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Department of the Treasury
Interal Revenue Service

K\O(p | omBNo. 1545-1150

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.

> Go to www.irs.gov/Form990EZ for instructions and the latest information.

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning July 1

, 2017, and ending

June 30

,20 18

B Check if appiicable C Name of organization
[] Address change Everett View Ridge PTA VY

D Employer identification number

911095591

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

L] mta retum c/o WSPTA 1304 Fawcett Ave 300 425-231-4165
Final retum/terminated =
Amended retum City or town, state or province, country, and ZIP or foreign postal code 06 F Group Exemption

(] Apphication pending Tacoma, WA, USA, 98402

Number

>

G Accounting Method: Cash [] Accrual Other (specify) P
I Website:»  www.viewndgepta org

J Tax-exempt status (check only one) — 501(c)(3) [1501(c)(

) « (nsert no) [] 4947()(1) or 527

H Check » if the organization I1s not
required to attach Schedule B
(Form 930, 990-EZ, or 990-PF).

K Form of organization: Corporation ( Trust {0 Association ] other

L Add Iines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . LA 94,324
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 received . . 1 43,125
2  Program service revenue including government fees and contracts 2 17,583
3 Membership dues and assessments . 3 2,097
4  Investment income . . .o . 4 32
6a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b o  _
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
‘é $15,000) . Ce e . | 6a | 3,937
2 b Gross income from fundraising events (not mcludlng $ 12,181 of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . 6b 19,709}
¢ Less: direct expenses from gaming and fundraising events 6c 27,848
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract I
line 6¢) e e e .. .. led (4,202)
7a Gross sales of inventory, Iess returns and allowances 7a 7,841
b Less: cost of goods sold . 7b 7,930
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from ||ne 7a) 7c (89)
8  Other revenue (describe in Schedule O) . .. 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ‘\\ » [ 9 58,546
10  Grants and similar amounts paid (list in Schedule O) . necy t , VE D 10 24,328
11 Benefits paid to or for members . %’ e 11 0
§ 12  Salanes, other compensation, and employee benef ts . £ e NO V 1 9 20 ’ 8 12 0
c | 13  Professional fees and other payments to independent contracté ; .8 13 600
al14 Occupancy, rent, utilities, and maintenance L. N 14 0
uf 15  Printing, publications, postage, and shipping . —— Q(JDE N . 15 1682
16  Other expenses (descnbe in Schedule O) LT . |16 27,254
17  Total expenses. Add lines 10 through 16 . .17 53,864
) 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 4,682
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth .
2 end-of-year figure reported on prior year’s return) .. e e e 19 53,704
@ |20  Other changes in net assets or fund balances (explain in Schedule 0) . . 120 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 58,386

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421
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Form 990-EZ (2017)

Page 2

Balance Sheets (see the instructions for Part l)

Check if the organization used Schedule O to respond to any question |n this Part || . .

{A) Beginning of year (B) End of year
22  Cash, savings, and investments 53,704|22 58,386
23 Land and bulldings . 0|23 0
24  Cther assets (describe in Schedule O) 0124 0
25 Total assets . . 53,704|25 58,386
26 Total liabilities (descnbe in Schedule 0) . 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 53,704)27 58,386

Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question in this Part Ili Expenses
(Required for section

What is the organization’s primary exempt purpose?  Support education, health, and welfare of youth

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c){4)
organizations; optional for
others)

28 STUDENT SUPPORT, ENRICHMENT AND EDUCATION Those programs and services of which the roughly 600
students of View Ridge Elementary are the direct beneficiaries This includes, but 1s not limited to the funding of
concerts, assemblies, field tnps, art and reading programs, and other special events (cont on Schedule O)
(Grants $ 14,605) If this amount includes foreign grants, check here » [J |28a 38,548
29 TEACHER AND SCHOOL SUPPORT AND ENRICHMENT Those programs and services that benefit the larger school
community overall, which includes educators and both current and future students (cont on Schedule O)
(Grants $ 9,669) If this amount includes foreign grants, check here » [] [29a 18,919
30 PARENT, VOLUNTEER AND COMMUNITY INVOLVEMENT Those programs and services that benefit the larger
community This includes but is not limited to the funding of events that invite the community to the school
(cont on Schedule O)
(Grants $ 1,750) If this amount includes foreign grants, check here » [] |30a 10,872
31 Other program services (describe in Schedule O) . ..
(Grants $ ) If this amount includes foreign grants check here > [] |31a 0
32 Total program service expenses (add lines 28a through 31a) . > | 32 68,339
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average {(c) Reportable {d) Health benefits,
compensation contnibutions to employee] (e} Estimated amount of
(a) Name and tile deﬁ%l::d%pv;ﬁ;n (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Amanda Cabana 5
Co-President 0
Leslee Hammer 5
Co-President 0
Jennifer Brunni 5
Co-Vice President 0
Jennifer Campbell 5
Co-Vice President 0 !
Tremayne Brown 2
Secretary 0
Amanda Keith 5
Treasurer 0

Form 990-EZ (2017
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Form 990-EZ (2017) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
) instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V J
> Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . . . e 33 v
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . B 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
<+ b If “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanat/on in Schedule O 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 lll - : -35¢ |—
36 Did the organization undergo a liguidation, dissolution, termination, or S|gniﬁcant dlsposnion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 1 V.
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b L7a | Ol et gt
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 off icer, dlrector trustee or key employee or were :%}gyyg ﬁsﬁﬁ B mﬁ
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b]’ P fi .’i@ﬁ ;\ :&xfé
39  Section 501(c)(7) organizations. Enter: Sy WA -'g,:‘-‘*"\ié ?ﬁéﬁif}
a Intiation fees and capital contributions includedonlne9 -~ . . . . . . . . . 39%a N/A|3 “‘ Eﬁb" %@’%
b Gross receipts, included on line 9, for public use of club facilites . . . 39b N/AJEETS [sSees 4%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: ;& W %& 7
: section 4911 » 0 ;section 4912 0 ; section 4955» 0 R ?
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 pnor year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed o [ 2% 2o
on organization managers or disqualified persons durning the year under sections 4912, .c“‘- ??0 & ! i
4955,and 4958 . . . . A 0 | ,)’5:{7;.7 {11,{:},@“‘
d Section 501(c)(3), 501(c)4), and 501(c)(29) organlzatlons Enter amount of tax on line %{’% 3\? ‘Q& I
40c reimbursed by the organizaton . . . A & 0 ;{,i b ,ib;};}i b
e All organizations. At any time during the tax year, was the organlzanon a party to a prohibited tax shelter [&: .é\;a'&ﬁ ;
transaction? If “Yes,” complete Form 8886-T . S e 40e
41  List the states with which a copy of this retumn is filed > N/A
42a The organization's books are in care of » Amanda Keith Telephone no. » (425)231-4165
Located at » 5412 1st Dr W, Everett, WA ZIP+4 » . 98203
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
If “Yes,” enter the name of the foreign country: » o 5“" T
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and 4: “-3 '% i 3
Financial Accounts (FBAR). ' G 4
¢ At any time duning the calendar year, did the organization maintain an office outside the United States? 420
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » (]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 l
Yes| No
44a Dd the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be iz |seaitmaiy
completed instead of Form 990-EZ . 44a N4
b Did the organization operate one or more hospltal facnhtles durlng the year’? If "Yes " Form 990 must be i el | B
completed instead of Form 980-EZ e e e e e . . 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year’7 . 44c v
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments’7 If °No," prowde an A il
explanation in Schedule O e e e e .. . 44d v
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)‘7 45a v
b D the organization receive any payment from or engage in any transaction with a controlied entity W|th|n the | S
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ﬁ%%ﬁ
Form 990-EZ (see instructions) . e e e e e e e e 45b v

Form 990-EZ 2017)



Form 990-EZ (2017)

Page 4
Yes
46  Did the organization engago, dircctly or indirectly, in political campaign activities on behalf of or in opposition [ = __i *v Bl ke E:‘i'f
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 |

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 questioninthisPatVi . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dun'ng the tax '
year? if “Yes,” complete Schedule C, Partll . . . . e 47| v
48 Is the organization a school as described in section 170(b)(1)(A)( )’7 If “Yes,” complete Schedule E e . 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 sectlon 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than off:cers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
{b) Average {c) Reportable (d) ’
(a) Name and title of each employee hours per week compensation tz’:eentnr:urons to grngloy(:j (e} tEhshmat;d ::m:g:,d
devoted to position (Forms W-2/1099-MISC) neit pians, an e other compensa
compensation
None
f Total number of other employees paid over $100,000 . . . . »

651 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 is 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 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed ScheduleA . . . . . . . . . . . . .. . - . . . . . »[Yes [INo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

] }(L’TY\J(‘}/Y’\/OL(’I Kaoh [0/i2/12
Slgn Signature of officer Date
Here Amanda Keith, Treasurer
} Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer’s signature Date Check [ PTIN
Preparer self-employed
Use Only Firm's name  » Firm’s EIN »
Firm's address » Phone no
May the RS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2017)



| OMB No. 1545-0047

2017

Open to’Public

SCHEDULE A Public Charity Status and Public Support

Form r 990-
{ 930 or 990-E2) Complete if the organization is a section 501(c}(3) organization or a section 4347(a){1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Everett View Ridge PTA 911095591

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){i). Oﬂ
2 [ A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JJ 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)(ii). Enter the
hospital’s name, city, and state:

"] 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 I1.)

6 [] A federal, state, or local govemment or governmenta! unit described in section 170(b){1)(A)(v)-

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part 1.

8 [ A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

10 An organization that normally receives: (1) more than 33's% 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's% 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 ll.)

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

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

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 organtzation. You must complete Part IV, Sections A and B.

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

¢ [J Type it 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 1l non-functionally inlegrated. A supporting organization operated in conncction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

3]

f Enter the number of supported organizations . . . . . . . . . . |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | hsted in your goverming support (see other support (see
above (see instructions)) docurnent? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total e s et ) s L e | "

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017

/ Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A)(Vi)

(Compilete 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 Jil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e)/201 7 (f) Total
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 . . . h ¢
3_ The value of services or facilities | ,
fumished by a govemmental unit to the - - - -
organization without charge . . . .» -
4 Total. Add lines 1 through 3 .
5 The portion of total contnbutions by ‘hrgﬁt&ﬁ*fé\ﬁ ‘k’ﬁﬁﬁ?%:f A5 &’
each person (other  than a {y\(,, ! "’a??: S ,,%z,&g;\w?)‘ A ,’f(z?:{ ,
governmental unit or  publicly i z!\g ,éf%%’,@* AR ‘“&” ‘1
supported organization) included on »‘ 1’;‘% “3}% i ?eg\,;,“ ﬁ X *"*}_\;» ‘%,‘
iine 1 that exceeds 2% of the amount J},, i F‘N'»’w, . 2 R : ’%‘@é
shown on fine 11, column (. . . . M w nf‘fj{(»" e " 5%3 3\%& ¢=§
6 Public support. Subtract line 5 from line 4 [FrraR e Al S e Wﬂ%’?@
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 4 {c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 . . . . . . / ] o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from . .
similar sources . . .
9 Net income from unrelated business
activities, whether or not the business 4
Is regularly camiedon . A
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
11 Total support. Add lines 7 through 10 R R R v’g@:g;@?% R
12  Gross receipts from related activities, etc. (see métructlons) Co. 12 ]
13 First five years. If the Form 990 is for the organization’s first, second thmd fourth or ﬁfth tax year as a section 501(c)(3)
" organization, check this box and stophere [ . . S
Section C. Computation of Public Support Percentage ’
14  Public support percentage for 2017 (line 6, Column (f) divided by ne 11, column (f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part ll, line 14 . . 15 %
16a 33'73% support test—2017. If the orgamzatlon did not check the box on I|ne 13 and Ilne 14 is 33's% or more, check this
box and stop here. The orgamzatlon qu/ahfxes as a publicly supported organization . . . A Al
b 3315% support test—2016. If the orgamzatlon did not check a box on line 13 or 16a, and I|ne 15 IS 331 % or more, check
this box and stop here. The orgamzatlon qualifies as a publicly supported organization . . . .. N
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organlzatlon meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the, orgamzatuon meets the “facts-and-circumstances” test. The organization quallﬁes asa pubhcly supported
_organization . . . . A
b 10%-facts-and-circumstan /43 test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if e organlzatlon meets the-“facts-and- cnrcumstanm" test, check this box and stop here.
Explain in Part VI how the or/gamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . /. . N
18

Private foundation. If the ?rgamzatlon d|d not check a box on hne 13 16a 16b 17a, or 17b check thls box and see
instructions .

> 40

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 890 or 990-E2) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants ") 27,877 27,159 25,417 45,231 42,822 168,506
2  Gross receipts from admissions, merchandise .

sold or services performed, or facilities
fumished in any actvily that is related to the

organization's tax-exempt purpose . . . 29,298 36,371 40,794 43,148 41,542 191,153
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 . 0 0

- 4 Tax—-revenues - levied for -the - - - - - - - : --
organization’s benefit and either paid to
orexpendedon itsbehalf . . . . ol- 0 0 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the

cerganizatlon withoutcharge . . . . 0 0 0 0 0 0

6 Total. Add lines 1 through5. . . . 57,175 65,530 66,211 88,379 84,364 359,659
7a Amounts included on lines 1, 2, and 3

) received from disqualified persons . 0 0 0 0 260 260

b Amounts included on lknes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on Ine 13 for the year o 0 0 0 0 0
¢ Addlines7aand7b . . . 0 0 0 260 260
8 Public support. (Subtract line 7c from ﬁ@?w*& g ;ggé{: {5 ﬁig’; ;,?;51 D AR A g
"‘,. NG s B ; ‘r .“‘ }I' " ‘\ .’
ne ) . . . . . .. . ... |EEEE ﬁ 1y ,mé{ &Jié setH R SR @ﬁa’?%t%% 359,399

Section B. Total Support . -
Calendar year (or fiscal year beginning m) » | (a)2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 . . . . 57,175 63,530 66,211 88,379 84,364 359,659
.10a Gross Income from interest, dividends, X
payments received on securities loans, rents,
royalties, and income from similar sources . 35 34 32 28 32 ' 161)

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0

¢ Addines10aand10b . ~. . 35 34 32 28 32 { 161

11 Net income from unrelated busmess

activities not included in line 10b, whether
or not the business is regularly camed on 0 0 0 0 S0 0

12  Other income. Do not include gain or
loss from the sale of capital assets

o
o
o
o
o

(ExplaininPartVl) . . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11, :
and12) . . . . . 57,210 63,564 66,243 88,407 84,396 359,820
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 stophere . . . R T T T T . M |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 99.88 %
16 Public support percentage from 2016 Schedule A, Partlil,line15 . . . . . . . . . . . [16 99.94 %
Section D. Computation of Investment Income Percentage
. 17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (®) . . . | 17 / 04 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 . . . 18 06 %
19a 33's% support tests—2017. if the organization did not check the box on line 14, and hne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [/]

b 33'3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P []
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) 2017
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iCllMd  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

- Sections A, D, and E. If you checked 12d of Part l, co

Section A. All Supporting Organizations

mplete Sections A and D, and complete Part V.)

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

2 Did the organization have any supported organization that does not have an {RS determmation of status [

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported |! ;

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organiZzation described in"section"501(c)(4);(5);or (6)?-If-“Yes;-answer |\

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c})(4),.(5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

* b Did the organization have ullimate control and discretion in deciding whother to make grante to the foreign |}

supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Y
Ay
)

Y el
.-‘;,T’Q.
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e
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¢ Did the organization support any foreign supported organization that does not have an IRS determination |
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used K

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; : P
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action [423

was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more i

disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

9c¢

R

G

determine whether the organization had excess business holdings.)

5,

s
e |2

A
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Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

i

P E Ry
i | ? P m ’Eg

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities.- If the organmization had more than one supported organization, -
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condrtions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type |l Supporting Organizations

1

Cs B
Were a majority of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entiti/ (see instructions).

2  Activities Test. Answer (a) and (b) below.

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

" how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. )

3  Parent of Supported Organizations. Answer (a) and (b) below.

a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnibe in Part Vi the role played by the organization in this regard.

Hegn,
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Schedule A (Form 990 or 990-€2) 2017 . Page 6
Type 1ll Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income . (A) Prior Year @) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion . 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance ot property held for production of income (see instruclions) |6 | - ==~ ==~ = ~os e matan = o
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see %ﬁ%‘?&”}@&@; AR AOSERIA ¢ o
instructions for short tax year or assets held for part of year): ﬁ%ﬁ;",;f*}- jﬁ:ﬁﬁ&ﬁ Sefcin
a Average monthly value of securnties 1a

b Average monthly cash balances
c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7
8

g ] g dnat s s B 1 < 8
L
g 2 (s AL
PR AT TS

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)
R e SR T
Section C - Distributable Amount o g%f?ﬁﬁ%ﬁ% o " Current Year

ﬁw@w&%@ﬁdﬁhw i .

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 [ R

2 Enter 85% of line 1. - e 2 Cbé?%ﬁ"@ﬁ?@%ﬁ’ '.,i'{fgﬁéﬁ.a %

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 [Eaa e R

4 Enter greater of line 2 orline 3. ‘ 4 [l @‘%@@%ﬁ%ﬁ

5 Income tax imposed in prior year 5 [ e

6 Distributable Amount. Subtract line 5 from line 4, unless subject to tﬁ”@i@jﬁ}y 5@5*@‘“&?&?‘1‘5

emergency temporary reduction (see instructions). 6 [t ﬁ:’;@% i

7 [J Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2Z) 2017 Page 7
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quallfied set-astde amounts (prior IRS approval required) i}
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
* 8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. - i -
9 Distributable amount for 2017 from Section C, line 6
10 _Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) @ Underdictybuti Distrioutabl
ection E - Di ution Allocations (see ins ions I nderdistributions is e
. , . , |Excess Distributions Pre-2017 .Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 N A P R
2 Underdistributions, if any, for years prior to 2017 ﬁ%&f &ﬁ%ﬁ;@ Tﬁ%’(ﬂ@ %‘%ﬁ%@%ﬁﬁyﬁﬁ
(reasonable cause regquired—explain in Part VI). See ﬁa@?"*@%%é}w el @’{% f ;_vmgéré 7 R }?‘ﬁ(‘?’f% G
instructions. T w?@%@f BXNR ;f&?ﬁ'f?fé?i g;?rz’g%ﬁ
_____ 3 ___Excess distributions carryover, ifany, t0 2017 [BESdam it SRS e xm%%ﬁg‘ﬁ%?ﬁ%*gﬁ it
A R e A e B LR e T e
b From 2013 . R R R ﬁ@;ﬁ'ﬁ‘@»ﬁ%‘%ﬁ%ﬂg
c_From 2014 R R e R S [ R e
d_From 2015 B S T S e e
e From 2016 .. R R R i S N ey
f Total of ines 3a through e ’ B e R
g Applied t6 underdistnbutions of prior years o R e e
. ___h_Applied to 2017 distributable amount @“‘@%‘ﬁéﬁ‘s&@&é%ﬂ%’%& P iy IR
i_* Carryover from 2012 not applied (see instructions) R e R R
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f. D
4  Distributions for 2017 from g¥§t§w&§%~ww ; ﬂﬁ%ﬁ%&ﬁ%&ﬁ éﬁ?ﬁé\ %\f%? ; f%@%@
Section D, line 7: $ s e e e N
a Applied to underdistnbutions of pnor years b s e e e S R
b Applied to 2017 distnbutable amount R e A e
¢ Remainder. Subtract lines 4a and 4b from 4. B o P e R P 3
5  Remaining underdistributions for years prior to 2017, if %ﬁﬁf{iﬁfgﬂ%ﬁm e @%‘gﬁ?m S
any. Subtract lines 3g and 4a from line 2. For result @ii‘&%@%{@gyf i F‘Qfg,’f £ 5:’{%%? e g‘%@#ﬁ:
greater than zero, explain in Part VI. See instructions. J%v:‘é (RN ";%?j . . %ﬁ% S &’}@Mﬁ t\éﬁg -
6  Remaining underdistributions for 2017. Subtract lines 3h %‘Eﬁ,@%{}%ﬁ%ﬁ%@ﬁ%ﬁ %ﬁﬁ;@}%&v@%ﬁ@i
and 4b from line 1. For result greater than zero, explain injti2 8 P‘E—ff}:}fp‘j i wid i A*%Mfé%a ’}?“q@f &
Part V1. See instructions. Gl
7 Excess distributions carryover to 2018. Add lines 3j T %‘?}%ﬁgﬁﬁﬁ"@fﬁ% i :&g%‘*g}%ﬁéﬁg%ﬁ%
and 4c. ks Jﬁﬁ?ﬁg‘ﬂ’ TG %&?ﬁ%ﬁuﬁi\% Ea
8 Breakdown of line 7: e e TR [ R R
a_ Excess from 2013 e D P R
b _Excess from 2014 . R e R I R R
¢ Excess from 2015 . e R o ki o e
d_Excess from 2016 . e L o L ey e e LR
e Excess from 2017 . R SR

' Schedule A (Form 990 or 990-E2Z) 2017
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Supplemental Information. Provide the explanations required by Part |l, line 10; Part {l, line 17a or 17b; Part
) lll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
. lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 930-EZ) 2017




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

(lfonn99l)or990-EZ) 2@,17

Department of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [®JeLIiR (R o]I[o
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 930-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 1-A and C below. Do not complete Part i-B.

¢ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 980, 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 li-B. Do not complete Part I-A.
If the organization answered “Yes,” on Form 990, Part IV, fine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate mstructions), then

» Section 501(c)(4), (5), or (6) orgamzations: Complete Part lll.
Name of organization Employer identification number
Everett View Ridge PTA 911095591
ZRIEY  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. (see instructions for

definition of “political campaign activities”)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . p» §
Volunteer hours for political campaign activities (see instructions) e e

Complete if the organization is exempt under section 501(c)(3)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . p» $
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? . . . . . . . . . D Yes D No
4a Wasacomectonmade? . . . . . . . . . . . v 4 o i uioeoei . OYes [No

b If “Yes,” describe in Part IV.
m Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . N
2 Enter the amount of the f lmg organlzatlon S funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A )
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . e
4 Dd the filing organlzatlon f Ie Form 1120-POL for thls year" e .o o [ Jyes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzaﬂons 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 contnbutions 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 polrtical
fillng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-.

m

@

3

@ ' ]

(5)

(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) 2017




Schediile G (Form 990 or 990-E2) 2017 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » []if 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 P []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Fillng (b) Affiliated
_______(The term “expenditures” means amounts paid or incurred.) ) _ | orgamzation’s totals ‘group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b) e ..
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d) ..
Lobbying nontaxable amount. Entcr -the-amount from -the -following 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.

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

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

i - Subtract line 1f from line 1c. If zero or less, enter -0- .
. § |f there is an amount other than zero on either line 1h or Ime 1| dld the organlzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . e e e e |:| Yes D No
4-Year Averagmg 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.) .

"‘QQOU‘N‘

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) Total
- beginning in) \

2a Lobbying nontaxable amount

b Lobbying ceiling amount h{gg Wf{%% i'r"“" o Wﬁw R %?‘%ﬁ
i (150% of line 2a, column (e)) ety 'r§- %m %%%Ja el R m i

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

e i "\"‘;‘“ - Sl
\%@%\ g; ety ,: B vﬂ
" ' U 23 i) 'ﬁ u)f”*" g}(’

Schedule C (Form 930 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 Page 3

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 on lines 1a through 1i below, provide in Part IV a detailed ) ol
description of the lobbying activity. Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local Wig;,;l
legistation, including any attempt to influence public opinion on a legislative matter or i’*’ i
referendum, through the use of: 3,}@-"’“',

a \Volunteers? . . . v
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1)?
¢ Media advertisements?

d Mailings to members, legislators, or the publlc'7

e Publications, or publisShed or broadcast statements®? .

f Grants to other organizations for lobbying purposes? . . . . co. . v
g Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body’7
h

i

i

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . .

Other activities?
Total. Add lines 1cthrough1| .. L. [ 500

RS

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)'7
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . e
Complete if the organization is exempt under section §01{c){4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’? 3

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

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of %"‘%’5’5‘*
political expenses for which the section 527(f) tax was paid). ffg’ﬂ‘&‘

a Cumentyear . . . . . . . . . . . . . . . .. L.
b Carryover from last year .
c Total
‘3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
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 expendrture next year? . . .
Taxable amount of lobbying and political expendrtures (see mstructlons)
m Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part H-A (aff iliated group list); Part ii-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Als:o complete this part for any additional information.

Everett View Ridge PTA donated $500 to Citizens for Everett Pubhc Schools to support the levy and bond for Everett Public Schools

Volunteers from Everett View Ridge PTA stood on streets and held up signs to encourage people to vote for the levy and bond for Everett

\

Public Schools

Citizens for Everett Public Schools Is a non-profit organization whose mission is supporting students with good schools and high quality

classroom instruction

Schedule C (Form 990 or 990-EZ) 2017
\
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(F orm 990 or 990'EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. @@ 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organzation Employer identification number
Everett View Ridge PTA 911095591

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [J Intemet and email solicitations f [] Solicitation of govemment grants
¢ [ Phone solicttations g [ Special fundraising events

d [J In-person solicitations
—=—2a ~ Did the organization have a written or oral agreement with any individual (including officers-directors, trustees,— - -~ ---
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? []Yes [] N
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

contnbutions? col ) organization
Yes No
1
2
3
‘ 4
5
6
7
8
9 ’
10
Total . . . . >

3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 980 or 990-E2) 2017

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Camival Walk-a-thon 0 (add col (a) through
{event type) {event type) (total number) col {e)
2
0>J 1 Gross receipts . 5,730 20,493 0 26,223
e
2 |less: Contnbutions 0 0 0 0
3 Gross income (line 1 minus ‘
line2) . 5,730 20,493 0 26,223
4 Cashprnzes . 0 0 0 0
5 Noncash prizes 815 3,663 0 4,478
m .
§ 6  Rent/facility costs . 0 0 0 0
@
Q
51 7 Food and beverages . 272 0 0 272
st
g 8 Entertainment 2,127 0 0 2,127
9  Other direct expenses 1,355 60 0 1,415
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 8,292
11 Net income summary. Subtract line 10 from line 3, column (d) . . > 17,931
mm Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® (b) Pull tabs/instant {d) Total gaming (add
2 {a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col. (c))
2
(]
| 1  Gross revenue .
g| 2 Cashprzes . . . ..
g
2] 3 Noncash prizes
a
§ 4  Rent/facility costs .
a
5  Other direct expenses
O ves %[ Yes %! Yes % |y e %‘*@zgﬁ, "‘d’»}"a
6 Volunteer labor . [0 No [J No 1 No 9‘%;7« S \‘;i;’_f}’,*, ]
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

9  Enter the state(s) in which the organization conducts gaming activities:

10a

a s the organization licensed to conduct gaming activities in each of these states? [ Yes [] No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 0 Yes [J No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . [ Yes [J No
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . ... . .. .. |13 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specml events books and
records:
Name »>
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . .. oo oo - -+« - .+ . . . . . [Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the ongamzatron » & _ and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:
Name »>
Address
16  Gaming manager information:
Name »
Gaming manager compensation®»  §
Description of services provided b
[ Director/officer [JEmployee [Jindependent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . <« « « « +« [OVYes [ No
b

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » § -

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

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

Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 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 7
Open to Pubilic,

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organtzation Employer identification number
Everett View Ridge PTA 911095591

Form 990-EZ, Part 1, Line 10-WSPTA/NPTA DUES-$1,692 EDUCATOR GRANTS-$5,449 5TH GRADE CAMP PTA GRANT-$750 AFTER SCHOOL

SCHOLARSHIPS-$80 SCHOOL ASSEMBLIES GRANT-$2,806 SCHOOL CONCERET GRANT-$344 SCHOOL FIELD TRIPS GRANT-$4,840

$75 TEACHER REIMBURSEMENT GRANTS-$1,943 SPRING LIBRARY GRANT-$2,276 OPERATION SCHOOL BELL DONATION-$1,000

SHOE FUND DONATION-$250 SCHOOL DISTRICT LEVY/BOND DONATION-$500 2017-2018 KINDERGARTEN FUND-$2,397

Form 990-EZ, Part 1, Line 16-EVERETT COUNCIL ANNUAL ASSESSMENT-$50 BOXTOPS-$58 AQUASOX-$534 BALLOONS-$136

BOYS ONLY READING-$61 DADS & DOUGHNUTS-$404 FAMILY EVENT-$777 FIELD DAY-$175 HOLIDAY STORE-GIFTS-$1,091

HOLIDAY STORE-WRAP-$298 MOMS & MUFFINS-$500 MOVIE NIGHT LICENSE-$383 POPCORN FRIDAY-$192 REFLECTIONS-$44 SKATE NIGH1

SPECIAL GUEST DAY-$449 WATCH DOGS-$361 OFFSITE EVENTS-$250 5TH GRADE BRIDGING-$375 AFTER SCHOOL PROGRAMS-$5,841

ART DOCENT-$2,967 BACK TO SCHOOL BBQ-$644 PLAYGROUND SUPPLIES & EQUIPMENT-$200 SAFETY PATROL/MEDIATOR-$448

FALL BOOK FAIR-$1,708 BOGO BOOK FAIR-$1,137 GOLDEN ACORN/OUTSTANDING EDUCATOR-$400 ROOM PARENT EVENT-$63

STAFF APPRECIATION-$596 VOLUNTEER SUPPORT FUND-$349 BANK FEE & BOUNCED CHECKS-$53 BANKING SUPPLIES-$367

CHARITABLE SOLICITATION RENEWAL-$40 CORPORATION RENEWAL-$10 INSURANCE-$315 ONE-TIME MISCELLANEQUS EXPENSES-$250

PTA IMPROVEMENTS-$393 PRESIDENT'S FUND-$199 STARTING CASH FOR BOOK FAIRS/BBQ-$1,000 TREASURER SOFTWARE-$174

WEBSITE-$170 SAFE-$364

Form 980-EZ, Part 3, Line 28-GRANTS-5TH GRADE CAMP PTA GRANT-$750 5TH GRADE FUNDRAISING GRANT-$5,136 AFTER-SCHOOL

SCHOLARSHIPS GRANT-$80 SCHOOL ASSEMBLIES GRANT-$2,806 SCHOOL CONCERT GRANT-$344 SCHOOL FIELD TRIPS GRANT-$4,840

SAFETY PATROL MEDIATOR GRANT-$448 PLAYGROUND SUPPLIES GRANT-$200 EXPENSES-REFLECTIONS ART COMPETITION-$44

AQUASOX READING PROGRAM-$534 BOYS ONLY READING-$61 AFTER SCHOOL PROGRAMS-$5,841 ART DOCENT-$3,685 5TH GRADE

FUNDRAISING EXPENSES-$3,957 BALLOONS-HELIUM TANK REFILL-$136 FIELD DAY-$175 YEARBOOK-$7,930 POPCORN FRIDAY-$192

HOLIDAY STORE-GIFTS-$1,091 HOLIDAY STORE-WRAP-$298

Form 990-EZ, Part 3, Line 29-GRANTS-EDUCATOR GRANTS-$5,450, SPRING GRANT TO THE LIBRARY-$2,276, $75 TEACHER REIMBURSEMENT

GRANTS-$1,943 EXPENSES-2017-2018 KINDERGARTEN FUND-$2,397, BOGO BOOK FAIR-$1,137 SPRING BOOK FAIR-$1,708 FALL BOOK

FAIR-$3,412, STAFF APPRECIATION-$596
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 930-E2) (2017)




Schedule O {Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
Everett View Ridge PTA 911095591

Form 990-EZ, Part3, Line 30-GRANTS-OPERATION SCHOOL BELL-$1,000, SHOE FUND DONATION-$250, SCHOOL DISTRICT LEVY/BOND

DONATION-$500, EXPENSES-CARNIVAL-$4,569 DADS & DOUGHNUTS-$404, FAMILY EVENT-$777, MOMS & MUFFINS-$500, MOVIE NIGHT

LICENSE-$383 SKATE NIGHT-$17 WATCHDOGS-$361 SPECIAL GUEST DAY-$449 OFFSITE EVENTS-$250 GOLDEN ACORN/OUTSTANDING

EDUCATOR-$400 ROOM PARENT EVENT-$63 VOLUNTEER SUPPORT FUND-$349
)

Form 990-EZ, Part 2, Column A-Column A does not match Column B from the 2016 990-EZ because the number from last year was wrong It is

corrected to match the end of fiscal year bank balance from 2016

Form 990-EZ, Part 1, Line 19-Line 19 does not match the end-of-year figure reported on last year's retum because the number for last year was

incomrect. it has been change to match the end of fiscal year bank balance from 2016

Schedule O (Form 990 or 990-EZ2) (2017)



