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402 g 1 Inr GINNVOS

| omB No. 15450047

- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 3
Depanment of the Treasury » Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990 Inspection
A _For the 2013 calendar year, or tax year beginning , and ending
B Check if applicable |G Name of organization Seattle Education Access D Employer identification numb
Address change Doing Business As
D N Number and street (or P O box if mail is not delivered to street address) |Room/suite §04-3602577
0 ame change 16920 Roosevelt Way NE 355 E Telephone number
Initial retumn City or town State ZIP code
l.:l T tade Seattle WA 98115 j206) 523-6200
erminate Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 558,938
D Application pending | F Name and address of pnnctpal officer H(a) Is this 3 graup retum for subordinates? D Yes No
Cnstina Gonzalez 6920 Roosevelt Way NE #355, Seattle, WA 98115 | H(b) Are all subordinates included? [ Yes[_] No
| Tax-exempt status 501(0)(3)D 501(c) ¢ ) <& (insertno) D 4947(a)(1) or D 527 IF*No,” attach a list (see instructions)
J Website: » www.seattleeducationaccess.org H(c) Group examption number P
K Form of orgamzation Carporation D Trust ‘:] Association [:] Other » l L Year of formaton 2002 I M Stats of legal domicile WA

Summary

o 1 Briefly describe the arganization’s mission or most significant activities.  Seattle Education Access provides higher
g education advocacy and opportunity to people struggling to overcome poverty and adversity. .. ... ...
B | e e o e e e e e e e e e e M Me MMM aeceeceeeeamemmemmmememmemmmmemesmmmemememmmememsesseemmmamemmmemehaseeeeAm-m—---s-asses=a=
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.

O | 3 Number of voting members of the governing body (Part VI, line 1a). . . .. Coe 3 11
: 4 Number of independent voting members of the governing body (Part VI, lme 1b) e e 4 11
£ | 5 Total number of individuals employed in calendar year 2013 (Part V, ine2a). . . . . . . . 5 7
% 6 Total number of volunteers (estimate if necessary). . . . . e e e e e e e [:] 200
< | 7a Total unrelated business revenue from Part Vill, column (C), hne 12 C . e Ta 0
b Net unrelated business taxable income from Form 990-T, ne 34 . . . e e e e . 7b 0

Prlor Year Current Year
o | 8 Contributions and grants (PartVIll,meth). . . . . . . . . . . .. 596,317 522,569
E 9 Program service revenue (Part VIil, ine 2g). . . . . o 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) A 767 2,754
© 111  Other revenue {Part VIlI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . -20,919 26,176
12  Total revenue—add hines 8 through 11 (must equal Part VIII, column {A), line 12} . . 576,165 551,499
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 102,854 142,903
14 Benefits paid to or for members (Part IX, column (A), Ine 4). . . 0
» |15  Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5—10) . 262,918 391,600
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e). . . . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) >____________1_3_2_._.’3_3_8 1
w 117 Other expenses (Part IX, column (A), ines=l-ta—11d=1< 1f—24e) e 104,405 153,358
18  Total expenses. Add lines 13—17 (must equal Part; X xcolumnu(A ﬁ?@zﬁsﬁ.l 470,177 687,861
19  Revenue less expenses. Subtract ine 18 rom-lme-12 .. .m. .—-—.:fj).r 105,988 -136,362

g s g@?” Beginning of Current Year End of Year
3;5, 20 Total assets (Part X, line 16) . . . - JUN 2 7 20.‘4 lilf 290,535 186,847
<3121 Total habihties (Part X, ine 26) . . . . 7o 0 0
25{22 Net assets or fund balances Subtract line '21 fcom hne 20 . . e .,5’77,'{ 290,535 186,847

Signature Block QD= 1T —h
Under penalties of perjury, | declare that | have examined this returnlincluding.accompanying schedules and statéments, and to the best of my knowledge

and behef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign bgm,,( . luun20 2014

H AntShgrigture(ofofizein14) Date
ere Anthon Smith

Type or pnnt name and title, .

Pnni/Type preparer's name reparer's signature Date PTIN
Paid JuA20, 2014] Creck [
Duane Landon uane Landon (Jun 2, 2014) seif-employed [P01210498

Preparer
Use Only Fim'sname__®» 501 Commons Fim's EIN » 94-3089631
Firm's address » 510 2nd Ave W, Seattle, WA 98119 Phone no 206.682.4304
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. e . . Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

HTA 5 -.4‘7




Form 990 (2013) Seattle Education Access 04-3602577 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thus Partill . . . . . Ce e D

1 Briefly describe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . RN R
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . .. L0 ...................DYesNo
If "Yes," descnbe 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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code

staff hours, 2410 hours of tutoring, and 338 students received scholarships. 364 sludentswere ______ ... .. ... ..

4b (Code

4c (Code

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of 3 0)(Revenue $ Q)

4e Total program service expenses » 415,850

Form 990 (2013)
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Form 990 (2013)  Seattle Education Access 04-3602577

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
comp/ele Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructnons)"

Did the orgamization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes, " complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organizatton engage in lobbying actlvmes or have a sectnon 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp 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 adwsed funds or any 5|mllar funds or accounts for whlch donors
have the nght to provide advice on the distnibution or investment of amounts n such funds or accounts? If
"Yes," complete Schedule D, Part! . .
Did the organization receive or hold a conservatlon easement tncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il .

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ill . PR

Did the organization report an amount in Part X I|ne 21 for escrow or cust.odlal account Ilablllty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets n temporanly 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,
VII, VIIL, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,” comp/ete
Schedule D, Part VI. . .
Did the organization report an amount for investments—other securmes in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, line 13 thatts 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill

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 liabiliies in Part X, ine 25? If "Yes, complete Schedule D, Pan X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax posittons under FIN 48 {(ASC 740)? If "Yes," complete Schedule D, Part X, .
Did the organization obtain separate, independent audited financtal statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xii .

Was the organization tncluded n consolldated tndependent audlted f nancral statements for the tax year" If "Yes "
and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X! s optional .

Is the organization a school described in section 170(b)(1)(A)(1i)? /f "Yes,"” complete Schedule E .

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

Did the orgarization have aggregale 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 land IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete 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 other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts lil and IV . . .

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 contnbutions on

Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, line 9a7

If "Yes," complete Schedule G, Part lli .

Did the organization operate one or more hospital facnhttes" If "Yes complete Schedule H .

If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? .

Page 3

Yes | No
11 X
2 |1 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10] X
11af X
11b X
11¢c X
11d X
i1e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20a X
20b

e & Document Integnty Verified
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Form 990 (2013) Seattle Education Access 04-3602577

Checklist of Required Schedules (continued)

Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, ine 1? If "Yes,” complete Schedule I, Parts | and Il . .
Did the organrzatlon report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If *Yes, " complete Schedule I, Parts | and ill . .

Did the organlzatlon answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J .

Did the organization have a tax-exempt bond i1ssue W|th an outstandlng pnncnpal amounl of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to Iine 25a . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'?

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 outstandlng at any tlme durmg the year7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
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 ina
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 ! .

Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . ..

Did the organization provide a grant or other assistance to an officer, dlrector 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 “Yss,” complete
Schedule L, Part IV .

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

Did the organization recerve more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons'? if "Yes complele Schedule N,
Part! .

Did the organization sell exchange dlspose of or transfer more than 25% of |ts nel assets"

If "Yes,” complete Schedule N, Part Il .

Did the organization own 100% of an entity d|sregarded as separale from the orgamzatlon under Regulatlons
sechons 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If "Yes," complete Schedule R Pan‘ II

i, orlV, and Part V, ine 1 . .

Did the organization have a controlled entlty W|th|n the meaning of secllon 512(b)(13)?

If "Yes" to ine 35a, did the orgarization receive any payment from or engage in any transaction wnth 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-chantable related
organization? If "Yes," complete Schedule R, Part V, Ine 2 .

Did the organization conduct more than 5% of its activities through an entlty that is nol a related orgamzatuon
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

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

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
N T
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

s &) Document Integnty Verified
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Form 990 (2013) Seattle Education Access 04-3602577

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1 i
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i )
gaming (gambling) winnings to pnze winners? . . 1ic | X .
2a Enter the number of employees reported on Form W-3, Transmnt’(al of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by thisretum . . | 2a 71 )
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) S _j' i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X X
b [If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b !
4a Atany time during the calendar year, did the organization have an interest In, or a signature or other authority f
over, a financial account in a foreign country (such as a bank account, securitles account, or other financial '
account)? . e 4a X '
b If"Yes," enter the name of the fore|gn country B !
See nstructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . ,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b 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 organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) ! i
a Dd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods A g |
and services provided to the payor? . . . e 7a| X |
b If "Yes," did the organization notify the donor of the value of the goods or services prov1ded’7 | X '
¢ Dd the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was :
required to file Form 82827 . . c e e e e e 7c X :
d If "Yes," indicate the number of Forms 8282 fled dunng the year. . . . . . . o+ . . . . | 7d l b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X i
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X |
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7 !
h If the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . [ 7h :
8 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 sponsonng !
organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintalning donor advised funds. I
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, kne 12, . . . . . 10a :
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes .= —Ho0b) -~ e . .
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . A 11a '
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or raceived from them ). . ... 11b X
12a Section 4947({a)(1) non-exempt charitable trusts. Is the organlzatlon flmg Form 990 n Ileu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . [12b J !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Nota. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organtzation 1s licensed to iIssue qualified health plans. . . . e e e . [13b ¢
¢ Enter the amount of reserveson hand. . . . . 13¢c .
14a D the organization receive any payments for mdoor tannmg services durlng the tax year’? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

——\Q Document Integnty Verified

Form 990 (2013)
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Form 990 (2013) Seattle Education Access 04-3602577 Page 6
Governance, Management, and Disclosure For each "Yes” response to lings 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any line nthisPart VI, . . . . . . . e

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 11
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive commuttee or similar
committee, explamn in Schedule O

b Enter the number of voting members mcluded in ine 1a, above, who are independent . . 1b 11

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with A
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? .

§ Did the organization become aware durnng the year of a sugmﬁcant diversion of the orgamzation's assets”? .

6 Dhd the organization have members or stockholders? . .

7a D the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . e 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . Coo 7b X

8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng i

the year by the following: -
a The governing body? . . . . . e R Lo 8a] X
b Each committee with authonty to act on behalf of the govemlng body? L .. 8b] X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade) |
Yes | No |

N
>
1

| ]aiw
XXX |x

10a Dud the orgamization have local chapters, branches, or affilates? . . . . 10a X

b If"Yes,"” did the organization have wntten policies and procedures governlng the actlvmes 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 to all members of its governing 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. o D
12a Did the organization have a written conflict of interest palicy? /f “No,” go (o line 13 . 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'7 12b

¢ Did the organmization regularly and consistently monitor and enforce compltance with the policy? If "Yes,”

describe in Schedule O how this was done . . . e . . e .. 12¢
13  Did the orgamization have a wntten whistleblower pohcy'? . . e e e e e e e e e 13 X \
14 Did the organization have a wntten document retention and destructlon pohcy'? - .. |14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e e e e e e e 15a] X
b Other officers or key employees of the organizaton. . . . e .o e 15b] X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstruchons) |
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture ar similar arrangement i -
with a taxable enlity during the year? . . . . e e e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requinng the organlzatlon lo evaluate lts .
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard i e
the organization's exempt status with respect to such arrangements? . . . .. L. .. L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed B WA
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.
[:I Own website Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during 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 ....1206)682:6704 _ __ _____.

510 2nd Ave W ., Seattie, WA 98119

Form 990 (2013)

——@1 Document Integnity Verified EchoSign Transaction Number XAP46XS3J7HXE3A e




Form 990 {2013) Seattle Education Access

04-3602577

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil .

, Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

4 organization's tax year.

organization and any related organizations.

compensated employees, and former such persons.

' ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 nstructions for definition of "key employee "

* List the organization's five current highest compensated employees (other than an officer, director, trustee, 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

¢ 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

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

(c)
Position
(A) (B) {do not chack more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) |  compensation compensation amount of
week (Istany (o 3| 5| o x{e T| 3 from from retated other
hours for alla|l=] 2 3 = 2 the organizations compensation
related ] B 8 els g El organization (W-2/1099-MISC) from the
organizations {2 § § 131 ?g a | " | w-211099-MiSC) organization
below dotted |~ 5| & ] -t and related
line) @ g 2 g orgamzations
dRNE
1) BaryRobmson el 1.00)
Director 0.00 X
2 Bl Wells i e 1.00
Director 000] X
-3). _EmmanuelMorales ______ . ...l . ... 1.00]
Director 0.00] X
{4 _tindsey Wilson_ ] 1.00]
Director 0.00] X
_{8)__Kathenne Gayler_ __________ ...l 1.00f
Director 000 X ’
_{6) MaksmDedushko ...l ... 1.00 !
Director 000 X i
_{7). RuzelleGanuelas ... |........] 1.00,
Director 000 X
_{8)__StephenPak _ ] 1.00
Director 000{ X
Jf8). Maggekaye ] 1.00]
Director 000] X
{10) _JennferWooten . ..l 1.00]
Director 0.00] X
1) EhseoJduarez . ] 1.00
Director 0.00] X
12) Katara Jordon . . ... )o.......200
Secretary 0.00] X X
{13) _MatthewNorman________ .. ...l ... .. 200
Treasurer 000 X X
14) DrTomsStager . ..l........200]
Vice President -~ 000 X X

— f& Document integnity Verified

EchoSign Transaction Number XAP46X53J7HX63A
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Form 990 (2013) Seattle Education Access 04-3602577 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) (B) (do not check more than one ()} (E) (F)
N Name and title Average box, unless person s both an Reportable Reportable Estimated |
' hours per officer and a director/trustee) | compensatian compensation amount of \
week (istany |5 5| 5[ o x[e [ @ from from related other ,
} hours for a2lz|3]2|3¢ g the orgamzations compensation
related 53l gle HERAR: organization (W-2/1099-MISC) from the
organizatons |2 5| S 58 g (W-2/1089-MISC) organization
below dotted [~ | & g1 3 and related
line) al =z 5 B organizations .
3] 2 a
o 28 !
g !
15)_Costina Gonzatez _______.......____.....|.........200 !
President 000} X X
{16) Anthon Smmth o f.o......40.00
Executive Director 0.00 X 59,412
LS U !
........................................... i
) e e :
L ) U S
20 e e
K TN ]
K N SR
) N R
R U R
il
R ) P W ;
!
1b  Sub-total Coe e e e e e . e . 59,412 0 0 ‘
¢ Total from continuation sheets to Part Vil, Section A . . € 0 0 0
d Total{addlines1band1c). . . . . . . . . . . . . . . . .. . > 59,412 0 0
2 Total number of individuals (including but not imited to those listed above) who recewed more than $100,000 of
reportable compensation from the organization » 0 '

Yes| No !

3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated R ,i :
employee on line 1a? If "Yes," complete Schedule J for such individual . e e e e e e e e e e e 3 X :

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual . . . . . . 4 X ;
. {

5 D any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual ' '
for services rendered to the organization? If "Yes,” complete Schedule J for such person . . C e e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the erganization’s tax
year

(A) (B) ©)
Name and business address Descnption of services Compensation

ojojolo|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 > [¢) .

Form 990 (2013)
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Form 990 (2013) Seattle Education Access 04-3602577 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . .. I:l
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenus
M exempt business excluded from
! function revenue tax under sections
revenue 512-514
P ql,l ta Federated campaigns . 1a 0 :
5 5§ b Membership dues . 1b 0 ]
e E ¢ Fundraising events . 1c 27,570 ‘
5 5 d Related organizations . . 1d 0 ’
g % e Government grants (contrlbutlons) 1e 0 |
.—g 5 f All other contnbutions, gifts, grants, and
2 £ simifar amounts not included above . 1f 494,999 l
§ 2 g Noncashconirbutons includedinlnes 1a-1f ¢ of = T - o '
® | _h_Total. Add lines 1a—1f . . .» 522,569
o Business Code I
| 2a N -
B | A e emmeemme——————————
- I 0
8 C o 0
E| o T 0
£ - 0
'g‘r f All other program service revenue . 0
& | g Total. Add lines 2a—2f . > 0 l
3  Investment income (including d|wdends mterest and
other similar amounts) . > 2,754 2,754
4  Income from investment of tax-exempt bond proceeds .» 0
5 Royalties L L N 0
(1) Real (n} Personal !
6a Gross rents . :
b Less rental expenses 1
¢ Rental income or (loss) . 0 of . . . o ~ . _ ’
d Net rental income or (loss) . L. . .. 0
7a Gross amount from sales of () Secuntes (1) Cther g ) ;
assets other than inventory . 0 0 '
b Less cost or other basis
and sales expenses . 0 0 f
¢ Gain or (loss) 0 o . .. - - N P J
d Net gain or (loss) . » 0
i
]
8 | 8a Grossincome from fundraising i
§ events (notincluding$ ____ . 27,570, f
é of contributions reported on line 1c¢). !
= See Part 1V, line 18 . a 33,615 !
£ b Less direct expenses . b 7,439 o - y
© ¢ Netincome or (loss) from fundraising evenls > 26,176
9a Gross income from gaming activities :
See Part IV, line 19. a 0
b Less direct expenses . . b 0 . . l
¢ Net income or (loss) from gammg actlvmes » 4]
10a Gross sales of inventory, less '
returns and allowances . a 0 '
b Less. cost of goods sold b 0 }
¢ Net income or (loss) from sales of mventory . > 0
Miscellaneous Revenue Business Code '
L E 0
D 0
C 0
d All other revenue . 0
e Total. Add lines 11a—11d. . > [
12  Total revenue. See instructions . » 551,499 2,754

b & Document Integrity Verified

Farm 990 (2013)
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Form 990 (2013)

Seattle Education Access

04-3602577

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns All other orgamzations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX .

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here >|___| if
following SOP 98-2 (ASC 958-720)

Do not include amounts reported on lines 6b, (A) (B) (€ ®)
7, 8b, b, and 105 of Pt VL, e | e | oo | o
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 :
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 142,903 142903 :
3 Grants and other assistance to governments, i
organizations, and individuals outside the |
United States. See Part IV, lines 15 and 16 . 0 i
4 Benefits paid to or for members . 0 |
§ Compensation of current officers, dlrectors
trustees, and key employees 53,412 47,530 5,941 5,941
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salanes and wages . 292,710 163,439 63,389 65,882
8 Pension plan accruals and contnbutxons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 1,657 559 908 90
10  Payroll taxes . . 37,921 24,141 6,112 7,668
11 Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 13.928 13,928
d Lobbying. . 0
e Professional fundralsmg services See Part v, Ilne 17 0
f Investment management fees . 0
g Other. (If ine 11g amount exceeds 10% of I|ne 25 column
(A) amount, list ine 11g expenses on Schedule O ) 935 935
12 Advertising and promotion . 27,122 17,551 9,571
13  Office expenses . 4,064 1,321 2,743
14  Information technology 6,621 3,674 2,947
15 Royalties Q
16 Occupancy . 20.712 20,712
17  Travel. .. . 14,147 12,792 1,355
18 Payments of travel or entenammenl 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 amomzatlon 3,366 0 3,366 0
23 Insurance . 1,861 1,861
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, hist line 24e expenses on Schedule O)
a bLicense, Fees 3.899 133 2,690 1,076
b Development s 1.892 1,836 56
€ Text BOOKS 1.807 1,807
d OtherEventExpenses .. .. ... 51,835 210 51,625
o Allotherexpenses Other_ . 1,169 1,169
25 Total functional expenses. Add lines 1 through 24e 687,861 415,850 139,673 132,338
26 Joint costs. Complete this line only if the

b @ Document Integnity Verified

Form 990 (2013)

EchoSign Transaction Number XAP46X53J7THX63A




Form 990 (2013)

Seattle Education Access

04-3602577 Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

O

b & Document Integrity Verified

EchoSign Transaction Number XAP46X53J7THX63A

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 134,787 1 147,822
2 Savings and temporary cash |nvestments 120,271| 2 14,736
3 Pledges and grants receivable, net . of 3 0
4  Accounts receiwvable, net . . 0] 4 0
§ Loans and other receivables from current and former oﬁ' icers, dlrectors {
trustees, key employees, and highest oompensated employees N . !
Complete Part Hl of Schedule L . 5
6  Loans and other receivables from other disqualified persons (as defi ned under section
4958()(1)), persons descnbed 1n sechon 4958(c)(3)(B), and contnbuting employers and -
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ‘
% organizations (see instructions). Complete Part Il of Schedule L.. . . . . 6
21 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 4132 9 1,586
10a Land, buildings, and equipment: cost or ;
other basis Complete Part VI of Schedule D | 10a 22.377] . B o
b Less' accumulated depreciation., . . . . 10b 15,938 9,804| 10c¢ 6,439
11 Investments—publicly traded securities 14,478| 11 16,264
12 Investments—other securities See Part IV, line 11 0] 12 0
13  Investments—program-refated See Part 1V, line 11. 0] 13 0
14  Intangible assets 0| 14 0
15 Other assets See Part IV, Ime 11. 7,063] 15 0
16 Total assets. Add lines 1 through 15 (must equal lme 34) 290,535| 16 186,847
17 Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue . .. 19
20 Tax-exempt bond liabilties . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors, X
E trustees, key employees, highest compensated employees, and e, o
',5, disqualified persons Complete Part | of Schedule L . 22
IJ123 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabihttes (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24) Complete
Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 0
" Organizations that follow SFAS 117 (ASC 958), check here» . and l
3 complete lines 27 through 29, and lines 33 and 34. ) ]
§ 27  Unrestricted net assets . 290,535| 27 186,847
@ |28  Temporanly restncted net assets 28
B |29 Permanently restricted net assets .. 29
£ Organizations that do not fallow SFAS 117 (Ascssa) checkhere  » | ]and f
H complete lines 30 through 34, :
‘§ 30 Capital stock or trust pnncipal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
%132 Retaned earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 290,535] 33 186,847
34 Total liabdities and net assets/fund balances 290,535| 34 186,847
Form 990 (2013)




Form 990 (2013)  Sealtle Education Access 04-3602577  Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line n this Part XI e e e ..
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 551,499
, 2 Total expenses (must equal Part IX, column (A), line 25) 2 687,861
~ 3 Revenue less expenses Subtract line 2 from line 1. . 3 -136,362
! 4 Netassets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) . 4 290,535
5  Net unrealized gains (losses) on investments . 5 -616
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Pnor penod adjustments . . 8
9  Other changes In net assets or fund balances (explam in Schedula O) 9 33,290
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . .. . 10 186.847
Fmancnal Statements and Reportmg
Check if Schedule O contains a response or note to any lneinthisPart Xlt. . . . . . . e e e EI
Yes | No ,
1 Accounting method used to prepare the Form 930° D Cash Accrual D Other '
If the organization changed its method of accounting from a prior year or checked "Other,” explain in :
Schedule O. - J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a X

[f "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*
|___] Separate basis D Consolidated basis D Both consolidated and separate basis )
b Were the organization's financial statements audited by an independent accountant? e . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of . R
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explan in |
Schedule O. N D
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . e 3a X
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . [ 3b
Form 990 (2013)
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. - OMB No 1
;ﬁ:f;’;{,f ;\QO_EZ) Public Charity Status and Public Support I =
Complete if the organization is a section 501(c)(3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »  Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form§90. Inspection w
Name of the organization 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 is* (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 [—_—I A school described In section 170(b){1)(A){ii). (Attach Schedule E.)
3 l:] A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
4 D 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 State s
An organization operated for the benefit of a college or university owned or operated by a governmental unit described

in section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)}{1)(A){vi). (Complete PartIl.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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(a)(2). (Complete Partlll)

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 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 describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b E] Type Il c |:] Type llI-Functionally integrated d E] Type llI-Non-functionally integrated
By checking this box, | certify that the organization is 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
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type lll supporting
organization, check thisbox. . . . . Ce e .. I:]
g Since August 17, 2006, has the organlzation accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e e e e e 11g(n)
(iii} A 35% controlled entity of a person described in (1) or (i) above'7 e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1ii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on Iines 1-9 | n col (i) isted in your the organization In organization in col support
above or IRC section governing document? col (i) of your (1) organized In the
(see instructions)) support? U S.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E2Z) 2013

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-EZ) 2013 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 llI. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . 272,756 295,383 422,648 588,207 556,185 2,135,179
2  Tax revenues levied for the organlzatlon s
benefit and either pald to or expended on
its behalf . 0
3  The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 272,756 295,383 422,648 588,207 556,185 2,135,179
5  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) . .. 489,798
6 Public support. Subtract Irne 5 from I|ne 4, 1,645,381
Section B. Total Support
Calendar year (or fiscal year beginning in) p | (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
7  Amounts from line 4 . 272,756 295,383 422,648 588,207 556,185 2,135,179
8 Gross income from interest, dwrdends
payments received on secunties loans,
rents, royalties and income from similar
sources . 2,348 843 1,341 767 2,754 8,053
9 Net income from unrelated busmess
activities, whether or not the business I1s
regularly camed on . 0
10  Otherincome. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
11 Total support. Add lines 7 through 10 2,143,232
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13

First five years. If the Form 990 is for the organization’'s first, second thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . .

»[]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2012 Schedule A, Part I, line 14 . .
33 1/3% support test—2013. If the organization did not check the box on I|ne 13 and Irne 14 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Irne 15 IS 33 1/3% or more, check this

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

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

76.77%

15

99.40%

. »[x]

»[]

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 orgamzation qualifies as a publicly supported

organization. .

O%-facts-and-cnrcumstances test—2012 If the organlzatron d|d not check a box on I|ne 13 16a 16b or 17a and Ilne

e[ ]

151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

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

Instructions .

]
>

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 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 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”) 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is 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 levied for the organization's
benefit and either patd to or expended on
tsbehalf. . . . . . . . ... .. .. 0

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

organization without charge . . . . 0
6 Total. Add ines 1 through5. . . . . . . . 0 0 0 0 0] 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year . . . 0
¢ Addlines 7aand 7b .. . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line6). . . .. . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromline6. . . . . . - 0 0 0 0 0 0

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . A 0
¢ Addlines 10aand10b. . . . .. 0 0 0 0 0 0
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regulary carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV ) e e e e e e 0
13  Total support. (Add lines 9, 10c, 11,

and12)) . . . . . . . . 0 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 . e e e e e e e e e e e .. R D
Section C. Computation of Public Support Percentje
15  Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)) . . .. e . 15 0.00%
16 Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . .. .. .. .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . . . .. 17 0.00%
18  Investment income percentage from 2012 Schedule A, Partlll, ine 17. . . . . 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and Iune 15 1S more than 33 1/3%, and line 17 1s

not 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—2012. If the organization did not check a box on line 14 or line 19a, and fine 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 . . N D

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

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Seattle Education Access 04-3602577 Page 4
d Part IV Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D
(Form 990)

| omB No. 1545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury » Attach to Form 990. 1 H
. [PpRe . . . nspection
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
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, ne 6.

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring iImpermissible private benefit>. . . . . . . . .. .. ... 0L 0oL L. r_—l Yes D No

Conservation Easements.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 7.
1  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 habitat |:| Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 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. Held at the End of the Tax Year
a Total number of conservatoneasements. . . . . . . . . . . . . . . . .. .. 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) c e 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 extlngwshed or termlnated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat|on easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)(B)(i)?. . . . . . oo [ves[] No

9 In Part Xlil, describe how the organization reports conservatron easements n |ts 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 organization's accounting for conservation easements
m_QOrganizations 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, historical 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 describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill, line 1. . . . T
(ii) Assets included in Form 990, Part X. . . . . N &
2 If the organization received or held works of art, h|stor|cal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items*
a Revenues included in Form 990, Part Vill, line 1. . . . . . . L O
b Assetsincluded in Form 990, Part X. . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
HTA
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j Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a ‘:] Public exhibition d |:] Loan or exchange programs
b D Scholarly research e I:] Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIIl.

5 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? . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete If the organization 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 contnbutions or other assets not
included on Form 990, Part X? . . . . e e e e e e e e DYesD No

b If"Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Begnningbalance. . . . . . . . . . . . L Lo L L0 L Lo Lo 1c
d Addtionsduningtheyear. . . . . . . . . . . . . . .. ..o 000 1d
e Distributionsdurngtheyear. . . . . . . . . . . . L0000 oL 1e
f Endngbalance. . . . . . . . . Lo L. Lo oL oL 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 . . . e e e e e e DYes No
b If"Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XIil .
PartV Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning ofyearbalance. .. 14,478 13,928 27,842 26,256 19,087
b Contrbutions. . . . .. 3,031
¢ Netinvestment earnings, gains,
andlosses. . . . e e e 1,786 550 1,085 1,586 3,868
d Grantsorscholarshlps .. . 15,000
e Other expenditures for facilities
and programs . ..
f Administrative expenses . .
End of year balance . . . . 16,264 14,478 13,927 27,842 25,986
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 > %
¢ Temporarly restricted endowment » %
The percentages in lines 2a, 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 . . . . co. .. . .. e e e e e e e 3a(i)
(ii) related organizations . . . . e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R’? e e e e e e e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 ol - D RENST Tl 0
b Buildings. . 0] 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e e e 0 22,377 15,938 6,439
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) . . . . . » 6,439

Schedule D (Form 990) 2013
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Part VII Investments—Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunity or category {b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . 0
(3 Other

S (o R
SN (= RPN
)
D) s
N (=3
S () P
S € ) RO
(H)

Total (Column (b} must equal Form 990, Part X col (B) line 12) » 0 I
Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, hne 13.

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

(a) Descnption of investment

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13} » 0 ]

Part IX Other Assets.

Compilete If the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . e . ... . . P» 0
m Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes 0
2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 0
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlII.D

Schedule D {(Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered "Yes" to Form 890, Part IV, line 12a.

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

a Netunrealizedgansoninvestments. . . . . . . . . . . . . . .. 2a

b Donated services anduse offacilites . . . . . . . . . . . . . .. 2b

¢ Recoveries of prior year grants . e e e e e e e .. 2c

d Other (Describe n Part XI1.) . . . . . e e e e e e e . 2d

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

a Investment expenses not included on Form 990, Part VIli, ine 7b. . . . 4a

b Other (DescribeinPartXlIl.). . . . . . . . . . . . . .. . ... 4b

¢ Addlines4aand 4b. . 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) .. 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services anduse offacilites. . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . .. . ..o 2b -

¢ Otherlosses. . . . e e e e e e e e e e e e e 2c

d Other (Describe in Part XIII ) e e e e e e e e e e 2d

e Add lines 2a through 2d . 2e 0
3 Subtract ine 2e from Iine 1. . . 3 0
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1:

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

b Other(DescrbemnPartXili.). . . . . . . . . . . . .. e 4b

¢ Addlines 4aand 4b . 4c 0

Total expenses. Add lines 3 and 4c (ThIS must equa/ Form 990 Partl llne 18 ) 5 0

Part X Suppliemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b, and Part XIl, hnes 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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B Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2013




SCI;|EDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
Seattle Education Access 04-3602577

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

a [:] Mail salicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g I:] Special fundraising events

d |:| In-person solicitations
2a Dud the organization have a 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? |:] Yes I—___I 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 paid to
" (iii) Did fundraiser have {v1) Amount paid to
(i} Name anc: adcf!rezs of individual (ii) Activity custody or control of (nv)f((s)::sasc;ece:pts m(:;r:;:::sdtsg)m {or retained by)
or entity (fundraiser) contnbutions? r ity col {i) organization
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 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . ... P 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
HTA
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04-3602577 Page 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 &b. List
events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Golf Event Gala 2 (add col (a) through
{event type) (event type) (total number) col. (c))
(]
3
§ 1 Gross recelpts . 33,820 13,820 13.545 61,185
[0
@
2 Less' Contnbutions . 25,270 2,300 27,570
3 Gross income (line 1
minus line 2) . 8,550 13,820 11,245 33,615
4 Cash prizes . 0 0
5 Noncash pnizes . 0 0
[72]
2 6 Rent/facility costs . 7,439 0 7,439
[+}]
o
d4i| 7 Foodand beverages . 0 0
k3]
[0]
S| 8 Entertainment. 0 0
9 Other direct expenses . 0 0
10 Direct expense summary. Add lines 4 through 8 in column (d) . > [ ( 7,439)
11 Net income summary. Subtract line 10 from line 3, column (d) . » 26,176

Gaming. Complete If the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant

(d) Total gaming (add

(]
é (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col. (¢))
5
| 1 Gross revenue . 0
81 2 Cashprizes. 0
3
2| 3 Noncash prizes . 0
1]
®| 4 Rentfaciity costs . 0
a
§ Other direct expenses . 0
| [Yes % | JYes % : Yes ___ . %
6 Volunteer labor . | | No | _INo |_| No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . » 0
9 Enter the state(s) in which the organization operates gaming activities: L
a Is the organization licensed to operate gaming activities in each of these states? . [:] Yes |:| No
B I NG, OXDIAIN
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:| Yes E] No
b If "Yes," explain.

Schedule G (Form 990 or 990-EZ) 2013
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4

11
12

13
a
b

14

15a

16

17

b

Does the orgamization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . DYes DNo

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . . .. oL L0000 DYesDNo

Indicate the percentage of gaming activity operated in:

The organization's faciity . . . . . e e e e e e e e e e e e 13a %
An outside facility . . . . 13b %
Enter the name and address of the person who prepares the orgamzatron s gamlng/specral events books

and records.

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

revenue? . . . . .....DYesDNo

If "Yes," enter the amount of gaming revenue recelved by the organlzatron b $ ______________ 0 and the
amount of gaming revenue retained by the thirdparty » $ ______ 0
If "Yes," enter name and address of the third party

Description of services provided P

D Drirector/officer E] Employee I:I Independent contractor

Mandatory distributions.

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
Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons

or spent in the organization's own exempt activities during the taxyear »  $ 0

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part lll, hnes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the T » Attach to Form 990 or 990-EZ. Open to Public
ep ent of the Treasury .
intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its Instructlons Is at www Irs.gov/form990. 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. Schedule O (Form 990 or 990-EZ2) (2013)
HTA
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Name of the organization Employer identification number

Seattle Education Access 04-3602577

Schedule O (Form 990 or 990-EZ) (2013)




rm 3115
;:Rev December 2009) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Intemal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)

04-3602577

Pnncipal business activity code number (see instructions)
Seattle Education Access

Number, street, and room or suite no. If a P O. box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01/2013
6920 Roosevelt Way NE, Room 355 Tax year of change ends (MM/DD/YYYY) 12/31/2013
City or town, state, and ZIP code Name of contact person (see instructions)
Seattle WA 98115
Name of applicant(s) (if different than filer) and i1dentification number(s) (see instructions) Contact person’s telephone number
If the applicant 1Is a member of a consolidated group, checkthisbox . . . . . . . . . . . . .. ... ..... WP I____]
If Form 2848, Power of Attorney and Declaration of Representative, s attached (see instructions for when Form 2848 is
required), check thisbox . . . . e e e PD
Check the box to indicate the type of appllcant Check the appropnate box to indicate the type of
[ ] Indvidual | ] cooperative (Sec. 1381) accounting method change being requested.
: Corporation : Partnership (see instructions)
: Controlled foreign corporation : S corporation I:] Depreciation or Amortization

(Sec. 957) [ ] Insurance co. (Sec. 816(a)) | [_] Financial Products and/or Financial Activities
[ ] 10/50 corporation (Sec. 904(d)(2)(E)) [ ] Insurance co. (Sec. 831) of Financial Institutions
: Qualified personal service : Other (specify) » Other (specify) ® cash to accrual

corporation (Sec. 448(d)(2))
- Exempt organization Enter Code section B 501(c)(3)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s relevant to the
taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its
instructions), as well as any other information that 1s not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter Yes | No

only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Qther," and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 34 (b) Other |___| Description »
2 Do any of the scope Iimitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation . . . e e X
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if app//cable)
Information For All Requests Yes | No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? . . . . e e X

If "Yes," the applicant 1s not eligible to make the change under automatic change request procedures
4 a Does the applicant (or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?. . . . . . . X
If "No," go to line 5.

b Is the method of accounting the applicant 1s requesting to change an issue (with respect to either the applicant or
any present or former consoldated group in which the applicant was a member during the applicable tax year(s))

either (1) under consideration or (i1) placed in suspense (see Instructions)? . . . . . . . . . . . . . . . . . X

Signature (see instructions)
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief
the application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge

Filer Preparer (other than filer/applicant)
Signature and date Signature of individual preparing the application and date
Name and title (print or type) Name of individual preparnng the application (print or type)

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions. Form 3115 (Rev 12-2009)
(HTA)
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Information For All Requests (continued)

Yes

No

Is the method of accounting the applicant 1s requesting to change an issue pending (with respect to either

the applicant or any present or former consolidated group in which the applicant was a member dunng the

applicable tax year(s)) for any tax year under examination (see instructions)? . . .

Is the request to change the method of accounting being filed under the procedures requinng that the

operating division director consent to the filing of the request (see instructions)? .

If "Yes," attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .

If "Yes," check the box for the applicable window period and attach the required statement (see instructions).
90 day D 120 day Date examination ended P

If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? .
Does the applicant (or any present or former consolidated group in which the applicant was a member durlng
the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? .

If "Yes," enter the name of the (check the box) |:| Appeals officer and/or counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name b Telephone number b Tax year(s)»

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a? .

Is the method of accountlng the apphcant is requestlng to change an issue under consnderatlon by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? .

If "Yes," attach an explanation.

If the apphicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation's (a) name, (b) identificaton number, (c) address,

and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

If, for federal Income tax purposes, the applicant is either an entity (including a mited hability company) treated as
a partnership or an S corporation, Is It requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal iIncome tax
return of a partner, member, or shareholder of that entity? .

If "Yes," the applicant 1s not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?

If "Yes," attach an expianation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? .

If "Yes," for each trade or business, attach a description of each requested change in method of accountlng
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting? . . .

If "Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: Cash D Accrual [:] Hybrid (attach descnption)
Proposed method: D Cash Accrual D Hybrid (attach description)

Form 3115 (Rev 12-2009)
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Information For All Requests (continued) Yes | No
12  If the applicant is either (1) not changing its overall method of accounting, or (it) 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete descniption for each of the following.
a The item(s) being changed.
b The applicant's present method for the item(s) being changed.
¢ The applicant's proposed method for the item(s) being changed.
d The applicant's present overall method of accounting (cash, accrual, or hybrid).
13 Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business Is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income, the
overall method of accounting for each trade or business; and which trade or business IS requesting to change its
accounting method as part of this application or a separate application.
14  Will the proposed method of accounting be used for the applicant's books and records and financial
statements? For insurance companies, see the instructions . . . . . . . . . . . . ... 00000 L X
If "No," attach an explanation.
15 a Has the applicant engaged, or will it engage, In a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or hquidation) during the proposed tax year of change determined without regard to
any potential closing of the year under section 381(b)(1)? - e X
b If "Yes," for the items of income and expense that are the subject of th|s appllcatlon attach a statement res |-y
identifying the methods of accounting used by the parties to the section 381(a) transaction immediately
before the date of distribution or transfer and the method(s) that would be required by section 381(c)(4) or
(c)(5) absent consent to the change(s) requested in this application.
16 Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response? X
17  If the apphcant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.
1st preceding 2nd preceding 3rd preceding
year ended mo yr year ended mo yr. year ended mo yr K
$ $ $
Information For Advance Consent Request Yes | No
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or |
other published guidance as an automatic change request? . .
If "Yes," attach an explanation descnbing why the applicant is submlttmg |ts request under advance consent
request procedures.
19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a ’
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authonty
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authonty exists.
20 Attach a copy of all documents related to the proposed change (see instructions).
21  Attach a statement of the applicant’s reasons for the proposed change.
22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If "No," attach an explanation.
23 a Enter the amount of user fee attached to this application (see instructions). » $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).
Section 481(a) Adjustment Yes | No
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to I
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?.
If "Yes," do not complete lines 25, 26, and 27 below.
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease {-) In
income. b §$ Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a) adjustment. {f it 1s based on more than one component,
show the computation for each component. If more than one applicant is applying for the method change on
the same application, attach a list of the name, identification number, principal business activity code (see
instructions), and the amount of the section 481(a) adjustment attributable to each applicant.

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009) Seattle Education Access 04-3602577 Page 4
‘ Section 481(a) Adjustment (continued) Yes | No
26  If the section 481(a) adjustment 1s an increase to income of less than $25,000, does the applicant elect to take the A KRR
entire amount of the adjustment into account in the year of change? .
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an aff Ilated group a b oiihs | Rt o
consolidated group, a controlled group, or other related parties? . e
If "Yes," attach an explanation. s w45 | Mo
Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Change in Overall Method (see instructions)
Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None." Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.
Amount
a Income accrued but not received (such as accounts receivable) . . . . . . . . $ 37,945
b Income received or reported before it was earned (such as advanced payments). Attach a descrlptlon of
the income and the legal basis for the proposed method . . . . . . . . . . . . . . . . . . . .. none
¢ Expenses accrued but not paid (such as accounts payable) . -4,655
d Prepaid expenses previously deducted o e [ [e 1]
e Supplies on hand previously deducted and/or not prevrously reported e e . . . |none
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II . none
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. »
h Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment 1s an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
INE25. . . . . . e e e e e e e e e e e e e e e e e e e e $ 33,290
2 Is the applicant also requesting the recurning item exception under section 461(h}3)? . . . . e e D Yes . No
3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.
m Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:
1 A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and matenals
and supplies used In carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.
Schedule B—Change to the Deferral Method for Advance Payments (see instructions)
1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc.
2004-34, 2004-1 C B. 991, attach the following information
a A statement explaning how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.
b [f the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.
¢ If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.
2 If the applicant I1s requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(ii), attach the following.
a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).
b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).
¢ A statement explaining that the advance payments will be included in income no later than when included In gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(n).
d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and If so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income.
Form 3115 (Rev 12-2009)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

W General LIFO Information
Complete this section If the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms
970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

o

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items:
Valuing inventory (e.g., unit method or dollar-value method).
Pooling {(e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).
Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).
Determining the current-year cost of goods In the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).
If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.
If the proposed change Is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and 1s not applicable.
If the proposed change i1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.
Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.
If changing to the IPIC method, attach a completed Form 970.

Change in Pooling Inventories
If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use.
If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2)
A description of the types of products produced by the applicant. If possible, attach a brochure.
A description of the types of processes and raw matenals used to produce the products in each proposed pool.
If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.
A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and If separate profit and loss statements are prepared.
A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool
A statement addressing whether all items including raw materials, goods-in-process, and finished goods entenng into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items
that are not presently valued under the LIFO method that are to be included in each proposed pool.
A statement addressing whether, within the proposed NBU pooil(s), there are items both sold to unrelated parties and
transferred to a different umit of the applicant to be used as a component part of another product prior to final processing.
If the applicant 1s engaged in manufacturing and i1s proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantally similar. See
Regulations section 1.472-8(b)(3).
If the applicant is engaged in the wholesaling or retailing of goods and Is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the
applicant’s trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev. 12-2009)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant 1s a construction contractor, attach a detalled descrption of its construction activities.

2 a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . [:I Yes D No

b If "Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . D Yes [___l No
If line 2b 1s "No," attach an explanation
¢ Ifline 2bis "Yes," 1s the applicant requesting to use the percentage-of-completion method using cost-to-
cost under Regulations section 1.460-4(b)? |:| Yes |:| No
d Ifline 2c1s "No," 1s the applicant requesting to use the exempt-contract percentage-of—completion method
under Regulations section 1.460-4(c)2)?. . . . . . e D Yes D No
If line 2d 1s "Yes," attach an explanation of what cost comparlson the appllcant W|II use to determlne a
contract's completion factor.
If ine 2d 1s "No,"” attach an explanation of what method the applicant is using and the authority for its use.
3 a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . . . |:| Yes D No
b If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a description of the applicant's manufactuning activities, including any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method
a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)?>. . . . . . . . . . . |:| Yes D No
b Ifline 4a1s "No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c)?. . . . . . e D Yes D No

5 Attach a statement indicating whether any of the appllcant's contracts are elther cost-plus Iong -term
contracts or Federal long-term contracts.

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Ill on pages 7 and 8.)

1 Attach a description of the inventory goods being changed.

2 Attach a description of the inventory goods (if any) NOT being changed.

3 a Is the applicant subject to section 263A? If "No," gotolined4a. . . . . R D Yes D No

b Is the applicant's present inventory valuation method in compliance with sectlon 263A (see |nstruct|ons)7
If "No," attach adetalled explanation. . . . . . . . . . . . . . . .. ..o o e DYes DNO
Inventory Not

4 a Check the appropriate boxes below. nventory Being Changed Being Changed

|dentification methods Present method | Proposed method | Present method
Specific identification .
FIFO .
LIFO .
Other (attach explanatlon)

Valuation methods-
Cost . . .
Cost or market, whlchever 1S Iower
Retail cost .
Retail, lower of cost or market
Other (attach explanation) .

b Enter the value at the end of the tax year precedlng the year of change

5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant 1s proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.

Proc. 2008-52 (or its successor).

Form 3115 (Rev. 12-2009)
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Part 11l Method of Cost Allocation (Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize
direct and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to
allocate and, where appropnate, capitalize direct and indirect costs properly allocabte to long-term contracts. Include a
description of the method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities
pnior to the allocation of such costs to long-term contracts, real or tangible personal property produced, and property acquired for
resale The description must include the following:

1 The method of allocating direct and indirect costs (1.e., specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (l.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3  The method of capitahizing additional section 263A costs (i e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the
U.S. ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropnate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark "N/A" in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method | Proposed method

1 Direct matenal
2  Direct labor
3  Indrrect labor .
4  Officers' compensation (not |nclud|ng selllng actlvmes)
5 Pension and other related costs
6 Employee benefits
7  Indirect matenals and supplles
8  Purchasing costs . .
9  Handling, processing, assembly, and repackaglng costs
10  Offsite storage and warehousing costs .
1 Depreciation, amortization, and cost recovery aIIowance for equrpment and facrlltles
placed in service and not temporanly idle
12 Depletion
13 Rent

14  Taxes other than state Iocal and forelgn income taxes

15 Insurance

16  Utilities

17  Maintenance and repairs that relate to a productlon resale or Iong-term contract actrvrty

18 Engineering and design costs (not including section 174 research and expenmental
expenses)

19  Rework labor, scrap, and spoulage

20 Tools and equipment

21 Quality control and inspection

22 Bidding expenses incurred in the soIrcrtatlon of contracts awarded to the appllcant

23 Licensing and franchise costs

24  Capitalizable service costs (including mlxed service costs)

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and expermental expenses attributable to long-term contracts

27 Interest

28  Other costs (Attach a I|st of these costs )

Form 3115 (Rev 12-2009)
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Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only If the applicant 1s requesting to change its
method for these costs.)

Present method | Proposed method
1 Marketing, selling, advertising, and distribution expenses
2 Research and experimental expenses not included in Section B, I|ne 26
3  Bidding expenses not included in Section B, line 22 .
4  General and administrative costs not included in Section B .
5 Income taxes
6  Costof strikes .
7  Warranty and product I|ab|I|ty costs
8  Section 179 costs
9  On-site storage .
10  Depreciation, amortlzatlon and cost recovery aIIowance not mcluded in Sectlon B
line 11 .
11 Other costs (Attach a Ilst of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400!, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . D Yes [:] No
If "Yes," the only changes permitted are under Regulations section 1.167(a)-11(c){(1)(m)

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)7. . . . . . s »OyesNo
If "Yes," enter the applucable sectlon P

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179, 0 179C)? . . « « v v o v e e K Yes W No
If "Yes," state the election made »

4 a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed In service, and the property's use in the applicant's trade or business or
income-producing activity.

b If the property is residential rental property, did the applicant ive in the property before renting 1t? . D Yes [:l No

Is the property public utility property? . . e e e e e e e e e DYes |__—]No

5 To the extent not already provided In the applicant's description of its present method, attach a statement explaining how the
property Is treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

a The Code section under which the property i1s or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated
under former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class
has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining
balance method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an
explanation as to why no special depreciation allowance was or will be claimed
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