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SCANNED

o 990-EZ Return of Organization Exempt From Income Tax

e

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

Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code {excep? private foundations)

2018

Open to Public

Departm Inspection
Intemal ,4‘,’,“\,:,!,,‘2?;:\;.‘2“” » Go to www.irs.gov/FormS90EZ for instructions and the latest information. P

A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 ,20 19
———

B Check o appicablo € Name of organi D Employer identification number
Address change Ben Rush PTA 91-1090931

[ Name change Number and street (or P.O. hox, it mail is not delivered to street address) Room/suite E Telephone number

O e wrateg /015 Oregon Avenue, Suite 202 (206) 604-6762

[ amended retumn Crly or town, state or province, country, and ZIP or foreign postal code % F Group Exemption

D Application pending n\ Number >

G AccountingMethod: [v] Cash [} Accrual  Other (specity) » H Check » [ if the organization is not
| Website:®»  benrushpta.org/ required to attach Schedule B

J Tax-exempt status (check orly one) — [/1501()3) L1 501(c)( )« (insertno) [1 4947t} or []527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation (3 Trust [J Association [J other

L Add lines 5b, 6¢, and 7b to line 8 to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
(Part H, column (B)) are $500,000 or more, file Form 390 instead of Form 830-EZ .

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

> 3

Check if the organization used Schedule O to respond to any question in this Part| . . .
1 Contnbutions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . 1 64,107
2 Program service revenue including govemment feesandcontracts . . . . . . . . . 2 ] 65,962
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . .. 3 3,811
4 Investmentincome . . . . e e e e e e e e e e 4
Sa Gross amount from sale of ae.sets other than mventory - e - . Sa
b Less: cost or other basis and salesexpenses . . . Sb
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ime Sbfromline5a) . . S| ...
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
é’ $150000 . . . . . . . . . . .. e v+ . Jea]
(3 b Gross income from fundraising events (not |nc|ud1ng $ 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
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c
d Net iIncome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
me6c) . . . . . . . L L L L L sl s e e et e e e e e e e .| 6d
7a Gross sales of inventory, less retums and allowances . . . . . 7a 524
b Lless:costofgoodssold . . . . . . 7b 10,778
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from Ilne 7ay . . . . . . . |7 -10,264
8 Otherrevenue (describe in Schedule0) . . . . . 8 1,717
9 Total revenue. Addlines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 125,333
10  Grants and similar améunts paid (list in Schedule O) . 10 37.865
11 Benefitspaidtoorformembers . . . . . 11
@112 Salaries, other compensation, and emdoyee beneﬁts . 12
21143 Professional fees and other payments to independent contracfor. 13 18,220
§ 14  Occupancy, rent, utilities, and maintenance . 14
w | 1§  Printing, publications, postage, and shipping . . .o 5 - . .]. {15 576
16 Other expenses (descrbeinScheduleQ) . . . . . . . . . . . . . . . . . . 116 51,437
17_ Total expenses. Add fines 10through16 . . . . . 2 ) 4 108,098
a 18 Excess or (deficit) for the year {Subtract line 17 from lme 9) . - . . 18 12,235
el19 Net assets or fund balances at beginning of year {from line 27 column (A)) (must agree wnh
& end-of-year figure reported on prior year'sretum) . . . . _ . . . - . |10 23,447
@ | 20 Other changes in net assets or fund balances (explaninSchedule0). . . . . . . . . |20 1,151
2|21 Net assets or fund balances at end of year. Comhine lines 18through20 . . . . . . » [21 41,833
For Peperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 \ Fo“\:BO-EZ {2018)

2949233404200 9
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Form 880-EZ (2018) Page 2
Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond te any question in this Part il . e ..
{A) Beginning of year {B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 23,447|22 41,833
23 Land and buildings. . . e e e e e e e e e e e e 23
24  Other assets (descnbe in Schedule 0) e e e e e e e e e e e 24
25 Totalassets. . . . . e e e e e e e e e e e 23,447{25 41,833
26 Total liabilities (descnbe in Schedule 0) e .. . 26
27 Net assets or fund balances (line 27 of cdumn (B) must agree wrth lme 21) 23,442{27 41,833
Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedute O to respond to any question in this Partili . . Expenses

What is the organization’s primary exempt purpose?

PTA for Ben Rush School

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.

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

28 Stwudent Support/EnnchmentEducation - Funding and volunteers for art, math, science and other enrichment

31

32 Total program service expenses (add lines 28athrough31a) . . . . . e e e e e

pragrams. Sponsorship of after-school classes. Funding to schaol for field trips, special programs and

special purchases. Community-bullding events/activities for students and families.

{Grants $ 26,734) If this amount includes foreign grants, check here . » []
gng

45,172

Parent Involvement/Education. leader training, family nights, and membership meetings
1

(Grants $ ) if this amount |nclud% foreign grants, check here . . » []

408

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » []

30a 524

Other program services (describe in Schedule0) . . . . .

(Grants $ ) If this amount includes forelﬂrts, ched( here . > l:l

31a

32 46,104

List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated—=see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in thisPart iV . . 0
{b) Average s:compensat) oy Jo:: ‘mﬁm;e:;ﬁy" {e) Estimated amount of
(a) Nama and title de:%u!;sd‘:g:,o;uekm (Forms W-2/1089-MISC) benefil ptans, and 1 ather compensation
(it not paid, enter -0-) | deferred compensatton
Michelle Udasco - Treasurer
7703 151st Ave NE, Redmond, WA 98052 8 0 0 0
Cnstin McClellan - Secretary
15808 NE S3rd St., Redmond, WA 88052 ] 5 ] 0 0 0
Amy Hackmann - Vice-President
5711 155th Ave NE, Redmond, WA 98052 5 1] '] 0
Lisa Winfrey - President
15325 Redmond Way #M1108, Redmond WA 88052 10 0 0 0

Form 980-EZ (2018)
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Form 980-E2Z (2018) 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 PartV . [
Yes| No

33 Did the orgamization engage in any significant activity not prewously reported to the IRS? K “Yes,” provude a
detailed description of each activity in Schedule O . . . . . . . 33 v
34 Were any significant changes made to the arganizing or goveming documents? If "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. Seeinstructions . . . . . . . . . . . . . . . . . . .. .. 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities {such as those reported on lines 2, 6a, and 7a, among others)? . . . . . .. 35a
b If “Yes” toline 35a, has the organization filed a Form 990-T for the year? It “No,” provide an explanatlon in Schedule O |35b
¢ Was the organization a section 501(c)4), 501(c)(5), or 501(c)(6) arganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlil . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signh‘icant dlsposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e e .. 36
37a Enter amount of pofitical expenditures, direct or indirect, as described in the mstructions P I 37a I
b Did the organization file Form 1120-POL for thisyear? . . . . e e e . 37b
38a Did the organization barrow from, or make any loans to, any offlccr dlrectar trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b [If“Yes,” complete Schedule L, Part li and enter the total amountinvolved . . . . |38b
39 Section 501{c){7) organizations. Enter: ]
a Initiation fees and capital contributions includedonlnes . . . . . . . . . . 39a
b Gross receipts, included on tine 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) arganizations. 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 priér year
that has not been reported on any of its prior Forms 890 or 990-E2? If “Yes,” complete Schedule L, Part | 40b v
¢ 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,

S NS N KNS S

4955,and4958 . . . . . . . . N &
d Section 501(c)}{3), 501(c)(4), and 501(c)(29) o:ganlzatlons. Enter amount of tax on line
40c reimbursed by the organizaton . . . . . . . . . . . N
e All organizations. At any time during the tax year, was the orgamzatlon a pany to a prohibited tax shelter
transaction? If “Yes,” complete Form888é-T . . . . . . e e e e e e e e e e e . 40e v
41  List the states with which a copy of this retum is filed »
42a The organization's books are in care of » Michelle Udasco Telephone no, » 206-604-6762
Located at » 7703 151st Ave NE, Redmond, WA ZIP+4 » 98052
b At any time during the calendar year, did the arganization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, ar other financial account)? 42b 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).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the name of the foreign country b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . N A
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I /| |

Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be |
completed instead of Form990-EZ . . . . e e e . 443
b Did the organization operate one or more hospltal facmtles during the year" if "Yes Form 990 must be
completed instead of Fom990-EZ2 . . . . . . e e e e e e e e e e e e e e e 44b

v
v
¢ Did the orgamzation receive any payments for indoor tanmng services dunng the year? . . . 44c v
v
v

d If “Yes” to line 44¢, has the organization filed a Form 720 to report these payments? If “No, provnde an
explanationinScheduleO . . . . . . . . . . e e e . e e . .. 44d
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 45a

h Did the organization receive any payment from or engage in any transaction with a controlied entlty wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . . . . . . . . . . e e e e - . .. 45h v

Form 980-EZ (2018)
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Form 980-EZ (2018) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign actvities on behalf of or in oppoaltlon R N R

to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . . 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 dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . . . .. .o 47 v
48 s the organization a schaool as described in section 170(b)(1)(A)( i)? lf “Yes complete Schedule 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 section 527 organization? . . . . 49b v

80 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers, dlrectors. trustees, and key
employees) who each received more than $100,000 of compensation from the organization, if there is none, enter “None.”

Health banafits
(b) Averag Repartable {d) '
{a) Name and titie of each employee hours per weeek ‘coc,mpmsanun contribulions to emplayee | {e) Estmated amount of

ol g benefit plans, and deferred other campensation
devoted to position (Forms W-2/1093-MISC) sation

f Total number of other employees paid over $100,000 . . . . »

81 Complete this table for the arganization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

{2) Name and business address of each independant contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(0)(3) orgamzatlons must aftach a
completed Schedule A . . e e e . . . . . MPYes [INo

Under penaities of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowladge and belief, it 1s
true, correct, and complete. Declaration of preparer (cther than officer) s based on afl infarmation of which preparer has any knowledge.

. ) VRV PO - L 0Niy/doiq
Sign Signature of officer Date
Here Michelle Udasco - Treasurer
Type or pnnt name and title
Paid PrnU/Type preparer's name Preparer’s signature Date check (1 ot | P
Preparer seff~amployed
Use only Am'sname  » Fum's EIN »
Firm’s address » Phane no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [l No

Form $80-EZ 12018)




| OMB No. 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) Complete if the arganization is a secfion 501(c}{3) arganization or a secfion 4347{a){1} nonexempi charitable trust.
» Attach to Farm 9880 or Form 890-EZ,

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form890 far instructions and the latest information. Inspection
Name of the organization Enmployer identification number

Ben Rush PTA 91-1090931

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

The organization is not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{)(1}{(A)().
2 [7] A school descnbed in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service arganization described in section 170(b)(1){A)iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed 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()(1)}{A){(iv). (Complete Part Il.)

[C] A federal, state, or local govemment or govemmental unit described in section 170{b){1){A){v).

[ 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 Il.)

8 [J A community trust described in section 170(b)(1){A)(vi). {Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant callege

or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally recelves: (1) more than 337s% of its support fram contributions, membarship faes, and gross
receipts from activities related to its exempt funchons—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 arganization after June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

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

12 [ An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations descnbed in section 500(a)(1) or section 500(a)(2). See scction 509{(a)(J).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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 [0 Type ll. A supporting organization supervised or cantralled 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 {V, Sections A and C.

¢ [ Type lll 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 Hl 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 [V, Sections A and D, and Part V.

e [ Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type U, Type Ili
functionally integrated, or Type Iil non-functionally integrated supporting organization.

(3]

-~

t  Enter the number of supported organizations . c e e e e e . L—_:]
g Provide the following information about the supported organization(s).

(i) Name of supportad organizatton (i) EIN {i6) Type of organuzation | ) Is the argamization | (v) Amount of monetary {vi) Amount of
{described on kines 1-10 {hsted in your governing support (see other support (see
ahove (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
€)
Total

For Paperwork Reduction Act Notice, see the Instructians for Farm 980 or 860-E2Z. Cat. No. 11285F Schedule A (Form 890 or 080-EZ) 2018




Schedule A (Form 990 or 980-EZ) 2018 Page
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1}{A)(vi)

{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify u 4
Part lil. if the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year dor fiscal year beginning in) » | {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 |/ (f) Total

6

Gifts, ts, contributions, and
membership, fees received. (Do not
include any “unysual grants.”) .

Tax revenues \ levied for the
organization’s benefit and either paid

to or expended on its e
The value of services\or facilihes

fumished by a governmen it to the

organization without charge . ..

Total. Add fines 1 through 3. .
The portion of total contributions by
each person (other than
dgovernmental unit or  publicly
supported organization) included on /

line 1 that exceeds 2% of the amount
shown on line 11, column () .

Public support. Subtract line § from line 4 \ /

Section B. Total Support \ /

Calendar year [or fiscal year heginningin) » | {a) 2014 |\ (b) 2015 Ac) 2016 (d) 2017 {e) 2018 {f) Total

7 Amounts fromline4 . . . . . .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. L
9 Net income from unrelated busmess
activities, whether or not the business
is regularly camedon . . . y
10 Other income. Do not nclude gain or
loss from the sale of capital assets
ExplaininPartV.) . . . . .
11  Total support. Add lines 7 thmugh 10 / A\
12  Gross receipts from related activities, etc. (sge instructions) . . . . 12 ]
13  First five years. If the Form 990 1s for the/ organization’s first, second thlrd fourth fth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e - » 3
Section C. Computation of Public S Percentage \
14 Public support percentage for 2018Aline 6, column {f) divided by line 11, cotlumn {f) 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 . 15 %
16a 33'»% support test—2018. if the organization did not check the box on Ilne 13 and Ime 14 1s\33,3% or more, check this
box and stop here. The orgapization qualifies as a publicly supported organization » O
b 33':3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 i ‘/3% or more, check
this box and stop here. Phe organization qualifies as a publicly supported organization . . T
17a 10%-facts-and-circymstances test—2018. If the organization did not check a box on line 13, 16a, or\{6b, and fine 14 is
10% or more, and # the organization meets the “facts-and-circumstances™ test, check this box and stophere, Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The orgamzatlon quallﬁes as a publicly supported
organization . /. .. . \- - - PO
b 10%-facts-3fd-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 I8 10%/0r more, and if the organization meets the “facts-and-circumstances” test, check this box and
Explain yf Part VI how the orgamzahon meets the “facts-and-circumstances” test. The organlzatlon quallﬁes asa ubllcly
suppo ‘ed orgamzatlon
18

O
8

Schedule A (Form 880 or 880-£2)



Schedule A (Form 930 or 830-EZ) 2018

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 Il.
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) »

7a

c

Gifts, grants, contnbutions, and membsrship fees
receved. (Do not include any “unusual grants.”)

Gross receipts from admussions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization's tax-exempt purpose .

Grass receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehatf . . . .
The value of services or facllities
fumished by a governmental unit to the
orgamzation without charge . . .
Total. Add lines 1 throughS. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts incuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lne 13 for the year

Addlines7aand7b . . . .
Public support (Subtract line 7¢ from
lne6) . . . e e e e

{a) 2014

(b) 2015

{c) 2016

{d) 2017

{e) 2018

{f) Total

46761

4329g

35662

38744

67918

232383

19132

47029

48318)

_ s8634]

524

173698

65893

90327

84041

97378)

68442

406081

391

391

0

391

391

405690

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9

10a

11

12

13

14

Amounts fromine6 . . . . . .
Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
Addlnes 1f0aand10b . . . . .
Net mcome from unrelated business
activities not included 1n fine 10b, whether
or not the business is regulary camied on
Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartV) . . . . . .
Total support. (Add lines 9, 10c, 11
and12) . . . . . . . . .

{a) 2014 |

{b) 2015

(c) 2016 |

(d) 2017 |

(e) 2018

{N Total

5sag3l

90327

84041

97378

68442

406081

d

2

18

L]

3

18

65899|

8033q|

84043)

97381

68446

406099

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e e e . . >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column (f)) . 15 99.9 %

16 Public support percentage from 2017 Schedule A, Part lll, line 15 . . .. . . . . . )18 99.9 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, cclumn {f), divided by line 13, column (f)) . 17 0%

18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . .. .. 18 0%

19a 33's% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

20

b

17 1s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization

>[4

33'1% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331s%, and
ling 18 is not more than 33's%, check this box and stop here. The organization quaifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

» [

Schedute A (Form 680 or 990-£2) 2018



Schedule A (Form 990 or 890-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. if you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. lf you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

4a

10a

Are all of the organization’s supported organizations listed by name in the orgamzation's goveming
documents? I “No,” describe in Part VI how the supparted organizations are designated. If designated by
class or purpose, describe the designation. If historic and conhtinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) ar (2)? If “Yes,” explain in Part VI how the organization deterrnined that the supported
organization was descnbed in section 503(a)(1) or (2).

Did the arganization have a supported organization described in section 501(c}(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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)? ¥ “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.

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

Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)? If “Yes,” explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i) the authority under the organrzation’s organiang document authorizing such achon; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l 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?

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, ” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial cantributor, or a 35%, contralicd cntity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 980-E2).

Did the organization make a loan to a disqualfified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the orgamzation centrolled diréctly or indirectly at any time during the tax year by one of more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? if “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ¥ “Yes,” provide detail in Part VL

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to
determine whether the organization had excess businéss holdings.)

Yes

No

3b

4a

5b

Sc

9b

¢

10a

10b

Scheduls A (Form 890 or 880-EZ) 2018



Schedute A (Form 990 or 920-E2) 2018

Supporting Organizations (continued)

1
a

b
c

Page B

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

A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the goverming body of a supported organization?

A family member of a person described in (3) 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

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported arganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization’s activities. If the organzation had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s suppaorted organization(s)? /f °No,” describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type |l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, i) a written notice describing the typo and amount of cuppaort provided during tho prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notsfication, and (i) copies of the
organization’s governing 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
orgamnization(s) or (i) serving on the governing bedy 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 organzation’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

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

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

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(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 arganization was responsive to those supported organizations, and how the erganization determincd
that these aclivities constituted substantially all of its activities.

Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, ane or more
of the organization’s supported organization(s) would have been engaged in? ¥ “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwvities but for the organization’s invoivement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part V1 the role played by the organization in this regard.

Yes

No

2b

3a

|

3b

Schoedule A (Form 890 or 880-EZ) 2018
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Schedule A (Form 9390 or 980-E2) 2018 Page 6
XY Type ill 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 il non-functionally integrated supporting arganizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

2 Recovenes of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

8 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions) ,,,,_, -

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

Section B—Minimum Asset Amount {A) Prior Year

(& |N|=

B A )

(B) Current Year
(optional)

1 Aggregate fair markét value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Avérage monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see Iinstructions).

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

6 Multiply fine 5§ by .035.

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

wWin

DN (b

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for pnor year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

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

|| =

Schedute A (Farm 980 or 880-E2) 2018




Schedule A (Form 980 or 990-E7) 2018

Page 7

EEXYI  Type lif Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

DIN (D (G| d]W

{provide details in Part Vl). See instructions.

Distributions to attentive supported organizaﬁ&ns to which the organization is ;esponSI\ie

Distributable amount for 2018 from Section G, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

®
Excess Distributions

Gi)
Underdistributions
Pre-2018

iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, liné 6

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

3 Excess distributions camryovcr, if any, to 2018

Fium 2013

From 2014

From2015 . . . .

From2016 . . . . _

M'“"'r“ o -3

From 2017 .

o b P -

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distnbutable amount

Canryover from 2013 not applied (see instructions)

== a |=|o a0 o]

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

4  Distributions for 2018 fruin
Section D, line 7: $

' a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

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

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

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

8 Breakdown of linn 7:

Pa o B Ay o

_...a _Excessfrom 2014 .

A

S 14

b Excess from 2015 .

S 6 P L

¢ Excessfrom?2016 . . .

“w

d Excesstrom 201/ .

e Excessfrom2018 . . .

Schedule A (Form 880 or 890-EZ) 2018
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Schedule A (Form 990 or 830-E7) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
fll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

Schedula A (Form 880 or 890-E2) 2018



SCHEDULE O
(Form 990 or 930-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Camplete to provide information for responses to specific questions on
Form 880 or 890-EZ or to pravide any additional information.

» Attach to Form 990 or 950-EZ,
> Go to www.irs.gov/FormS890 for the latest information

| OMB No. 1545-0047

Open to Public

Inspection

Name of the organization
Ben Rush PTA

91-1090931

Part 1, Line 1_Contributions, gifts, grants: TOTAL = $64,102.07

* 1.0 Danations_(Company Matching & Other) = $26,869.67

* 2,0 Smart Shopper Revenue (Box Tops, Amazon Smile, Big Stores) = $605.62

* 4.0 Fundraising Revenue (Read-a-Thon + Paypal) = $16,392.71 + $20,239.07 = $36,631.78

* School Grant #1: Nature Vision 11.50 ($7560), Choir Teacher 16.40 ($3,094), Math Volunteer 11.40 ($500), Field Trip 13.30 ($500).- $11,654

* School Grant #2: Field Trips 13.10.($7,200), Young Author's Day 13.20 ($3,000}, Toy Maker 13.30 ($1,780), Dance Week 13.30 ($2,300)

¢ School Grant #2 (continued): Water for Portals 12.70 ($800) - Total for Grant #2 = $15,080

* School Student Scholarships 13.50 - $1,167

Far Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Cat. No. 51056K

Scheduts O (Form 890 or 980-E2) (2018)




Schedule O (Form 990 or 930-E27) (2018) Page 2
Name of the organization Emptoyer identification numher

* Lake Washington School District Grant 13.60 - $12§ 91-10909831

Part 1, Line 13_Payment to Independent Contractars (1099) 16.0: TOTAL = $18,220

Part 1, Line 15_Printing, Publications, Pastage, Shipping: TOTAL = $576.14

* Office Supplies 18.3 - $308.84

* Postage 19.4 - $27.25

* Printing 19.9 - $241.85

Part 1, Line 16_Other Expenses: TOTAL = $51,437.36 \

Homework Club 11.30 - $750.00

Science Fair 11.60 - $888.07

* Fundraising Prizes for Contributions & Program Support 14.0_- $1,967.99

* ARer schaol program expenses 16.0 - $34,086.33

* incorporation Fees 16.6 - $240

Pant 1, Line 20 - Other changas in net assets: Closed out a savings account and consolidated the funds into a central savings account
Schedute O (Form 090 or 880-E2) (2018)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNa 15450047

{Form 990 or 930-EZ) Camplete to provide information for responses to specific questions on

Form 980 ar 880-£2 or to provide any additional information. 2 @ 1 8
Department of the Treasury bA_ttachtoFomeSOorsso-E: ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest infarmation. Inspection
Nama of the organization Employer identification number
Ben Rush PTA 91-1090931

Pant 3, Line 268 - TOTAL = $45,171.93

* School Grant #1: Nature Vision 11.50 ($7560), Choir Teacher 16.40 ($3,094), Math Volunteer 11.40 ($500), Field Trip 13.30 ($500) - $11,654

* School Grant #2: Field Trips 13.10 ($7,200), Young Author's Day 13.20 {$3,000), Toy Maker 13.30 ($1,780), Dance Week 13.30 ($2,300)
. \

|

{

¢ Schoo! Staff Honorarniums 13.40 - $7400 \
4
I

\
\

Homeweork Club 11,30 - $750.00

Sclence Fair 11.60 - $888.07

¢ Hospitality Expense 12.0 & 13.3 for $100 (Staff Recognition, Socials, Luncheons, 5th Grade Graduation) - $3,235.34

* Book Fair 18.3 - $1,382.50

Part 3, Line 26 - TOTAL = $407.88 . L
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Part 3, Line 30; TOTAL = $524.00

For Paperwark Reductian Act Natice, see the Instructions for Form 880 or 890-E2. Cat No. S1056K Schedute O {Form 9890 or 990-E2) (2018)



