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om 990

Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

2013

Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning September 1 2 201 3| and ending Auqust 31 ,20 14

B Check if applicabte |€ Name of organization Lake Washington Education Association D Employer identification number

[:] Address change Doing Business As 91-0820344

[:] Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

D Inthal retum 10604 NE 38th Place 212 425-822-3388

[] Terminated City or town, state or province, country, and ZIP or foreign postal code

[J Amended retum Kirkland. WA 98208 G Gross receipts $ 578,646

(| Application pending | F Name and address of principal officer: Hia) Is this a group retum for subordinates?[_] Yes No
Kevin Teeley, 16817A 6th Ave West, Lynnwood, WA 98037 H(b) Are all subordinates included? ] Yes [1No

| Tax-exempt status- O 501{c)(3) 501(c)( S5 )« (nsertno) [ 4947(a)(1) or 507 If “No,” attach a st {see instructions)
J Website: » www.lakewashingtonea.org H(c) Group exemption number » nl/a
K Form of organization Corporation |:] Trust D Association E] Other » l L Year of formation LM State of legal domicile
Summary
1 Briefly describe the organization's mission or most significant activities: Negotiate for improved compensation, benefits, and
§ working conditions for members at local, state, and national levels, maintain contracts, arbitrate and conduct grievance
E procedures, and advocate for the interests of the teaching profession.
g| 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
u_,,f-’, 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 1,585
=y :: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
N o| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 3
2 % 6  Total number of volunteers (estimate if necessary) .o 6 150
>. <| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
é b Net unrelated business taxable income from Form 990-T, line 34 C . 7b 0
Prior Year Current Year
B o | 8 Contributions and grants (Part VI, line 1h) . 533,61 0
= g 9 Program service revenue (Part VI, line 2g) 0
EE 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 0 0
L) 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 31,544 578,646
2 (12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 565,160 578,646
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 261,560 267,711
2] 16a Professional fundraising fees (Part IX, cofumn (A), line 11e) 0
& b Total fundraising expenses (Part IX, column (D), line 25) »
o 17  Other expenses (Part IX, column (A) lines 11a~-11d, 11f-24¢) | .. 237,071 279,527
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 498,631 549,238
19 Revenue less expenses. Subtract line 18 from line 12 66,52 29 408
58 RTINS 3 Beginning of Current Yﬁi End of Year
ﬁé 20 Total assets (Part X, line 16) 456,728 485,940
23521 Total liabilities (Part X, line 26) . . o 0
22|22  Net assets or fund balances. Subtract line 21 from Ilne 20 456,728 485,940

2l  Ssignature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet}. Declaration of preparﬂ(other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Si¥hature of ofﬁcer / Date

-~ -> -
Here evin —Teeley . President— Y-)3-15

Type or print name and title Y
, :
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | fm'sname ¥ Firm's EIN »
Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

.. . . . [Yes[INo
Cat No 11282Y ’( ) ; Form 990 (2013)
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Form 990 (2013)

Page 2

Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

Negotiate for improved compensation, benefits, and working conditions for members at local, state, and national levels; maintain
contracts, arbritrate, conduct grievance procedures, and advocate for the interests of the teaching profession.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e []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? . e e e e e e e (OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 30,165 Including grantsof $ | 0)(Revenue$  60)
Annual business meeting of the national organization at which elected delegates determine the direction and focus of the
organization for the next year and advocate for the interests of the teaching professiona in areas of compensation, benefits, and
working conditions, as well as funding for public education.

4b (Code: )(Expenses $ 24,652 including grants of $ 0) (Revenue $ 549)
Annual business meeting of the state organization at which elected delegates determine the direction of the organization for the next
year and advocate for the interests of the teaching profession in areas of compensation, benefits, and working conditions, as well as
state funding for public education. ______ i} ) o .

‘ 4¢c (Code: )(Expenses $ 10,402 including grants of $ 0) (Revenue $ 0)
1 Misc conferences: Funds allow members and/or leaders to attend conferences and trainings such as NCUEA, MLTP, President's
meetings, to improve leadership skills, and advocate for the teaching profession._

4d Other program services (Describe in Schedule O.)

(Expenses $ 74,175 including grants of $ o) (Revenue $ 69)

4e Total program service expenses » 139,394

Form 890 (2013)




' Form 990 (2013)
Checklist of Required Schedules

1

10

LA

12a

13
14a

15
16
17
18
19

20,
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

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

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 . ... ..

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | o . e e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli e e e e . e
Did the organization report an amount in Part X, line 21, for escrow or custodial account |Iabl|Ity serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, bundlngs and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o .o e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xli

Was the organization included in consolldated |ndependent audlted flnancral statements for the tax year” If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional .

Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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.

Did the organization report on Part IX, 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 Il and IV

Did the organization report on Part IX, 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 lll and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a7
If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facmtles’? lf “Yes ” complete Schedule H

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 4
2 v
3 ("4
4

4
5
6 ("4
7 (%4
8 v
[+ v

11a 4
11b v
11c v
11d v
11e 4
11f 4

(%4
12a

4
12b
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2013)



" Form 890 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 21 v

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partslandll . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .o 24b v
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . L L L. 0L 24¢ v
d Did the crganization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . Ce e e e . 25h

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, drectors, trustees, key employees, highest compensated employees, or
disquallfied persons? If so, complete Schedule L, Partit . . . . . . . . . . . . . . . . . 26

27 Did the orcanization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, é}i;”
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A famuly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28h v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢ v
29 Did the crgarization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Dxd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 | v
31 Did the organzation hqwdate terminate, or dissolve and cease operatlons” If “Yes ” complete Schedule N,
Parti . . . . 31 v
32 Did the o*gamzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes ”
complete Schedule N, Partll . . . . 32 v
33 Did the organizatior own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3% If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
oriV,and PartV, fine 1 . .o 34 v
35a Did the organizatior have a controlled entity within the meaning of section 51 2(b)(1 3)'? coe 35a v
! b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
f controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
t 36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-chantable
‘ related organization? If “Yes,” complete Schedule R, PartV,hne2 . . . . . . . . . . . . . . 36 v
i 37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
1 and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl . . . .. . . . 37 v
38 Did the orgamzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2013)




Form 890 (2013)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1] %2 oy
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b (1] o
c Did the organization comply with backup withholding rules for reportable payments to vendors and "
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax < ] R,
Statements. filed for the calendar vear ending with or within the year covered by this return | 2a af;
b Ir at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) s i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes " has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country: » T
See Instructions for fiing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts. 5 . vg,aég,;f”‘ }‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did anv taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 52 or 5b, did the organization file Form 8886-T7? . S5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the ,
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b .
7 Organizations that may receive deductlble contnbutlons under sectron 170(c) O
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |;.. L3 A j
and services provided to the payor? . . S e e e e e e e 73 | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . b v
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was |
requirad to file Form 8282? e e .. ..
d If “Yes,” indicate the number of Forms 8282 filed during the year L?d |
€ Dud the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If tre organizaton receved a contribution of qualified intetlectual property, did the organization file Form 8899 as required?
h  if the organizaticn receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
orgaqizatior, have excass business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Dud the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Inhiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990. Part Vill. line 12, for public use of club facﬂltles 10b
11 Section 501ic){12) orqganizations. Enter:
a Gross 'ncome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If“Yes.” enter tha amount of tax-exempt interest received or accrued during the year . [12b |
13  Section 501 (c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? . 1éa,
Flote. Sec t2 instructions for additional information the organization must report on Schedule O j
b Enter the amount of raserves the organization Is required to matntain by the states in which p
the organization Is iicensed to issue qualified health plans 13b A
¢ Enter the zmount of reserves on hand A e e 13¢ : ]
14a Did the orgarizanon recewve any payments for |ndoor tannmg services during the tax year') . | 14a | v
b_If"Yes," has it filed 3 Form 720 to report these payments? If "No," provide an explanation in Schedu/e O 14p

Forr1 990 (2013)
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Form 990 (2013) Page 6
m 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . | _ .| . d
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. . 1a 1,585
If there are material differences in voting nghts among members of the governing body, or %‘
If the governing body delegated broad authority to an executive committee or similar i
commmttee, explain in Schedule O.

b Enter the number of voting membars included in line 1a, above, who are independent . 1b [
2 Dd ar*y officer, director. trustee, or key employee have a family relationship or a business relatlonship with if_
any other ofhicer, deector. trustee. or key employee?

Did the organizauon deiegate control over management duties customarlly performed by or under the dlrect

N

3

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? —__4‘::____—
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 | v
6 Did the orgarization have members or stockholders? . s v
7a Duid the organization have members, stockholders, or other persons who had the power to elect or appornt

one or more mernbers of the governing body? e e e ..
b Are env governance decisions of the organization reserved to (or sub;ect to approval by) members
siockholcers. ot perscirs other thar the governing body? .
8 Did the organization cantemporaneously document the meetings held or wrltten actions undertaken durlng
the year by the following:
a The governing body? . .
b Each committee with authonty 1o act on behalf of the governmg body’>
9 s there anv officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ..
Section B. Poiisies (This Section B requiests information about policies not required by the Internal Revenue Code)
| Yes | No
10a Did the organizatian bave local chapters, branches, or affiliates? . . T_10a v
b If “Yee<," did the organtzation have written policies and procedures governlng the actlvmes of such chapters T
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dhid the organization have a written conflict of interest policy? If “No,” go to line 13
b Were cficas. directors, or trustees, and kev employees required to disclose annually interests that could glve nse to confhcts”

¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,” '

describe in Schedule O how this was done . . . .. e e e .o 12¢t
13  Did the organizaton bave a written whistleblower pohcy’> e e e e 1.5——_c/__
14 Did the organization have a written document retention and destructron pohcy’> . A v
15 Did the process for determining compensation of the foliowing persons include a review and approval by —{W"'%fﬂ U_i
independenit persons, comparability data, and contemporaneous substantiation of the deliberation and decision? < Y

a The organization’'s CEQ. Executive Director. or top management official
b Other officers or key embloyees of the organization .
If “Yes” tc Iine 15a or 15b. dascribe the process in Schedule O (see lnstructlons)
16a Did thz orgamzabion invest 17, contribute assets to, or participate in a joint venture or similar arrangement
witn a @nzble erdty during the vear? .

b I “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participahinn in jomt venture arrangements under applicable federal tax law, and take steps to safeguard the )
organization’s exemprt status with respect to such arrangements? . . . . . . . . . . . . . . )

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled ™ @
18  Secticn 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 53 1{c)(3)e only)

avarlatie for public insbection. Indicate how you made these avallable. Check all that apply.

1 ownwehsre {1 another's website [v] Uponrequest [ Other (explain in Schedule O)

19 Diescnbe in Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest aolicy, and
financizl statements avalable to the public during the tax year.

20 Stete the name physical address, and telephone number of the person who possesses the books and records of the

orgar: ‘auon ;’ Sheila Hagerman, 10604 NE 38th Piace, Suite 212, Kirkland, WA, 425-822-3388

Form 99C (2013)




Form 990 {2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . | . .0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e Lis. . 1 ¢ithe oroanizanon’s current key amoloyees, if any. See instructions for definition of “key employee.”

* List the orp2nzation’s five surrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable cormrpensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization ana any reiated organizations.

e List aii 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.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mecre than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order ndividual trustees or directors; Iinstitutional trustees; officers; key employess; highest
compenszted employees; and former such persons.

(1 Check this box 1f neither the arganizaticn nor any related organizatton compensated any current officer, director, or trustee.

©)
2y Position
, - ) (do not crieck more than one ®) ® )
Nae and Tt'e Fyverage box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (ist 2ny| 5 T <ol =lax] 7 from related other
heaisfor } 23 ﬁ x| & 1Sjl;:-, Q the organizations compensation
related AR o—§ 2| organization | (W-2/1099-MISC) from the
organizauons) %g 8 15,‘ § a5 = |(W-2/1099-MISC) crganization
betow dotted| < 5 | & N and refated
line) 5= 8 ] organizations
81 2 2
: &
(=%
l :
MKevinTeeley . 40|
President v 92,044
(2KenEgawa ..l 2. oo
Vice President ‘ | v 0
(SMaryzielGalarpe | L2 ]
| |
Primary Rep ' v ; i
t
@carolWoodard L 2 | |
Intermediate Rep v vt
SlPegoy Solum R SO o
Middle School Rep | v L
Opavid McGibney b2 | !
High School Rep ‘ . v | 0
NGemyPappas 2 |
Special Services Rep | v L 0
(B)Marityn Hargraves 2 po
-------- [}
Specialist Rex R B 0
OEmestYoung 2 | |
Ethnic Minority Ren LA o
(A0)sheilaHagerman | N !
Adminristrative Assistant ! . v 80,891
(11) e i l
uahy - . - |
- CTm T T T "
a2 e e e -
|
-—— - i !
0y o
' | . { i
(14) , , !
"""""""""""""""""""""""""""""""""" : t
e | L |

Form 990 (2013)



Form 890 (2013)

Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A (B) (do not check more than one © ® ®
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per & pfficer and a director/trustee) | compensation |compensation from amount of
week (st an a5 5 iy Qe from related other
hours for sl a g 2 _gﬁ o the organizations compensation
related 3 g g 2l e Eg ?n organization {W-2/1099-MISC) from the
organizations| 25 | & 13 § =1 = |(W-2/1099-MISC) organization
below dotted] S = | 3 2| 8 and related
| line) §_ 3 I3 o organizations
P8 2 é
® g
a
A8 - e )
8] e SU—
I i
O ] T f |
________ : i ;
—_— Ll
i
(19) I I |
T 1 !
—
0 o
1
23] ) n !
! !
@22 S — _— l
! -
R I +
@3) - 5 '
——
@Y - S
! I ' ' :
(7 I
! l ]
1b Sub-total . > 172,935 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0
d Total (add lines 1b and 1c) . > 172,935 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reporiable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director, cr trustee, key employee, or highest compensated [&* < 3] ig’?géig
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v

4 For anv individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

orcanization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organizaiion®? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

1 Comnlate this takle for your five highest compensated independant 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

(A)

Name and business address

®

Descniptton of services

(C)

Compensation

N

2 Total number of lndependent contractors (|nclud|ng but not lmited to those listed above) who

receivad more than 5100,000 of compensation from the organization »




.

Form 990 (2013)

EgRYllY Statement of Revenue

Check if Schedule O contains a response or note to any hne inthisPart Vi1 . . . . . . . . . . ... g
A (B) (©) (D)

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

.g 42 18 Federated campaigns . . . | 1a .
g 3 b Membershipdues . . . . | 1b 557,943 .
55| ¢ Fundrasingevents . . . . |1c i
£5| . Peaecocrgarraions . . . | 1d )
g E e Covernmznt grants {contnbutions) | te $ -
o7 i Al other contributions, gifts. grants, : X
£ .
3 .g and simtlar amounts not included above { 1¢ ! i
= i i
£ 3 g Noncash contributions included in lines 1a-1f § ‘
(<] N . . . TmmEmm T
S & h ‘total.Addlineslta-1i . . . . . . . . . P 557,943
g Business Code f
5 — [
2 2a e ) | '
< = I
[ - i i +
g n | I
- TTTotmoTmomrmTTEmmr T TTmmTmETe 1 |
A d e e e, i ; i )
E e L ' i
'g'a f A&l nther nrogram service revenue . : '
& | a2 Vot Addlnes2a-2f . . . N o ' ]
3 nvesunent Income uncludlng dlvndpnds interest, i ' ' .
and other similaramounts) . . . . . . . B |
4  income from investment of tax-exempt bond proceeds» , .
§ royames . . . . . . . . .. .. . P& :
(i) Real : (1) Personal 3 X .
o i 12 b
6a Gross rents % b %, SR e -
h iass. rental exoenses | _ \ ’
7 Rentalincome or (1oss)| | ; o o ,“_j o
¢ Nerrertatincoreor(loss) . L .. ' ‘
72 Groes arount from salesof | () Secunities (1) Other K o 5, iy 4
assets other than mventory __‘ ' . ? -t
B Less costor other basis | ‘
and sales expenses
[ . ! |
r Gainorfless) . . | I - et o e B N
d Netganor{oss) . . . . . . . . . b
© L |
2 82 (3inzs incomne from fundraising } i .
g events (not including $ !
< of contribuhions reported on line 1c) ‘ b
° SeePartlV,line18 . . . . . g
£ , !
S b Less:cwrectexpenses . . . . b! o R _ B
¢ Net income or (loss) from fundraising events . b L o
9a fross Income from gaming activities |
SeePatlV,ine19 . . . . . g
h lass-dwectexienses . . . . b ,
c ~Erce-ne o [oss: frorn ganung activities . . e o
10a Gicss saies of inventory, iess -
returns and allowances . . . a!
b ‘essicostofgoodssold . . . b , o ) L
¢ Net income or (loss) from sales of inventory . . P |
Miscellaneous Revenue Business Code ]
Mz gursielleetings I 5,18 — o
™ Coremupity Qutreach ‘ 9,58 _ L
N f.e.nr-rr‘ﬂ,ori sheese — : 3,426
d AN r**her reventis .
e Tatel Add lines 11a—11d A & 23703
12  Total revenue. See instructions. > It

For'r b (2013)




Form 990 (20)13)

Stoetanrenl of Functional Expenses

Section 501(c)(3) and 501(\,)(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 .. . O
Do not include amounts reported on lines 6b, 7b, Total e(Q)enses Pro (B)Semce M (€) )
&b, 9b, and 10b of Part VIl i G| Mommgememad | Fucmsns
1 Grants and other assistance to governments and - 3
organizations in the United States. See Part iV, line 21 . ¢
2 Grants and other assistance to indviduals n R TRLIN S 5
s-- Unnisd Slates Ses Part IV, line 22 i | : :
3 Crants snd otrer assistance to governments, : [ f ______ 3
organizanors, and ‘noivouals outside the { i ‘
United Staies. See FartiV. lines 15 and 16 . ' y Yo .
4  Benefis pac t= 07 Jor members , ? . - ]
5 Compensarton of current officers, dlrectors ' ! -
trustees and ey employees . 172,735
6 Compsnsation et included above, to disqua'ffied !
persore fag defingd undzr sschen 4958(f)(1)) and |
p2.30ns descrnped in seclion 4358(ch3)(B) |
7  Other salanss ard wages 15,412 T T T T T
8  Pensicr nian accruas and contributions (mclude | T
section 401(kj and 405(b) ernplover contnbutions) 22,832
9  Other emplovee benefits . ; 41,416
10  Payroll tayes 15,315, 5
11 Fees for sarvices {non- emolovees)
a Mananameni !
b tesal I ’ T
¢ Accounting ' .
d Labbying l 9,906
e Professicnal fundraie ng seraces See Pa"t 'V fine 17 . {
f Investment manapement fees | . o
g Cther. {If hne 11g ammount exceeds 10% of line 25, column T |
(4 amcut, Iist hne 11 exgenses on Scheduie 0.) !
12  Adverising 2nd promouon ;
13 Ornice enpenses . | 16,870
14  Informaton technclogy i '
15 Rovaltes i -
16 Occupancy | 65,284 o
17 Travel : . Coe T )
18  Pavmets o7 travel or entertainment expenses
{or any tederal, state or local public officials
19 Cronferences, convanhons, and meetings 5 82,895
20 Inoerect . -
21 Bavments fo a fﬂham,c. . '
22 Depreciaton, depletion, and amortlzatlon ) 6,633
23 Insurance . C e e e e .
24  Other expenses. liemize expenses not covered | .+ ‘ . , '
Aabove fuist miscallaneous expenses in line 24e if | ot % . .
ling 24e amount erceeds 10% of lne 25, column | ,@ . w«* c g " w43 .
(A) amount Iist line 24e expenses on Schedule O.) : > « » 4 L
a PregranCosts 46,594
b O#ice ¥vpenses . 51,345
c e 5 o
A !
e Aliother expenses ' o . o
25 Tzl functional exoen_aes Add lmes 1 through 24e 540,238 L
26 Joint coats. Coamplete this Ine only if the

ctgan.cation renoitsc in column (B) Joint costs
forq £ covnoined educalionsl campaign and
"'f"ww.v salicitation. Check here » []  ff
IOIK)Wulq oC‘P 7.)-2 (ASGC 858-720) ..

————

corm 980 (2013)




Form 990 (2013)

L Page 11
X% Eaiance Sheet
Check If Schedule O contains a response or note to any line In this Part X .. ]
(A) \B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 417,942 1 446,965
2 Savings and temporary cash investments 38,786 2 38,975
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loz 1= 2ana other recelivables trom current and former oftticers, dlrectors . N I - -
rustees, sy emplcyees, and highest compensated employees | , .. A o ;’ : j
Comnpieie Parl it of Schedule L 5 l -
6 Loans and other receivables from other disqualified persons (as defined under section [+ ?;i T SRR S Y .
49531f)(1)}, persons described in section 4858(c)(3)(B), and contributing employers and gw .‘;{;’;': Gt , o {:,e;.;jg e - é},
sponsoring organizations of section 501(c)8) voluntary employees' beneficiary [ ™ ____'_; L _h_;:, - .
a organizations (see instructions). Complete Part Il of Schedule L . -
§ 7 Notas and loans receivable, net [ 7 , L
<| 8 Invantores forsale oruse Cz
9  Prepac experses and deferred f‘harqr=° 9
102 Land, buicdinge, ard equinment: cost or Nt ¥ }wﬁ.n
other basis. Complete Part VI of Schedule D 10a . :T‘ Wt ‘,_ ; ;h i ”““ e J
b less  accumulated depreciation . . . . 10b 10c o N
11 Investments —oublicly traded securities 11
12  nvestivents— other securities. See Part IV, Ine 11 12
13 'nvesimerts—proaram-related. See Part IV, line 11 . ' 13
14 mntarcrble assens . P14
15 Oif o ssets, Ses Fart IV, ne 11 . j 15
__ 116 _ Toral assers. Add hnes 1 through 15 (must equal Ilne 34) ' 456,728 35 485,940
17 A: r.".‘m* pay?b.e and __C':rued expenses | 17
18 Grants payable . | 18 B
19  Oefer-ed revenue .o l 79
20 Tax-exempt bond habilities 2
21 esctow or custedial account hability. Complete Part IV of Schedule D i 21
@22 ‘tozns end ciher payables to current and former officers, directors, L TR nASs iiﬁi ;*3; TR & iﬁ%
E ruslene, key  ermplovees. highest compensated employees, and v Mﬁﬁm‘ %g;‘i ~J;’;: ?’Jf‘{*m;x__’_dww_“&_” - “j
2 sisuaabfiee parsons Comolete Part It of Schedule L ) .z _
4|23 Secureq moriQaces and notes payable to unrelated third parties | 23 T
24 Insecured rotes and loans payable to unrelated third parties . | 2a ) -
25 Other nabilites (including federal income tax, payables to related third |
rarues, and other habilies not included on lines 17-24). Complete Part X |
of Schedule D .o .. ’ 0.3
_ 126 Tola fiabriities. Add tines 17 through 25 | 0 25 0
Oriranzations ihat follow SFAS 117 (ASC 958), check hera ® [ and’ T :
§ sempleis Voaes 7 throuch 29, 2nd lines 33 and 34. Lo B
§ |27 Lrrestncten net assets - | e
S |28 Temporaniy restncted net assets ' 28
'g 29  Permaneniiv resirnicted net assets . . f 29
c Qrganizations thzt do not follow SFAS 117 (ASC 958), check here > ] and [ ' - ) J
= eorsiste Litec 30 through 34. | R
8130 CTaweisteck or cust pincipal, or current funds ' _;":_' :
§ 31 e oroenia eurp:ue o lang, bulairg, o equinment hmd . b ,__._._.,~N;
9|32 [eraradeorics, andow met, 2ecumiitated inccme, or other funds . X i
g 33 Total rat asseta ot funrj balances . ] 456,728 483,340
34  Torvz haghilities 2nd net assets/fund balances 458,728 ‘vt 485.940

Formr 390 (2013)



Form 890 (2013)

) Page 12
I “cconciliation of Net Assets
Cherk if Scheduls O contains a response or note to any line in this Part XI . . d
1 Total ravenue (must equal Part VIII, column (A), line 12) . 1 578,546
2 Total expenses (must equal Part IX, column (A), line 25) 2 550,839
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 27,807
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 456,728
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 3
T e 28T ent eypennas | IS
8 Pror cerind adustmeants | . 8
9  Otner changes 1n N2t assets or fl'nd balancee (expla nin Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ine 7
SSColu'nnB)). Ce e C e e e 10 485,049
Financial Statements and Reportlng ) T
Check if Schedule O contains a response or note to any line in this Part Xil . i . 3
i Yes_J_h_l_o
1 Arcoutirg method nsed to prepare the Ferm 990: [v] Cash  [JAccrual [ Other gt
* _1e oruanizauoh cnangea its method of accounting from a prior year or checked “Other,” expia:n in %
Schedule O i {_ )
2a Were the orgamizztion’s financial siatements compiled or reviewed by an independent accountant? . 2a | &
If "Yes,” chack a box velow to indicate whether the financial statements for the year were compiled or ‘
~oewsd uh a senaraie basis. consohdated basis, or both: - i' ¢
[1Senarate basis  [[] Consolidated basis  [_] Both consohdated and separate basis 4 __T ]
b Were ine orgamzatlon s financial statements audited by an independent accountant? . 2p ¢
If “Yer ' check a box below to indicate whether the financial statements for the year were audlted ona o
s3nar:ts bas's, seasolidat=2d basis, or both:
[l Separae basis ! Consolidated basis ] Both consolidated and separate basis 3
¢ If*Yas" o ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight (
of *the auidit, review, or compilation of its financial statements and selection of an independent accountant? , 2¢ I
If the nrganization ~hanged either ite oversight orocess or selection process during the tax year, explanin =~ ]
£<redule O,
3a As a =sui of a federal award, was the otaanization required to undergo an audit or audits as set foi*h In i
the Single Audit Act and OMB Circular A-1337. . . .o : 32 ar
b f “Yes ' lid the oraanization undergo the required audit or audlts'? If the organization dld not undergr; the T

reduire dud-f cr aucits explain why in Schedule O and describe any steps taken to undergo such aud.:s.

A

’ Form‘ggb 12‘0.1:5



' SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2© 1 3
Open to Public

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury | P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its I .
Internal Revenue Service instructions is at www.irs.gov/form990. nspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations' Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ili
Name of organization Employer identification number

Lake Washington Education Assocaition 91-0820344
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . . . . . . . . . . . e e e o 8
3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » &
2  Enter the amount of any excise tax incurred by organization managers under secton4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . E] Yes [:[ No
4a Wasacorrectionmade? . . . . . . . . . . . . . . o e e o . . .. . . . . . .LYes [No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . . N $

2 Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for section ’
527 exempt function activities . . . N & $

3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120-POL, ’
lne17b . . . . e e e, N

4  Did the filing organlzatlon file Form 1120-POL for this year” o e o oo T DYes TIne

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
fihlng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
L)
L
(3)
Y O —
®)
® b

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 50084S Schedute C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-EZ) 2013

Page 2

[EXIEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1f from line 1c. If zero or less, enter -0-

g
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
|

If there is an amount other than zero on either iine 1h or lme 1| d|d the orgamzatlon file Form 4720

reporting section 4911 tax for this year?

[ ]Yes [ | No

4-Year Averaging Period Under Section 501(h})

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In)

(a) 2010 (b) 2011

(c) 2012

(d) 2013

{e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 990 or 990-EZ) 2013 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (@) (®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . .
b Paid staff or management (mclude compensatlon in expenses reported on I|nes 1c through 1|)? ) o
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
i Total. Add lines 1c through 1| . o
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sect:on 501(c)(3)’7 .. o ]
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sect|on 4912 o
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |

C1gYlIEY.y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . .. e 2 | v
Did the organization agree to carry over lobbying and political expenditures from the prior year’> . 3 v

Part lIH:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members . . . 1 557,943

2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

-t

a Currentyear . . . C e e e e el e s s e e e e e 2a

b Carryoverfromlastyear . . . . . . . . . . . . . L L. ... 2b

¢ Total . . . . . 2c 557,943
3 Aggregate amount reponed in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendltures (see mstructlons)

Part v Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

|
ol




Schedule C (Form 990 or 990-EZ) 2013

Page 4

Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.

Intemal Revenue Service

» Information about Schedule O (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form890.

I OMB No 1545-0047

- 2013

Open to Public
Inspection

Name of the organization

Lake Washington Education Association

Employer identification number

91-0820344

PTSA: Materials for donated fundraiser, tickets to annual Founders Day Luncheon ($269)

Retirement Recognition: Recognition of retiring members ($4,041)

B Team: Clock hour program for building representatives ($300)

Maryziel Galarpe (Board of Directors) 2325 170th Street SE, Bothell, WA 98012

Carol Woodard (Board of Directors) 25235 SE Kiahanie Blvd, Issaquah 98029

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No. 51056K

Schedule O (Form 890 or 980-EZ) (2013)
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Name of the organization Employer identification number
Lake Washington Education Association 91-0820344
Part Vi, SectionC-19 __________________________ o e e e e e m e e e R ettt e e e
Documents and financial statements and records are kept in the Lake Washington Education Office._ Anyone needing access can contact
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