o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Iincome Tax l

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.

ok ’/30/!’}

OMB No. 1545-0047

B Check if applicable:
Address change

D Name change

I:l Initial return

2015

Open to Public

B Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2015 calendar year, or tax year beginnin 7/1/2015 , and endin 6/30/2016
C Name of organization Lake Washington Schools Foundation D Employer identification number
Doing business as
Number and street (or P.O. box if mail is not delivered to street address) [Room/suite 55-0891792
PO Box 83 E Telephone number
City or town State Z|P code
Iﬁedgond WA 98073 j(425) 936-1414

D Final retum/terminated
D Amended return

D Application pending

Foreign country name

Foreign province/state/county

Foreign postal code

G Gross receipts $

364,259

F Name and address of principal officer:
Sarah Stone PO Box 83, Redmond, WA 98073

H(b)

| Tax-exempt status:

501(c)(3) D 501(c)

) < (insertno.) D494T(a){1)or [ s

J Website: B www.lwsf.org

Hic)

H(a) Is this a group retumn for subordinates?

Are all subordinates included?

[ Jves[X] no
[dves[ ] no

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

Group exemption number P>

K Form of organization:

Corporation El Trust D Association D Other b

! L Year of formation: 2005 | M State of legal domicile: WA

Summary

& 1 Briefly describe the organization’s mission or most significant activites: ~ SeePartil
- R e Sy s <oy SpP O i S it ot e sy il o P A NS iy o e L
]
E _______________________________________________________________________________________________________________________
% 2 Check this box h[l if the organization discontinued its operations or disposed of more than 25% of its net assets
@ | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 15
ﬁ 4  Number of independent voting members of the governing body (Part VI line 1b) 4 15
£ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 3
2 | 6 Total number of volunteers (estimate if necessary) . 6
< | 7a Total unrelated business revenue from Part VI, column (C) Ilne 12 7a 0
| b Net unrelated business taxable income from Form 990 -T, line 34 . DDk 7b 0
[ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 434,720 334,308 v’
g | 9 Program service revenue (Part VIII, line 2g) . 0 0
o ‘ 10  Investment income (Part VIII, column (A), lines 3, 4, and Td) 1,102 0
g [11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . -16,690 -8,986
|12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 419,132 325,322
i 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 299,097 182,468
| 14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
w |16  Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5—10) 93,481 127,035
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . Y 0 0
g| b Total fundraising expenses (Part IX, column (D), line 25) » - 1 _'{,5_2_5_
w117 )iher expenses (Part IX, column (A), lines 11a—11d, 11f=24e) . 45,809 34,617
|18 TDIaJ expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 438,387 344,120
-, 19  Revenue less expenses. Subtract line 18 from line 12 . -19,255 -18,798
%E | Beginning of Current Year End of Year
Eﬂ Total assets (Part X, line 16) . 498,635 371,700
52 Total liabilities (Part X, line 26) . 3 315,637 207,500
=7 | Net assets or fund balances. Subtract line 21 from Ime 20 182,998| v~ 164,200 v
Par Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
li.egr; P Signature of officer Date
Y
¥  Type or print name and title
| Print/Type preparer's name i Preparer's signature Date : PTIN
Paid Check [_] if
Preparer |SELF-PREPARED RETURN self-employed
Use Only Firm's name B Firm's EIN
~irm’s address B Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2015)



Form 980 (2015)  Lake Washington Schools Foundation 55-0891792 Page 3
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .

Is the organization required to complete Schedu!e B Schedu."e of Conmbutors (see |nstruct|ons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppcsntlon to
candidates for public office? If "Yes," complete Schedule C, Part| . =

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwt!es or have a sectlen 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . 5 ;
Did the organization mamtaln any donor ad\need funds or any 5|m|Iar funds or aocounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| . : SR E w EAh T T ®
Did the organization receive or hold a conservation easement mcludlng easemente to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll .

Did the organization report an amount in Part X Ime 21 for escrow or custodlal accoum Ilebllny serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporar:ly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," comptere
Schedule D, Part VI. . :
Did the organization report an amount for |nvestments—other securltles in Part X iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. . ;
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes compfete Schedu!e D F’arfx

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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .

Dic the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xl and XII .

Was the organization mcluded in consohdated mdependent audlted t"nanmal statements for the tax year’> Jf "Yes

and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .

s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

sina, business, investment, and program service activities outside the United States, or aggregate

n investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV .

D organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Paris Il and IV .

d the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

tance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . 0]

‘he oroanization report a total of more than $15,000 of expenses for professional fundraising services

art X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions).

the organization report more than $15,000 total of fundraising event gross income and contribuﬁons on

Part Vill, lines 1c and 8a? /f "Yes," complefe Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actiwtles on F’art VIII I|ne Qa’?
_mp;ere Schedule G, PartIli .

Yes | No
1 [ X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X

Form 990 (2015)



Form 980 (2015)

Lake Washington Schools Foundation

55-0891792

Page B

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

2a

3a

4a

5a

Ba

14a
b

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

1a

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

ib

Jic the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ;

Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . o
If "Yes," has it filed 2 Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 2 ER A
If "Yes," enter the name of the forelgn oountry >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
I¥"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . -
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable coniributions? . ;
“"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
‘uf“s were not tax deductible? .
Organizations that may receive deductlble contﬂbutluns under section 170(c)
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? . : ; s
“"Yes," did the organization notify the donor of the value of the gcods or services prowded‘?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . - . e
f"Yes," indicate the number of Forms 8282 fled during the year . | 7d |

Did the croanization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? .
id the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
'f tha crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
soonsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 5

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘?

Section 501(c)(7) organizations. Enter:

organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .

nitiation fees and capital contributions included on Part VIII, line 12 . : 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
ection 501(c)(12) organizations. Enter:

Gross income from members or shareholders . : 11a
sross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . 11b

ion 4947(a)(1) non-exempt charitable trusts. s the organrzahon flmg Form 990 in |IEU of Form 104172 .
" enter the amount of tax-exempt interest received or accrued during the year . | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.
s the organization licensed to issue qualified health plans in more than one state? . .
. See the instructions for additiona! information the organization must report on Schedule 0
=nter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . 13b

ter the amount of reserves on hand .

13c

Did the organization receive any payments for |ndoor tannlng services durmg 1he tax year'? A E
" 'Yes " nas it filed a Form 720 to report these paymenis? If "No, " provide an explanation in Schedule O

140 | X

14b

Form 990 (2015)



Form 990 (2015) Lake Washington Schools Foundation 55-0891792 pPage 7
Part VI 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 PartVIl. . . . . . . . . . . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e 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.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recsived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

e |istall 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.

e List 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.

List perscons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
Paosition
(A) (B) (do not check more than one (D) (E) (F)
Name and Titie Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany eS| 5|0 mle Z| from from related other
hours for a2 2l 2 2g % the organizations compensation
related g ol E|la gle 2|z organization (W-2/1099-MISC) from the
organizations | & S| g S8 g (W-2/1099-MISC) organization
belowdotted |~ =| B - and related
ling) | &l g el 8 organizations
| o
| (=5
0 BiRedel B 0 il n il S v = 100 |
Trustee X |
(9) TimGameuell b s o ks 1.00, |
Trustee X |
(3)_ TraoyCrowley. o sk o dam oo o 1.00 |
Trustee X ‘
Pativ L i |
A P O S L Ty 1,00, 1
Trustes X
i il
| |
i !
| | |
[ -
| ‘| |
|
|
| | |
-
]
| 1 x |

Form 990 (2015)



Form 990 (2015)
Part VIII

Lake Washington Schools Foundation 55-0891792 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . ~ D : D
(B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

PR Federated campaigns. . . . . . . . [1a 0
§ §f b Membershipdues. . . . . . . . . . |1b 0
"E ¢ Fundraisingevents. . . . . . . . . |1c 197,713
%E d Related organizations. . . . e 1d 0
g‘g e Government grants (contrlbutlons) 1e 21,823
% = T Ailother contributions, gifts, grants, and
gg similar amounts not included above . . . | if 114,772
{-g,ga g Noncash contributions included in lines 1a-1f:  $ ___ 40,236
| _h Total. Add lines 1a—1f . s s 334,308
@ | Business Code
5 - R TN [
E1 b e
Bl o L |
) T R i e S !
B o ]
§ ¢ All other program service revenue .
& | g Total. Add lines 2a-2f. ; >
3  Investment income (including dl\ndends mterest and '
other similar amounts) . s ELE .. 0
4  Income from mvestmentoftax exempt bond proveeds - 0
5 Royalties. i A s B 0
(i) Real (i) Personal
oa Grossrents.
b Less: rental expenses .
¢ Rental income or (loss) . . . 0 0
d Net rental income or (loss) . R I S ol e i T e 0
7a Gross amount from sales of () Seouriies | (i) Other
assets other than inventory . 0 0
b Less: cost or other basis !
and sales expenses . . . . 0' 0
¢ Gainor(loss). . . . . . . ol 0
d Net gain or (loss) . .' B | 0!
| e &
gza Gross income from fundraising :
¢ events (notincluding$ ___ 197,713
3 of contributions reported on line 1c).
2 SeeParﬂV HeAG - e = & o o gl 29,951
£ b Less: directexpenses. . . . b 38,937
& c '\Jﬂtmcome or (loss) from fundralsmg events = -8,986
9a Cross income from gaming activities.
SeeratVilingtd: " 5 "2 a5 i @ 0
b Less: directexpenses. . . . b 0
¢ Netincome or (loss) from gaming actlwtles Ll 0
|10a Gross sales of inventory, less
retumnsand allowances. . . . . . . . a 0
b Less:costofgoodssold. . . . . . b 0
¢ Net income or (loss) from sales of inveniory . B 0
Miscellaneous Revenue Business Code
5 & - LR N DO S
- RO A | S
c ..........................................
d All gtherrevenue . . . . e |
| & Total. Add lines 11a—11d .
|12 Total revenue. See instructions. .

Form 990 (2015)



Form 990 (2015) Lake Washington Schools Foundation 55-0891792  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e D
(A) (B)
Beginning of year End of year
! 1 Cash—non-interest-bearing . 315,694| 1 196,169
| 2 Savings and temporary cash lnvestments 160,181 2 160,819
3 Pledges and grants receivable, net . 20,581 3 13,581
4  Accounts receivable, net . . o 4 0
5 Loans and other receivables from currem and former ofF cers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 128 '
6  Loans and other receivables from other disqualified persons {as def ned under section
' 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
' sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
Jg | organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . . . | 6
# | 7 Notes and loans receivable, net . [ 0 7 0
< | 8 Inventories for sale or use . 1 8
9 Prepaid expenses and deferred charges | 21781 9
10a Land, buildings, and equipment: cost or
; other basis. Complete Part VI of Schedule D | 10a 1,257
| b Less: accumulated depreciation . 10b 126 0| 10¢c 151
|11 Investments—publicly traded securities . . 0 11 0
12 Investments—other securities. See Part IV, line ‘]1 i 0 12 0
13 Investments—oprogram-related. See Part IV, line 11 . | 0] 13 0
|14 Intangible assets . - 0 14 0
|18  Other assets. See Part IV, Ime 11 0| 15 0
f 16 Totzl assets. Add lines 1 through 15 (must equal Ilne 34) 498,635, 16 371,700
17  Accounts payable and accrued expenses . 1,740{ 17
18 Grants payable . , 313,897| 18 207,500
19  Deferred revenue . 5 i
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D
#1122  Loans and other payables to current and former officers, directors,
= trusiees, key employees, highest compensated employees, and
% disqualified persons. Complete Part || of Schedule L . ’
3|23 Secured mortgages and notes payable to unrelated third parties . !
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
i parties, and other liabilities not included on lines 17-24). Complete
| Part X of Schedule D . : 0| 25 0
| 26  Total liabilities. Add lines 17 1hrough 25 : 315,637| 26 207,500
& Organizations that follow SFAS 117 (ASC 958), check here » . and
e | complete lines 27 through 289, and lines 33 and 34.
:_‘5 {27  Unrestricted net assets . 178,498| 27 164,200
o128 Tcmporarily restricted net assets . 4,500] 28
B |29 Permanently restricted net assets . SR E S e G T
"E Organizations that do not follow SFAS 117 (ASC958), check here g ‘:I and
[ complete lines 30 through 34.
‘;j | 30  Ceapital stock or trust principal, or current funds . i
21 31 Paid-in or capital surplus, or land, building, or equipment fund
+ 32  Retzined eamnings, endowment, accumulated income, or other funds .
< 33 Total net assets or fund balances . . E G S e e 182,998 33 164,200
34 Total liabilities and net assets/fund balances o o AR A T e Ul 408,635 34 371,700

Form 990 (2015)



SCHEDULE A ’ ; . | oms No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@1 5

4947(a)(1) nonexempt charitable trust.

Degiaftnent BFiE Traasiy & Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service »  Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Lake Washington Schools Foundation 55-0891792

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 é A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | _| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
l___. A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 | | Amedical research crganization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

0

5 || An organization operated for the benefit of a college or university owred or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Il.)
€& | Afzderal, state, or loca!l government or governmental unit described in section 170(b)(1)(A)(v).

X An crganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 | | An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipte from activities related to its exempt functions—subiect to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

11 || An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D 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.

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

c j Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
itz supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d | | Typelll non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
rec_ iirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

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

unctionally integrated, or Type lll non-functionally integrated supporting organization.

f Ent: the number of supported organizations . . . . T LR R S e El
g Provids the following information about the supported organlzatlon\s)
(i} Name of supported organization (i) EIN {iti) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-8 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
© 5
|
(D)
(E)
Total ; . 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-E2.
H.;.h



Schedule A (Form 990 or 980-EZ) 2015 Lake Washington Schools Foundation 55-0891792 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Giis grant, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in anv activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an [
unraiated trade or business under section 513 . 0
4 Tax revenues levied for the organization's [
benefit and either paid to or expended on :
its behalf . R 0
5 The value of services or facmt:es
furnished by a governmental unit to the
organization without charge . ik | 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0
7a Amounts included on lines 1,2, and 3
received from disqualified persons . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

¢ Addlines7aand 7b. .
8 Public support (Subtract line 7¢ from

line 6.) . i 5
Section B. Total Supoort
Calendar year (or fiscal year beginning in) B (a) 2011 " (b)2012 | (c)2013 | (d)2014 (e) 2015 (f) Total
9 Amountsfromline®. . . . . . . . . | ol 0! 0| 0 0
10a Gross income from interest, dividends, l ]
paymeants received on securities loans,
‘ants, royaities and income from similar sources . | | | 0
b Unreiated business taxable income (less : I l
section 511 taxes) from businesses '
acquired afier June 30, 1975 . _ 0
¢ Addlines10aand10b. . . . . . . . | 0 0 0 0 0
11 Net income from unrelated business '
activities not included in line 10b, whether
or not the business is reguiarly carried on . 0
12 Other income. Do not include gain or i
loss from the sale of capital assets
-'E\;: ain in Part V1) . 5 5 : 0
13 Total support. (Add lines 9, 10c, 11,
¢ 0 0 0| 0 0
he Form 99u is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
c -._c.\ this box and stop here . > D
C Co 7 putation of Public Support Percentnge
s rt percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
port percentage from 2014 Schedule A, Part lll, ling 15 . 16 0.00%
omputation of Investment income Percentage
1t lncome pearcentage for 2015 (line 10c¢, column (f) divided by line 13, column (f)) . 17 0.00%
ne percentage from 2014 Schedule A, Part lll. line 17 . 18 0.00%

19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and Ime 15 is more than 33 113% and line 17 is
not mera than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% suppor

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

L tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
than 33 1/3%, cneck this box and stop hers. The organization qualifies as a publicly supported organization .

»[]

]
»[]

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 90 or 990-EZ) 2015 Lake Washington Schools Foundation 55-0891792 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution 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 governing body of a supported organization? 11a
L A famil'y member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during 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. Ail Type lii Supporting Organizations

Yes| No

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

Z  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
ncome or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

iR & ES

Tvpee Il Functionally-Integrated Supporting Organizations

e hox next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions ):
The organization satisfied the Activities Test. Complete line 2 below.

roanization is the parent of each of its supported organizations. Complete line 3 below.

L—_ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
lest. Answer (a) and (b) below.

antially all of the organization’s activities during the tax year directly further the exempt purposes of

orted organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify

d orgamzavons and explain how these activilies directly furthered their exempt purposes,

W U

activities constituted substantially all of its activities.
b Did the activities described 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

s for the organization's position that its supported organization(s) would have engaged in these
a es but for the organization's involvement.
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

rustees of each of the supported organizations? Provide details in Pari V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
. sloported organizations? If "Yes, " describe in_Part VI the role played by the organization in this regard.
- Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 890 or 880-E7) 2015 | ake Washington Schools Foundation 55-0891792 Page 7
Type lll 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
Amounts paid o acquire exempi-use assets
Qualified set-aside amounts (prior IRS approval required)
Qther distributions (describe in_Part V!). See instructions.
Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization is responsive
| orovide details in Part VI). See instructions.

o0 |~ (O (tn |

9 Distributable amount for 2015 from Section C, line 6 0
10 Line 8 amount divided by Line 8 amount 0.000
: (ii) (iif)
Section E - Distribution Allocations (see instructions) @ Underdistributions Distributable

Excess Diswibuiions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6 _ j 0
Unaerdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 _ Excess distributions car jover iany, to 2015:

a Phipes
"5 -

From 2013 .

From 2014. i

Total of lines 3a through e

a_Appiied to underdistributions of prior years

h Applied to 2015 distributable amount

Carrvever from 2010 not applied (see instructions)

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

Distributions for 2015 from Section

D, iing 7: $

pliec to underdistributions of prior years

d 10 20115 distributable amount
_____ nder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
. Subtract lines 3g and 4a from line 2 (if amount

ter than zero, see instructions).

- (@ [ |0

is

6 Remaining underdistributions for 2015. Subtract lines 3h
ana 4p from line 1 (if amount greater than zero, see

Schedule A (Form 990 or 990-EZ) 2015




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)

X S P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5
.Jf;?,:'f‘;;‘i;ﬂ?sgifi ! & Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Lake Wzshingion Schools Foundation 55-0891792

Organizaticn type (check one):
Filers of: Section:
Form 890 or 990-EZ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

Form SS0-PF 501(c)(3) exempt private foundation

L
a 4947(a)(1) nonexempt charitable trust treated as a private foundation

L_| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for bath the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions,

Special Rules

|__| For an organization described in section 501(c)(3) filing Form $90 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part lI, line
13, 162, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
sontributor, during the year, total coniributions of more than $1,000 exclusively for religious, charitable, scientific,
llerary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts |, Il, and Ill.

' ror =n organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

luring tne year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
sereral Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000:0rmore during the:Vean : - i swi et fim S il it G e Bt it st it DB P i o
Caution. An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 890,
990-E7, or £90-FF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 9S0-FF Fait |, line 2, to certify that it doss not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
For Paper ‘ Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 950-EZ, or 990-PF) (2015)

HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
Lake Washington Schools Foundation

Employer identification number
55-0891792

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ | (b) (©) )
NG:- e - Name, address, and ZIP + 4 Total contributions Type of contribution
Ladtibee | i VS R Ao - S\t o WAL D L s | Person
‘ OpffBoseliWay. - o o ba Payroll [ ]
Redmond . | WA:. _oeaks T . | $oalEE 0 s00 Noncash [ ]
Foreign:StateorProvinee: .0 T 0e SWC TS S (Complete Part Il for
FOTBIN COUNEY: S0 & bt e S S oE R L noncash contributions.)
a (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
AR NN, o R e WTER Person
701 DexterAveSSte301 . Payroll [ ]
Sellbe . N WA oeResi= Y - | 9.l 0RO G000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foregn County: i ST T e T SO noncash contributions.)
(a) (b) (c) (d)
No. o Name, address, and ZIP + 4 Total contributions Type of contribution
8 Overlake Hospital Medical Center Person
10Nl ANE . T el ) Payroll [ ]
- TN W v oo A Mok DSt . | O 5,000 Noncash
EoreifnSigtc or Brovincas T I o Sl R e i . (Complete Part Il for
Foreiga-CGountny: BTk g 5 SRel R iyite w20 il noncash contributions.)
(a) (b) (c) (d)
NO f - Name, address, and ZIP + 4 Total contributions Type of contribution
10 e Parmers Group, LW .. il Person
14432 SE Eastoate Way Ste. 400 ________________. Payroll [ |
Bellevus . . ________.] WA . sEeniay. - |- S e 5,000 Noncash [ |

oreign Country:

(Complete Part Il for
noncash contributions.)

(b) (c) (d)
Total contributions Type of contribution
Person
Payroll D
5,000 Noncash

(Complete Part Il for
noncash contributions.)

(a (b) (c) (d)
N L Name, address, and ZIP + 4 Total contributions Type of contribution
i Napmyomenftemalc ., . .ovow . LS nn s Person
AOMME T e e Payroll [ ]
L6 R I . Wi BaleREtS: | et 11,500 Noncash [ |

(Complete Part [l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 980, 980-EZ, or 980-PF) (2015)

Page 2

Name of organization

Employer identification number

Lake Washington Schools Foundation 55-0891792
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a | (b) (c) (d
No. I Name, address, and ZIP + 4 Total contributions Type of contribution
I
i 12 Person

g I Sodexo

Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L20.. | iemRounBion o n et i, Person
ROGEgg L < S e e Payroll [ ]
San Francisco CA 94129 10,000 Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)
No. | = Name, address, and ZIP + 4 Total contributions Type of contribution
2 Westiern Integrated Technologies Person

-oreign State or Province:
-oreign Country:

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

ey S o o

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll E’

Noncash |:|
(Complete Part Il for

Rign COURtRY: . S M Unmber Stk b dlenloes, Bl 0 b noncash contributions.)
(b) (c) (d)
\ Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:l
Payroll |:|

Noncash [:I

(Complete Part Il for
noncash coniributions.)

(@ | (b)

(c)
Total contributions

(d)
Type of contribution

Person l:l
Payroll [:]

Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 880-EZ, or 890-PF) (2015) Page 4
Name of organization Employer identification number
Lake Washington Schools Foundation 55-0891792
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B $ 0

Use duplicate copies of Part lll if additional space is needed.

from (b) Purpose of gift I (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
__________________________________________________ RN | R T R S
or. Prov. Country |
(a) No
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Par
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
_________________________________________________ | emtne Lem i ool iR i s i g 0 T e,
_________________________________________________ | P e N e
For. Prov Country |
{a) No. |
from (b) Purpose of gift | (c) Use of gift (d) Description of how gift is held
Part | |
___________________________________ | T e s | B GRsE E
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
__________________________________________________ Rt i ot 3 s e Bt o Sy e i
For. Prov. =~ -~ <ot Country | TR RN PR L
(a) No
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
_________________________________________________ [ £, % X - o SR T T T o
Far Proy, T e R Chlilly © meess | SR e e S nes

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule D (Form 890) 2015 Lake Washington Schools Foundation 55-0891792
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Page 2

a ,_1 Public exhibition d |:| Loan or exchange programs
b ‘] Scholarly research =} |:| T e S R & T
c _ Preservation for future generations
& Crovide @ aescription of the organization's collections and explain how they further the organization's exempt purpose in Part
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . D Yes D No

ow and Custodial Arrangements.

mpletz if the crganization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ta ¢ ‘he organization an agent, trustee, custodian or other intermediary for contributions or other assets not

luded or: Form €90, Part X?. . ORI SR e ) ey l:lYesD No

explain the arrangement in Part XIII and comp ete the followmg tabie

Amount
¢ Beginning balance . ic
d Additionsdimfgihienear. =0 o h i 9 ke e w fw @k 1d
e utions during the vear . ; PN e T 1e
S T ENNGIDAIRREE. ) . . e e i b o b e e UL TN o T [ M e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll . . . . . . |:|
m Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions . v
c t investment sarnings, gains,
and losses . . 3
d Grani orscnoarsmps -
e -’J'ther ex_uenditures for facilities |
and programs:. o i e s ] ]
f .ﬂ'*'rr"'r‘i%t*ative expenses . il '
g Endofyearbalance. . . . 0| 0 0 0 0
7 Provide the estimated perc:ﬂntage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment Bin ik i %.
b Permanent endowment N %
¢ Temporarily restricted endowment ®» %
The sentages on lines 2a, 2b, and 2¢ should equal 100%.
3a = endowment funds not in the possession of the organization that are held and administered for the
nization by: Yes | No
glated organizations . . o 5 o F w2 B e b ol SRR SR NS 3a(i)
elated organizations . . . . S i o e 9 7 3a(ii)
b Yes" on line 3a(ii), are the relatedorganlzatlons Ilstedas reqUIred on Schedule R'? —— 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Y Land, Buildings, and Equipment.
~omplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 Ot S | 0
Iding X ey 0 0 0 0
¢ Leasehold improvements . 0 0 0 0
d E g 1,257 126 1,431
e 0 0 0 0
Total. la through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10¢c.) . . . . . » 1,131

Schedule D (Form 880) 2015



Schedule D (Form 990) 2015 Lake VWashington Schools Foundation 55-0891792 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 I
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unreslized gains (losses) on investments . 2a
2 Jonz.ed services and use of facilities . 2b
¢ =ecoveries of prior year grants . 2c
d Other (Describe in Part XIIl.) . 2d
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1. . 3 0
4  Amounts included on Form 990, Part VIH ime 12 bui not on Ime 1
a -=tment expenses not included on Form 980, Part VI, line 7b . 4a
b O*her (Describe in Part XIIL.) . 4b
¢ Addlines 4aand 4b . 4c 0
5 Total revenue Add lines 3 and 4c (Thrs must equaf Form 990 F’arﬂ Fme 12 ) ) 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
rear adjustments . 2b
¢ (Utner losses . 2c
d Other (Describe in Part XHI ) . 2d
e Add lines 2a through 2d . [ 2e | 0
3 Subtract line 2e from line 1 . v . I 3 | 0
4  Amounts included on Form 990, Part IX, I|ne 25 hut not on I:ne 2
a =iment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIIL.) . Lﬁb
¢ Addlines 4aand 4b . 4dc 0
Total expenses. Add lines 3 and 4c {This must equa! Form 990 Parﬂ hne 18) 5 | 0

mﬂlj_ Supplemental Information.

Provide the
2; Part X!

descrintions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
ines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

..............................................................................................................................

Schedule D (Form 990) 2015



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organlza_iion answered "Yes" on Form 990, Part IV, lines :I?, 18, or 19, or if the 2@ 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Service P [nformation about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the crganization Employer identification number
Lake Washington Schools Foundation 55-0891792
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
— “  Form 980-EZ filers are not required to complete this part.

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

a || Mail solicitations e | Solicitation of non-government grants
b '_-' Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g D Special fundraising events

a In-person solicitations

Za Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:' Yes El No
If "Yes " list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
..... [ e . I {v) Amount paid to 4 -
(i) Name and address of individual (i) Activiy [ “‘;}g{f df“:df?‘s?ch?:e | (iv) Gross receipts (or retained by) {V;L?r:?;sészd o
or entity (fundraiser) s o n;n;}u;ons‘? ' | from activity fundra‘i:s;r{lii}sted in organ!tzationn
Yes No
et o 0 0 0
2 |
13 | 0 0l 0
3 [ '
s | | 0 0 0
s ! 0 0 0
s 0 ) 0
S S 0 0. 0
i |
Som — 0} o) 0
=] | |
== 0l ol 0
Ry S 0! 0 0
10
e 0 0| 0
afetal .. . oclh e o L s a B Rt 0] 0| 0
is states in which the organization is registerec or licensed to solicit contributions or has been notified it is exempt from
tion or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule G (Form 980 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 L ake Washington Schools Foundation

55-0891792  Page 3

11
12

13

b
14

15a

(]

Does the organization conduct gaming activities with nonmembers? .

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

indicate the percentage of gaming activity conducted in:
The organization's facility .

13a

I:IYes DND
|:|Yes DNO

%

An cutside facility .

13b

%

Enter the name and address of the person who prepares the organ:zation ] gamlng!spemal events books
and records:

Name P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . O ez i
If “Yes," enter the amount of gammg revenue recewed by tne organlzatlon P $ _____________ 0 and the

amount of gaming revenue retained by the third party » $ [
“Yes," enter name and address of the third party:

Gaming manager information:
aming manager compensation P § 0

Jandatory distributions:

or .emzatmn required under state law to make charitable distributions from the gaming proceeds to
‘glain the state gaming license? . .

_____ er the amount of distributions required under state Iaw to be dlstrlbuted 10 01her exempt organlzatlons
or epent in the organization’s own exempt activities during the taxyear »  $

|:| Yes I:l No

.pla_nental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

l|i lines 9, 8o, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information

see instructions).

Schedule G (Form 990 or 990-EZ) 2015



Lake Washington Schools Foundation
Schedule | (Form 990) (2015)

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, |
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of (d} Amount of (e) Method of valuation {book,
recipients cash grant non-cash assistance FMV, appraisal, other)
2 |
i |

3 . |

5

-'r -
rm Supplemental Information. Provide the information required in Part |, line 2, Part I, column (b), and any other additic
Part| Line 2 For the Foundation’s Reaching for Success grants , documentation of expenditures such as bills or purchase ordersare _______
required prior fo the distribution of funds. For all other grants made by the Foundation a year-end report containing numberof
stgents served, financial accounting of how funds were expended, project evaluation, and impact and successes and challenges of the ____




Schedule M (Form 980) (2015) Lake Washington Schools Foundation 55-0891792  Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or 2 combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)



O (Form 880 or 880-EZ) (2015) Page 2

Nan the organization Employer identification number
Lake Washington Schools Foundation 55-0891792

Schedule O (Form 390 or 980-EZ) (2015)



