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SCANNED JUL 10 2013

[\

o 990

Depanmenl of the Treasury
intemul Revenus Survice

Return of Organization Exempt From Income Tax

Under sectlion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benaefit trust or private foundation)

» The organization may have 1o use a copy of this return to satisfy state reporting requirements.

| omeNa 15450047

2012

Open to Public
Inspection

J_Website:

» www.sealtleeducationaccess.org

A For the 2012 calendar year, or tax year beginning _, and endin
B Check f applicable |C Name of organization Seattle Education Access g__l D Employer Idantification number
D Address change Doing Business As jM-3602577
D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/surte E Telephone number
D Instial return 16920 Roosevell Way NE 355 206) 523-6200
D Termmated City, town or post office, state, and ZIP code
[ amended rewm  [Seattle WA 98115 G_Gross recelpts S 598 852
D Apphicalion pending | F Name and address of principa! officer H(a) Is this a group retum for afliiales? DYes No
. H(b) Ase all aftiates ncluded? DYHSD No
1 Tax-exempl stalus 501(c)(3)|:| 501(c) ) < (nserino.) D 4947(a)(1) o |:] 527 If™No," altach a list. (see Instructions)

H{c) Group exemption number P

K Form of organization

Comoration ':] Trust D Association D Other »

| L Year of formation 2002

| M State of legal domicile

WA
Summary
1 Briefly describe the organization's mission or most significant activittes: ~ Seattle Education Access provleds higher
educabion advocacy and apportuntly to people struggling to overcome povery andadversity __________________.__.__.........
-
E | T T
8 | 2 Check this box >|:] If the organilzation discontinued Hts operatlons or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a). . 3 11
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 11
2 | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 11
%] 6 Total number of volunteers (estimate If necessary) . - . 6 200
7a Tofal unrelated business revenue from Part VI, column (C), lme 12 7a 0
b Net unrelated business taxable Income from Form 990-T, line 34 . L. 7b 0
Pnor Year Current Year
o | 8 Contrnbutions and grants (Parl VI, line 1h). 422,648 596,317
E 9 Program service revenue .. 0 0
é 10 Investment income (Part{ and 7d) é 1,341 767
11 Other revenue (Part Vil jcd nd 11e) -26,240 -20,919
12  Total revenue—add lines & %%"n (A) Iine 12) 397,749 576,165
13  Grants and similar amou $3) . 43,891 102,854
14 Benefits paid to or for m .. 0 0
w |15 Salaries, other compensatign, e ) Imes 5-10) 209,467 262,918
2 | 16a Professlonal fundralsingifegs, e 0
& | b Total fundraising expenses (Part IX, column (D), Tre ~ . _______3_9_._7_9_5 RN | ECTR e
“ 117  Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e). 67,792 104,405
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 321,150 470,177
19 Revenue less expenses. Subtract ine 18 from line 12 . 76,599 105,988
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 187,899 290,535
g; 21 Toftal liabilities (Part X, line 26) . .. . 3,108 0
z2]122 Netassets or fund balances. Subtract ine 21 from I|ne 20 184,791 290,535
Signature Block
Under penalties of perjury, | declare that | have examined this return, inchuding accompanying schedules and statements, and to the best of my knowledge
and behef, it is true, comegt, ang complete. ration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ) %ﬁﬁ; Liun 12, 2013
Here
} Anthon-Smith
Type or prnt name and title
Prnint/Type preparer's name Preparer’s signature Date PTIN
Pald  [Duane Landon, CPA EA - oreck £ 11 P01210498
U':ep(a):ly Firm's name > 501 Commons”“"”‘ i il Firm's EIN >94'3089631
Firm's agdress ® D10 2nd Ave W SeaﬁleMA 98119 Phone o 206.682.6704
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [:] No

HTA

e & Document Integnity Verified

For Paperwork Reduction Act Notice, ses the separate instructions.
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Form 990 (2012) Seattle Education Access 04-3602577 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part i . o .. . D

1  Briefly describe the organization’s mission.

2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? e e .
If "Yos," descnbe these new services on Scheduls O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serv:ces?.....................................DYesNo
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

. [:]Yes No

4a (Code

4b (Code ____ )(Expenses® including grantsof § )(Revenue$ )
4c (Code ) (Expenses$ including grantsof $ __ )(Revenue$ . )
4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 354,045

Form 990 (2012)

€ Document integnty Verfied EchoSign Transaction Number USIKXI4KZN713R s




"Form 990 (2012)  Seattle Education Access 04-3602577 Page 3

Checklist of Required Schedules

1

10

1"

-

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Is the organization required to compleie Schedule B, Schedule of Contributors (see Instructlons)"

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” compiete Schedule C, Part !

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election In effect during the tax year? /f "Yes,” complete Schedule C, Part il

Is the organization a sectlon 501(c)(4), 501(c)(5). or 501(c)(6) organizatlon that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il

Did the organization maintain any donor advlsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | .

Dld the organization recelve or hold a conservation easement, Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part 11!

DId the organization report an amount In Part X, IIne 21, for escrow or custodial account liabliity; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes," compiste Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets In temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes." complete
Schedule D, Part VI

Did the organization report an amount for lnvestments—other securltles in Part X line 12 that Is 5% or more
of its lotal assets reported In Part X, ine 16? If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for iInvestments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of Its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X .

Did the organization’s separale or consolidaled financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organtzation obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and XII

Was the organization included in consolidated, independent audlted flnanmal statemenls for the tax year? /f "Yes,”
and if the orgamization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl 1s optional .
Is the organization a school described In section 170(b)(1)(A)I1)? If "Yes.” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " compiste Schedule F, Parts Il and IV

DId the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and 1V

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? I “Yes," complete Schedule G, Part li

Did the organizatlon report more than $15,000 of gross Income from gaming actlivities on Part VIII, Ilne 9a?

If "Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnmes‘7 If "Yes complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of Its audited financlal statements to this return? .

Yes No

11X

2 | X

3 X
4 X
5 X
6 X
7 X
8 X
9 X
10} X

J

11a} X

11b X
11c X
1d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

€ bocument Integnity Venfied

Form 990 (2012
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Form 990 (2012) Seattle Education Access 04-3602577 page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
n the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts | and i

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and Il

Did the organizatlon answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
orgamzation’s current and former officers, diractors, trustees, kay employaes, and highest compensated
employees? If "Yes,” complete Schedule J

Did the organlzation have a tax-exempt bond Issue wnh an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,” go to line 25

DId the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time durmg the year? .

Section 501(c)(3) and 501(c)(4) organizations. Dld the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part |

Is the organization 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-EZ7 If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes,” complete Schedule L, Part li
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons® if "Yes,” complete Schedule L, Part il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes. " complete
Schedule L, Part IV

An entity of which a current or former officer, dlrector trustee, or key employee fora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnibutions? if "Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? /f "Yes,"” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes."” complete Schedule N,
Part |

Dld the organlzation sell, exchange dlspose of, or transfer more than 256% of its net assets?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Scheduie R, Part |

Was the organization related to any tax-exempt or taxable entity? /f "Yes.” complete Schedule R Part .

M, ortv,and Part V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

If "Yes" to line 35a, did the organlizatlon recelve any payment from or engage in any transaction wIth a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, hne 2

Did the organization conduct more than 5% of its activities through an enmy that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note All Form 990 filers are required to complete Schedule O .

Yes No
21 X
221 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

— 0 Document integnty Verified

Form 990 (2012)
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Form 990 (2012) Seattle Education Access 04-3602577 Page 5§

Statements Regarding Other IRS I?Ilings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

[

o

2a

3a

o

Sa

[+ -

S a0 QO

12a

13

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable e 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ic| X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . | 2a 11 1
If at least one is reportad on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) _ |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authomy
over, a financial account In a forelgn country (such as a bank account, securlties account, or other financlal
account)? . . 4a X
If "Yes," enter the name of the foregn country. »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. J
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the arganization file Form 8886-T? . . Sc
Does the arganization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deducllble contrlbutlons under secﬂon 170(c) J
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providad to the payor? 7a | X
If "Yes," did the organization notify the donor of the valua of lhe goods or sarvicas prowded’) 7b | X
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . .o - 7c X
If "Yes,” indicate the number of Forms 8282 filed during the year. . . . | 7d | ]
Did the organization raceive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . | 7g | X
If the organization received a contribution of cars boats airplanes, or other vehicles, did the organization file a Form 1098-C? 7Th| X
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring '
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the organization make any taxable distributions under section 49667 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter.
Inttiation fees and capital contributions included on Part Vill, line 12. . . . . . . |10a
Gross raceipts, included on Form 990, Part VIil, ine 12, for public use of club facﬂltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . e 11a |
Graoss income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in I|eu of Form 10417 . 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year Mb
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Entar the amount of reservas the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e .. . . |13b
Enter the amount of reserves on hand 13c
Did the arganization raceive any payments for lndoor tannlng services dunng the tax year’? 14a X
If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

& Document Integnity Venfied

Form 990 (2012)
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Page 6

Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for @ 'No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions

Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

emmen & Document Integrity Verified

Yes | No
1a Enler the number of voting members of the governing body at the end of the tax year 1a 11 :
If there are material differences in voting rights among members of the goveming body, or :
if the governing body delegated broad authority to an executive committee or similar I
committee, explain in Schedule O !
b Enter the number of voting members included in line 1a, above, who are independent 1b i1
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with e
any other officer, diractor, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct )
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dd the organizaicn make any significant changes to its goveming documents since the prior Form 990 was hled? 4 X
§ Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .. . L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons ather than the governing body? 7b X
8 Did the organization contemparaneously document the meetings held or wntten actuons undertaken during |
the year by the following I
a The governing body? .o . . . . 8a | X
b Each committee with authority to act on behalf of the governing body? . Co 8b| X
9 Is there any officer, diractor, trustea, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . 9 X
Sectlon B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflllates? . 10a X
b If "Yes,” did the organization have written policies and procedures governing the achvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B ]
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13. . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? /f "Yes,”
describe in Schedule O how this was done . 12c
13 D the organization have a written whistleblower policy? . e e e 13 X
14 Did the organlzation have a written document retention and destruction pollcy? . .. 14 X
15 Did the process for determining compensation of the followlng persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberatton and decision?
a The organization's CEC, Executive Director, or top management officlal. . .. Coe e . . . |15af X
b Other officers or key employees of the organization . e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mslructlons) :
16a Did the organization Invest in, contribute assets to, or participate in a ]olnt venture or similar arrangement - ‘
with a taxable entity during the year? . 16a X
b If"Yes,” did the organization follow a wntten policy or procedure requiring lhe organlzatlon to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard
the organizalion's exempt status with respect to such arrangements? . . . .. .. .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 1 L N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection_indicate how you made these available Check all that apply.
Own website Another's website Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and f so, how), the organization made its goveming documents, conflict of interest
policy, and financial slatements available to the pubhc durnng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »________ 501 COMMONS. . . ...ieeiiiciiieeaceeeeeenene..... 20686826704 .
510 2nd Ave W, Seallle, WA 98119
Form 990 (2012)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . e D

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: Individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee

©)
Positon
(A) (B) (do not check more than one ) E) (F)
Name and Title Average box, unfess person Is both an Reportable Reportable Estimated
hours per officer and a direclor/ustee) | compensalion compensation amount of
week(istany | o 5| 5| o HEEIR from from related other
hours for a g- 213 < g | g the organizations compensation
relaled H g cle| gleg|e orgamzaton (W-2/1098-MISC) from lhe
organtzations g s| g é_ 3 § (W-2/1099-MISC) organization
below dotted 5|a 2| 3 and related
lne) alg 3| 3 organizalions
o 0 3
k) g
a
). JennderWooten ... b 200
Director X 0
_(2). _Willam Wiggins Lo ciieiiieeeeebeneeeenn . 200)
Director X 0
_{3)_.Dr. Thomas Stawger ____________. ... |.........200
Director X 0
(@) Ayssatondon [ . 200
Director X 0
_&)._AmeHendnickson ____ . .. ... . f.oo....200
Director X 0
_{6)._Katherme Gayler _________ ... ... —L Y
Director T X 0
7). _Maksym Dedushko 2.00
), Maks L e ) " 141
Director X 0
_(®)_ _LindseyWison .. ... f.oo...300)
Secretary X 0
_{9)._Matthew Norman_________.___ . .........|.........400]
Treasurer X X 0
£30) _KateBaber . iiceeieeceofeoo ol 400)
Vice President X X 0
(1) CnstnaGonzalez ... ...oo.c.ofbeeoo.....400
President X X 0
£2) _AnthonSmith . 40.00
Executive Director X X 58,720
I3 e boemmccamenn
O PO SN ]

Farm 990 (2012)
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Form 990 (2012) Seattle Education Access 04-3602577 Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinted)
©
Position
(A) (B) (do not check more than cne {D) (E) (F)
Name and titte Average box unless person 13 both an Reportable Reportable Estimated
hours per officer and a directorfirustee) | comp: on compensation amount of
week (hsl any Q3| slol| xle x| from from related other
haurs for a2z K4 é & g the organizations compensation
related 3a ’g’ § 3 Q‘ 2l a organization (W-2/1099-MISC) from the
organizations 8 5] S 2|8 § (W-2/1099-MISC) organization
below dotted 5( 2 2 3 and related
line) a| & 3 B organizatons
3| 2 ?
8 8
g
L) SOOI SRS ]
L) N SR
L RSN PSR
38 s ]
B U S )
- SN IS
P2 P S
1 U S
X ) VSRR DO
24) e e
) PSS SR
1tb Substotal . . . . . . . ... .. oL Lo > 58,720 0 0
c¢ Total from continuation sheets to Part VII, Section A [ 0 0 0
d Total (add hnes 1b and 1¢c). . . . R . » 58,720 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organizaton and related organizations greater than $150,000? I/f "Yes, " complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual )
for services rendered to the organization® If "Yes,” complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

year

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

(A) ®)
Name and business address Descniption of services

(©)

Compensation

Qojlojo|o

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2012)

e € Document Integnty Vernfied EchoSign Transaction Number USOKXI4K2N7I3R
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Form 990 (2012) Saattle Education Access 04-3602577 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . . D
(A) (B) (©) (D)

Total revenue Related or Unrelated Reverwe
exempt business excluded from
function revenue tax under sections
ravenue 512,513 or 514

° 3I 1a Federated campaigns . 1a 0 |
EE b Membarship dues. 1b 0
© g ¢ Fundraising events 1c 12,175
é 5| d Related organizations . 1d 0
8 "E, e Government grants (contributions) . 1e 0
§ 5| f Al other contributions, gifts, grants, and
T g similar amounts not included above 1f 584,142
8% ¢ Noncash contrbutions included in lines 1a-1f:  $ ¢ 8,110
h_Total. Add lines 1a-1f . » 596,317
g Business Code
sl 2a .. 0
el b 0
R - 0
E| o T ———— 0
E [ I 0
'gn f All other program service revenue 0
€] g Total Add lines 2a-2f .. » 0 |
3 Investment income (including dlvvdends mterest, and
other similar amounts) . » 767 767
4  Income from investment of lax-exempl bond proceeds » 0
5 Royalties . T 0
(1) Real (n) Personal
6a Gross rents ..
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) > 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory . 0 0
b Less. cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0
d Netganor(loss). . » 0
¢ | 8a Gross income from fundraising
§ events (notincluding $ _________ 12,175
2 of contributions reported on line 1c)
5 See Part IV, line 18 . a 1,768
£ b Less. direct expenses . b 22 687
° ¢ Net income or (loss) from fundraising events . »> -20,919
9a Gross Income from gaming actlvities.
See Part IV, ine 19 a 0
b Less: direct expenses . . b 0
¢ Netincome or (loss) from gammg actuvntnes » 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less' cost of goods sold b 0
c Net income or (loss) from sales of inventory . > 0
Miscallaneous Revanue Business Code
L - T 0
D 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . . > 0 |
12 Total revenue. See Instructions. . » 576,165 767

€ Document Integnity Venfied

Form 990 (2012)

EchoSign Transaction Number US9KXI4K2N7I3R



Form 990 (2012)

Section 501(c)(3) and 501(c)(4) orgamizations must complets all columns. All other orgamizahions must complete column (A).

Seattle Education Access

04-3602577

’

page 10

Statement of Functional Expenses

Check if Schedule O contains a response to any question in this Part IX

L]

()

Do not include amounts reported on lines 6b, Total é:genses Progra(r:)servlce Management and Func(IDra)Hng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21 0
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 102,854 102,854
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 0
4 Benefits paid to or for members 0
§ Compensation of current officers, directors,
trustees, and key employees 58,720 58,720
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0
7  Other salanes and wages 181,043 123,116 49,859 8,068
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes . 23,155 15,144 7,062 949
11 Fees for services (non-employees):
a Management . 0
b Legal. 0
¢ Accounting . 3,014 3,014
d Lobbying .. 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees 4]
g Other (ifline 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule O ) 12,000 12,000
12 Advertising and promotion 951 897 54
13  Office expenses 9,921 1,875 3,623 4423
14 Information technology 0
15 Royalltes 0
16  Occupancy . 22,298 20,151 2,147
17  Travel . 9,920 9,386 461 73
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates . . . 0
22 Depreciation, depletion, and amortization 3,366 1,122 1,122 1,122
23 Insurance . 1,760 1,760
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O )
a YouthOutreach ____________________ ... 1,758 548 1,210
b Other Fundraising Exp____ . ________._ . ___.__. 23,656 23,656
C In-KING 8,110 8110
d AlOther 7,651 122 6,025 1,504
e Allotherexpenses . 0
25  Total functional expenses. Add lines 1 through 24e . 470177 354,045 76,337 39,785
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a comblned educational campaign and
fundraising solicitation. Check here DD if
following SOP 98-2 (ASC 958-720)

s @ Document Integnity Venified

Form 990 (2012)
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Form 980 (2012) Seattle Education Access 04-3602577 Page 11
XA Balance Sheet
Chack if Schedule O contains a response to any question in this Part X . .. D
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . 84 314| 1 134,787
2 Savings and temparary cash investments . 67,109] 2 120,271
3 Pledges and grants receivable, nel . o 3 0
4  Accounts receivable, net 0] 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest oompensated employees
Complete Part Il of Schedule L . . 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)) persons descnbed in section 4358(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (ses insiructions) Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net ol _7 0
<} 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 9,377] 9 4132
10a Land, buildings, and equipment' cost or
other basis. Camplete Part VI of Schedule D | 10a 22,376
b Less: accumulated depreciation . . 10b 12,572 13,171 10¢c 9,804
11 Investments—publicly traded securties 13,928] 11 14,478
12  Investmenis—other securities See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 0l 13 0
14 Intangible assets . o] 14 0
15 Other assets See Parl IV, line 11 o] 15 7,063
16 Total assets. Add lines 1 through 15 (must equal line 34) 187,899| 16 290,535
17  Accounts payable and accrued expenses 17
18 Granls payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabitities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'l; disqualfied persans. Complete Part Il of Schedule L . 22
323 Secured mortgages and noles payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 3,108] 25 0
26 Total llabllitles. Add lines 17 through 25 . 3,108] 26 0
" Organizations that follow SFAS 117 (ASC 958), check here » . and
8 complete ines 27 through 29, and lines 33 and 34.
_ﬁ; 27 Unresincted net assets . 67,791] 27 290,535
@ |28 Temporarly restricted net assets . 117,000] 28
2|29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASCO58), checkhere ~ ® [_] and '
s complete lines 30 through 34, o
fg 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 184,791| 33 290,535
34 Tofal liabllities and net assets/fund balances 187,899| 34 280,535

& Document Integrity Verfied

Form 990 (2012)
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Form 990 (2012)  Seattle Education Access
GELSU Reconciliation of Net Assets

04-3602577  Page 12

Check if Schedule O contains a response to any question in this Part X! .

L1

1 Total revenue (must equal Part Vill, column (A), line 12) 1 576,165
2  Total expenses (must equal Part IX, column (A), line 25) 2 470,177
3  Revenue less expenses Subtract line 2 from line 1 3 105,988
4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 184,791
5 Net unrealized gains (losses) on investments 5 87
6 Donated services and use of facllitles . 6
7  Investment expsnses 7 -131
8  Prior period adjustmsnts 8 -200
9  Other changes in net assets or fund balances (explaln In Schedule 0). . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) . 10 290,535
Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990 Cash EI Accrual |:| Other |
If the organization changed its method of accounting from a prior year or checked "Other," explain in ‘
Schedule O )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Ware the organization's financial statements audited by an independent accountant? . 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basls, consolidated basis, or both’
D Separate basis D Consolidated basis D Both consolidated and separate basls K
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of - ]
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. N J
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b If"Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon dld not undergo the
raquired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

b & Document Integnity Verified
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
{ntemal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-E2.

4947(a)(1) nonexempt charitable trust.

»Sae separate Instructions.

OMB No 1545-0047

Name of the organization

2012

Opcen to Public
Inspection

Employer identification number

Seattle Education Access 04-3602577
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ ] Aschool described in section 170(b)(1)(A)(l). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 178(b)(1)(A)(iii).

4 E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and slate

in section 170(b)(1)}(AXiv). (Complete Part ()
6 l:] A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 E] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }

9 [:] 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 1ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl )

1"

10 [:I 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 funclions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

aDTypel

b [ ] Typell

c I:] Type IlI-Functionally integrated d I:J Type llI-Non-functionally integrated
By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ili supporting

organization, check this box .

g Since August 17, 2006, has the organlzallon accepled any g|fl or contrlbullon from any of lhe
following persons?
(1 A person who directly or indirectly controls, either alone or together with persons described in (i)
and (ill) below, the governing body of the supported organization? . .
(ii) A famly member of a person described in (1) above?

(ili) A 35% controlled entity of a person described in (1) or (it) above'7

h Provide the following inform

ation about the supported organization(s)

O

11q(1)
11g(i
11q(iii)

(i) Name of supparted
organdzation

() EIN

() Type of organtzation
{descnbed on lines 1-9
above or IRC section
(see Instructions))

(iv) Is the arganization {v) Did you notify (vi) Is the
n col (1) hsted in your the organization in organizaton in col.
goveming document? col (1) of your (1) organized in (he
support? u.s?
Yes No Yes No Yes No

(vil) Amount of monetary
support

(A)

(B)

(©)

(B)

(E)

Total

0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

& Document Integnity Verfied
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Schedule A (Form 950 or 990-E2) 2012
Part Il

Seattle Education Access

04-3602577

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) »

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

Tax revenues levied for the organization's
benefit and eilher paid to or expended on
its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by each
parson (other than a govaernmental 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) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

402,736

272,756

295,383

422,648

588,207

1,981 730

0

402,736

272,756

295,383

422648

588,207

1,981,730

5,800

1,975.930

Section B. Total Support

7
8

10

"
12
13

Calendar year (or fiscal year beginning in) »

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sourcas .

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

Other income. Do not include gam or
loss from the sale of capital assets
(Explain in Part |V )

Total support. Add lines 7 through 10

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 lax year as a section 501(c)(3)

organization, check this box and stop here

a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

402,736

272,756

295,383

422,648

588,207

1,981,730

787

2,348

843

1,341

767

6,086

0

1,987,816

12 ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by fine 11, column (f))
Public support percentage from 2011 Schedule A, Part I, line 14
33 1/3% support test—2012. If the organization did not check the box on I|ne 13 and line 14 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 151s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization .

10%-facts-and-clrcumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

99.40%

15

91.18%

> [x]

>

is 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 meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

»[]

10%-facts-and-circumstances test—2011. If the orgamzatlon dld not check a box on Ilne 13 163 16b or 17a and I|ne
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" tast, check this box and stop here. Explamn in
Part 1V how the organization meats the "facts-and-circumstances" tast The organization qualfies as a publicly

supported organization

Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

]
»[]

e @ Document Integrity Venfied
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Schedule A {Form 990 or 990-E2) 2012 Seattle Education Access 04-3602577 Page 3
Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part i )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Glfts, grants, contributions, and membershlip fees
received (Do not include any "unusual grants “) 0
2  Gross receipts from admtssions, merchandise
sold or services performed, or facilihes furnished
In any activity that s related to the
organization's tax-exempt purpose 0
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levled for the organization’s
benefit and either paid to or expended on
its behalf 0
5  The value of services or facilihes
furnished by a governmental unit to the
organization without charge . 0
6  Total. Add lines 1 through 5 0 0 0 0 0
7a Amounts included onlines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year 0
¢ Add lines 7a and 7b 0 0 0 0 0
8 Public support (Subtract ine 7¢ from
line 6.) L 0
Section B. Total S ﬁpport
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amountsfromlne6. . . . . 0 0 0 0 0
10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add fines 10a and 10b. . 0 0 0 0 0
11 Net income from unrelated business
activities not included In line 10b, whether
or not the business 1s regularly carried on . 0
12  OtherIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) . 0
13  Total support (Add lines 9, 10c, 11,
and 12.) 0 0 0 0 0
14  First five years. If the Form 990 s for the orgamzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . . » ,:]
Sectlon C. Computation of Public Support Perce@ge
1§  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 000%
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2012 (line 10¢ column (f) divided by line 13, column (f)) 17 0 00%
18  Investment iIncome percentage from 2011 Schedule A, Part Ill, line 17 18 0.00%

19a

33 1/3% support tests—2012 If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and ine 17 1s
not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization .
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or ine 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 organlzation qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 18b, check this box and see instructions

»[]

e
»[ ]

€ Document Integnity Verified
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Schedule A (Form 990 or 980-€2) 2012  Seattle Education Access 04-3602577 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, ine 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information (See
instructions)

Schoedule A (Form 990 or 990-EZ) 2012
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SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
o Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 1223, or 12b Open to Public
|,:::,r:|n§:1:‘,‘lltes1:,evaf:w » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

Seattle Education Access 04-3602577

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, Iine 6.

{(a) Donor adwised funds (b) Funds and other accounts
1  Total number at end of year
2 Aggregate contnbutions to (duning year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization'’s exclusive legal control? . . E] Yes I:] No
6 D the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . I:l Yes I:I No
Conservation Easements. Complete if the organization answered "Yes" ta Form 990, Part IV, line 7
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
D Protection of natural hablitat |:| Preservation of a certifled historlc structure
D Preservation of open space
2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Im’:m* Held at the End of the Tax Year
a Total number of conservation easements . . e . . . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released extmgutshed or termlnsted by the organization
during the taxyear » __
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes D No
6  Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(») and section 170(h)(4)(B)(n)? . . I:I Yes D No
9  InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the arganization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIlI, the text of the footnote to its financial statements that descrbes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheel
works of art, historical treasures, or other similar assets held for public exhubition, education, or research in furtherance
of public service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VI|, ine 1 »s
(if) Assets included in Form 890, Part X . L
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Vil line 1. e .. N 5
b Assets included in Form 890, Part X . . . . . . e . R &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA
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Schedule D (Form 990) 2012 Seattle Education Access 04-3602577 Page 2
LY} Organizations Malntalning Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3

a D Public exhibition
b D Scholarly research

Using the organization's acquisition, accesston, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

d l:l Loan or exchange programs

e I:l Other

c I—_—] Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exampt purpose in
Part XIIi.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

I:l Yes |:] No

Escrow and Custodial Arrangements. Complete If the organizaton answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [ ]Yes[ ] No
b If"Yes,” explain the arrangement in Part XIII and complete the following table:
Amount
¢ Beginningbalance. . . . . . . . o R 1c
d Additions duningtheyear. . . . . e e e e . 1d
e Distributions during the year . . e e
f Endingbalance. . . . . . . .. 1f 0
2a Dud the organization include an amount an Form 980, Part X, line 217 D Yes No
b If"Yes," explain the arrangement in Part Xlli Check here if the explanation has been provided in Part XllI I:I
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Ing 10
(a) Curmrent year {b) Pnor year (c) Two years back (d) Three years back (e) Four yeass back
1a Beginning of year balance . 13,928 27,842 26,256 19,087 25,484
b Contributions 3,301
¢ Netinvestment earnings, gains,
and losses . . 550 1,086 1,586 3,868 -6,397
d Grants or scholarsh|ps 15,000
e Other expenditures for facilites
and programs .
f Administrative expenses
g End of year balance . 14,478 13,928 27,842 26,256 19,087
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 100%
b Permanent endowment L %
¢ Temporarly restricted endowment » %
The percentages in lines 23, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i)  unrelated organizations 3a(i) X
(i)  related organizations 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . 3b
Descrlbe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other {c) Accurmuated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0., . % . 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 22,376 12,572 9,804
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . > 9,804

& Document Integnity Verified
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Schedule D (Form 890) 2012 Seattle Education Access

04-3602577 Page 3

Part VI Investments—Other Securities. See Form 990, Part X, ine 12

(a) Description of secunty or category (b) Baok value
(including name of security)

(€) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives . . e e . 0

(2) Closely-held equity interests . e 0

(B)Other e

B

S (- ) S

Y (o S

B ()

S (=3 U

S ()

S <) S

B

0]

Tolal (Colurnn (b) musl equal Forn 990, Part X, col (B} hne 12) » 0

Investments—Program Related. See Form 990, Part X, Iine 13.

{a) Description of investment type {b) Book value

(c) Method of valuation
Cost or end-of-year market value

(4]

2)

(3}

()

(5)

(6)

)

(8)

(9)

(10)

Total (Column (b} musl equal Form 990, Parl X, col (B) iine 13) » 0

Part I1X Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

1

2

3)

()

(5)

(6)

(7)

(8)

C)]

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) Iine 15.) .
m Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of iability (b) Book value
(1) Federal iIncome taxes 0
(2) Payroll Liabilittes 0
(3)
4)
(58)
6)
U]
(8)
()

{10)

a1

Total. (Columni (b) mus! equal Form 990, Parl X, col (B) hine 25) » 0

2. FIN 48 (ASC 740) Footnote In Part XIII. provide the text of the footnote to the organization’s fnancial statements that reports the organlzauons llab|I|ty
for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIll

— G Document Integnty Verfied
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Schedule D (Form 890) 2012 Seattle Education Access 04-3602577 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains on investments 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xili ) 2d

e Add lines 2a through 2d . . R 2e 0
3 Subtract line 2e from line 1 . . . 3 0
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other ({Describe in Part Xl ) . 4h

¢ Add lines 4a and 4b . . . 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . 5 0

Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses par audited financial statements e e e e e . . 1
2 Amounts includsd on lina 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities . . . . AT e e e 2a

b Prior year adjustments . e . 2b

¢ Other losses . . . e e e 2c

d Other (Describe in Part XIIL) . . . . .. 2d

e Add lines 2a through 2d . . .o R e e . . . . 2e 0
3 Subtract line 2e fromlnet. . . . . . . . . . .. e e e 3 0
4 Amounts included on Form 990, Part |1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b . d4a

b Other (Describe in Part XIII ) e e 4b

¢ Addlines 4aand 4b . . .. . . . ... e e e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 0

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part l!1, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b, and Part X||, hnes 2d and 4b Also complete this part to provide any
addltional information.

Schedule D (Form 990) 2012
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Schedule D (Farm 890) 2012 Seattle Education Access 04-3602577 Page 5
Supplemental Informatlon (conlinued)

Schedule D (Form 990} 2012
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Supplemental Information Regarding | omeno 15450007

SCHEDULE G

(Form 990 or 990-EZ) Fundraising or Gaming Actlvitles 2@)1 2
Complete If the organkzation answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or If the

Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line €a. Open to Public

Internal Revenue Service » Attach to Form 930 or Form 990-EZ. P See separate Instructions. Inspection

Name of the organization Employer identification number

Seattle Education Access 04-3602577

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

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations 9 D Special fundraising events

d D In-person solicitations
2a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

{v) Amount pald to .,
(i) Neme and address of individual (1) Actity (";)UZ': d‘;’zgﬂzf:;:e (iv) Gross receipls (or retained by) (V;Lf:;::egis;o
or entity (fundraiser) contributions? from activity rundra;tlar(liu;ted m ization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0] 0 0

6
0 0 0

7
0 g 0

8
0 0 0

9
0 g 0

10
0 0 0
Total .. RN 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 15 exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2 Schedule G (Form 990 or 990-EZ) 2012
HTA
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Schadule G (Farm 990 or 990-E2) 2012 Seattle Education Access 4 04-3602577 Pag'e 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5.000

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
3100 Benefit Golf Event NONE (add col. (a) thraugh
{event type) {event type) (total number) col (c))
<)
3
8| 1 Gross recaipts 4,457 9.486 0 13,943
o]
v
2 Less. Contributions 4,457 7,718 0 12,175
3  Gross income (line 1
minus line 2) 0 1,768 0 1,768
4 Cash prizes . 0 0
5 Noncash prizes . . 0 0
(7]
§ 6 Rent/facility costs 8,039 14,293 0 22,332
Q
Q
ai| 7 Foodand beverages 0 0
k]
[1]
5| 8 Entedanment . . . . 0 0
9 Other direct expenses 6 349 0 355
10 Direct expense summary Add hnes 4 through 9 in column (d) .. . . > | ( 22,687)
11 Net income summary. Combine line 3, column (d), and line 10 » -20919

m Gaming. Complele If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ {b) Pull labs/mstani _ (d) Tolal gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col {a) thwough co! (¢))
X1 1 Gross revenue . 0
§ 2 Cash prizes . 0
j o=y
2| 3 Noncash prizes . 0
w
3| 4 Rentfacilty costs. . . 0
a
5 Other direct expenses 0
[ [Yes ___ . % | LlYes ¢ % | [ ves % %’; :.‘f;fg ;}x e 1
6 Volunteer labor [ Ino ] No [ INo PRGN
7 Direct expense summary Add lines 2 through 5 in column (d) . . .. > | ( 0)
8 Net gaming income summary Combine line 1, column d, and line 7 . » 0

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? - D Yes |:| No
b If"No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes |:| No
b If"Yes," explain

Schedule G (Form 990 or 980-EZ) 2012
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Schadule G (Form 980 or 990-EZ) 2012 Seattie Education Access 04-3602577  Page 3

11 Does the organization operate gaming activities with nonmembers? I:l Yes [:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable gaming? . . D Yes D 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 lhe organization's gamlng/specual events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . - [:I Yes D No

b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon >3 0 and the

amount of gaming revenue retained by the thirdparty » 8§ ____________ .0 .
¢ [f"Yes," enter name and address of the third party.

16 Gaming manager information.

Gaming manager compensaton P § Q

Description of services provided &

l:l Director/officer |:| Employee D Independent contractor

17 Mandatory distrbutions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . - D Yes D No
b Enter the amount of distributions required under stale Iaw to be d|slr|bu1ed to other exempt orgamzaluons
or spent In the organization's own exempt activities dunng the tax year »  $ 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(ui) and (v), and Part IlI, nes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2012

& Document integnity Venfied EchoSign Transaction Number USIKXI4K2N713R st




€& Document Integnty Verfied EchoSign Transaction Number US9KXI4K2N7I3R s

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) o . .

Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Internal Revenue Service » Attach to Form 990.

Name of the orgamzation

Seattle Education Access

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants g
the selection criteria used to award the grants or assistance?

2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the Umted States

Grants and Other Assistance to Governments and Organizations in the United States Complete if the organ|

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is ne

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation
(book, FMV appraisal,
or govermment if apphcable grant cash assistance other) 1

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3  Enter total number of other organizations listed in the line 1 {able .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)




Seattle Education Access
* Schedule | (Form 990) (2012)

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes"
Part lll can be duplicated if additional space is needed.

(a) Typa of grant or assistance (b} Number of (c) Amount of {d) Amount of (e) Methad of vatuation (booll
recipients cash grant non-cash assistance FMV, appraisal, other)
1 Education Support and Scholorship 257 102,854
2
3
4
5
8

7
CENNYY  Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b
information

bemenn & Document Integnty Venfied EchoSign Transaction Number USSKXI4K2N7|3R s
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Deparment of the T Form 980 or 990-EZ or to provide any additional information. Open to Public
L1é .
Inh:;::I;n::veru.\:Serrev?::s;”y > Attach to Form 990 or 990-£Z Inspection
Name of the organization Employer identification number
Seattle Education Access 04-3602577

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute O (Form 990 or 980-EZ) (2012)
HTA
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Name of the arganization Employer identification number
Seattle Education Access 04-3602577

Schedule O (Form 990 or 990-EZ) (2012)

& Document Integnity Venfied EchoSign Transaction Number USOKXI4K2N7(I3R med




