


Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,202021
B Check if applicable: C D Employer identification number
Address change LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792
Name change P.O. BOX 83 E Telephone number
Initial return REDMOND, WA 98073 (425) 936-1414
Final return/terminated
Amended return G Gross receipts $ 842,918.
Application pending | F Name and address of principal officer: NANCY COLBURN H(a) Is this a group return for subordinates? Yes i%‘ No
P.O. BOX 83 REDMOND, WA 98073 S ot s S itons LYo LM
| Tax-exempt status: |§|501(c)(3) |_| 501(c) ( )< (insert no.) |_|4947(a)(1) or |_| 527
J Website: » WWW.LWSF.ORG H(c) Group exemption number »
K Form of organization: BlCorporation |_| Trust |_| Association |_| Other™ | L Year of formation: 2005 M state of legal domicile: WA

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities:LAKE WASHINGTON SCHOOLS FOUNDATION
q, RAISES FUNDS TO SUPPORT ACADEMIC EXCELLENCE éNB SUCCESS FOR ALL STUDENTS IN THE
% LAKE WASHINGTON SCHOOL DISTRICT.
c
S| 2 Check this box » [ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, IN€ 12) ..uuuiecsssssssmissssemsssssssssssssssssssssssnssssssssssssans .3 13
?, 4 Number of independent voting members of the governing body (Part VI, liN€ 1) .....ccccceeveeeerresscersssssesessseessss 4 13
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) D 5
Z| 6 Total number of volunteers (estimate if NECESSANY) v ——— ...6 246
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............... ... ... .. .......... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............................... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)......... .. .. ... . ... . ... . .. 673,314. 672,740.
2| 9 Program service revenue (Part VIIl, line 2g) ............... .. ... ... ... ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 3,186. 592 .
e [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -7,144. 156, 825.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 669, 356. 830,157.
13  Grants and similar amounts paid (Part IX, column (A), Tines T-3). .. ............. ... .. 78,808. 63, 865.
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 203,806. 154, 055.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)........................ .
;-’. b Total fundraising expenses (Part 1X, column (D), line 25) » 101,492.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 258,903. 220,723.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 541,517. 438, 643.
19 Revenue less expenses. Subtract line 18 from line 12................................ 127,839. 391,514.
5 § ) Beginning of Current Year End of Year
%._E 20 Total assets (Part X, I|n§ 1) 542,801. 860,0093.
%: 21 Total liabilities (Part X, line 26) ......... ... 59,294, 17,883.
25| 22 Net assets or fund balances. Subtract line 21 from line 20....................ooooi... 483,507. 842,210.

(Partll |Signature Block

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

' Signature of officer
Slgn Date
Here p NANCY COLBURN TRUSTEE

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |§| i PTIN
Paid ANGELA M. PRATT, CPA self-employed P00234617
Preparer Firm's name > PETERSEN CPAS & ADVISORS, PLLC
Use Only |fimsaddress ™ 3702 KERN WAY FrmsEIN™ 26-1262413

YAKIMA, WA 98902 Phoneno.  (509) 575-1040

May the IRS discuss this return with the preparer shown above? See inStructions .. ...............ooveieeeeinneeeen... [x] Yes | ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/19/21 Form 990 (2020)
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Form 990 (2020) LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l ...ttt iiii it i it it iiieinneens
1 Briefly describe the organization's mission:
LAKE WASHINGTON SCHOOLS FOUNDATION RAISES FUNDS TO SUPPORT ACADEMIC EXCELLENCE AND
SUCCESS FOR ALL STUDENTS IN THE LAKE WASHINGTON SCHOOL DISTRICT.

Form 990 or 990-EZ2 .. o 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?. . .. |:| Yes No

If"Yes," describe these changeson Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 2a (Code: ) (Expenses $ 123,631. including grants of $ 6,079.) (Revenue $ )
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, APPROXIMATELY 800-850 STUDENTS RECEIVE PACKS OF
FOOD EACH WEEKEND.

4b (Code: ) (Expenses $ 99,965, including grants of $ 37,723.) (Revenue $ )
FUND A NEED: THE FOUNDATION GRANTED FUNDS FOR MUSIC EDUCATION, SUMMER SCHOOL PROGRAMS

AND MISCELLANOUS EDUCATION GRANTS TO SUPPORT STUDENTS IN THE LAKE WASHINGTON SCHOOL
DISTRICT.

4 ¢ (Code: ) (Expenses $ 20,472 . including grants of S 4,125.) (Revenue 3 )
YOUTH MENTAL HEALTH FIRST AID- IS A FORMAL, NATIONALLY RECOGNIZED TRAINING PROGRAM
THAT INTRODUCES ADULTS TO THE DISTINCT RISK FACTORS AND WARNING SIGNS OF MENTAL
HEALTH PROBLEMS 1IN ADOLESCENTS, BUILDS UNDERSTANDING OF THE IMPORTANCE OF EARLY
INTERVENTION, AND TEACHES INDIVIDUALS HOW TO HELP YOUTH WHO ARE 1IN CRISIS OR
EXPERIENCING A MENTAL HEALTH CHALLENGE.

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses $ 25,932. including grants of  $ 15,939.) (Revenue $ )
4 e Total program service expenses »™ 270,000.

BAA TEEA0102L 10/07/20 Form 990 (2020)



Form 990 (2020) LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page 3
[PartIV | Checklist of Required Schedules

Yes| No

1 IS the organization described In section bU1(C)(3) or 494/(a)(1) (other than a private tfoundation) ¢ It 'Yes,  complete

SChedule A. .. .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 2 X
3 Didtheorganizationengage indirectorindirectpolitical campaign activities on behalfof orinoppositionto candidates

for public office? If 'Yes,' complete Schedule C, Part |...... . .. . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... .. ... . . . . . . . . . . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part lll. . . . ... 5 X
6 Didtheorganization maintainany donor advised funds or any similar funds or accounts for which donors have the right

to provide advice onthe distribution or investment of amounts in such funds or accounts? /f 'Yes, 'complete Schedule D,

Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. . ... .. . . . . . 8 X

9 Didthe organizationreportanamountinPart X, line 21, for escrow or custodial account liability, serve as a custodian
foramounts not listed in Part X; or provide credit counseling, debtmanagement, creditrepair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . . . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... .. . . . . . . . 10 X

11 Ifthe organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

aDidthe organization reportan amount for land, buildings, andequipmentinPart X, line 10? /f 'Yes, 'complete Schedule

D, Part V. 11al] X
b Did the organization report an amount for investments — other securities in Part X, line 12, thatis 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... .. .. ... . . . . . . . . . . .. ... ... .......... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... ... . . . . . . . . . . . . . . i .. 1c X
d Did the organization report an amount for other assets in Part X, line 15, thatis 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX... ... .. .. . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include afootnote thataddresses
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 separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . .. .. . 12a| X
bWasthe organizationincludedinconsolidated, independentaudited financial statementsforthetax year? If 'Yes, 'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional................. 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a

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 [ and IV...... ... .. . . . . . . . . . . . . . . . i 14b X
15 Did the organization report on Part I1X, 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 [l and IV. ... .. ... .. . . . . . . . . . . . . . . 15 X
16 Didthe organizationreportonPart|X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV.. ... .. ... .. . . . . . . . . . . . . . . . . . . .. .. ... .. 16 X
17 Didthe organization reportatotal of more than $15,000 of expenses for professional fundraising services onPart X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .................................. 17 X
18 Didtheorganizationreportmore than$15,000total of fundraising event grossincome and contributionson Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... .. .. . . . . . . . . 18 X
19 Didthe organization reportmore than $15,000 of gross income from gaming activitiesonPart VI, line 9a? /f 'Yes, '

complete Schedule G, Part lll.. ... .. . . . . 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? ............. ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X

BAA TEEAO0103L 10/07/20 Form 990 (2020)




Form 990 (2020) TAKE 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 grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [ and Ill........ .. . . . . . . . . . . . . . . 22 X
23 Didtheorganizationanswer 'Yes'toPart VIl, Section A, line 3, 4, or 5about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . ... . . 23 X
24 aDid the organization have atax-exemptbond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than arefunding escrow atany time during the year to defease
any tax-eXempt DONAS ? . ..o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)@), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Isthe organization aware thatitengaged in an excess benefit transaction with adisqualified personin a prior year, and
thatthe transaction has notbeenreported on any of the organization's prior Forms 9900r 990-EZ? If 'Yes, 'complete
Schedule L, Part | . . ... ... . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il............. ... ... ... .............. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il . . . .. .. . . . . . . . 27 X
28 Wasthe organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. . ... .. . . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . ... .. . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... .. . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |.. .. ... 31 X
32 Didtheorganizationsell,exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, 'complete
Schedule N, Part Il . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [.... .. .. . . . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, lINe 1. . .. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(L)(13)?. . .............. ... ... .. ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If '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,' complete Schedule R, Part V, line 2. ... ... . . . . . . . . . . . . 36 X
37 Didtheorganization 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 Didtheorganization complete Schedule O and provide explanationsin Schedule OforPartVl, lines 11band 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... ... . . . 38 X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... . |:|
Yes| No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........... ..1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
cDidtheorganization comply withbackup withholdingrules forreportable paymentsto vendors andreportable gaming
(gambling) WINNINGS 10 Prize WiNNerS . . . Tc| X
BAA TEEAOT04L 10/07/20 Form 990 (2020)



Form 990 (2020) ILAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 5
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-file (see instructions)
3a 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? If ‘No' to line 3b, provide an explanation on Schedule O. . .. ......... ... ... ... ... ............ 3b
4 a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a 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?............ 5b X
c If 'Yes,' to line ba or 5b, did the organization file Form 8886-T?. ... ... . ... .. . . . . . . . . 5¢
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?.............. ... . ... .. ... ... . ... 6a X
blf'Yes, didthe organizationinclude withevery solicitation anexpress statementthat such contributions or gifts were
not tax dedUctible ? . . 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?. .. .o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
cDid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required tofile
FOrm 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. . ........................ | 74|
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?.............. 7f X
glfthe organizationreceivedacontributionofqualified intellectual property, did the organization file Form 8899
AS TEOUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the YEar? ......icrrrierrrerssrrssessssesssesssssssssssssssssessssessnssssseend ....8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... ... ... . ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) 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)(12) organizations. Enter:
a Gross income from members or shareholders. ............ ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ........ ... .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 ... ... ... . ... 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 Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... ... ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserveson hand . ........ ... . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?........ ... ... ... .. ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... 15X
If'Yes,'seeinstructions 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.
BAK TEEAOTOSL 10707720 Form 990 (2020)




Form 990 (2020) LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI, . . . .. . ... . ... .. ieeennnnnn

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. la 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 13
2 Didanyofficer,director, trustee, orkey employee have afamily relationship or abusinessrelationship with any other
officer, director, trustee, or key employee? . . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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? . . ... .. a4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. ... . . 6 X
7 aDid the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gQoverning DoAY ? . ... .. o 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?. ... .. .. 7b e
8 Didtheorganizationcontemporaneously documentthe meetingsheldorwrittenactions undertakenduringthe year by
the following:
aThe governing body?. ... .. . 8al X
b Each committee with authority to act on behalf of the governing body?................. ... ... .. ... ... 8h| x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on 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?. ... ... ... ... ... . . . .. . . . . . . . 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 PUFPOSES? . . . . ..o 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?. .. ................... 11a|] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. grr SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13........... .. ... .. .. .. . ... ........ 12a| X
bWereofficers, directors, or trustees, andkey employees required todisclose annually interests that could give rise
10 CONTlICES . 12b| X
cDidthe organizationregularly and consistentlymonitor and enforce compliance withthe policy? If 'Yes, 'describe in
Schedule O how this was done ... SEE. SCHEDULE . O . ... . . . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?............. .. ... ... ... . ... 14 X
15 Didthe process for determiningcompensation of the following personsinclude areview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O.. ...t 15a| x
b Other officers or key employees of the organization... SEE. . SCHEDULE. .O. . ..o o ittt 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
taxable entity during the year?. ... 16a %
blf'Yes,'didthe organization follow a written policy or procedure requiring the organizationto evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > wa

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024fA, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available forpublicinspection. Indicate how youmade these available. Checkall thatapply.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 Statethename,address,andtelephone numberofthe personwhopossessesthe organization'sbooks andrecords >

KATY PHILIPS P.O. BOX 83 REDMOND WA 98073 (425) 936-1414
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) LAKE WASHINGTON SCHOOLS FOUNDATION

55-0891792

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

TaComplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

+ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

+ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

+ Listall 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.

See instructions for the order in which to list the persons above.

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

©
Position not check more
B | e | O, O, o
hours director/trustee) compensation from compensation from Estlm;t%?haeTount
s B[ Q[Z 2 S| woremsd | “Wacomss. | compensatonfom
(istany |12 =} = =7|°2 |8 51 3 and related
housfor|@ of 5 & | 3 |2 &l & organizations
related |3 & = =k
o | g2 (2] 2
= 3
G | del |7 g
line) & 2
f=1
(1) HELEN K SERNETT 40 |
0 X 49,471. 0. 0.
—(d KATY PHILIPS 40 |
0 X 37,002. 0. 4,605.
(3 BARBIE YOUNG 2 |
0 X 0. 0. 0.
_(® TIM CAMPBELL 3|
0 X X 0. 0. 0.
(5 ROY CAPTAIN 4 |
0 X X 0. 0. 0.
_(6) NANCY COLBURN 2 |
0 X 0. 0. 0.
_(7) VALERIE HORVATH 3 |
0 X 0. 0. 0.
_(8) KIM CONVERTINO 2 |
0 X X 0. 0. 0.
(9 XUBEI ZHANG 2 |
0 X 0. 0. 0.
(10) CHRIS WHEATON 2 |
0 X X 0. 0. 0.
(11) JONATHAN HEUER 2 |
0 X 0. 0. 0.
(12) IRENE NEUMANN 2 |
0 X 0. 0. 0.
(13) SUSAN SEABROOKS 2 |
0 X X 0. 0. 0.
(14 VEERAMANI PULACODE 2 |
0 X 0. 0. 0.

BAA

TEEAQ107L 10/07/20

Form 990 (2020)



Form 990 (2020) LAKE WASHINGTON SCHOOLS FOUNDATION

55-0891792

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B ©
(A) Average (do not chgglflrtrlloor;e than one (D) (E) (F)
Name and title hggi 2%&el#nalszsap(?iltzgtﬂor‘/strﬁgigeé)m comgggggt?c?#?from comgggggt?c?#?from Estimafte(tjhamoun‘r
weel — . : : of other
G B ES|TRdg| MOBRD | BIRE" | e
for = = Zlel|lcd = and related
related |8 & =138 9 < organizations
organiza |8 2 Z Z2|¢8
- tions 5 = = é
below @& = < &
dotted pay Z §
line) & g
(15) VASUDHA SUNDARAVARADAN 2
TRUSTEE X 0 0. 0.
(16)
a7
18)
19)
(20)
21)
(22)
23)
(24)
(25)
ThSUBtOtal . .. ... > 86,473. 0. 4,605,
c Total from continuation sheets to Part VII, Section A. . ..................... > 0. 0. 0.
dTotal (add lines Thand 1¢). .. ........ ... ... > 86,473. 0. 4,605,
2 Totalnumber ofindividuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ..... . . . . . . . . . . . . . . . . 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 $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIUAL . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1

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

A
Name and business address

B .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ0108L 10/07/20

Form 990 (2020)



Form 990 (2020) LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page 9
Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL......... ... . |:|
*) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 »| 1a Federated campaigns......... la
§ § b Membership dues............. 1b
f’:,é ¢ Fundraising events. ........... 1c
% = d Related organizations......... 1d
m—g e Government grants (contributions) .... | Te 129,018.
5 ®| f Al other contributions, gifts, grants, and
g g similar amounts not included above . . . 1f 543,722.
2 gl 9 Noncash contributions included in
£ lines Ta-1f. .. ... 1g 32,811.
&S| hTotal. Add lines Ta-Tf ..., > 672, 740.
L] Business Code
=
§ 2a
e | b
| ————————— -
2 c
Sl o T T TTTTTTTTTT
| - - -
= e
%, f All other program service revenue. . . .
5 g Total. Add lines2a-2f ............................... >
3 Investment income (including dividends, interest, and
other similar amounts) ................... . ... ... > 592 . 592 .
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........ ... >
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses [6b
¢ Rental income or (loss) [6¢
d Net rental income or (loss) .. ... .. ... ... . .. ... ... >
7 a Gross amount from (1) Securities (i) Other
sales of assets 7
other than inventory a
b Less: cost or other basis
and sales expenses 7b
c Gainor(loss)....... 7c
d Netgainor (loss)... ... . . . . . . >
o | 8a Gross income from fundraising events
2 (not including
g of contributions reported on line 1c).
§ See Part IV, line18............. 8a 168,994.
§ b Less: direct expenses. .. ... 8b 12,761.
5| ¢ Net income or (loss) from fundraising events . ... ... .. > 156,233,
9 a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses. . . ... 9b
¢ Net income or (loss) from gaming activities. ... ... ... >
10a Gross sales of inventory, less. . . . .
returns and allowances. . . ... .... N0a
b Less: cost of goods sold. . .. 0b
¢ Net income or (loss) from sales of inventory.. .. ... ... >
Business Code
g g"a OTHER INCOME 900099 592. 592.
b
Sg -
T €
3 | dAllotherrevenue. ... 0.7 7T
s e Total. Add lines 1a-11d..............;oo > =57,
12 Total revenue. See instructions...................... > 830,157. 1,184. 0. 0

AA TEEAOT09L  10/07/20 rorm 990 (2020)
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LAKE WASHINGTON SCHOOLS FOUNDATION

55-0891792 Page 10

[PartIX [ 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 or note to any line in this Part IX

Do not include amounts reported on lines Total expenses Progra(rE)service Manag(e(?%ent and Fungr);ising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 63,865. 63,865.
2 Grants and other_assistance té) domestic
individuals. See Part IV, line 22.............
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 for members......... ...
5 Compensation of current officers, directors,
trustees, and key employees . ........... ...
6 g_ompel},saéion not in Iudgd,abovet 86,189. 25,857. 25,857. 34,475.
isqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). . ... ...
7 Other salariesandwages.................. 0. 0. 0. 0.
8 zﬁglsui e”Eé?;ﬂoa#%ﬁa('f)aa”n%%’dét('é%““ons 55,384. 16,857. 19,924. 18,603.
employer contributions) ....................
9 Other employee benefits...................
10 Payrolltaxes.............................. 631. 203. 379. 49,
11 Fees for services (nonemployees): 11,851. 3,576. 3,847. 4,428.
aManagement............ ...l
blegal ...
cAccounting............
dLobbying............... ... .. ... 16,934. 8,834. 2,919. 5,181.
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..
12 Advertising and promotion.................. 31,154. 16,253. 5,370. 9,531.
13 Officeexpenses.....................ot. 195. 195.
14 Information technology. .................... 7,665. 185. 170. 7,310.
15 Royalties. . ............. .. ... ... 23,185. 8,210. 235. 14,740.
16 OccupanCy . .........ovvii i
17 Travel.... .. ... o 42,830. 42,404, 177. 249.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............... ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest. ...
21 Payments to affiliates. .............. ... ...
22 Depreciation, depletion, and amortization. . ..
22 I(r)w;urance ....... |t ............... t ...... 814, 246. 237. 3371.
er expenses. ltemize expenses no
covered above (List miscellaneous expenses 8,480. 2,572. 2,458. 3,450.
online 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a FOOD PURCHASES
73,015. 73,015.
b AWARDS & GRANTS 5,000. 5,000.
c CURRICULUM PURCHASES 4,6046. 4,6046.
d PRINTING AND PUBLICATIONS 2,457. 171. 95. 2,191.
e All other expenses. ........................ 4,348. 2,911. 483. 954 .
25 Total functional expenses. Add lines 1 through 2de. . .. 438,643. 270,000. 67,151. 101,492.
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 98-2 (ASC 720). .

BAA

TEEAO0110L 10/07/20

Form 990 (2020)



Form 990 (2020) LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page 11
[PartX |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X.............. . .. ... . . |_|
- » (B)
Beginning of year End of year
1 Cash — non-interest-bearing........... ... . . 400,522.| 1 696,497.
2 Savings and temporary cash investments. ................ 107,469.| 2 107,479.
3 Pledges and grants receivable, net. ...... ... 15,950.| 3 41,000.
4 Accountsreceivable, net.. ... ... .. . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). . ............ 6
7 Notes and loans receivable, net.......... .. ... ... . . ... 7
B 8 Inventoriesforsaleoruse............ .. 8
§ 9 Prepaid expenses and deferred charges................ ... ... ... oL 17,130.] 9 14,201.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 5,107.
b Less: accumulated depreciation.................... 10b 4,191. 1,730.|10c 916.
11 Investments — publicly traded securities. ............... .. .. ..l 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @assets. . .. ... 14
15 Other assets. See Part IV, line 11..... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 542,801.|16 860,093.
17 Accounts payable and accrued eXpenses. . ............. i 29,929.|17 17,883.
18 Grants payable . ... 18
19 Deferred revenue ... ... 19
20 Tax-exempt bond liabilities . .......... .. . 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
#| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 29,365.| 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.................................... ... 59,294.|26 17,883.
h Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions.................... ... ... .............. 200,761.| 27 374,083.
| 28 Net assets with donor restrictions........ ... ... .. ... 282,746.| 28 468,127.
g Organizations that do not follow FASB ASC 958, check here > |:|
[ and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. .................. ... ... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
E 32 Total netassetsorfund balances........................ ... 483,507.|32 842,210.
2| 33 Total liabilities and net assets/fund balances. ... .............................. 542,801.| 33 860,093,
BAA TEEAOT11L  10/07/20 Form 990 (2020)



Form 990 (2020) LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792

[PartXI [Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). . ... 1 830,157.
2 Total expenses (must equal Part X, column (A), line 25). ... ... ... . 2 438,643.
3 Revenue less expenses. Subtract line 2 from line 1... ... .. . .. 3 391,514.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 483,507.
5 Net unrealized gains (losses) on investments. .. ... 5
6 Donated services and use of facilities. ... ... ... 6 -32,811.
7 INVESIMENt EXPENSES . . . . 7
8 Prior period adjustments . ... . 8
9 Other changes in net assets or fund balances (explain on Schedule O). ............... ... . ... . .......... 9 0.
10 Netassetsorfund balances atend of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B -t 10 842,210.

Part Xll |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |_|Cash l}i|AccruaI |_|Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis DConsolidated basis DBoth consolidated and separate basis

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:

Separate basis DConsoIidated basis Both consolidated and separate basis

clf'Yes'toline 2aor2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3aAsaresultof afederal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1337 . o
bIf'Yes,'didthe organization undergo the required audit or audits? If the organization did notundergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................ ...

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAO112L 10/19/20

Form 990 (2020)



SCHEDULE A

Public Charity Status and Public Support B e

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 2020

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792

[Part]l |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

2
3
4

10

11
12

e

f

[

B |

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

o name, city, and state:

An organization operatgd_fo_r t_he_ b_erTeﬁt_of_ a_cc?llggg gr_urﬁv_ergit;/ gvs;le_d_oFo_pe_raﬁea By_a_gc:vgr;m_eﬁtaﬁ GnTt Ee_sc_rib_ed_ |?1 _______
section 170(b)(1)(AXiv). (Complete Part I1.)

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

Anorganizationthatnormally receives a substantial part of its support fromagovernmental unitor from the general public described
in section 170(b)(1)(A)vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

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

]

i

]

]

oruniversity oranon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

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

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power toregularly appointor electamajority of the directors or trustees of the supporting organization. Youmust
complete Part IV, Sections A and 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.

Typelll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

Enter the number of supported organizations . . ... ... ... I:I

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

(i) Name of supported organization (ii) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L  09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membersh|p fees received. (Do not
include any ‘unusual grants.’). . .. . ... 484,433. 717,674. 544,225. 673,314. 672,740.] 3,092,386.

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

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

4 Total. Add lines 1 through 3. .. 484,433.| 717,674.| 544,225.| 673,314.| 672,740.| 3,092,386.

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
shown on line 11, column (f). .. 0

6 Public support. Subtract line 5
fromlined................... 3,092,386.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line4.......... 484,433, 717,674. 544,225, 673,314. 672,740.| 3,092,386.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 169. 2,123. 2,994, 3,186. 592, 9,064.

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 VL) ... .. 0.
11 Total support. Add lines 7
through 1Q................ ... 3,101, 450.
12 Gross receipts from related activities, etc. (see instructions). ............. .. | 12 0.
13 First 5 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. . ... .. . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).......................... 14 99.71 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 ... ... .. 15 99.69 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... ... . . . . . >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ... ... ... ... .. ... . . ... . . .. .. |:|

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > |:|

b 10%-facts-and-circumstances test—2019. 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 orgamza’uon meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the

organlzat|on meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization.............. >
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 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ7) 2020 LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’).........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished 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
itsbehalf.....................

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 persons...........

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

c Add lines7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ................

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

¢ Add lines 10aand 10b........

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

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

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

14 First 5 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. . . ... .. . . > |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2019 Schedule A, Part I, line 15.. . ... .. ... . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ®).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 ... .. .. .. . . . .. . . . i . 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > |:|
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. > H

BAA TEEA0403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Page 4

PartIlV |Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If'No, 'describe inPart VI how the supported organizations are designated. Ifdesignated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Didtheorganizationhave any supportedorganizationthatdoes nothave anIRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)( 1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes, 'describe inPart VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5aDidthe organizationadd, substitute, or remove any supported organizationsduringthe tax year? /f'Yes, 'answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, subst/tuted or removed; (ii) the reasons for each such action; (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).

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?

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

6 Did the organization provide support (whether in the form of grants or the 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 (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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))?
If 'Yes,' provide detail in Part VI.

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

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

10aWasthe organization subjectto the excess business holdings rules of section4943 because of section4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'

answer line 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

%

9c

10a

10b

BAA TEEA0404L  01/20/21
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[PartIV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

aApersonwhodirectly orindirectly controls, either alone or together with persons describedin lines 11band 11cbelow,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, 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 operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were amajority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizationgs) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreasonofthe relationship described inline 2, above, 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
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Checkthe box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).
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 |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 organization was responsive? If 'Yes,' then in Part Vlidentify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, 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 lines 3a and 3b 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? If 'Yes' or ‘No,' provide details in Part VI. 3a

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

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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LAKE WASHINGTON SCHOOLS FOUNDATION

55-0891792 Page 6

[Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Checchere if KlFo? %e#n]ization satis]jed t[he | feor?l Part Test as a.aualifving trust on Noy. 20. ]9t760§gé<ﬁgarig Etﬁ

instructions. ype Il non-functiona

y in

egrated supporting organizations must comple

e

Section A — Adjusted Net Income

(A) PriorYear

B)CurrentYear
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

aAlbh(wiN=

AW [IN|(=

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

)]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) PriorYear

(B)CurrentYear
(optional)

1

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

a

Average monthly value of securities

1a

b

Average monthly cash balances

1b

c

Fair market value of other non-exempt-use assets

1c

d

Total (add lines 1a, 1b, and 1c¢)

1d

e

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

| N[O |G;

Minimum Asset Amount (add line 7 to line 6)

(N[ |~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GlhlwiN(=

| (wWw(N|=

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

6

N

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

(see instructions).

BAA
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LAKE WASHINGTON SCHOOLS FOUNDATION

55-0891792 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributionstoattentive supported organizationstowhichthe organizationisresponsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. R . . . @ an (i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

cFrom2017 ...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: S

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016..... ..

b Excess from 2017..... ..

€ Excess from 2018..... ..

d Excess from 2019. .. ....

e Excess from 2020. .. .. ..

BAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 TEEAO408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part 2020
IV, line 6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. I?}[;:r;:?ioﬁ]ubllc
Name of the organization Employer identification number
LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792
|[Part] |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 atendofyear................

2 Aqggregate value of contributions to (during year). . . . . ..

3 Aggregate value of grants from (during year). . ........

4 Aggregate value atend of 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?........................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... . |:|Yes |:| No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Completelines2athrough2difthe organizationheld aqualified conservation contribution in the form of aconservation easementonthe
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... ... .. . 2a
b Total acreage restricted by conservation easements. . ................ .. 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register....... ... .. .. .. . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 monitoring, inspection, handling of violations,

..................................................... [ JYes [[]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 violations, 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)(4)(B)(i)

and section 1T70(N)@) BN 7. . -« .« vvveeee et e T [ ]Yes [ ]No

9 In Part XIlI, 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 statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XllII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historicaltreasures, orother similarassetsheld for publicexhibition, education, orresearchinfurtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. ... >3

(i) Assets included in Form 990, Part X . . ... .. .. >3

2 |Iftheorganizationreceivedor held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1... ... . . >3

b Assets included in Form 990, Part X .. ... . . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page?2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usingtheorganization's acquisition, accession, and otherrecords, check any of the following thatmake significant use ofits collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets |:| v |:| N
es o

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginning balance. . ... ... 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. ... ... .. 1e
f Ending balance. .. ... . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. |:| Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII.....................

[PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack

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

¢ Net investment earnings, gains,
andlosses....................

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 (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
bPermanentendowment > %
¢ Term endowment » %

The percentagesonlines2a, 2b, and 2c should equal 100%.

3 aAre there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations .. ... ... . 3a(i)
(i) Related organizations . . ... 3a(ii)

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

4 Describe in Part XIll 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............. .
bBuildings. .......... ...
¢ Leasehold improvements. ..................
dEquipment....... ... 5,107. 4,191. 916.
eOther........... . ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 916.
BAA ScheduleD (Form 990)2020
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. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................
(2) Closely held equity interests. ........................
(3) Other

A

®

©

©)

®

®

(©)

H

0]

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/L
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. 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
@
3
@
®)
®
@
®
(©)
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13)... »

PartIX | Other Assets. N/&
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

Q)
@
3
@
®)
®)
@
®)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... ... . . . . . . . . >
Part X | Other Liabilities. . _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
&)
3
@
®)
©)
)
®
&)
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . .. .. ... .. . . . . >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . ... ... ... ... ... ... ... .......... SEE. PART XIIT. Xl]
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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................ ... ... . ... ... ... 1 855, 790.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilities. ................ ... ... .. ... ... 2b 12,872.

c Recoveries of prior year grants .. . ... 2c

d Other (Describe in Part XII1.) . .SEE PART XITII ... . . .. .. 2d 12,761.

e Add lines 2a through 2d. . . ... .. 2e 25,633.
3 Subtract line 2e from lINe 1. . . ... 3 830,157.
4 Amounts included on Form 990, Part VIII, line 12, but noton line 1:

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

b Other (Describe in Part XI1.) ... ... 4b

CAdd lines da and db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 830,157.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements............. .. ... ... . ... ... 1 497,087.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... ... ... ... ... .. 2a 45,683.

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

C Other 10SSes. ... 2c

d Other (Describe in Part XIll.y . SEE PART XIII . 2d 12,761.

e Add lines 2a through 2d. . .. ... 2e 58,444.
3 Subtract line 2e from line 1. .. ... 3 438,643.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... ... 4b

cAdd lines da and db. . ... ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......................... 5 438,643.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 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, 2021 AND 2020, 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 UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENTS TO THE

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Schedule D (Form 990) 2020 LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page5

[Part Xlll [Supplemental Information (continued)

PART X - FASB ASC 740 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

SPECIAL EVENT EXPENSE . ... $ 12,761.
TOTAL $ 12,761.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

SPECIAL EVENT EXPENSE . ... $ 12,761.
TOTAL $ 12,761.

BAA

TEEA3305L 08/18/20 Schedule D (Form990)2020



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

SCHEDULE G
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2020

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

LAKE WASHINGTON SCHOOLS FOUNDATION

Employer identification number

55-0891792

FundraisingActivities. Complete ifthe organization answered 'Yes'onForm 990, Part1V, 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 Mail solicitations e . Solicitation of non-government grants
b Internet and email solicitations f i Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2aDidtheorganization have awritten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes |:|No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | () Gross receipts

or entity (fundraiser) hanfCC%snt?r? u(tJiro ﬁggtr‘)' from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 Listallstatesinwhichthe organizationis registeredor licensed to solicit contributions or has been notified it is exempt fromregistration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 08/18/20
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Schedule G (Form 990 or 990-EZ) 2020 LAKE WASHINGTON SCHOOLS FOUNDATION

55-0891792

Page2

Partll | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than

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

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPRING LUNCH NONE through column (c))
[ (event type) (event type) (total number)
3
c
% 1 Grossreceipts........................ 168,994. 168,994.
[v'4
2 Less: Contributions....................
3 Gross income (line 1T minus line 2).. ... 168,994. 168,994.
4 Cashoprizes...................ooiit.
5 Noncashprizes.......................
m e
§ 6 Rent/facility costs.....................
D
& | 7 Foodandbeverages..................
L
g 8 Entertainment................. ... ...
a .
9 Other direct expenses. ................ 12,761. 12,761.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ....... ... . i, 12,761.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... .. ... . .. i, 156,233.

Part lll | 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.
o ) (b) Pull tabs/instant . (d) Total gaming
5 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
g
o
1 Grossrevenue........................
g 2 Cashoprizes...........................
v
]
| 3 Noncash prizes.......................
L
el
§ 4 Rent/facilitycosts.....................
5
5 Other direct expenses. ................
| |Yes % | |Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)........ ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).......... ... ... .. ... ... .......... >
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?.............. ... ... .. ... ... ... |:| Yes |:| No

b If 'No," explain:

TEEA3702L 08/18/20 Schedule G (Form 990 or990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 L.AKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page3

11 Does the organization conduct gaming activities with nonmembers?. ... ... ... ... ... . . . ... |:| Yes |:| No
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... .o []Yes [ ]No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . ... .. 13a %
b Anoutside facility. . ... .. 13b o

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... |:|Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $
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:

alstheorganizationrequired under state law to make charitable distributions fromthe gaming proceeds toretain the

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 » $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization Enztv:erﬁ(it 'Yl_gs' on9 Ig-'grm 990, Part IV, line 21 or 22.

%igﬂ;ﬁnggiggl}gesgsiseury > Go to WWW.irs.gov/FZ(r:m 930 ?c::nthe If;ltest information. opl,ﬁgggc?é?'lhc

Name of the organization Employer identification number

LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792

[Part] |General Information on Grants and Assistance

1 Doestheorganization maintainrecordsto substantiate the amountofthe grants or assistance, the grantees'eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStanCe . ... . Yes |:| No

2 DescribeinPart|Vthe organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

71 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMV, appraisal, noncash assistance or assistance
other)

(1) LAKE WASHINGTON SCHOOL DISTRI
PO BOX 97039
REDMOND, WA 97039 91-6001645 68,865. 0. EDUCATION

2 Enter total number of section 501(c)(3) and government organizations listed in the line T table ... .. .. > 0

3 Enter total number of other organizations listed in the line 1 table. .. ... . . > 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  07/15/20 Schedule I (Form 990) 2020
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Schedule | (Form 990) 2020

LAKE WASHINGTON SCHOOLS FOUNDATION

55-0891792 Page 2

Partlll_| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part ||

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

|Part v |Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

REACH FOR SUCCESS GRANTS - DOCUMENTATION OF EXPENDITURES SUCH AS BILLS OR PURCHASE

ORDERS ARE REQUIRED PRIOR TO THE DISTRIBUTION OF FUNDS.

FOR OTHER GRANTS MADE BY THE

FOUNDATION, THE RECEIVING ENTITY MUST PROVIDE DOCUMENTATION OF THE OUTCOMES SPECIFIED

IN THE RELATIVE GRANT APPLICATION, INCLUDING, FOR EXAMPLE,

THE NUMBER OF STUDENTS

SERVED, A FINANCIAL ACCOUNTING OF HOW THE FUNDS WERE EXPENDED, AND THE GENERAL

SUCCESS AND/OR CHALLENGES OF THE PROJECT.

BAA

TEEA3902L 07/15/20
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SCHEDULEM
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

LAKE WASHINGTON SCHOOLS FOUNDATION

Employer identification number

55-0891792

|Part]l |Types of Property

oONOOUGLh, WDN =

—_— ) -
N = o ©

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27

28

Art —Works ofart............... ... L
Art — Historical treasures. . .....................
Art — Fractional interests.......................
Books and publications. ........................
Clothing and household goods. .................
Cars and other vehicles........................
Boatsandplanes. ............ ... ... ... ...
Intellectual property. ..................... ... ...
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —
Historic structures. . ................... ... .. ...
Qualified conservation contribution — Other. . .. ..
Real estate — Residential ......................
Real estate — Commercial. .....................
Real estate — Other................. ... ... .. ...
Collectibles. ................. ... ... ...
Food inventory.......... ... ... ... . ... .
Drugs and medical supplies....................
Taxidermy. ............
Historical artifacts. . .......... ... ... ... ... ... ..
Scientific specimens. . ......... ... ... L
Archeological artifacts. .. .................... ...
Other®™ ( ).
Other®™ ( ~ )
Other®™ ( ).
Other®™ ( ). ..

@)
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d
Method of determining
noncash contribution amounts

32,811.

FMV

29

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

30a During the year, did the organization receive by contribution any property reported in Partl, 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

29

Yes No

30a X

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

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.

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 08/18/20
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Schedule M (Form 990) 2020 LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792 Page2
Part Il |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. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990)2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB MNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Eﬁgﬁqr;rlﬂsg\jggdgesgsiacseury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792

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

LINKS: THE LINKS PROGRAM PROVIDES ONE-ON-ONE MENTORING FOR YOUTH IN THE LAKE
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 REMAINS CONSISTENT: THE ADULT IS THERE TO

SUPPORT THE CHILD'S SOCIAL-EMOTIONAL DEVELOPMENT.

BALANCE IN MIND: A PROGRAM DEDICATED TO EDUCATION AND AWARENESS OF YOUTH MENTAL
HEALTH ISSUES, PROVIDING TRAININGS, MOVIE SCREENINGS, AND RESOURCES TO SUPPORT THE

FAMILIES IN THE LAKE WASHINGTON SCHOOL DISTRICT.

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

PEERS THROUGH SHARED COMMUNITY SERVICE.

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 TO FILING.

FORM990,PART VI,LINE12C-EXPLANATION OF MONITORINGAND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY IS REVIEWED DURING THE ONBOARDING OF NEW TRUSTEES.
FORM990,PART VI, LINE15A - COMPENSATION REVIEW & APPROVAL PROCESS-CEO & TOP MANAGEMENT
THE BOARD DETERMINES THE EXECUTIVE DIRECTOR'S COMPENSATION.

FORM990, PART VI,LINE15B-COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD DETERMINES THE EXECUTIVE DIRECTOR'S 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 BUDGET

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

LAKE WASHINGTON SCHOOLS FOUNDATION 55-0891792

FORM990, PART VI, LINE 15B- COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS &KEY EMPLOYEES (
TO SET COMPENSATION FOR ALL EMPLOYEES.
FORM990,PARTVI,LINE19-OTHERORGANIZATIONDOCUMENTS PUBLICLY AVAILABLE

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

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



