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Short Form

Fo,m‘990-EZ Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No 1545-1150

2014

Open to Public

Inspection

3?5;2:";25;;&2%1:&“ » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2014 calendar year, or tax year beginning 711 , 2014, and ending 6/30 ,20 15
B Check if applicable I C Name of organization D Employer identification number
] Address change GRAND RIDGE PTSA 2.6 10 20-4606904
D Name change Number and street (or P O. box, if mail 1s not delivered to street address) Room/suite E Telephone number
L] it return 1304 SOUTH FAWCETT AVENUE 300 425-392-9090
D Final retum/terminated Ci town, state or provin ntry, and ZIP or foreign postal code

Amended return ty or town, state or province, country, gn p F Group Exemption
D Application pending TACOMA, WA 98402 Number » N/A

G Accounting Method Cash [ ] Accrual  Other (specify) »

H Check » if the organization i1s not

1 Website: > WWW GRANDRIDGEPTSA ORG required to attach Schedule B
-
Ec'___"-"J Tax-exempt status (check only one) — 501(c)(3) | 501(c) ( )} € (insert no) ] 4947(a)(1) or [CIs27 (Form 990, 990-EZ, or 990-PF).

@K Form of organization- Corporation (] Trust ] Association L] other

< ~'L Add hnes 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
<LI(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

B Pari ]

> g 66,723

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)

Check If the organization used Schedule O to respond to any question In this Part | .
1 Contributions, gifts, grants, and similar amounts recetved . 1 41,651
E%- 2 Program service revenue including government fees and contracts 2 25,026
- /13 3 Membership dues and assessments . 3
(s 4  Investment income e . 4 46
i B\ 5a Gross amount from sale of assets other than mventory e 5a
@3 b Less: cost or other basis and sales expenses . . . 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢
6 Gaming and fundraising events i
a Gross income from gaming (attach Schedule G if greater than . -
g $15000) . . . . . . . . . . . . ... .. ... Jlea| -
§ b Gross income from fundraising events (not including $ of contributions
é’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
line 6¢) 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a
— ~——— — —b -less:cost-of-goodssold-——— D A<
c Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from ne7a) . . ... .. . |{Tc
8 Other revenue (describe in Schedule O) . . . ,./@ . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .. / N m > 9 66,723
10  Grants and similar amounts paid (list in Schedule O) . ... 110 95,235
11 Benefits paidtoorformembers . . . . . . . . .\ . 'LS'\\) ‘L 1
# 112  Salares, other compensation, and employee benefits K .‘i 12
2113 Professtonal fees and other payments to independent contrac 3 *}.‘r"":'l 13
8. 14  Occupancy, rent, utilities, and maintenance .. 14
] 15 Printing, publications, postage, and shipping . 15 2,596
16  Other expenses (descrnbe in Schedule O) .o 16 26,549
17 Total expenses. Add lines 10 through 16 . > 17 124,380
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 18 (57,657)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year's return) 19 116,226
2 | 20 Other changes In net assets or fund balances (explain in Schedule O) 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 58,569
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2014)
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Form 990-EZ (2014) Page 2

Il Balance Sheets (see the instructions for Part Il

Check If the organization used Schedule O to respond to any queston inthisParti . . . . . . . . . . [J
(A) Beginning of year {B) End of year
22 Cash, savings, and investments e e e e e e 116,226|22 58,569
23 lLandandbuldings. . . . 23
24  Other assets (describe In Schedule O) e e e e e s e 24
25 Total assets . . e e e e e e e 116,226(25 58,569
26 Total liabilities (descnbe n Schedule O) e e . 0|26 0
Net assets or fund batances (line 27 of column (B) must agree w1th hne 21) 116,226(27 58,569
Statement of Program Service Accomplishments (see the instructions for Part Iii)
Check if the organization used Schedule O to respond to any question in this Part il . . [] Expenses
What I1s the organization’s primary exempt purpose?  SUPPORT EDUC HEALTH/WELFARE OF ALL CHILDREN g%j‘z;‘gda:gggﬁtga)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 STUDENT SUPPORT/ENRICHMENT/EDUCATION - INCLUDING CLASS ENRICHMENT, TECHNOLOGY
SUBSCRIPTIONS, LITERACY SUPPORT & MATERIALS, MUSIC CURRICULUM, CULTURAL FAIR, BOOK SWAP,
ART DOCENT PROGRAM, GARDEN AND COMPUTER EQUIPMENT FOR 700+ ENROLLED STUDENTS
(Grants $ ) If this amount includes foreign grants, check here > [1 |28a 99,614
29 PARENT INVOLVEMENT/EDUCATION - INCLUDING PARENT ED PROGRAMS, PTA CONVENTION,
WORKSHOPS, MEN'S GROUP FOR FAMILIES OF ALL 700+ ENROLLED STUDENTS
(Grants $ ) _If this amount includes foreign grants, check here » [] |29a 948
30 COMMUNITY.VOLUNTEER INVOLVEMENT & RECOGNITION - INCLUDING VOLUNTEER APPRECIATION,
CULTURAL DIVERSITY COUNCIL, GIFT-A-BOOK, STAFF APPRECIATION, STUDENT ASSISTANCE PROGRAMS
TEACHER AWARDS, COMMUNITY OUTREACH & EMERGENCY PREP FOR 700+ ENROLLED STUDENTS
(Grants $ ) If this amount includes foreign grants, check here » [ |30a 14,477
31 Other program services (describe in Schedule Q) . .
(Grants $ ) If this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through31a) . . . . . A & 32 115,039
List of Officers, Directors, Trustees, and Key Employees (iist each one even |f not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questoninthisPartiv. . . . . . . . . . []
{b) Average {c) Reportable {d) Health benefits,
compensation contnbuttons to employee| (e) Estimated amount of
{a} Name and title hours per week (Forms W-2/1099-MISC) benefit plans, and other compensation
devoted to position (if not paid, enter -0-) | deferred compensation
ALISA GEORGE
CO-PRESIDENT 20 0 0 0
LISA CALLAN
__ CO-PRESIDENT 2 _ | _ _ _ o___ o - _ _ — —
HILLARY ATKINS
SECRETARY 2 0 0 0
ANN TAYLOR
TREASURER 5 0 0 0
DANIELLE GRAHAM
VICE PRESIDENT OF PROGRAMS 5 0 0 0
LISA KIM
VICE PRESIDENT OF FUNDRAISING 5 0 0 0
ALICIA SPINNER
VICE PRESIDENT OF EVENTS 2 0 0 0
CARRIE MOUNT
OUTREACH DIRECTOR 5 0 0 0
JAMIE SVOBODA
COMMUNICATIONS DIRECTOR 5 0 0 0
AMANDA HIZER
MEMBERSHIP DIRECTOR 2 0 0 0
KRISTEN SMITH DAYLEY
DIRECTOR OF ADVOCACY 2 0 0 0

Form 990-EZ (2014)



Form 980-EZ (2014)
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O e e e 33 4
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organizatuon's name. Otherwise, explain the
change on Schedule O (see instructions) . . .. 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lii . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons> 137a| o A w___}f}
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee or were A e J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter: |3
a Initiation fees and capital contributions included online 9 . . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955 p
b Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . A & N/A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization » N/A
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .
41  List the states with which a copy of this return 1s filed » N/A
42a The organization's books are in care of » LESLIE NEEL Telephone no. » 425-392-9090
Located at » 1684 28TH AVE NE, ISSAQUAH WA ZIP +4 » 98029
— — —— -b-—At-any time during-the-calendar year;-did-the-organization-have an-interestin-or a-signature orother-authority over- — [Yes| No —~
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%2b v
If “Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 ]
Yes| No
44a Did the organization maintain any donor advised funds duning the year? If “Yes,” Form 990 must be |.: ;) gusilsfs
completed instead of Form 990-E2 . AN . 44a v
b Did the organization operate one or more hospltal facnlmes dunng the year’7 If "Yes " Form 990 must be Eg_&]%’i?' yrad
completed instead of Form 990-EZ e e e e 4
¢ Did the organization receive any payments for indoor tanning services during the year? v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an .,
explanation in Schedule O .. . e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b Did the organization receive any payment from or engage In any transaction with a controlled entity W|th|n the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . ..

SR PN £

45b

Form 990-EZ (2014)



Form 990-EZ (2014) Page 4

\

46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition .
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 v

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . []
Yes| No
47 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, Partlt . . . . . . . . . . . . . . . . o o ... 47 | v
48 Is the organization a school as described in section 170(b)(1}(A))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(d) Health benefits,
(b) Average {c) Reportable
(a) Name and title of each employee hours per week compensation gg:é?:)u:uons to cejn;p:oyeee; (eLtE';t}m;(a)ted amo:g:‘of
devoted to position (Forms W-2/1099-MISC) Icg:mr;‘)senasr;no: err r compensa
NONE
f Total number of other employees paid over $100,000 . . . . » NONE
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» NONE
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . . . ... ... . . »viYes [1No

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

FEZAVV VN EITCINY,
Sign Signature of officer Date
Here LESLIE NEEL, TREASURER
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date cheek [ PTIN
Prep arer self-employed
Use only Firm’s name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No 1545-0047

2014

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzatlon' Employer identification number
GRAND RIDGE PTSA 26 10 20-4606904
WReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s* (For hnes 1 through 11, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A) iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital’s name, city, and state.

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part Ii.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 An organization that normally receives (1) more than 33'/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 33/3% 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.)

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

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

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

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested 1n the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
_requirement (see instructions). You must complete Part IV, Sections Aand D, andPartv.  _ __ _ _ _  __ __

[4)]

o

e []Check this box if the organization recetved a wntten determination from the IRS that 1t 1s a Type |, Type il, Type llI
functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e :
| g Provide the following information about the supported organlzatlon( ).
(1) Name of supported organization () EIN (i) Type of organization | () Is the organization | {v) Amount of monetary (v1) Amount of
(described on lines 1-9 | listed i your governing support (see other support (see
above or IRC section document? instructions) nstructions)
(see Instructions))
Yes No
(A)
8
(C)
(D)
(E)
*

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-E2) 2014
IZXIIl  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 Ill. 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) »
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

Page 2

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

4 Total. Add Iines 1 through 3.

5 The portion of total contributions by 8 :
each person (other  than a . o
governmental unit or publicly . . ‘ -,
supported organization) Included on C ’ . i o
line 1 that exceeds 2% of the amount S
shown on line 11, column (f) . e

5 \é;
6  Public support. Subtract line 5 from line 4. R r
Section B. Total Support

m

v g

e
“

S

%
i g

o 2 e

Calendar year (or fiscal year beginning in} »

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

7
8

10

1
12

13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1Is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
_organization, check this box and stop here

R B i I

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f)) 14

%

Public support percentage from 2013 Schedule A, Part ll, line 14 15

%

3313% support test—2014. If the organization did not check the box on line 13 and I|ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33%3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N

16a
O

O

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
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 . . . . . . L L L L . . s s h e e e s s s s s s s s s s s s

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 > O

Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
> 0O

instructions
Schedule A (Form 990 or 990-EZ) 2014

18
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Schedule A (Form 980 or 990-EZ) 2014
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 53,899 144,376 60,745 70,608 41,651 371,279
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
organization’s tax-exempt purpose . 12,940 5,609 24,268 30,223 25,026 98,066
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 8,977 3,811 0 70,051 0 82,839
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 75,816 153,796, 85,013 170,882 66,677 552,184
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 for the year
¢ Addlnes 7aand 7b
8 Public support (Subtract line 7c from ,s I R - . .
line 6.) . . . LEE SEEE ) ae 552,184
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 T 75,816 153,796 85,013 170,882 66,677 552,184
10a Gross Income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 6 19 83 65 46 219
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 6 19 83 65 46 219
11__ Net_income__from_ unrelated__busmess, S DR I S U
activities not included In line 10b, whether
or not the business Is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
13 Total support. (Add lines 9, 100 11
and 12.) . 75,822 153,815 85,096 170,947 66,723 552,403
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 99.9 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 99.9 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . 17 01 %
18 Investment income percentage from 2013 Schedule A, Part Ili, line 17 . 18 01 %
19a 33'3% support tests—2014. |f the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 3373%, check this box and stop here. The organization qualfies as a publicly supported organization > V]
b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualfies 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 » []

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (For‘m 990 or 990-E7) 2014 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 4

Department of the Treasury | ™ Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
¢ 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
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part II-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

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

GRAND RIDGE PTSA 26 10 20-4606904
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  Poliicalexpenditures . . . . . . . . . . . . e e e oo 8
3 Volunteer hours .

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 section 4955 . . » §
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |:] Yes I:] No
4a Wasacorrecionmade? . . . . . . . . . . L L o000 e e e e e e e e |:|Yes DNO

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

activities . . . B
2 Enter the amount of the flllng organlzatlon s funds contnbuted to other organnzatlons for section
527 exempt function activities . . . ... . s
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120-POL,
lnei17b . . . . .
4 D the fiing organlzatlon flle Form 1120-POL for this year'7 .o e [Jyes [ ]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatnons 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

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamization If
none, enter -0-
(1)
]
3
4
()
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014

as a separate segregated fund or a pohtical action committee (PAC). If additional space is needed, provide information.in PartIV.
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Schedule C (Form 990 or 990-EZ) 2014 Page 2
Part ll-A 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 orgamization belongs to an affilated group (and list in Part {V each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check P []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c 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 followung 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. J L0
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000 3
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. : N 4
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. i
Over $17,000,000 $1,000,000 1
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c¢. If zero or less, enter -0- ..
j If there 1Is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . .. . . . .. [dYes []No
4-Year Averaglng 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount N [ 1 R DY SO )
: LR B . A . N
(150% of line 2a, column (e)) 1 RS %ﬁ b TR %*%% PR AR
c Total Iobbylng expenditures
d Grassroots nontaxable amount
e Grassroots celling amount L S U w@ww R ; «g?{v«,, g
(150% of ine 2d, column (e)) s 4 p & 3 LR -
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014




Schedule C (Form 990 or 990-EZ) 2014 Page 3

Part II-B Compilete 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 hnes 1a through 1i below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the fillng organization attempt to influence foreign, national, state or local |...... L« 52 | :
legislation, including any attempt to influence pubhc opinion on a legislative matter or |, %
referendum, through the use of:
a Volunteers? . . . . v
b Paid staff or management (mclude compensatlon In expenses reported on llnes 1c through 1|)'7 v
¢ Media advertisements? . . . C e e e e e e e e v
d Mailings to members, legislators, or the publlc’7 e e e e e v
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . v
f Grants to other organizations for lobbying purposes? . . . .. v 650
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body” e v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v
i Other activities? . . C e e e e e v
i Total Add lines 1cthrough 1| .. ol 650
2a Did the activities in line 1 cause the organ|zat|on to be not descrlbed in sectlon 501(0)(3) . v ]
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 sectlon 4912 N
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . CTEE O g a
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? e e 1
2 D the organization make only In-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year‘7 .. 3

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 lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of ’
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . L. .0 . 000 e e e s 2b
¢ Total . . . . . 2c
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4  If notices were sent and the amount on line 2¢ 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? 4
5 Taxable amount of lobbying and political expendltures (see mstruct:ons) 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, Iine 4, Part I-C, line 5, Part |I-A (affihated group list), Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART iI-B LINE 1-

(A) SEE (D) BELOW

(D) PTA MEMBERS HELPED STAMP/MAIL POSTCARDS TO LOCAL FAMILIES TO PROMOTE THE LOCAL BOND DESCRIBED BELOW
MATERIALS PROVIDED BY PARTNER

(F) OUR PTA DONATED $650 TO VOLUNTEERS FOR ISSAQUAH SCHOOLS TO HELP SUPPORT THE LOCAL BOND EFFORTS OF THIS

GROUP (BOND WAS TO REBUILD AND MODERNIZE SPECIFIC SCHOOLS IN THE ISSAQUAH SCHOOL DISTRICT)

Schedule C (Form 990 or 990-EZ) 2014
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Part IV Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgarization Employer identification number

GRAND RIDGE PTSA 2 6.10 20-4606904

FORM 990EZ - LINE 10 DETAIL STATEMENT:
NATIONAL, STATE & LOCAL DUES $4,651
SCHOOL TECHNOLOGY SUBSCRIPTIONS $1,660
EMERGENCY PREP & STUDENT ASSISTANCE $603
SCHOOL ASSEMBLIES $877

SCHOOL EQUIPMENT GRANTS $25,000
COMMUNITY DONATIONS $2,300

GIFT-A-BOOK $3,980

LITERACY SUPPORT $8,000

CLASSROOM ENRICHMENT $24,086

MUSIC ENRICHMENT $7,985

LIBRARY SUPPORT $5,388

SCIENCE ENRICHMENT $5,000

SCHOOL ENRICHMENT $5,705

TOTAL - LINE 10 $95,235

FORM 990EZ - LINE 16 DETAILSTATEMENT — — — — —— — —_ _
BANK & CREDIT CARD FEES $1,014

INSURANCE $430

WEBSITE & SOFTWARE $318

CONVENTION & TRAINING $199

LEGISLATIVE ASSEMBLY $577

VOLUNTEER RECOGNITION $998

SPIRIT WEAR $882

POPCORN $532

YEARBOOK PRINTING $7,961

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




Schegule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

Employer identification number

ALL SCHOOL EVENTS $8,521

GRIZZLY GUYS $649

LEARNING GARDEN $1,150

MATH CLUB $412

OTHER PROGRAMS $1,890

HOSPITALITY $111

AFTER SCHOOL MOVIES $730

OTHER ADMIN COSTS $175

TOTAL, LINE 16 $26,549
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