IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization O o, TER1TE
For calendar year 2018, or fiscal year beginning Z/_O_]__ _ + 2018, and ending__ _6_[_3_0_ .20 _2_ _9_

» Do not send to the IRS. Keep for your records. 201 8
Eﬁé’;';’.“ﬁzte%’;es‘;’,%?é;‘ v » Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Eﬁlwar identication humber
LAKE WASHINGTON SCHOCLS FOUNDATION 55-0891792
Name and title of officer
CHRIS WHEATON TREASURER

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form B879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 'Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 522,072.
2aForm 990-EZ check here. .... »- D b Total revenue, if any (Form 990-EZ, line 9} ........................ 2b
3aForm 1120-POL check here .. .... » D b Total tax Form 1120-POL, line 22)...........covoiiiiiiiin .. 3b
4 a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5aForm 8868 check here... » D b Balance Due (Form 8868, line3c)........ ...t 5b

[PartIf TDeclaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's retum to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authcrize the U.S, Treasury and its designated Financial Afgoent to initiate an electronic
funds withdrawal (direct debit;lentry te the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to elecironic funds withdrawal.

Officer's PIN: check one box only
[X]! authorize PETERSEN CPAS & ADVISORS, PLLC toentermyPIN [ 06073 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copfy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Ofticer's signafure  » Date »

IT’art 1l | Certification and Authentication

ERQ's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. .. ... i | 91342034617 |

Do nat enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Returns.

ERCQ's signature > Date »

ERO Must Retain This Form — See Instructions
De Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)

TEEATA01L 1042918



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4987(a)(1) of the internal Revenue Code (except private foundations)

OMB Ne. 1545-0047

2018

» Do not enter social security numbers on this form as it may be made public. Open to Public
Intera) Favenue Service * » Gio to www.irs.gov/Form990 for instructions and the Iaytest infofmation. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 ,2018,andending 6/30 » 2019
B Check if applicable: [ D Employer identification number
| |address change | LAKE WASHINGTON SCHOOLS FOUNDATION 55-089217952
F.0. BOX 83 E Telephone number

MName change
: Initiak return
| Final raturn/terminated
Amended return
: Application pending

REDMOND, WA 58073

(425) 936-1414

G Gross receipts $ 564, 335.

_F Name and address of principal officer: CHRIS WHEATON

| Tax-exempt status:

P.O. BOX 83 REDMOND, WA 98073
X503 | |501¢e) ( )< (nsertno) [ [4%47(a)(1)or | |527

J

Website: »

WWW . LWSF.ORG

H(a) Is this a group return for subordinates?| |yeg
H(b) Are all subordinates included?

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

H{e) Group exemption number

Form of organization: I&Corporation I_ITrust I_l Association I J Other ™

| L Year of formation: 2005

| M state of legal domicile: WA

K
IPartI

Summa
1 BIriefly descrlige the organization's mission or most Eg_nlﬂcgn_t a_ctiings:_ L;AEE_EAS_H;EQIQI! _S_CE@L@_ FOUN_DAZI_OAI____
g|  RAISES ¥UNDS TG SOPPORT ACADEMIC EXCELLENCE AND SUCCESS FOR ALL STUDENTS IN THE ~
g 1AKE WASHINGION SCHOOL DISTRICT. _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ ___ _ _  _ _______
E
2! 2 Check this box » [ | 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 Vl, line 1a)................coooiiooin 3 12
‘:: 4 Number of independent voting members of the governing body (Part VI, line 10)...................... 4 12
B 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)......................... 5 6
E 6 Total number of volunteers (estimate if necessary). . ..o e 6 25
E 7a Total unrelated business revenue from Part VIII, column (C), line 12................o oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . ... ... . o i, 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line Th)y....... ... .. .o i i 717,673. 544,225,
3| 9 Program service revenue (Part VI, line 2g). ...
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d}................ e 2,123. 2,994,
2 11 Other revenue (Part VIl, column (A), lines 5, &d, 8¢, 9¢c, 10c,and T1e)............... -24,845, =-25,147.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 694, 951, 522,072.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................... 39,071. 151, 689.
14 Benefits paid to or for members (Part IX, column (&), lined).........................
15 Salaries, other compensation, employee benefits (Patt IX, column (A), lines 5-10)..... 134,691. 162,243.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)........................
é. b Total fundraising expenses (Part IX, column (D), line 25) » 116,920.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ............. ...l 225,687. 219,115.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25)............. 399,449, 533, 047.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 295,502. =10, 975.
bt Beginning of Current Year End of Year
5 20 Totl assets (Part X, ine 16).....................oooiii 553, 062. 408, 797.
ol 21  Total liabilities (Part X, line 26). . .........o i 60, 333. 11, 369.
§E 22 Net assets or fund balances. Subtract line 21 from line 20............................ 492,729. 397, 428.

Partli_[Signature Block

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

Sign > Signature of officer IDahe
Here } CHRIS WHEATON TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check |_| it |FPTIN
Paid ANGELA M. PRATT, CPA self-employed P00234617
Preparer |Fim'srame * PETERSEN CPAS & ADVISORS, PLLC
Use Only |rims aadess ™ 3702 KERN ROAD Firm's EIN > 26-1262413
YAKIMA, WA 985902 Phoneno.  {509) 575-1040
May the IRS discuss this return with the preparer shown above? (see INSIUCONSY. ... ..o verreeeeeei e, [X] Yes | [ No
TEEADDIEL 0B/20/18 Form 990 (2018)

BAA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2018) TLAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page 2
[Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthisPart Nl ...... ... .. e

1

Briefly describe the organizatien's mission:
LAKE WASHINGTON SCHOOLS FQUNDATION RAISES FUNDS TO SUPPORT ACADEMIC EXCELLENCE AND

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 0r 990-EZ7......vuvvnieeeeaeaeneeeein, SEE SCHEDULE O . .. .. ... ... ... Yes [] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .. IE Yes D No
If "Yes," describe these changes on Schedule O. SEE SCHEDULE O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 163,747. including grants of $ 85,235. ) (Revenue $ }
GENERAL PROGRAM _ _ _ _ e

4b (Code: } (Expenses $ 123,300. including grants of $ } (Revenue S )
PANTRY PACKS: THE_FOUNDATION FUNDED THE PANTRY PACKS PROGRAM, WHICH IS A WEEKEND FOOD_
PROGRAM FOR FOOD_INSECURE STUDENTS IN THE_LAKE WASHINGTON SCHOOL DISTRICT. OVER THE __
COURSE OF THE TEN_MONTH SCHOOL YEAR, APPROXTMATELY §00-850 STUDENTS RECEIVE PACKS OF _
FOOD EACH WREREND. __ T ____

4¢ (Code: ) (Expenses $ 55,255, including grants of $ 55,000. ) Revenue % )
LINKS: THE LINKS PROGRAM PROVIDES ONE-ON-ONE_MENTORING FOR YOUTH IN THE LARE = _ _
WASHINGTON SCHOOL _DISTRICT. _VOLUNTEERS ARE ADULTS FROM VARIOUS BACKGROUNDS, _ __ ___ _
EDUCATIONAL LEVELS, AND STAGES OF LIFE WHO CAN SPARE AN HOUR A WEEK TO SPEND WITH A
CHILD. _ACTIVITIES VARY, BUT ONE THING REMATNS CONSISTENT, THE ADULT IS THERE IO _ __ _
SUPPORT THE CHILD'S SOCIAL-EMOTIONAL DEVELOPMENT. _ __ _ __ _ ________ ____________

4 d Other program services (Describe in Schedule O.) SEE SCBEDULE O
(Expenses § 23,514 . including grants of  $ 11,454.) (Revenue $ )

A2 Total program service expenses » 365,81¢

BAA TEEAO102L 08/03/18 Form 990 (2018}



Form 990 (2018) LAKE WASHINGTON SCHOOLS FQUNDATION 55-0891792 Page 3
[PartIV [Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)? If 'Yes,' complete
SOOI A . . . et e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)?................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part |.. ... ... ... i 3
4 Section 501(c)(3l)_‘organizaiions. Did the organization eneage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partlf. .. ......................ociiinnnnnnn 4
5 s the organization a section 501(c)(), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g ;;;o’vide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, 6 X
1 2R A A
7 Did the organization receive or hold a conservation easement, including easements to J)reserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part l........................ 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part .. .. ... .o i e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes, complete Schedule D, Part V.. ... .. . i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V...................coooe 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable. il
a Did the o‘r/?anization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes, complete Schedule
=Y/ DR 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIL. ... 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIll. ... TMc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its toial assets reported
in Part X, line 167 If "Yes,  complete Schedule D, Part IX ... ... ... .. 1id X
e Did the organization repert an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. e 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 positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f| X
12a Did the organization obtain 5)(2)arate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl . . .. e e 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X{ and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1}(A)(i)? If 'Yes,’ complete Schedufe 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 revenues or expenses of more than $10,000 from grantmaking, fundraising,
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 fand IV.......... ... .. i 14b X
15 Did the 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, Parts lfand IV................. i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts iifand IV............ ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (&), lines 6 and 11e? If "Yes,’ complete Schedule G, Part f (see instructions) ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... .. .o e 18 X
19 Did the organization r?;port more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? ¥f 'Yes,'
complete Schedule G, Part HE. . ... .. . i e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H........................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?..... ....... 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule 1, Parts fandfl..................... 21 X

BAA TEEAOIO3L 08/0318

Form 9292 (2018)



Form 990 (2018) LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page 4
|Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of Igrants or other assistance to or for domestic individuals on Part IX,
column (&), line 27 If 'Yes,’ complete Schedule [, Parts and Hl ... . 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
agnc;1 ftzfrrr}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complefe 5 X
Ton g =3+ (1< 300 O N

24 a Did the organization have a tax-exempt bond issue with an outstanding princ&xal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 ¥ 'Yes,' answer lines 24b through 24d and
complete Schedufe K. 1 NO, GO 10 N8 258, . . ... .. i et s 24a X

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl BONOS . . ... et a e s 24c

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!.................. e 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 prior Forms 990 or 990-EZ7 If 'Yes, ' complete
LT e 3T AU =« f R 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an{y current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes, complete Schedide L, Part H .. . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, ' complete Schedule L, Part Il . ... ... 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV.. ... ... ....... 28al | X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schadide L, Part IV, .. e e e e e 28h X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect awner? If 'Yes,' complete Schedule L, Part IV........ ... ... ... ... ... 28¢

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M............. 29 X

b

29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedufe M. . ... ... . . e 30

31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete
Schediule N, Part . o e e e e e e e 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . ... ... . i e 33

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Ii, Iil, or iV,
AN Part V, dine L o e e e e e 34

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ...........ooiiiinn ones

CoT - e

8
&
w4 e

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)7 /f 'Yes,' complete Schedule R, Part V, line 2....................... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, line 2. ... .. ... e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi ..................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O, ............. .. ... 0 0o 38| X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line inthis Part V... ... : D

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1 al 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1 bI 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(0ambIing) WINNINGS 10 PriZ€ WINMEIS? . . .. .ot et ettt ettt e e e e e e et e e e e e ettt ettt taaaena e 1¢| X
BAA TEEADIOAL 08703118 Form 990 (2018




Form 990 {2018) LAKE WASHINGTON SCHOOQLS FOUNDATION 55-0891792 Page 5

[Eart V] Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 6 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Ba Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanationin Schedute Q... ....... ... . . it i s 3b
4.a At any time during the calendar year, did the organization have an irterest 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)?. ... .. da 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ Sh X
c If "Yes,' to line 5a or 5b, did the organization file Form B8B6-T 7. ... ... . it i e e e e e s 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......................... ool 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
LT LA = = ot {3 I 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 10 the Payor . L o e e e 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 ; X
L0 o Y T T R R L T T T T T I C
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ................... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
LT = 1111 I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[T T . 2 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring B B e
organization have excess business holdings at any time duringthe year? ............ ... ... .. Lo 8
9 Sponsotring organizations maintaining donor advised funds. =l
a Did the sponsoring organization make any taxable distributions under section 49667. .. ............ ...t Lal. 9a
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person? ................ ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, .. ................. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ........... ... i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due cor received fromthem.)........ ... ..ol 1b ]
12 a Section 4847(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12 b[ |
13 Section 501(c)29) qualified nonprofit health insurance issuers. .|
a |s the organization licensed to issue qualified health plans in more thanone state?. .............. ..o 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans .. ....................... 13b
¢ Enter the amount of reserves onhand. ... ... .. . e 13¢ — |
14 a Did the organization receive any payments for indoor tanning services during the tax year? ................ ..o 00vas, 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule Q... .. ... 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 WEarT . . ... . i ittt ettt ettt et et 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income ¢ 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L 12/31118

Form 990 (2018)



Form 990 (2018) LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page 6

]PartVl | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. ........ ... ... ... ... .. ... ... ...,

‘Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ﬁoverning body at the end of the tax year. .. 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationshig or a business relationship with any other a_ il
officer, diractor, trustee, or ey BMpIoYee T, . .. .. e e e 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... .. .. . i e e e 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? ... . i e 6 X
7 a 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 2. . ... . e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?. ..o 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: e -
@ The QOVEIMING DO 2 . ..o ittt ot ettt it e e et e e e s gal X
b Each committee with authority to act on behalf of the governing body?. .. ... ... i i 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ......... .. ... i 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSES?. .. ... L i e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... ot t, Mal X
b Describe in Schedule O the precess, if any, used by the organization to review this Form 990. SEE SCHEDULE O | | |
12a Did the organization have a written conflict of interest policy? If No,"gofoline 13............ .. ... . ..ol 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise
Lo R o a1 T 32 P 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done. .. SEE. SCHEDULE . Q.. ... i e 12¢| X
13 Did the organization have a written whistleblower policy?. . ... .. . o i 13 X
14 Did the organization have a written document retention and destruction policy?. ................... ool 14 X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deiiberation and decision? - i
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .O............... .... | 15a] X
b Other officers or key employees of the organization... SEE. SCHEDULE. .O..... ... i i 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a | | M
taxable entity during the Year? . ... ... . i e e s i6a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the el
organization's exempt status with respect to such arrangements?. . ... ... ... iiiiiiiii i e 16 b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » WA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 €)(3s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own wehsite D Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDILE O
State the name, address, and telephone number of the person who possesses the organization's books and records >

KATY PHILIPS P.0O. BOX 83 REDMOND WA 98073 {425) 536-1414

BAA

TEEAD06L 12/31/18 Form 990 (2018)



Form 990 (2018) LAKE WASHINGTON SCHOOLS FOUNDATION _ _ 55-0891792 Page 7
|Part VII [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VI .. ... .. oo i e 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.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.
& | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the 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 Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A _ B) | fronone o nies naraon ©) ® )
Name and Title Average is bath an officer and a Reportable Reportable Estimated
roer bbotibdnie:= o ereeonton | romied oraratons | -compensanon.
(Igfgzy g. 95-‘5] é % 5 -§§ _§" (W-211093-MISC) (W-211059-MISCY orgg:i]zgﬁon
hours for El¢|3128 3 and related
orrzlaﬁ-nt?zda i g g g 32 |83 organizations
tions g = '% g
below % o
SR ENE
_ TIM CAMPBELL ___ _ ___ _ ____ ] _2_
CO-VICE PRES,. 0 X X 0. 0. 0.
_@ ROY CAPTAIN _______________| -2 _
TRUSTEE 0 X 0. 0. 0
(3 NANCY COLBURN ____________| 2 _
TRUSTEE 0 X 0. 0 0
_@_SHELLEY JURGENSEN _ __ _____ _ _2_
TRUSTEE 0 X 0. 0 0
_®) DEREK SHIEFER ____________| _2 _
TRUSTEE 0 X 0. 0 0
_® RITA BADH _ _____________| -2 _
TRUSTEE 0 X 0. 0 0
_® CHRIS WHEATON _ __ _________| -2 _
TREASURER 0 X X 0 0 0
_®& SETTY PALAZZO _ __________ | -4
CO-PRESIDENT 0 X X 0. 0 0
- VALERIE HORVATH ___ __ _____ | _3_
CO-VICE PRES. 0 X X 0 0 0
(0 BILL BECKER _____________ | _3_
CO-PRES. 0 X X 0. 0 0
(1) SUSAN _SEABROOKS __ ___ ______ _3
SECRETARY 0 X X 0 0 0
(2 JAY GOLDSTEIN _ _ __ _______ | _3_
TRUSTEE 0 X 0. 0. 0.
03 LARRY WRIGHT ____________ | _A0_
EXECUTIVE DIR. 0 X 112,083. 0. 0.
4

BAA TEEAQIO7L 08/03/18 Form 990 (2018}



Form 990 (2018) LAKE WASHINGTON SCHOOLS FOUNDATION i 55-0891792 Page 8
| Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Positi
(A) Axe:age t(.go notlchec?‘smg?e_ﬂ'lgnt one D) {E) ®
" ours X, Unless person Is botn an H
Name and fitle per” | offcer and a direcorfustee) mmﬁggggg:,‘ﬂ}om cg{,e%:ﬁ:;}?;}!"f{pm amﬁﬂﬂ{"‘&te%gher
Eo R | 2|F B ET| S | chtugmes | come
urs” o, B | = -gg— 3 organization
for 3 & & 2|5 -g ol o and related
related g_ g‘ g S g s organizations
organiza = o
- tions g = < g
below 2
g g g g
[l
as ] R
qae ——
L4 ——
(8 o = on = = = = o= = SR
a9 ] I
e ] I
e _ ] I
e ] ——
e R
Lo I
% ] e =
ThSubtotal ... ... e = 112,083. 0. 0.
c Total from continuation sheets to Part VI, Section A. ....................... > 0. 0. 0.
dTotal (add lines Thand T€). ..............c0cvmeeeii i, = 112, 083. 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 ™ 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee S R

on line 1a? If 'Yes,  complete Schedule J for such individual . ... ... . . e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for

SUCH IOIVITUA] . . e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual el L B R

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. . ..............c....oooo... 5 X

‘Section B. Independent Contractors
T 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.

() B ) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™
BAA TEEAD108L 08/03/18 Form 990 (2018)




Form 990 (2018)

LAKE WASHINGION SCHOOLS FQUNDATION

55-0891792

[Part Vill] Statement of Revenue

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

T

Al
Total(re)\.renue

(B)
Related or
exempt
function
revenue

<
Unrelated
business
revenue

excluded from tax
undser sec’ions

|contributions; Gifts, Grants

| 1a Federated campaigns......... 1a
b Membership dues. ............ 1b
¢ Fundraisingevents............ Tc
d Related organizations......... 1d
e Government grants (contributions). . .. 1e
f All other contributions, ?im, grants, and

similar amounts not included above. . . 1f
g Noncash contributions included in lines 1a-1f &
h Total. Add lines 1a-1f. .............. ... ... ... ...

173,916.

20,570.

349,739,

55,854,

544,225,

Program Service Revenue and:Other Similar. Amounts

Business Code

A FE AN T MRIE

2a

BEL LR R ERR

RN

S R A e, TR W

c

d

f All other program service revenue . ..

gTotal. Add lines 2a-2f. .......................

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts) .. .....................

4 Income from investment of tax-exempt bond proceeds. »
§ Rovalties.............cooiii i

iy 2,994,

2,994,

{i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) . ............

7 a Gross amount fram sales of (i Securities

assets other than inventory

b Less: cost or other basis
and sales expenses .. ....

¢ Gain or (loss)........

d Netgainor (loss)............ ...,

8a Gross income from fundraising events
(not including & 173,916,
of contributicns reported on line 1c).

SeePart IV, line 18................. a

b Less: direct expenses. .............. b

¢ Net income or (loss) from fundraising events

25,202,

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: costofgoods sold ............ b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a QTHER_INCOME

9060099

55,

R o |

BAA

TEEAO109L 08/03M18

522,072,

=]

Form 930 (2018)



Form 930 (2018) TLAKE WASHINGTON SCHOQLS FOUNDATION 55-0891792 Page 10

[Part1X | 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 response ornote to any lineinthis Part IX ... ... ... o ||

., (A) (C) D)
Do not include amounts reported on lines Total expenses Pro i ii
: gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments. )
SeePart IV, line21............ ........... 151, 689. 151, 689.

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers............

5 Compensation of current cfficers, directors,
trustees, and key employees............... 78,719, 23,616, 23,616. 31,487.

¢ Compensation not included above, to
disqualified persons (as defined under

section 495 g (13) and persons described
in section 4958(c)3MB). ... ..o eiii i 0. 0. 0. 0.
7 Other salaries and wages. ................ 69,027, 33,244, 6,228. 29,E55,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)...................

9 Other employee benefits. ............ .. 1,928, 447 . 865, 616,
10 Payrolltaxes.............................. 12,569, 4,837, 2,539, 5,193,
11 Fees for services (non-employees):

bLegal. ... 1,600. 624 . 320. 656 .
CACCOUNLING. . oot 11,479, 4,477. 2,296, 4,706.
dlobbying.............. ...l

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

0 R ot 15t g 10 epanses on Sohee Gy 52,275. 26,340, 7,634, 18,301,
12 Advertising and promotion ................. 762, 430, 91. 241.
13 Office expenses........................... 9,430. 2,542, 488, 6, 400.
14 Information technology..................... 13,211. 3,625. 1,888. 7,698.
15 Royalties...............cooioiit
16 Occupancy......................... 30,443. 22,836. 2,299, 5, 308.
17 Travel....oooov oo e 191, 70. 37. 84.

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

19 Conferences, conventions, and meetings. . .

20 Interest...... ... ...l

21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization . . . 1,072. 376. 244 . 452 .

23 INSUranCe. . .............ciciiiiiiiaieans 3,901. 1,432, 746. 1,723.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.).................

a FOOD PURCHASE _ _ _ _ _ _____ 81,703, 81,703,

b PRINTING AND PUBLICATIQNS_ 6,234, 4,249, 216. 1,769.

¢ MISCELLANEQUS EXPENSE__ _ _ 1,957, 902. 85, 970,

d CATERING AND MEALS __ ___ __ 1,920, 774, 315. 831.

eAllotherexpenses......................... 2,937. 1,603. 404. 930.
25 Total functional expenses. Add lines 1 through 2de . .. 533,047, 365,816. 50,311. 116, 920.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 9B-2 (ASC998-7200 ...
BAA TEEAD110L 08/03/18 Form 990 (2018)




Form 990 (2018) LAKE WASHINGTON SCHOOLS FOUNDATION

55-0891792

Page 11

(Part X [Balance Sheet

Check if Schedule O contains a response ornote to any line inthis Part X. .. ... i e, U

- (A
Beginning of year

B
End (ot) year

B BN =

i

1
12
13
14
15
16

10a Land, buildings, and equipment: cost cr other basis.
Complete Part VI of Schedule D................... 10a 5,107.

b Less: accumulated depreciation.................... 10b 2,438.

Cash — non-interest-bearing. ........ e,
Savings and temporary cash investments ................. ..ol
Pledges and grants receivable, net ... ........... ..
Accounts receivable, net. ... ... ... i e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E .......................................................

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c()(3 (B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . ..

Notes and loans receivable, net ........... .. ..o e
Inventories for sale or Use. ... ... . i e
Prepaid expenses and deferred charges. .. .. ............o. it

211,037.

256,138.

267,257,

105,854.

34,893,

54,729,

BlwNf—=

17,015.

wloo|w|m’

9,243,

3,024,

| 10¢

2,669,

Investments — publicly traded securities. . .......... ... ... il
Investments — other securities. See Part IV, line 10 . .......... ... ..o il
Investments — program-related. See Part IV, line 11...........................
Intangible assels ... ... e
Other assets. See Part IV, line 11 ... ... i i i e
Total assets. Add lines 1 through 15 {must equal line 34).......................

11

12

13

14

15

553,062.

16

408,797,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpPenSes. ... ... i i i e
Grants payable . . .. .. .. o et e e
Deferred FEVENUE . . ... ottt et e e
Tax-exempt bond liahilities. .............oo i e

Escrow or custodial account liability. Compiete Part IV of Schedule D...........

Loans and other paﬁables to current and former officers, directors, trustees,
key emplo;ees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L. ....... ... . . i i cnnens

Secured mortgages and notes payable to unrelated third parties..............
Unsecured notes and loans payable to unrelated third parties. . .................

Cther liabilities (including federal income tax, payabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25....................cocoiiiei e,

3,466.

17

11,369.

56,867,

19

1]

EE

60,333.

3|8

11,369.

Net Asseis or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » |E| and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . .........coo i i e e,
Temporarily restricted netassets .......... ... i
Permanently restricted netassets. . .......... ... ... oo
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, oreurrentfunds. . ................... ...l
Paid-in or capital surplus, or land, building, or equipment fund. .............
Retained earnings, endowment, accumulated income, or other funds. ..........
Total net assets or fund balances. ........ ... i i s
Total liabilities and net assetsffund balances .. .............. ... ... .. ek

273,313,

156,713.

219,416.

240,715.

492,729,

397,428.

553, 062.

408, 797.

TEEAODT11L 08/0318

Form 980 (2018)



Form 990 (2018) LAKE WASHINGTON SCHOOLS FQUNDATION 55-0891792

Page 12

[-Part Xi | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany lineinthisPart XL................ ... . .o

1 Total revenue {must equal Part VII, column (A), line 12). . ... e e 1 522.072.
2 Total expenses (must equal Part IX, column (&), line 25). ... ..o 2 533, 047.
3 Revenue less expenses. Subtract line 2fromline 1. ... . . i e 3 -10, 975.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . .............. 4 492,729,
5 Net unrealized gains (Josses) On INVESIMENES. .. ... .. i e e e 5
6 Donated services and use of facilities. . ... .. i 6 -49,204.
7 Investment eXpenSeS . . .. e e e 7
8 Prior period adjustments. ... P s S P 8 -35,122.
9 Other changes in net assets or fund balances (explain in Schedule O) . ............. .. ... ..o 9 0.
10 Net assels or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
Fora 111 1 (=3 10 397,428.

[Part XII [Financial Statements and Reporting
Check if Schedule O centains a response or note to any lineinthisPart X1l . ............ .. ..o oo aoas

1 Accounting method used to prepare the Form $90: |:|Cash E[Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated bhasis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ....................... ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
E Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................

If tgehor alni%'ation changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result 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 A-T33 7. ... it ittt ettt e am e aa e s

b If "Yes,' did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits..........................

2al [X

2b) X

2c¢i X

3a X

3b

BAA TEEAODI12L 0B/03/18
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EETEDULET Public Charity Status and Public Support OMEHo R 0W
(Form 930 or 920-EZ) Compiete if the organization is a section 507(c)(3) organization or a section 201 8
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. . Open to Public
DT At f e Iy aesiiy » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAKE WASHINGTON _SCHOOLS FQUNDATION 55-0891792

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)XA)i).
A school described in section 170(b){1)AX). (Attach Schedule E (Form 990 or 950-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXFii).
A medical research organization operated in conjunction with a hospital described in section 170{b)1)AXiii). Enter the hospital's
name, city, and state:

awN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXIV). (Complete Part 11.}

6 D A federal, state, or local government or governmental unit described in section T70(b}(1)}{AXv).

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

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

9 An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investrnent income and unrelated business taxable income {Jess section 517 tax) from businesses acquired by the crganization after

June 30, 1975. See section 503(a)(2). (Complete Part 1I1.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(Ia_)(2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

f Enter the number of supported organizations. ... ... .. . . i i e e e i i e I:I

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

(i} Name of supported organization @ EIN %Iil) Type of organization (iv) Is the {v) Amount of monetary {v) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)} in your governing
docunent?
Yes | No

)

(®)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 LAKE WASHINGTON SCHOQLS FOUNDATION 55-0891792 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part Iil.}

Section A. Public Support

E:;ei:g?;gyf:; (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 { Total
1 Gifts, grants, contributions, and

membership fees received. (Do nat -
include any ‘unustial grants.’) . ... .. 439,658, 334, 308. 484,433.| 717,674. 544,225.| 2,520,298,

2 Tax revenues levied for the
organization's benefit and
either gald to or expended
onitsbehalf ............... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

Total. Add lines 1 through 3... 439, 658. 334, 308. 484,433. 717,674. 544,225.| 2,520,298.

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

F -9

shown on line 11, column (f). . 0.
6 Public sugport. Subtract line 5
fromlned................... 2,520, 298.
Section B. Total Support
‘b’:?r"'gf';gyﬁs',{“ fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4........ 439, 658, 334, 308. 484,433. 717,674, 544,225.| 2,520,298.

8 Gross income from interest,
dividends, pafments received
on securities loans, rents,

royalties, and income from
similar sources............... 1,103. 169. 2,123. 2,994, 6,389.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

Part VLY ..............oal 0.
11 Total support. Add iines 7

through10................... ; 2,526,687,
12 Gross receipts from related activities, etc. (see instructions). .......... ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop Rere. ... ... e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 1T, column (D) . ............ ..o, 14 899.75%
15 Public support percentage from 2017 Schedule A, Part 11, line 14.... .. ... ... . . i 15 895.62 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ......... ... . oo i i e e > E

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization gualifies as a publicly supported organization. ........ ... i i i i e e > |:|

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the erganization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Scheduie A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 930-E2) 2018 LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page 3

lPart lll_|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [I. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (@ 2014 (b) 2015 {c)2016 (d) 2017 (e) 2018 N Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’). ........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished 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 business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ....................
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 included on lines 1,
2, and 3 received from
disqualified persens..........

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
fortheyear..................

¢ Add lines 7aand7b..........

8 Public support. (Subtract line
Jcfromline 6. ..............

‘Section B. Total Support
Calendar year {or fiscal year beginning in) ™ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources. . .. .. .....oie.

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

¢ Add lines 10a and 10b.... ..

11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon. ... ...........

12 Other income. Do neot include
gain or loss from the sale of
capital assets (Explain in
Pat V). ...

13 Total suppori. (Add lines 9,
10c, 11, and 12y . ............

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stop here. . .. ... . e > |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ). ................. ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 18 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f) ................... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17. ... 18 %
19a 33-1/3% support tests—2018. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

& 33-1/3% support tasi5—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/2%, and
’. H

20 Private foundation. I the organization did noi check a box on iine 14, 19a, or 19b, check this box and see instructions............
BAA TEEAQ403L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 930 or 990-EZ) 2018  LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page 4

PartlV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part i, 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

Yes | No

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, describe e 1-
the designation. If historic and coniinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes, " explain in Part VI how the organization determined that the supported organization was —
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (6), or (6)? if 'Yes,' answer (b) i a
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or () and
satisfied the public support tests under section 509(@){2)? If 'Yes,' describe in Part V1 when and how the organization
made the determination. 3b

¢ 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 e
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? ff 'Yes, " describe in Part VI how the organization had such controf and discretion despite being controlled | —- -
or supervised by or in connection with its supported organizations. 4b

¢ 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)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that  |--—--4-
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

Sa 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 VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such actiory; (iii) 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). 5a

b Type | or_Type Il only. Was any added or substituted supported organization part of a class already designated in the :
organization's organizing document? 5bh

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one |
or more of its supported organizations, or (jii) other supporting organizaticns that also suppert or benefit one or more of v —
the filing organization's supported organizations? If 'Yes,' provide detaif in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with e
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f 'Yes, e ol R
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))7 Coee
If 'Yes,' provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the et | adar
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, i
assets in which the supporting organization alse had an interest? If 'Yes,' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (rggardin(_i
certain Type |l supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? If 'Yes,' :
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine S R e
whether the organization had excess business holdings.) 10b

BAA TEEAQ40AL 06/07/18 Schedule A {(Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 LAKE WASHINGTON SCHOOLS FOUNDATION 55-0881752 Page 5
[PartIV_[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 e
governing body of a supported organization? Ta

b A family 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. e

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 supporied organization(s) effectively operated, supervised, or conlrolled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/for 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. 1

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 operaled, 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 frustees
of each of the organization's supported organization(s)? ff '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). 1

Section D. All Type lll 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
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the -
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organizatien(s) or 80 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 supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played -1-

in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the crganization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive {o those supported organizations, and how the organization determined that these activities constituted

substantiatly all of its activities. 2a
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 reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b
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 V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its =
supported organizations? /f 'Yes, ' describe in Part VI the role played by the organization in this regared. 3b

BAA TEEAG405L  06/07/18 Schedule A (Form 930 or 990-EZ) 2078




Schedule A (Ferm 990 or 990-E2) 2018

LAKE WASHINGION SCHOOLS FOUNDATION

55-0891792 Page 6

[PartV_ | Type Il 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.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
(optipnal)

Net short-term capital gain

Recaveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

MW N -

| bh|w| N =

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

7

Other expenses (see instructions)

~l

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optionai)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors {explain in detail in Part VI}:

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

Y

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

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

Multiply line 5 by .035.

~ || th

Recoveries of prior-year distributicns

Minimum Asset Amount (add line 7 to line 6)

Q| ~N|D|> |

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 line 2 or line 3.

iAW N~

Income tax imposed in prior year

MO ew |-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~J

Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA

TEEAQ40EL 0972015
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IPart V IType 1] Non-l?unctionﬁy 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 '

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O~ oD

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0]

(i) i)
Section E — Distribution Allocations (see instructions) Excess Underdistriblétions Distn‘butable

Distributions Pre-201

Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 {reascnable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2014...............

CFrom2015...............

dFrom2016...............

eFrom2017...............

f Total of lines 3a through e

Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

@ Excess from 2014......

b Excess from 2015... ...

€ Excess from 2016......

d Excess from 2017......

e Excess from 2018......

BAA Schedule A (Form 930 or 290-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page 8
[Part Vi |Su splemental Information. Provide the explanations required by Part 1, line 16; Part II, line 17a or 17h;Part lI], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAC4DBL 0/07/18 Schedule A (Form 920 or 920-EZ) 2018



SCHEDULE D Supplemental Financial Statements L i
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
PartlV,line 6, 7,8, 9, l ,A'lt'tla,r':'}b,l-_‘l'lc, 1919%, 11e, 111, 12a, or 12b. ]
ach to Form 990. :
DepATe HCihe Aloeny » Go to www.irs.gov/Form990 for instructions and the latest information. agepl;ég;lubllc
Name of the organization Employer identification number
LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792

[Part1_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear.................
2 Aggregate value of contributions fo (during year} .. .. ...
3 Aggregate value of grants from (during year). .. ..
4 Aggregate value atendof year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. ... ....................... DYes |:| No
6

Did the _or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefil?. .. ... . e e Yes I_—_| No

IPart il ]Conservation Easements.
Complete if the organization answered "Yes' on Form 290, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified histeric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... i i i e i, 2a
b Total acreage restricted by conservation easements ................. ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2c¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

structure listed in the National Register . ... .. oo i e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year ™

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easementsitholds?........ ... i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)()
and 56ction T70(M@IEBNINZ ... .. 1v.eeeeteteteiees et ettt e et [Jyes [ ]No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staternents that describes the organization's accounting for
consegation easements. _ _ _ _

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(0 Revenue included on Form 990, Part VI, line 1. o e i eaees ]
(i) Assets included in Form 990, Part X .. ... ... i e e >3

2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, Bine 1. .. e i eae e e >3
b Assets included iIn Form 990, Part X. .. ... o e -]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 LAKE WASHINGTON SCHOQLS FOUNDATION 55-0891792 Page 2
[Part Il [Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (coniinued)

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):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4 II;;rm.rit):l(\qila description of the organization's collections and explain how they further the organization's exempt purpose in
art
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes |:| No
|-Part v |Escrow and Custodral Arrangements. Complete if the organization answered ‘Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrM 800, Part X 7. . |:| Yes |:| No
b If "Yes,' explain the arranement in Part Xill and complete the following table:
Amount
€ BegiNNING DaIANCE. . ... oot s Tc
d Additions during the Year . ... it e e 1d
e Distributions during the year. . ... ... e 1e
f ENiNg Balance. . ... ..o o e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XNI..................... H

IPart V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
{a) Gurrent year (b) Prior year (c) Two years back (d) Three years back {e) Four years hack

1 a Beginning of year balance. .. ...
b Contributions. .................

c Net investment earnings, gains,
andlosses............oveennen

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment ™ %

b Permanent endowment » %

¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the erganization that are held and administered for the

organization by: Yes No
() unrelated organizationS . .. ..o oe et ui e e e 3a(i)
@) related organizations. . .. ... ... AR 3a(ji)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. .................... ... 3b !

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Part VI [ Land, Buildings, and Equipment.
Complete 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 (bz, Cost or other {c) Accumulated {c) Book value
(investment) asis {other) depreciation
Taland ...t e

bBuildings. ...................oo

¢ Leasehold improvements....................

dEquipment...................o 5,107. 2,438. 2,669,

eOther. ... .. .. . .. e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 2,669.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/110M18



Schedule D (Form 990) 2018 1 AKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page 3

[Part VIl [Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value

Total. (Cofurnn (b} must equal Form 350, Part X, column (B) ting 12.). ..

Part Vil [Investments — Program Related. N/B
(partVIIl] Complete if the orggnlzatlon answered 'Yes' on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
©)
@
5)
(6)
)
@
©®
U]

Total. (Column (b) must equal Form 950, Part X, column (B) line 13.) . .
[Part IX_| Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

)]
2
3)
(&)
5
)
)
(&)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 .. .. ... e e >
|[Part X | Other Liabilities.
Complete if the orgarization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
{a) Description of liability {b) Book value
(1) Federal income taxes
(&3]
3
@
(5)
®)
)
8
9)
9
an
Total. (Column ¢b) must equal Form 990, Part X, column (B) line 25). . . . .. >
2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has heen provided in Part Xifl .........oovr oo eeiie e SEE. PART XIII X

BAA TEEA3303L 10/1018 Schedule D (Form 930) 2018




Schedule D (Form 990) 2018 LAKE WASHINGTON SCHOQLS FOUNDATION 55-0891792 Page 4
[Part XI_| 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. . ................ ... AR 1 568, 625.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: 1

a Net unrealized gains (losses) on investments. ..................... e 2a

b Donated services and use of facilities.. ... 2b 21,351.

¢ Recoveries of prioryear grants................. e e e 2¢ ;

d Other (Describe in Part XIIt.), . SEE PART XIII v 24 T 25,202.] .

e Add lines 2a through 2d. .. .. ... .. . e e 2e 46, 553.
3 Subtract line 2e from lINe 1 ... ... oo e e e 3 522,072.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Ferm 930, Part VIl, line 7b.......... 4a

b Cther (Describe inPart XHL) . ... ..o ... | 4b .

CAdd lines da and b . ... ... ... e et 4c¢
5 Total revenue. Add lines 3 and dc. (This must equal Form 890, Part ], line 12)............................ 5 522,072.

[Part XII | 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...... ... e 1 628, 804.
2 Amounts included on line 1 but not on Form 9390, Part IX, line 25:

a Donated services and use of facilities.............. ... o oo i 2a 70,555. [

b Prior year adjustments. .. ... e 2b

COhEr J0SSES . .. i e e e s 2c

d Cther (Describe in Part XHL).. SEE PART XIIT ... . ... 2d 25,202.1

eAddlines2athrough2d ........... . oo . 2e 95, 757.
3 Subtract line 2@ from lN8 ... .. et et et e e 3 533, 047.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b............. 4a

b Other (Describe inPart XIW.Y. ... 4b

CAdd IMes 4a and B . ... oottt e e s 4c
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.)................... ... 5 533, 047.

[Part Xl | Supplemental Information.

Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part IIt, lines Ta and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE
UNDER PROVISIONS OF SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE, THE FOUNDATION

IS EXEMPT FROM FEDERAL INCOME TAXES, EXCEPT FOR NET INCOME FROM UNRELATED BUSINESS
ACTIVITIES. FOR THE YEARS ENDED JUNE 30, 2019 AND 2018, THE FOUNDATION HAD NO

UNRELATED BUSINESS ACTIVITIES SUBJECT TO FEDERAL INCOME TAXES.

MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE

FOUNDATION HAS TAKEN NO UNCERTATN TAX POSITIONS THAT REQUIRE ADJUSTMENTS TO THE
Schedule D (Form 990) 2018

BAA

TEEA3304L 1011018



Schedule D (Form 990) 2018 LAKE WASHINGTON SCHOQLS FOUNDATION 55-0881792 Page 5

[Part XIll [ Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

FINANCIAL STATEMENTS OR THAT CALL INTO QUESTION THEIR TAX-EXEMPT STATUS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT iNCLUDED ON FORM 990

SPECTIAL EVENTS EXPENSE ... .. i i et et e e ae e eans 5 25,202.
TOTAL $ 25,202,
SCHEDULE D, PART XlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
................................................................................................ $ 25,202,
TOTAL 25,202,
BAA TEEAS305L 101018 Schedule D (Form 980) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 930-EZ) ' organization entered more than $15,000 on Form 990-EZ, line 62. 201 8
> Attach to Form 930 or Form 390-EZ. Open to Public
P vemun Sera™ » Go to www.lrs.gov/Form990 for Instructions and the latest information. lngepe;ﬁon

Name of the organization 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 990-EZ filers are not required to complete this part.

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

a D Mail sclicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations a @ Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustegs, or key
employees listed in Form 990, Part VIl or entity in connection with professional fundraising services?............ Yes DNo

b If “Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

i o - . . (v) Amount paid to A t paid t
@) Name and address of individual | iy Activity |, (i) Did fundraiser | ¢y) Gross receipts {or retained by) (vi) Amount paid to
i i have custody or controi e : H ; or retained by)
or entity (fundraiser) i cusiy utiro(r:lg? gy from activity fund{:%lﬁj% rl]lsésad in organization
GFS EVENT COORDINATTION Yes No
EVENT
1 26325 SE 31ST STREET COORDINATI
SAMMAMISH WA $8075 ON X 190,977. 10, 865. 180,112,
2
3
a4
5
6
7
B
9
10
TOtal . oo e > 190, 977. 10, 865, 180,112,
3 Lis’lt_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Noiiéé,féreie'tlrl; Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2018

TEEA37FDIL 07/02M18



Schedule G (Form 990 or 990-EZ) 2018 LAKE WASHINGTON SCHOQOLS FOUNDATION 55-0891792 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6éb.

List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events Ed) Total events
add column za)
SPRING LUNCH NONE through column (e}
E (event type) (event type) (total numben)
v
E 1 Grossreceipts. .......cooeveviiiiiiiiin. 190, 977. 190, 977.
E
2 Less: Contributions .................... 173,916. 173,916,
8 Gross income (line 1 minus line 2)...... 17,061. 17,061.
4 Cashoprizes....................co.t.
5 Noncashprizes.... ...........co.. .1
D
p'g & Rentffacility costs.......... ... ....... 12,665. 12,665.
E
c
T 7 Foodand heverages................... 17,061. 17,061.
E
X | 8 Entertainment................ ... . 8,141, 8,141.
E
¥ | 9 Other direct expenses..  ............ 4,396, 4,396.
E
s
10 Direct expense summary. Add lines 4 through Qincolumn () ... s > 42,263.
11 Net income summary. Subtract line 10 from line 3, column {d).............. .. oo > -25,202.
|Part il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ] {d) Total gaming
g {a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E; bingo through column (c))
N
1]
E T GrOSSTEVENUE. .....covvireireininnnns
2 Cashoprizes........ooo o coiiiinannn
D X
& E|l 3 Noncashprizes........................
EN
€S
T E| 4 Rentfacilitycosts......................
5 Other direct expenses..................
| |Yes % || [Yes % || Yes %
& Volunteerlabor........................ No No No
|

7 Direct expense summary. Add lines 2 through Sincolumn (e)............ooviiiiiiin it

8 Net gaming income summary. Subtract line 7 from line 1, column {(d) ................ ..o e L
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. .. ... D Yes D No
blf 'No, explain.
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year7 ............ [ |Yes | |No

b If "Yes," explain:

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ2) 2018 LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page 3
11 Does the organization conduct gaming activities with nonmembers? ................. oL D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
Administer Chartable QamMING 7. . ... ettt et ettt et e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aThe organization's facilily . . ... .. . e e
b AN OUESIAE FACHI . . oottt ettt et et e e e e e e 13b %
14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:

-
w
£
e

Name»
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... |:| Yes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party™ 3

c If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make chantable distributions from the gaming proceeas te retain the
state gaming license? [ JYes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
PartIV_| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional
information. See instructions.

BAA TEEA3703L 07/0218 Schedule G (Form 990 or 990-EZ) 2018



(8102) (066 Wi0) | 3npayss

BUELLO TL06EVIAL

'066 W04 10} SUOROTSU| 3} 93 ‘aXJON 10y uopINpay yionuaded 104 vy

T

0

a|qe} | aulj sy} Ui pays)| sucneziuebio Jaylo Jo Jequinu [20] lKiUg €
8Ige} L aul| 3y) wi peysl) suolieziuefio Jusliueaod pue (£)(2) 10G UORDAS JO JAqUINU (810} JJug 2

(8
R /)
)
R )
R )
IIIIIIIIlIIIIIIiIl.N..UI
IIIIIIIIIIIIIII.III-Ian.
NOIIWINQd ‘0 "689 ‘16T SV91009-Te 6£0L6 ¥M ONOWaTA
|||||||| 6£0L6 XOH Od
T4ISIA TOOHJS NOISHTHSYM THYI (1)
QDUB)SISSe 1o 3JUEJSISSE YSeIuou ._mm_m‘anmmvﬁ 4 Ao aouejsisse (s1qeondde y1) JualLuanob Jo
Jueib Jo asoding {y) 10 uoijduasag (B) uonin|ea 0 poLRsiN LSB2-UCU 4O Junowy (e) Juelb yseo Jo junowy (p) uonoes oyl (3) NI (q) uopeziuebio jo ssauppe pue awep (&) L

"Papasu si soeds |euoilppe Ji pajeslidnp aq ued || Yed "000'G$ UeU) a1ow peAieoal jeyy Jusidioal AUe Joj ‘|2 sulf ‘Al Hed ‘066 W04

Uo SoA, palamsue uoneziuefio au) JI 819[dLLo) "SJUBILIIAOY INSIWO( pue suoneziuebiQ apsawioq 0} 3JUR)SISSY 18410 pue sjuets ) Med]
"$81els pspun syl ul spuny Jue.b 4o esn ey Buloyuow Joy seinpeocid suoneziueBio sl Al Wed Ul squiseq 2

AT I¥¥d H3S

pue ‘sauejsisse 1o sjueld au} 1of AINqibije sasjuesd sy ‘asuelsisse Jo SURIB ay) Jo )

{8ouelsISSE 10 S)UBIG BU) pIeme 0} Pasn BLISILII UOII9[IS ay)
UNOLIE 84} S1eUESqNS 0} SPJ0a LIBjLIRL) UoREZIUBRIO al) 580 L

0UB]SISSY pUe SJUEIS) UO UONULIO}U] [eI3UsE) | | MEd]

Z6L1680-5G

Jaquinu uoheapquapl Jafojdg

NOILVANNOd STOOHOS NOLONTIHSYM EMV'T

uoneziueblo eu] Jo awey

uonaadsu|
a1qnd 0} usdo

8L0¢C

LP00-5PG1 "ON EINO

UONBWLIO] 3SB1e] 31} JO) OGGLLIOL/ACE SIrMMM O} 0D «

*066 ULIO 4 O} Yoelly «

"2 10 LZ dul| ‘Al Hed ‘086 WHO 4 U0 Sa), palamsue uopezjuefilo ay) J1 ojajdwon

Sa)e)g pajuf) 3y} Ul S|ENPIAIPU| PUR ‘SJUSLIUIBAOE)
‘suoneziuebi() 0} asue)sissy 9 pue sjuelr)

B0IAIDG DNUBABY |ELLISIL|
Aunsess} o jo Jusuedag

((66 wuo)
1 3INA3HIS



BLEL/MD T206EVIEL

(8102) (066 Wwia3) | 3jnpayas

"LJEC0¥d HHI JA0 SHONITIVHD ¥O/ANY S$SIIDNAS

TVEANED FHL NV ‘CHONZIXE F9EM SONAJ JHI MOH J0 ONIINNOJOV TVIONYNIA ¥ ‘QIAHIS
SINZANLS 40 YHAGANN IHI ‘TIJAVXH ¥0d4 ‘ONIQATONI ‘NOIIYIITAAY INVYO FAIIVIHY FHI NI
TIT4IDEdS SIAWODINO THLI A0 NOIIVINIWNOOA IAIACYA ISOW ALTINA HNIAIHDEN FHI ‘NOIIVANNOA
dHL X8 HAVA SINWVMD YHHIO ¥0d 'SONOA 40 NOIINETMISIC FHI O ¥OTYd am¥INdTY MV SYARIO
dSYHDENd ¥0 STTIE SY HONS SHENIIANIAXA 40 NOIIVINAWAD0d - SINVYD SSAI0NS ¥O0d HOTIM

"S'N NI SANNA SLNVYD 40 3SN DONIHOLINOW H0O4 S3HNAII0NUd - Z ANIT ‘| LAvd

‘uofjeuliojul jeuolippe Jsyjo Aue pue 1(g) Lwnjod ‘jj| Wed ‘g suij ‘| Med Ul paiinbal UonewIo sy} 9pIACI "UORRULIOL] _ﬁ:oEo_nn_:m_ Al _._n.n__

L

(Jafjo ‘|esiesdde ‘Ap 4 SOUB)SISSE LSEOLoL Jueib ysea sjuaidioas

S0UESISSE Yseiuou jo uondiosaq () "§ooq) uonenea jo poulaly {8) 10 Junouny (p) Jounoury (a) 1o Jaquinp (g) souersisse 10 jueld jo adf) (e}

‘papasu s) ededs |euciyippe 1 pajedlidnp aq ues
Il Ved "Zg aull ‘Al Led ‘066 W04 Uo S84, paiamsue uopeziuebio ay) Ji s19|dwiog) *Sjenpiaipu| snsawogq o} aJuejsissy JIY)Q pue sjuelry[ ||| Yed|

Z afbey

Z6L1680-55 NOIIVANAOA STOOHDS NOIONIHSYM MIYI  (8102) (066 Wi04) | 2NPayds



SCHEDEE 1 Noncash Contributions ot T
(Form 990) ] o . 2018
» Complete if the organizations answered 'Yes' on Form 980, Part [V, lines 29 or 30.

» Attach to Form 990. Open to Public

Pepartment of the Treasury | » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the arganization
LARKE WASHINGTON SCHOQLS FQUNDATION 55-0891792
[Part] |Types of Property _

Employer identification number

(a) (b) © (@

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art — Works of art. . L=
Art — Historical treasures...............

Art — Fractional interests...... ... ...........
Books and publications . ....... ... ...........
Clothing and household goods.......... .......
Cars and other vehicles....................
Boatsandplanes. ..............c. ...
Intellectual property. . ............. ... ........
Securities — Publicly traded. . ..................
10 Securities — Closely held steck. ................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. . ..................

R~ AU A WwWN =

13 Qualified conservation contribution —
Historicstructures . ..........................

14 Qualified conservation contribution — Other . . ...
15 Real estate — Residential ... = .............

16 Real estate — Commercial.............. ......
17 Realestate —Other.................... .
18 Collectibles................... ... ... ... ..
19 Foodinventory................ . ........... X 49,204.|FMV
Drugs and medical supplies........  .......
Taxidermy. ... e e
Historical artifacts . ..................o il
Scientific specimens........... .. ..........
Archeological artifacts . ........................

Other™ (IN-KIND

)...
Other®™ ( Yo
)

RERNSB

X 1 6,650, |FMV

Other™ C __ ___ __________ N
Other® ( ..

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement. ...t 29

BIBYIIN

Yes No

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If "Yes,' describe in Part il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

TEEA4G01L  10/22/18



Schedule M (Form 990) 2018 LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page 2

[Part 1l | Supplemental Information. Provide the information required by Part |, 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 a combination of both. Aiso complete this part for any additional information.

BAA TEEA4G02L 10/22/18 Schedule M (Form 920) 2018



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form or 990-EZ or to provide any additional information.

» Attach to Form 9980 or 990-EZ. =
Open to Public

aetg;r;rlnﬁgge o; l}t;reszr;?ggry » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

LAKE WASHINGION SCHOOLS FOUNDATTON 55-0891792

Employer identification ﬁl.l'rlﬁer

FORM 990, PART lll, LINE 2 - NEW SERVICES

KIDS COMING TOGETHER: A TEEN-LED PROGRAM THAT BUILDS LASTING CONNECTIONS BETWEEN

PEERS THROUGH SHARED COMMUNITY SERVICES.

BALANCE IN MIND: A PROGRAM DEDICATED TC EDUCATION AND AWARENESS QOF YOUTH MENTAL
HEALTH ISSUES, PROVIDING TRAININGS, MOVIE SCREENINGS, AND RESOURCES TO SUPPORT THE
FAMILIES IN THE LAKE WASHINGTON SCHOOL DISTRICT.

FORM 990, PART lIl, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

NATURAL LEADERS PROGRAM & CULTURAL CROSSINGS

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

CULTURAL CROSSINGS - THE FOUNDATION FUNDED A BI-LINGUAL MAGAZINE CONTAINING SCHOOL
AND COMMUNITY INFORMATICN TAILORED TO THE NEEDS AND INTERESTS OF INTERNATIONAL

FAMILIES AND FAMILIES WHO ARE NEW TO THE DISTRICT.

FUND A NEED: THE FOUNDATION GRANTED FUNDS FOR MUSIC EDUCATION, SUMMER SCHOOL PROGRAM
AND MISCELLANQUS EDUCATION GRANTS TO SUPPORT STUDENTS IN THE LAKE WASHINGTON SCHOOL

DISTRICT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FINANCE AND EXECUTIVE COMMITTEES OF THE FOUNDATION'S BOARD OF TRUSTEES REVIEWED
AND APPROVED A COMPLETE COPY OF THIS FORM 990 AND THE ENTIRE BOARD OF TRUSTEES WAS
ALSO PROVIDED A COPY PRIOR TQ FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY IS REVIEWED DURING THE ONBOARDING OF NEW TRUSTEES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 10/10118 Schedule O (Form 990 or 920-EZ) (2018)
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Name

of the organization Employer identification number

LAKF. WASHINGTON SCHOOLS FOUNDATION 55-0891752

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD DETERMINES THE EXECUTIVE DIRECTOR'S COMPENSATION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD DETERMINES THE EXECUTIVE DIRECTORS COMPENSATION. THE EXECUTIVE DIRECTOR
PROPOSES A BUDGET, INCLUSIVE OF PERSONNEL EXPENSES TO THE BOARD FOR APPROVAL. ONCE
APPROVED THE EXECUTIVE DIRECTOR HAS DISCRETION TO WORK WITHIN THE APPROVED BUDGEI TO
SET COMPENSATION FOR ALL EMPLOYEES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES AND FORM 990 ARE MADE AVAILABLE UPON REQUEST.

BAA

Schedule O (Form 5%¢ oi 93¢-E2) (2018)
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