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Form 990' Ez

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets

less than $1,250,000 at the end of the year may use this form
» The orgamization may have to use a copy of this return lo satisly state reporting requirements

OMB No 1545 1150

2009

Open to Public
Inspection

A For the 2009 ca_Iendar

ear, or tax year beginning , 2009, and ending
B Check if applicable C Name of organization D Employer identification number
Please

Address change  |,s01Rs [Puget Sound Sage 20-8974030
Name change La::(' g: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
initial return pe.
Termination ce 1032 South Jackson Street 203 (206) 568-5000
Amended ret ISnF;‘:f\E? City or town, state or country, and ZIP + 4

mended return [0S F Group Exemption
Application pending Seattle WA 98104 Number

® Section 501(cX3) organizations and 4847(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E£2).

G Accounting method- D Cash @ Accrual

Other (specify) *

I Website: »

J  Tax-exempt status (check only one)

ugetsoundsage.or
- |E| 501(c) ( 3) < (msertno) | |4947ax1)or | | 527

H Check »

if the organization 1s not

re%unred to attach Schedule B (Form 990,
90-EZ, or 990-PF)

K Check »

If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ

>$

368,923.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 339,894.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 |nvestment income 4 3,218.
5a Gross amount from sale of assets other than inventory S5a
b Less cost or other basis and sales expenses 5b
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
5 a Gross revenue (not including $ AL of contrnibutions
E reported on line 1) 6a 25,811.
b Less direct expenses other than fundraising e ensé? 6b 7,914.
¢ Net mcome or (loss) from special events and activit 388 tracthoe e 6a) 6¢ 17,897.
7a Gross sales of inventory, less returns a dQ lowances /L/@ 7a
b Less cost of goods sold % O 7b
¢ Gross profit or (loss) from sales of 1 btra@l?h?ejb fromdine 7a 7¢
8 Other revenue (describe » @) ) 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6c, 7c\aqu§/;, /o) > 9 361,009.
10 Grants and similar amounts paid (attach schedule) ) 10
E 11 Benefits paid to or for members 1
{P( 12 Salaries, other compensation, and employee benefits 12 243,963.
E | 13 Professional fees and other payments to independent contractors 13 27,145.
'; 14 Occupancy, rent, utilities, and mantenance 14 25,885,
g 15 Printing, publications, postage, and shipping 15 2,522,
16  Other expenses (describe » See Other Expenses Statement ) 16 38,206.
17 Total expenses. Add lines 10 through 16 >l 17 337,721.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 23,288.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E E figure reported on prior year's return) 19 126,296.
g g 20 Other changes In net assets or fund balances (attach explanation) 20
~J 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 149,584.
c{Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
N (See the instructions for Part 11 ) A) Beginning of year I (B) End of year
122 Cash, savings, and investments 134,581.{22 138,094.
=23 Land and buildings 2,614.123 2,062.
24 Other assets (describe » See L-24 Stmt ) 6,400.{24 19,559.
(325 Total assets 143,595.]25 159,715.
= 26 Total liabilities (describe » See L-26 Stmt ) 17,299.]26 10,131.
2 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 126,296.(27 149,584.

gaAA
]

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ812 01/30/10

(a4

Form 990-EZ (2009)
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Form 990-EZ (2009) Puget Sound Sage 20-8974030 Page 2
[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? Providing technical assistance, research and training related to economic %? g)lzg;jaf?‘:js(%():tlon
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others.)
28 Research, writing and public release of report "Earaings, ______
Poverty and Income Inequality,” covered in local media, and _ ___ _
distributed nationally via web and email to over 100,000 people.
(Grants $ 0. ) If this amount includes foreign grants, check here > 28a 43,364.
29 Negotiated community workforce agreement ensuring that disadvantaged workers
will be employed by Seattle weatherization programs, creating a targeted hiring model
for energy efficiency programs in Washington state which will ultimately benefit over 500 people.
(Grants $ 0. ) If this amount includes foreign grants, check here > 29a 65,045,
30 Conducted community health survey and focus groups on diesel pollution
problems in South Seattle, leading to community education program _
and region-wide TV_coverage seen by over 500,000 people. _____
(Grants $ 0. ) If this amount includes foreign grants, check here >-|_| 30a 108,409.
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 216,818.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not

compensated (See the instrs )

(b) Title and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

David West

1032 S. Jackson St., Ste. 203|Executive Director

Seattle WA 98104 140.00 72,701, 3,160.
Dorry Elias-Garcia ____ __ |

1032 s. Jackson St., Ste. 203 |Vice President

Seattle WA 98104 |2.00 0. 0.
Pramila Jayapal _ _______ |

1032 S. Jackson St., Ste. 203 |Director

Seattle WA 98104 [2.00 0. 0.
Sharon Lee _ ____________|

1032 S. Jackson St., Ste. 203 |Director

Seattle WA 98104 |2.00 0. 0.
Michael Ramos __ ________ |

1032 S. Jackson St., Ste. 203 |Secretary

Seattle WA 98104 {2.00 0. 0.
Sergio_Salimas _ _ ________|

1032 S. Jackson St., Ste. 203 |Director

Seattle WA 98104 {2.00 0. 0.
Rick Sawyer _ __ ________

1032 S. Jackson St., Ste. 203 |President

Seattle WA 98104 [2.00 0. 0.
Dave Schmitz _ __________

1032 s, Jackson St., Ste. 203 [Treasurer

Seattle WA 98104 |2.00 0. 0.
John Seaton _ __________ |

1032 s. Jackson St., Ste. 203 |Director

Seattle WA 98104 {2.00 0. 0.
BAA TEEA0812 01/3010 Form 990-EZ (2009)
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Form 990-EZ (2009) Puget Sound Sage 20-8974030 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 I the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37al 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were i
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations. Enter-
a Inhation fees and capital contributions included on line 9 39a
b Gross recespts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
‘Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed »
42 a The orgamzation's
books are ncare of » David West _ __ _ _ __ ____ _____ __ __ _____ Telephoneno > (206) 568-5000 _
Located at > 1032 S. Jackson St., Ste. 203 _ _Seattle ___ ____WA_ IP+4> 98104 ___ __ ___
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
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 Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 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

-0

and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ a4 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) Puget Sound Sage 20-8974030 Page 4
[Part VI | Section 501(c)X3) organizations and section 4947(a)X(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Dud the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part li 47 | X
48 |s the organization a school as described 1n section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '
(b) Title and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
XNome _ _ _ _ _ _ _ _ _ _ o _____]
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 I1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nome  _ _ _ _ ]
d Total number of other |ndﬁendent contractors each recewving over $100,000 >
4

Under penalties of perylryf | declare that § have gkamingd thisfetyfn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and co I%ec!arahon t prepafeg (ofher than officer) 1s based on all information of which preparer has any knowled7
Sign | V/l /{ | 5/2 OZ/O
Here Signature (foﬁnce’ ' vV Date ! !

David West
Type or print name ang title

7
. Dat Check i Péeparer s Identifying Number
. Preparer’s > . L;i f 1o (Sée instructions’
g?e“_j signature W@ / /ﬂ tsefnploye NS I_]

e
arer's |Fum's name (or MINAR AND NORTHEY LII

yours if self-

se employed), P P.O. BOX 9845 EIN >
Only  |3¥%%°™  SEATTLE WA _ 98109-4509|Proneno > (206) 282-2666
May the IRS discuss this return with the preparer shown above? See instructions ’ﬂ Yes I—I No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545.0047

Public Charity Status and Public Support

2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)1)

nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

Puget Sound Sage

Employer identification number

20-8974030

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

~N o 3] b wiN

0

10
1

0

3

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

A school described in section 170(b)}1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)Y(1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) 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)1XAXiv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)(1 }AXv).

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)}(1XAXvi). (Complete Part )

A community trust described in section 170(bY1XAXvVi). (Complete Part 11)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b Type i c D Type Il — Functionally integrated d |:| Type llI— Other

e D By checking this box, | certify that the orgarnization i1s not controlled directly or indirectly by one or more disqualified persons other

tsrbagrE f;)(uzr;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type NI supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g (i)
(ii) a family member of a person described in (1) above? 11 g (ii)
(itiy a 35% controlled entity of a person described in (1) or (1) above? 11 g (Gii)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN (i) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vi1) Amount of Support
Organization (described on lines 1-9 organization in col { the organization in | organization in col
above or IRC section i) listed in your col (1) of (1) organized In the
(see Instructions)) dgovemmg your support? us?
ocument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAQ401

02/05/10

Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A (Form 990 or 990-E2) 2009

Puget Sound Sage

20-8974030

Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

9

6

Gifts, grants, contributions and
membership fees received. (Do
not include "unusual grants '

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on 1ts behalf

The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

Total. Add hines 1-through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

148,895.

339,894.

488,789.

148,895.

339,894.

488,789.

212,176.

276,613.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

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

Total support. Add lines 7
through 1

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

148,895.

339,894.

488,789,

3,218.

3,218.

492,007.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s 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

[ 12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, hne 14

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

17 a 10%-facts-and-circumstances test — 2009 If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
The organization qualifies as a publicly supported organization.

>
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > H

organization meets the ‘facts-and-circumstances' test

BAA

TEEA0402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2002 Puget Sound Sage

20-8974030

P

age 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contnibutions and
membership fees received SDo
not include ‘unusual grants ’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

organization's benefit and
either paid to or expended on
its behalf

|
|
‘ 4 Tax revenues levied for the
|
|

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

|
1 organization without charge
| 6 Total. Add hines 1 through 5

7 a Amounts included on hnes 1,
| 2, 3 received from disqualified
‘ persons

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hine 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line

7c from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) » (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part !, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, hne 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

|
and line 17 1s not - I:]

-H

BAA TEEA0403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Puget Sound Sage 20-8974030 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part il, ine 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-E2) 2009
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OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) ampaign and ying 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Deoartment of the Treasu *» Complete if the organization is described below. Open to P_ublic
|netg?nar|n§2venue Service i * Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations' complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B.
L4 SectlﬁnA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B Do not complete
Part I1-
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization Employer identification number

Puget Sound Sage 20-8974030

[Part I-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 expenditures . >3
3 Volunteer hours

[Part I-B | Complete if the organization is exempt under section 501(c)X3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >s$ )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? N Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total gf exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL, -
line 17b
4 Did the filing organization file Form 1120-POL for this year? D Yes D No
5 Enter the names, addresses and employer identification number (EIN? of all section 527 political organizations to which payments were
made 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 1s needed, provide information in Part IV
(a) Name (b) Address (©)EIN {d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
It none, enter-0- promptly and directly

detivered to a separate
political orgamization
tf none, enter -0

e e e e e

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009
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Schedule € (Form 990 or 990-E2) 2009 Puget Sound Sage

20-8974030

Page 2

[Part 1I-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

|_| if the filing organization belongs to an affiliated group.
if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures —

(The term 'expenditures’ means amounts paid or incurred.)

(a) Fing
organization s totals

(b) Affihated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 7,165.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 11,608.
¢ Total lobbying expenditures (add lines 1a and 1b) 18,773.
d Other exempt purpose expenditures 318,948,
e Total exempt purpose expenditures (add lines 1¢c and 1d) 337,721.
f Lobbying nontaxable amount Enter the amount from the following table in

both columns 67,544.

If the amount on line 1e, column (a) or (b) 1s 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) 16,886.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.

j If there 1s an amount other than zero on etther line 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|—|Yes ﬂNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(¢) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

30,584.

67,544.

98,128.

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

147,192.

¢ Total lobbying
expenditures

1,509.

11,608.

13,117.

d Grassroots nontaxable
amount

7,646.

16,886.

24,532,

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

36,798.

f Grassroots lobbying
expenditures

1,999.

7,165.

9,164.

BAA

TEEA3202 02/05/10
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Schedl‘:le C (Form 990 or 990-£7) 2003 Puget Sound Sage 20-8974030 Page 3

[Part Il-B_| Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

(@) _(b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of-

a Volunteers?
b Paid staff or management (include compensation in expenses reported on hines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe In Part IV
j Total Add lines 1c through T\

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
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year?

{Part lll-A | Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(c)6).

Yes | No
1 Were substantially all (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 carryover lobbying and political expenditures from the prior year? 3

[Part lll-B_| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(c)6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lli-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Sectton 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 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¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and pohtical expenditures (see instructions) 5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5; and Part II-B, line 1
Also, complete this part for any additional information

BAA Schedute € (Form 990 or 990-EZ) 2009
TEEA3203  02/05/10




Schedt'Jle C (Form 990 or 990-£7) 2009 Puget Sound Sage 20-8974030 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2009
TEEA3204 07/17/09




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, .

Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Rubllc
|ne(§31ar|n§:venuee5emcery > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Puget Sound Sage 20-8974030

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 17
Part | [Form 990EZ 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

Mall solicitations Solicitation of non-government grants
Internet and emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes |:] No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization,

(v) Amount paid to .
(i) Name of individual (i) Activity () Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity fundraiser histed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notifted 1t 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2009

TEEA3701  02/05/10




Sche'dule G (Form 990 or 990-E2) 2009 Puget Sound Sage 20-8974030 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Dinner event (Add Cg,!ﬂ (?‘):)t)hrough
E (event type) (event type) (total number)
é 1 Gross receipts 25,811. 25,811.
) 2 Less Chantable contributions 0. 0.
3 Gross iIncome (line 1 minus line 2) . 25,811. 25,811.
4 Cash prizes
o 5 Noncash prizes
ré 6 Rent/facility costs 1,730. 1,730.
(T: 7 Food and beverages 5,845. 5,845.
’E 8 Entertainment
g 9 Other direct expenses 3389. 339.
s
10 Direct expense summary Add lines 4- through 9 1n column (d) > 7.914.
11 Net income summary Combine lines 3, column (d) and line 10 > 17,897.

Part Ill| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
£
1 Gross revenue
o | 2 Cash prizes
1P
R E
& ¥ 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
- Yes % ||| Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1n column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes," explan:

e o o . o m — — — —  —— — — — . ——— —— . — — . o — — . o — — — — — — —— — — — —

11 Does the organization operate gaming activities with nonmembers? 11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA TEEA3702  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Puget Sound Sage 20-8974030 Page 3

YES|{ NO
13 Indicate the percentage of gaming activity operated in-
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-
Name *»_ _ _ _ _ _ _ _ _
Address » ., _ __ _ _ ___ _____
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party-

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »

[:] Director/officer I_—_] Employee D Independent 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? 17 a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-E2) 2009




Form 990-EZ Other Assets and Liabilities

Partll

2009

Name as Shown on Return

Employer Identification No

Puget Sound Sage 20-8974030
Beginning End of
Line 24 - Other Assets: of Year Year
Contributions receivable 2,500. 15,790.
Prepaid expenses 2,500, 2,369.
Rent deposit 1,400. 1,400.
Totals to Form 990-EZ, Part Il, line 24 6,400. 19,559.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts payable 4,784. 635.
Accrued wages 7,500. 4,811.
Accrued taxes and withholding 5,015. 4,685.
Totals to Form 990-EZ, Part ll, line 26 17,299. 10,131.

TEEW1801 SCR 02/11/10




Puget Sound Sage 20-8974030

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Payroll processing fee 494 .
Volunteer expensges 11,567.
Spongorships 3,073.
Office supplies and expense 3,244.
Bank service charges and fees 1,093.
Equipment leases and rental expense 3,346.
Research and training 5,454.
Auto and travel 5,500.
Website supplies and expense 3,883.
Depreciation 552.
Total 38,206.



Form 4562

4 .

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

Attachment

Internal Revenue Service = (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
Puget Sound Sage 20-8974030
Business or activity to which this form relates
Form 990 / Form 990EZ
Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 $800,000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines @ and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 >| 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See Instructions )
14 Special depreciation allowance for qualified property (other than histed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 552.
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 |

18

If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

>

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM sS/L
property MM sS/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs sS/L
¢ 40-year 40 yrs MM sS/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 552.
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 07/07/09
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Form‘4562 (2009) Puget Sound Sage 20-8974030 Page 2

|Part V | Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Section A — Depreciation and Other Information (Caution: See the instructions for mits for passenger automnobiles )

24a Do you have evidence to support the business/investment use claimed? |—] Yes | | No |24b If 'Yes,' 1s the evidence written? Yes |—| No
(@ ®) el @ ) ® @ () @
Type of property (list Date placed Cost or Basis for depreciation Recover! Method/ Depreciation Elected
YR endies flr?ll) In service mveusérgent other basts (business/investment penody Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% i1n a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts In column (1), line 26 Enter here and on line 7, page 1 I 29
Section B ~ Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions 1n Section C to see 1f you meet an exception to completing this section for those vehicles
30 Total b p tment miles d (a) (b) (c) G} (e) U]
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven duning the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintamn a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: I/f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
(Part VI | Amortization
(a) () © (d) (e) 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 07/07/09 Form 4562 (2009)




