, e 12) . 1 30549.
2 Total expenses (must equal Part IX, column (A), line 25) 2 149816.
3 Revenue less expenses. Subtract line 2 from line 1 3 <119267.>
4 Noet assets or fund balances at beginning of year (must equal Part X line 32, column A) 4 288994,
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses i . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 169727.
m | Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi| .. e - . . ]:l
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O. :
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? o 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
Separate basis - |:| Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both
D Separate basis D Consolidated basts [:] 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 audt,

review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain on 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
Act and OMB Circular A1332 ~ | 3a X
b If “Yes," did the organization undergo the requ1red audit or audits? If the orgamzatlon d|d not undergo the requured audlt
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits X 3b .
Form 990 (2019) )
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support ZTl—g—

Complete if the organization is a section 501(c}(3) organization or a section

4947(a)(1) nonexempt charitable trust. — —_—— e ——
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public ‘
Internat Revenue 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 it 1s: (For ines 1 through 12, check only one box )

1

(6]

10

1
12

2
3 [
4

[]

[
]
[
1
[
[(X]

0

A church, convention of churches, or association of churches descnbed In section 170(b)(1)}{A)(i).

A schoo! descnbed in section 170(b)({1){Al(ii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1){A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)( 1)(A}{iv). (Complete Part 11 )

A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).

An organization that normalily receives a substantial part of its support from a governmental untt or from the general public descrnbed in
section 170(b)( 1)}(A)(vi). (Complete Part }.)

A communtty trust descnbed in section 170{b)(1){A)(vi). (Complete Part Il )

An agricultural research organization descrbed in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

university

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt 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 orgamzation after June 30, 1975
See section 509(a)(2). (Complete Part IH.)

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 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 complets lines 12e, 12f, and 12g

':I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or slect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro!l or management of the supporting organization vested tn the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type I non-functionally integrated. A supporting organization operated in connection with its supported orgamization(s)
that i1s 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.
-} D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type i
functionaily integrated, or Type lI non-functionally integrated supporting organization
f Enter the number of supported organizations L l
__g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of organization nmd’? {v) Amount of monetary {w1) Amount of other
organization (described on lines 1-10 W support (see instructions) | support (see mnstructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 03-25-19 Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990-

2019 ISSAQUAH SUNSET ELEMENTARY PTA 91- 1119333 Page 2
Organizations bed .

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1lI. If the orgaruzat {

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

Section A. Public Support /O
Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 (c) 2017 (d) 2018 () 2019 / (f) Total
1 Gifts, grants, contnbutions, and d
membership fees received (Do not
include any "unusual grants.") ’

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

3 The value of services or facilties -
furnished by a governmental unit to .
the organization without charge . !

4 Total. Add lines 1 through 3 / ‘

5 The portion of total contnbutions
by each psrson (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, i
column(f) ' /

6 _Public support. Subtract ine 5 from tine 4 /

Section B. Total Support /
Calendar year (or fiscal yoar beginning in) P> (a) 2015 {b) 2016 {c)2017 {d) 2018 {e) 2019 {f) Total

7 Amountsfromline4 . /

8 Gross income from interest, /
dividends, payments received on
secunties loans, rents, royalties,

and iIncome from similar sources
9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income Do not include gain /
or loss from the sale of capital / . ’
assets (Explain in Part VI.)
11 Total support. Add ines 7 through 10 /
12 Gross recelpts from related activities, etc. (se¢ instructions) B 12 l

13 First five years. If the Form 990 is for the gfganization’s first, second, third, fourth, or ﬁfth tax year as a sectxon 501(c)(3)

organization, check this box and stop here . . | 2 E]
Section C. Computation of FuBI lig Support Percentage

14 Public support percentage for 2019/line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2018 Schedule A, Part I}, ine 14 15 %
16a 33 1/3% support test - 2019,/f the organization did not check the box on Ilne 13, and line 1415 33 1/3% or more, check this box and
stop here. The organizatior/qualifies as a publicly supported organization Lo N D
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33 1/3% or more, check this box *

and stop here. The ordanization qualifies as a publicly supported organization B . B »
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on I|n9 13 16a, or 16b, and ine 14 is 10% or more,
and If the organizition meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the organization
meets the “fagfs-and-circumstances® test The organization qualifies as a publicly supported organization . > D
b 10% -factgfand-circumstances test - 2018. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and Ilne 151s 10% or

more, apd if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organiation mests the “facts-and-circumstances® test The organization qualifies as a publicly supported organization > D
18 Priyate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions | 2 D

Schedule A (Form 990 or 990-EZ) 2019
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chaedule A (Form 990 or 990-E2) 2019 ISSAQUAH SUNSET ELEMENTARY PTA

[Bart I11] Support Schedule for Organt

upport Schedule for Organizations Described in Section 509(a)(2)

91-1119333 Pqea

(Complete only if you checked the box on ne 10 of Part | or If the organization falled to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part I} )

Section A. Public Support

.-

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, (_:c;ntributlons, and
membership fees received (Do not
include any "unusuat grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues Iev:e;d for the organ-
ization's benefit and either pard to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts lncluded' on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that -
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add Iines 7a and 7b
8 Public support. 81

(a) 2015

. (b) 2016

(c) 2017

(d) 2018

() 2019

(f) Total

19386.

12677.

24124.

18590.

29709.

104486.

63051.

262111.

67455,

261044.

~

¥ .

1

653661.

274788.

91579.

279634.

29709.

758147.

0.

0.

0.

758147.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6 .
10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

(a) 2015

(b) 2016

(c) 2017

{d) 2018

(e) 2019

{f) Total

82437.

274788.

91579.

279634.

29709.

758147.

1351.

891.

1452.

1565.

840.

6099.

1351.

891.

1452.

1565.

840.

6099.

1338.

1338.

13 Total support. (Add lines 9, 10c, 11, and 12)

85126.

275679.

~53031.

281199.

30549.

765584.

14 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

pL ]

Section C. Computation of dellc Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16 _Public support percentage from 2018 Schedule A, Part I, line 15
Section D. Computation of Investment Income Percentage

15

99.03 %

16

99.15

17 Investment income percentage for 2019 (Iine 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2018 Scheduls A, Part lll, iine 17
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not -,
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. 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 ts not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _

17

.80 o

18

11 %

» [X]

_»

932023 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 page4

[PartIV] Supporting Organizations
(Compilete only if you checked a box in ine 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 12¢ 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

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If °No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

2 Did the organization 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 organzation determined that the supported
organization was described in section 509(a)(1) or (2). .

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

b 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
organization made the determination. ' ‘

¢ Did the organization ensure that all support to such organizations 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.

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

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,  describe in Part VI how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its supported organzations

¢ 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, " explam 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. .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
.answer (b) and (c) below (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(m) 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).

b Type | or Type 1l 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?

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other suf)portlng organizations that also
support or benefit one or more of the filing organization's supported organizations? If °Yes, ° provide detail in
Part VI.

‘ 7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
i (as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disquahfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f *Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, ® provide detall in Part Vi.

¢ 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? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.
b 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.)

~

Yes

S

|
|

&

5a

9a

9b

9c

10a

10b

LUt
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Schedule A (Form 990 or 990-E7) 2019 ISSAQUAH SUNSET ELEMENTARY PTA ' -

91-1119333 Page 5

art IV | 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, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? ’
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person descnbed In (a) or (b) above?!f "Yes® to g, b, or c, provide detail in Part VI.

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 powerto
regularly appoint or elect at least a mayjority of the organization’s directors or trustees at all times during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
‘controlled 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 condrtions 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? If “Yes," explain in
Part Vi how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yos

No

Section C. Type |l Supporting Organizations

1 Werea majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,® describe in Part V1 how control
or management of tho supporting organtzation was vaested in the same persons that controlled or managed
the supported organwzation(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 dunng the prnor tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (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 organization maintained a close and continuous working relationship with the silpporled organization(s).

3 By reason of the relationship descnbed 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 alt imes dunng the tax year? If "Yes," descnbe in Part Vi the role the organization's
supported organzations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organwzation 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 D The organization is the parent of each of its supported organizations. Complete line 3 below

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did subs?anttally all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, ® then in Part VI identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how tho organization was rosponsivo to those supported organizations, and how the organization deterinined
that these activities constituted substantially all of its activities.

b Did the aCtIVTtIGS descrbed 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 Vi the
roasons for tho organization's position that its supported organzation(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations Answer (a) 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 VI.

b Did the orgar;lzatlon exercise a substantial degree of direction over the potlicies, programs, and activities of each
‘of its supported organizations? If "Yes, ° describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

et

3b

—

932025 09-25-19 - Schedule A (Form 890 or 990-EZ) 2019

17
13061025 134917 5002

2019.04030 . ISSAQUAH SUNSET ELEMENTARY 5002 1



.

Schedule A (Form 990 or 990-£2) 2019 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 pages_
art Type lll Non-Functionally Integrated 509(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 V) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain
Recovenes of pnor-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

DL D IN =

PO | [N =

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

(B) Current Year

Section B - Minimum Asset Amount ’ (A) Prior Year {optional)

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

Average monthly value of secunties 1a
Average monthly cash balances 1b . o
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other ' - l
factors (explain in detail in Part VI). ’

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

o |a|jo |T|o

N

w
(7]

H

Cash deemaed held for exempt use. Enter 1-1/2%6 of line 3 (for greater amount,
566 Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muttiply line 5 by .035

Recovenes of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

WINIO [
RIN|O O]

Section C - Distributable Amount - Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, ine 8, Column A)
Enter greater of ine 2 or line 3

QD |DIN =

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emaergency temporary reduction (see instructions). 6
7 L1 check here If the current year 1s the organization's first as a non-functionally integrated Type IIl supporting organization (see

DL |WIN j-

instructions)

Schedule A (Form 990 or 990-E2Z) 2019

932026 09-25-19

18
13061025 134917 5002 2019.04030 ISSAQUAH SUNSET ELEMENTARY 5002 1



91-1119333 page7

Scheduls A (Form 990 or 990-E2) 2019 ISSAQUAH SUNSET ELEMENTARY PTA
I PartV [ Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (cantinued)

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 (pnor IRS approval required)

Other distnbutions (descnbe in Part VI) Ses instructions.

Total annual distributions. Add lines 1 through 6.

®INjO O |+

Distnbutions to attentive supported organizations to which the organization Is responsive
(provide details in Part Vl). See instructions.

Distributable amount for 2019 from Section C, ine 6

10

Line 8 amount divided by line 9 amount

(i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distnbutable amount for 2019 from Section C, line 6

N

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explan in Part Vl). See instructions.

w

Excess distnbutions carmryover, if any, to 2019

From 2014 ’

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not apphed (see instructions)

"‘-'J'LQ"‘OD.OU'Q

Remainder_Subtract lines 3g, 3h, and 31 from 3f.

H

Distnbutions for 2019 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

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

Remaining underdistnbutions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explan in Part Vi. Ses instructions

Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3;j
and 4c.

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |la|o |o |

Excess from 2019

{
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Schedule A (Form 990 or 990-£7) 2019 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 Page 6_
I PartV Type lll Non-Functionally Integrated 509(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 VI) See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

Nld @IV |-

DO |d[DOIN |-

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

-

(B) Current Year

Section B - Minimum Asset Amount ’ (A) Prior Year (optional)

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

Average monthly value of secunties 1a

Average monthly cash balances 1b - N

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other . l
factors (explain in detail In Part VI).

2 Acquisition Indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
se6 instructions)

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

Muttiply line 5 by .035.

Recovenes of prior-year distnbutions

Minimum Asset Amount (add Iine 7 to ine 6)

o |a|jo |T |

W
(2]

H

®i~Njo |
R IN|O | |>

Section C - Distributable Amount * Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of ine 2 or ine 3.

Income tax imposed in pnor year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Q| H|DIN =

N |L D[NV (=
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Schedule A (Form 990 or 990-£2) 2019 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 page7
I Part V I Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations 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 patd to acquire exempt-use assets

5 Qualified set-aside amounts (pnor IRS approval required)

6 Other distnbutions (descnbe in Part Vi) See instructions

7 __Total annual distributions. Add lines 1 through 6.

8 Distnibutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

. 0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distnbutable amount for 2019 from Section C, line 6

2 Underdistributions, If any, for years pnor to 2019 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2019

a From 2014 ’

b From 2015

c From 2016

d

e

f

From 2017
From 2018
Total of ines 3a through e
__ 8 Apphed to underdistnibutions of prior years
h Applied to 2019 distnbutable amount
i Carryover from 2014 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3 from 3f.
4 Distnbutions for 2019 from Section D,
Iine 7. 3
a Applied to underdistnbutions of prior years
b Abplled to 2019 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from Iine 1. For result greater than zero, explain in
Part VI. See instructions :

7 Excess distributions carryover to 2020. Add lines 3) .
and 4¢

8 Breakdown of ine 7:

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o |alo |T |
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Schedule A (Form 990 or 990£7) 2019 ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333 pagss

upplemental Information. Provide the explanations required by Part II, ine 10, Part II, ine 17a or 17b; Part ll, ine 12; .
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, 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 addrtional information
(See instructions }
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SCHEDULE O Supplemental Information to Form 990 or 990- EZ °§”ﬁ’iis§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. —  Open to Public i
Internal Revenue Service 2 Go to www.irs.gov/Formg90 for the latest information. Inspection t
Name of the organization i 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 1l1b:

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:

SPECIAL PROJECTS & PROGRAMS:

Program service expenses 5271
Management and general expenses 0.
Fundraising expenses ) ) S 0.
Total expenses ' ) 5271.

PROGRAM EXPENSES RELATED TO PROGRAM INCOME:

Program service expenses 22131.
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 880-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number
ISSAQUAH SUNSET ELEMENTARY PTA 91-1119333
Total expenses 22131.

COMMUNITY SUPPORT:

Program service expenses 3500.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3500.

ADMINSTRATIVE SUPPORT:

Program service expenses 3977.
Management and general expenses 0.
Fundraising expenses " 0.
Total expenses 3977.

RTP RESTRICTED FUNDS:

Program service expenses 28000.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 28000.

SERVICE FEES AND TRAINING:

Program service expenses _ 500.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 500.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 63379.
932212 09-06-19 22 Schedule O (Form 990 or 980-EZ) (2019}
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