oz © & NV AINNYIS

Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

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

OMB No 1545-1150

2015

> Do not enter social security numbers on this form as it may be made public. lOpen to Public
ﬂf:;’;’.";;‘i;’f,f,’;"ge’ff;;‘" » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. lnsppt:tmn
A For the 2015 calendar year, or tax year beginning 08-01 , 2015, and ending 07-31 ,201e
B Check if applicable C Name of organization o T a D Employer identification number
D Address change West Ada Education Association Incorporated 82-0465833
Name change Number and street (or PO box, if mail is not delivered to street address) Room/sutte E Telephone number
D Intial return
[ Final retumtterminated 620 N 6th St (208)888-1192
D Amended retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Appiication pending Boise, ID 83702 Number »

G Accounting Method ] Cash [X] Accrual _ Other (specify) »
Website: » www.westadaea.org

H Check » D if the orgamzation is not
required to attach Schedule B

J Tax-exempt status (check only one) - D 501(c)(3) &oucxs y d (nsertno) 4847(a)(1) or E 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation D Trust D Association Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ + « « « v ¢« v v v v 0 0 0 v o . > $ 47,477
[Eart% | 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 questioninthisPartt . . . . . . ... ... . ... ... E|
1 Contributions, gifts, grants, and similar amounts received  « - - - + =« ¢ s ¢ 0 e e s ke a0 s e e e 1
2 Program service revenue including government fees and contracts  + « - ¢ - e 4w e e 0w e e e s e e 2
3 Membershipdues and assessSments -« « = » » « « o & ¢t 2 s s s x4 e E s e s e e s s e e e e 3 47,476
4 InvestmentiNnCOME = =« o ¢ = & & « = s &+ o % s a 5 o« s s « = 5 5 s o« 2 2 & = s s s = s s v » » &« « »w & = 4 1
5a Gross amount from sale of assets other thaninventory « - -« « = = v o o . 5a
b Less' cost or other basis and sales expenses - - « = < ¢« = = - ¢ s o0 .- 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) - . « - . = . .« . . .. 5¢
6 Gaming and fundraising events N
a Gross income from gaming (attach Schedule G if greater than
E $15,000)  + + e c et n e e e e e e | 6a | -
§ b Gross income from fundraising events (not including $ of contributions
§ from fundraising events reported on hne 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) - - - . . . . . 6b
¢ Less' direct expenses from gaming and fundraisingevents  « « =« ¢ o . 0 - 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
(114X T T T T T T T L R R R T R T S R S R L 6d
7a Gross sales of inventory, less returns and allowances - « - - - + « . -« . . 7a
b Less costofgoodssold -+« - v ¢ 0 v e sh e s s e s e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) - - - -« « - =« = o v 0 o oo .. 7c
8 Otherrevenue (describe inScheduleG)  + + « ¢ = v ¢ ¢ 0 v v 0 0 v .. wvmem 4 s wtiaes s e aga e w e e 8
9 Total revenue. Addlines 1,2,3,4,5¢c,6d,7c,and8 - - - - - - - . o RECS YRS --» (9 47,477
10 Grants and similar amounts paid (st in Schedule O) < « + - -« = « Fo § o 0 T ey - 4 10
11 Benefitspaidtoorformembers - - « -« o st v oo e s a § JAN 96 07 G M 463
" 12 Salares, other compensation, and employee benefits . - -« « « - Y » - + + - T WL L 0’) <ol 12 37,854
z 13 Professional fees and other payments to independent contractors R R e e 1+ 13 1,382
4 14 Occupancy, rent, utilities, and maintenance .. GGD D
] 15 Prninting, publications, postage, and shipping
16 Other expenses (describe In ScheduleO) - « =+ + « v ¢ ¢ ¢ - R R R R « 116 2,679
17 Total expenses. Add lines 10through 16 - .+ « « « ¢ v ¢ 2 ¢ o v vt 0 0 0 0 0 e s 0 s v s 0 0 s o« » 17 42,378
18 Excess or (deficit) for the year (Subtract line 17 fromhne9) - « -« - ¢ = = ¢ v 0 v o o o o v v oo e e . 18 5,099
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with T
2 end-of-year figure reported on prioryear'sreturn) - -+ -+ - s s e v 4 s s e e e s e e s s e e sy e 19 1,196
® 20 Other changes in net assets or fund balances (explain in Schedule 0) - -« -+« « o v o v v 0 v 0 0 o 20
z 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . « .« . .« o v o » 21 6,295

Eg; Paperwork Reduction Act Notice, see the separate instructions.

IRS COPY

Form 990-EZ (2015)



Form 990-EZ (2015) West Ada Education Association Incorporated

{Partili]| Balance Sheets (see the mstructions for Part )

Check If the organization used Schedule O to respond to any question in this Part ||

22
23
24
25
26
27

(A) Beginning of year (B) End of year
Cash, savings, andinvestments « « « & = s« s ¢ s s s e s s s s e e s s s s w s s e 4 , 596 22 6 , 910
Landandbuildings + « + - ¢ s 0 e s e v e s o e e s e e e e e e e e e e 0 |23 0
Other assets (describe n Schedule O) -« -« = = - v o 0 v v o v v v v n e e e e e 0 |24 0
TOtal @SSELS  « « « + + 4 & s s m s s s e s e s e s e oas e e aa e s e e e e e e s 4,596 |25 6,910
Total liabilities (describe In Schedule O) =+ « «+ + & ¢ v v o i vttt h e e 3,400 |26 615
Net assets or fund balances (line 27 of column (B) must agree withline21) . « . . . . . . - 1,196 |27 6,295
{Part iﬂ” Statement of Program Service Accomplishments (see the instructions for Part 1i1) Expenses

Check if the organization used Schedule O to respond to any question 1n this Part lil

What i1s the organization's primary exempt purpose? Support School District No. 2 Teachers

(Required for section
501(c)(3) and 501(c)(4)

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

organizations, optional for
others )

28 Support purpose of the Idaho Education Associating,

including recruiting of new teachers and orienting of new

members.

(Grants $

) If this amount includes foreign grants, check here

28a

29 Support purpose of the Idaho Education Association and

National Education Association,

including negotiating member

compensation packages and working conditions.

(Grants $

) If this amount includes foreign grants, check here

29a

30 Negotiate member compensation packages and working

conditions.

(Grants $

) If this amount includes foreign grants, check here

30a

3

Other program services (describe in Schedule O)
(Grants $

) If this amount includes foreign grants, check here

31a

32 Total program service expenses (add lines 28a through 31a)

32

[Fart IV ]

List of Officers, Directors, Trustees, and Key Employees (list each one even if 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,
(a) Name and ttle hours per week compensation contnbutions to employee| (8) Estmated amount of
(Forms W-2/1099-MISC) |  benefit plans, and other compensation
devoted to position (if not paid, enter -0-) | deferred compensation

Greg Felton
Vice President 10.00 0 0 0
Heidi Renk
Secretary 10.00 0 0 0
Dori Atterberry
Treasurer 10.00 0 0 0
Casey Gurr
Director 10.00 0 0 0
Kendra Wisenbaker
President 15.00 0 0 0
Mike Korber
Director 10.00 0 0 0
Rob Zumbrun
Director 10.00 0 0 0
Sherrie Belknap
Director 0.00 0 0 0
Jill Wrem
Director 0.00 0 0 0
EEA

Form 990-EZ (2015)



Form 990-EZ (2015) West Ada Education Association Incorporated 82-0465833 Page 3
E Part V] 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 thisPartV_. . . . . .. O

33 Did the organmization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity iIn Schedule O -« = ¢« ¢ v v v 0 v s v o o s v e d e e e e s e e e e e e 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see INStructions) = « » = « « v = o v v e v v e e e e r e s e e s e e e e e e e e 34 X
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)? - « « « « -« « . R R < .. | 35a X
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation 1n Schedule O e 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 dunng the year? If "Yes," complete Schedule C, Partlll  « + « = =+ v v o . v e e 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . - .« - v ¢ v o v v o v v v v v e e e s vt e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrbed in the instructions N 4 | 37a I .
b Did the organization file Form 1120-POL forthisyear? - « - = =« o v @ v a0 v v v 0 n o s v v 0 0 e m m e e 00 n o 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were .
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? .« . « » = =« . . 38a X
b If"Yes," complete Schedule L, Part If and enter the total amount involved - « « « = v« o v+ 38b
39  Section 501(c)(7) organizations Enter L
a Intiation fees and capital contributions includedonlhne9 .« » <« = ¢ 2 v s d e e s el 39a
b Gross receipts, included on line 9, for public use of club facihttes - - - « « « « = v o v o 0 v o 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 » , section 4955 P

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In any section 4958
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl - «» « « « « « . 40b

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,aNd 4958 « + + s st e s v e v e e e e e e e e n e e e e e e e e »
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization < + « = « =+ & ¢ @ et w b e e amx e e e s e e e s »
e All organizations At any ime during the tax year, was the organization a party to a prohibited tax shelter . B )
transaction? If "Yes," complete Form 8886-T - - « « = = & ¢ v & v o 0 o v 0t e ah s n s e s e s e e s s e e 40e X
41  List the states with which a copy of this return is filed > ID .
42 a The organization's books are in care of » Dori Atterberry Telephoneno P 208-888-1192
Locatedat » 620 N 6th St, Boise, ID ZP+4 » 83702
b At any time during the calendar year, did the organization 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, securities account, or other financial account)? -« - « - « . 42b X

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)

¢ Atany time during the calendar year, did the organization maintain an office outside the US?  « « ¢ o v v v 0 v v v v v 0 e 42c¢ X
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 ~ « + « « « « = = ¢ o v v 0 0 0 0 v » D
and enter the amount of tax-exempt interest received or accrued during the taxyear < « » « « ¢ v v o v 0 v 0 0 0t > I 43 I
Yes | No
44 a Did the organization maintain any donor advised funds durnng the year? If "Yes," Form 980 must be B .
completed instead of FOrm 990-EZ  + « « « = ¢ s ¢ v 4 s 4 v o s s @ s s s 4 s e e e n s e s s e s e e e s s 44a X
b Did the organization operate one or more hospital facilities during the year? if "Yes," Form 990 must be
completed instead of FOrm 990-EZ  + « « + « =+ = s v ¢ o v s s e 4 s e s e s e e m s et e s s n e s e e e s a e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ~ « « < < « v v v v @0 n v e 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an i
explanatoninSchedule O - « - ¢ - ¢ttt e s d h e i e s e e e e e s e e e e s e e e e e e e s 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - -« « » « « v ¢ v v o v v v v 00 b s 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the :
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of B _
Form 990-EZ (SE€ INSLIUCHONS) = » = = = = « = & « s & & & s o ¢ & & o o s o & s o o o o s o s o o s s o o & s o o o o o= 45b X

EEA Form 990-EZ (2015)



Form 990-EZ (2015) West Ada Education Association Incorporated 82-0465833 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition A
to candidates for public office? If "Yes," complete Schedule C,Part! - . . - « « ¢ v v o i v it v v v i i . 46 | X

[Eart E] 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 question in thisPartVl ... ........... ]
Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll  « = « ¢« ¢« ¢ 0 o v v 0 o b i e e e e s s e e e e e e e e e s 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - - - -« « . . . . . .. 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? - . . . . . . . . . . ve e e 49a
b If "Yes," was the related orgamzation a section 527 organization? L T 49b

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the organization If there I1s none, enter "None "

{a) Name and title of each employee

(b) Average
hours per week

devoted to posttion

(c) Reportable
compensaton
(Forms W-2/1099-MISC)

(d) Health benefits,
contnbutions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and business address of each independent contractor (b) Type of service

(c) Compensation

d Total number of other Independent contractors each receiving over $1
562  Did the organization complete Schedule A? Note. All section 501(c)(3
completed Schedule A

Under penalties of perury, | declare that | have examined this return, including accomp
true, correct, and complete Declaration of preparer (ot r;l{an officer) 1s baged @y all

} Kendra Wisenbaker A\/{ Még LN
- 1 '

Signature of officer
Kendra Wisenbaker, Ejresident
Type or print name and title

Sign

Here ’

Prnt/Type preparer's name

Preparer's signature

— T2,

Paid Jason W Berrett
Preparer Frmsname ™ Berrett Tax & Finance Inc
Use Only Fim'saddress » PO Box 1365

Meridian ID 83680-1365
May the IRS discuss this return with the preparer shown above? See instrug
EEA




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) 20 1 5

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open tp" Public_
Intemal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.goviformgso. inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than sectton 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, 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 |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part I-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5§ {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5). or (6) organizations. Complete Part Il
Name of organization Employer identification number
West Ada Education Association Incorporated _ 82-0465833
[Part-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditureés « = « + ¢ = o & s o 4 b uh e e s e s e s m e e s s e e n s e e e s e a e a e e » 3
3 Volunteerhours - - = = & s « = = & o « = » » = s o = 2 = 5 2 s ¢ 2 = 2 s a 2 s s » « = s« s a s s s s s s s o & 18

iPart}-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orbanlzatlon under section4955 . ¢ . . o0 00000 e > $
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 . . « « « « . « « .« . |
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . - « < « « = ¢« v« v o 0 v v o 0 v v o o D Yes D No
4a Wasacorrectionmade? « « ¢ « o« & o ¢ 6 s o 5 5 2 s b 8 v s e v o m o m s e s s s e s s s e e s oaeneae s e D Yes D No

b If "Yes," descnbe in Part IV _
fParti-C| 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

ACHVILIES + + ¢ o « « = = » s o o = = @« s ¢« v = « a o« 3 s =¥ v e w2 o4 e & w o wowowomoeoesowewowowoawwoaa » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities « « « = « « &+ ¢ 4 4 4 4t e ek e dd et e s e e e s e e s e '
3  Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
INE17D  « & ¢ ¢ & ¢ v ¢ 4 & & & o o = = » « o 5 & & % s 8 5 o s « s % &« a & 2 s 2 2 a s = &« s s o« » a # o &« » 3
4 D the filing organization file Form 1120-POL forthisyear? - « - - & .« o vt vt 0 0 v s ot o 0 o 0 s o n oo n u s s s D Yes El No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of poltical
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“» o Fmm e s s m -
2 T ommmmmme ===
¢ T TTmTmmm-ssmmmm——-==
49 T TTmT-m--msmT--—-=-=-
e 0 FTmTT T o mmm s -
® T TTTT oo -msss-----=-
For Paperwork Reduction Act Notice, see the Instructi for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

EEA



Schedule C (Form 990 or 890-EZ) 2015 West Ada Education Association Incorporated 82-0465833 Page 2
. [Pad: H-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P D if the filing organmization belongs to an affikated group (and list in Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = = = = « ¢ = v o 0w s
b Total lobbying expenditures to influence a legislative body (direct lobbying) - « -« - - o 00 oo e a
¢ Total lobbying expenditures (add lines 1aand 1b) - - « - « « =« =« o 0 o0 d 0 v e s el e
d Other exempt purpose expenditures « « -« s = e 4 s e e w v w v s e a0 s e e x s e e s s e
e Total exempt purpose expenditures (add ines 1cand 1d)  « = « « « « ¢ v o o 0 0 @00 . . e e e
f Lobbying nontaxable amount Enter 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 oo T T o
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. S
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f) = « - « = ¢ = ¢« o v o e e s e e e e .
h Subtractline 1gfromiine 1a Ifzeroorless,enter-0- - « < « « o o v o 0 v v v v v s e a e e e
i Subtracthne 1ffrom line 1c. If zeroorless,enter-0- . « = - - <« o o oo ia i sl e e
j VW there s an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4811 tax forthISyear?  + < + « v v« v v v o et h s u e e s s e s s e s e s sa s s s e s e s D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beginning 1n)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 890 or 980-EZ) 2015 West Ada Education Association Incorporated

82-0465833 Page 3

( Part i-B | Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide In Part 1V a detailed
description of the lobbying activity.

(a) (b)

Yes | No Amount

1 During the year, dd the filing organization attempt to influence foreign, national, state or locat
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers? « & « « v o « 4 s 4 & 5 o v v 5 @ s e v 8 a e w e s s e s e m aas e s ne s e s e e s
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . - . . - - . .
Mediaadvertisements? -« = « & v = ¢ ¢ 4 24 & o &t a 5 v o = 2 5 s s v s e = s s s w e s e s emoes ey s
Mailings to members, legislators, orthe public? - . « « + &« v ¢ o o 0 i sl e e e e e e e
Publications, or published or broadcast statements? . « - « « « . . o 0w sd s sl e e e e s
Grants to other organizations for lobbying purposes? - - - - . .« ¢ . o L o 00 s e o el e e e e e ..
Direct contact with legislators, therr staffs, government officials, or a legislative body? . - . . - « « . .« . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . -« - « « .+ . . .
OtheractivitiesS? = « ¢« « ¢ & 4 v = & & & s 5 o &« = 5 & 8 o = = = 5 2 2 s = » s s 5 « s o s o 25 s « s s o = = o
Total Addlines 1cthrough 11« = ¢ = ¢ ¢ 0 e v 0 o i v ittt et t s e f a st s s e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - - - - « + + - - . .
b If "Yes," enter the amount of any tax incurred under section 4912 . . « . . .« ¢ ¢ s 4o i w a0 e
¢ If'Yes," enter the amount of any tax incurred by organization managers under secton4912 . . + « - « « « . .
d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 forthisyear? . « « « « « « = v ¢ o . .

TQ ™m0 Qo0 o

- -

[PartTi-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). .

1 Were substantially all (90% or more) dues received nondeductible by members? . - « « =« - ¢ o o o o0 .
2 D the organization make only in-house lobbying expenditures of $2,000 or less? - « - « =« < « =« o v« 0 . .
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . - « . . . .

...... 3

Yes | No

...... 1
...... 2

art 1-B 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 Itl-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers - = - « ¢ o c . o b i h d e s s e e s e s e e e s e x e e s 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ Currentyear - - « ¢ 4« s s v h v e h a e e e 4 s e e e E e s e e aa s s s aa s e e e n e e s e e e e e 2a
Carryoverfromlastyear - « « -+ ¢ o & & v 0 o b 0 h e e et et e e a e e s e e e e e e e e e e e e s 2b
L [ - 1 T T T T T T e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues - « - « + « - . . . 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? « « « « ¢ -« f 4 s e e s e st b a4 n e m e e s s e m et e e e e e e 4
5  Taxable amount of lobbying and political expenditures (see Instructions) - « « « <+ « v ¢ L e o e h 00 e e e 0 s 5

[PartiW] Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affillated group list), Part II-A, ines 1 and

2 (see instructions), and Part 11-B, ine 1 Also, complete this part for any additionat information

EEA
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

Department of the Treasury » Attach to Form 990 or 990-EZ. Dpen to Public
Internal Revenue Service P Information about Schedule O (Form 930 or 990-E2) and its instructions is at www.irs.goviform990, - k}spﬂﬁﬁnﬂ -
Name of the organization Employer id fication ~

West Ada Education Association Incorporated 82-0465833

0l1. Description of other expenses (Part I, line 16)

Description Amount
Office expense 323
Travel 700
Training 975
Supplies 500
Bank fees 181

02. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year
Payroll liabilities 0 615
Note 3,400 0

03. Changes to governing documents (Part V, line 34)

The name of the nonprofit was changed from Meridian Education Association Incorporated to

West Ada FEducation Association Incorporated, per the attached articles of amendment, as

processed by the Idaho Secretary of State's Office.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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ARTICLES OF AMENDMENT FILED EFFECTIVE

(Non-profit)
Title 30, Chapters 21 and 30, Idaho Code
Filing fee: $30 typed, $50 not typed

Complete and submit the application in duplicate. 2016 AUG 10 AN 8 98
SECRETAR®
1. The name of the corporation is: ‘ ST/E\T[E\%{: ?DFASH% TE

Meridian Education Association Incorporated

if the corporation has been administratively digsolved and the corporate name |s no longer
avallable for use, the amendment(s) below must include a change of corporate name.

2. The text of each article being amended:

Article I1:The name of the corporation is West Ada Education Association Incorporated.

3. The date of adoption of the amendment(s) was: August 8, 2016

4. Manner of adoption (check one):

Each amendment consists exclusively of matters which do not require member approval pursuant to sec-

tion 30-30-705, Idaho Code, and was, therefore, adopted by the incorporators, or by the board of direc-
tors. (Please fill spaces below)

a. The number of directors entitled to vote was: 10 -
b. The number of directors that voted for each amendment was: 8
¢. The number of directors that voted against each amendment was: 2

] The amendment consists of matters other than those described in section 30-30-705, Idaho Code, and was,
therefore adopted by the members. (Please fill spaces below)

a. The number of members entitled to vote
was:

b. The number of members that voted for each

amendment was:

c. The number of members that voted against Secretary of State use only

each amendment was: IDAHO SECRETARY OF STATE

08/10/2016 05:00
CE:3026 CT:303143 BH:1541332
. 1@ 30.00 = 30.00 NON PROF A #2

Printed Nam\e: Kendra Wisenbaker, President
Signatur c l O M 5 .6
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