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D DEC 19 201

. 990 OMB No 1545-0047
- orm
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnivate foundations) _ - i} ,
- Tred * Do not enter Social Secunity numbers on this form as it may be made public 'Open to Public )
D O e s > Information about Form 990 and its instructions Is at www.irs.gov/form990. “Inspection .
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B  Check If applicable C Name of organization Puge t Sound Sage D Employer Identificatton Number
Address change Doing Business As 20-8974030
| Name change Number and street {or P O box if mail 1s not delivered to street address) Roomysuite E Telephone number
:Inmalrelum 1032 South Jackson Street 203 (206) 568-5000
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Seattle WA 98104 G Gross recepts S 678,504.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes XiNo
David West 03 South Jecksmn Si, Ste 203 Seattle WA 98104 |"® froal suboramates nduded? | Jves [ [N
I Tacexemptstaws  [X[501003) | [501(0) ( )< (nsertno) | [49a7))0r | [527
J Website: * pugetsoundsage.org H(c) Group exemption number ™
K Form of organization XlCorporallon l lTrusl l I Association l I Other ™ I L vearof formaton 2008 I M State of tegal domicle WA _
[Part] [Summary
1 Briefly descrnibe the organization's mission or most significant activities Puget Sound Sage_was_formed to _ _ _ _ __
9 provide technical assistance, research, and training related to economic ________
§|  development to community growps. ______________________________________
2| 2 Checkthisbox > ] i the organization discontinued its operations or disposed of more than 25% of its netassets
G| 3 Number of voting members of the governing body (PartVl,line1a) . . . . ... ... ... .. ...... 3 11
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . e e 4 11
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . . . . ... ... ... 5 13
Z| 6 Total number of volunteers (estimate ifnecessary) . . . . . .. .. ... . ... e e 6 60
<&| 7a Total unrelated business revenue from Part VIII, column (C), Iine 12 . . . . . . . e e 7a 0.
b Net unrelated business taxable income from Form 990-T,ne 34 . . ... ... ... ... e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h} . . . . . R e . 679, 896. 626, 756.
2| 9 Programservicerevenue (PartVIlLline2g) . . . . . . . . ... ...
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d}) Ce . 231. 111.
@ | 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . .. 27,267. 38,679.
(T8 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 707,394, 665,546,
:;a 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) . . .. . .. .. 12,635. 18,213.
/éf 14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. . . ... ... ...
(_%\w 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 556,214. 563,089,
¢ § 16a Professional fundraising fees (Part 1X, cglylnﬂ (Alu"r‘fﬁi‘le-):?::_—"”"j\' e 12,140. 31,357.
% b Total fundraising expenses (Part IX, colgm), Iln)e@:;);:u :/ ;_:‘,D eyt 74,006 . |
17  Other expenses (Part IX, column (A), ines 17a-11d"T1F248) . . . . . . . . . . .. .. 163,736. 136, 300.
18 Total expenses Add hnes 13-17 (must equal Pawﬁwozl%n m}u}ne 25) .. .. . 744,725. 748,959.
. 19 Revenue less expenses Subtract ine 18 from line 12 F . -37,331. -83,413,
. E PR Beginning of Current Year End of Year
§3| 20 Totalassets (Part X, Ine 16) . . . . . . . . sz» e 256,493 189, 0095.
;E 21 Total habilties (Part X, ine 26) . . . =% e 49,703. 65, 718.
2Ll 22 Net assets or fund balances Subtract line 21 from line 20 /} ..... . S 206, 790. 123,377.

|Part Il [SignatureBlock / /] 1 /]

Under penalties of perjury, | declare that | havg/¢gxgmiped thisfreturn Aingluding 2 les and statements, and to the best of my knowledge and bglief, it is true, comrect, and
complete Declaration of preparer (other than Affiglfr)fs basef on allinffrmafigh)es :‘# any knowledge ) / A
TP

> [V YUYAXT /I
Si gn Signature of offiefr l N/ Date 4 7
Here p David West

Type or print name and title

PrinyType preparer's name Date Check I—I it |PTIN
Paid Shannon Knipp S~ /////gl sell-employed P00738089
Preparer |fmsname * MINAR AND NORTHEY LLP _~ 7 77
Use Only Frmsaddress ~ PO BOX 9845 FrmsEIN® 91-0541908

SEATTLE WA 98109 Phoneno  (206) 282-2666

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . .. .. 0 IXI Yes | I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

e bl




Form 990 (2013) Puget Sound Sage 20-8874030 Page 2
- [Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne inthus Partlll . . . . . ... .. v o oo oo v D

1 Briefly desgnbe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMO90 0F 890-EZ%. « « « « v v o e e ettt e e e e e e e e D Yes No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 ) (Expenses S 198,410. includinggrantsof $ 8,800. )(Revenue $ 210,398.)

4b (Code ) (Expenses $ 240,128 . includng grantsof ~ $ 100. }(Revenue $ 154,005. )
Quality Jobs_Project_ _ 1)produced reports on_job_quality at Sea-Tac Airport "Below the
Radar”, and the report "Economic Impacts _of Sea-Tac Living Wage Inatiative"; 2)created

4.¢ (Code. ) (Expenses $ 200, 781 . mncluding grants of  $ 9,313. ) (Revenue $ 114,660. )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 ¢ Total program service expenses » 639, 319.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Puget Sound Sage 20-8974030 Page 3
" |Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f Yes,” complete
Schedule A. . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. .. 2 X
3 Did the orgarnization engage in direct or indirect political campargn activities on behalf of or in opposmon to candidates
for public office? If Yes, complete Schedule C, Part! . . . .. .. ... . .. . o e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part il . . . . . . . .. ... .. ... ..., e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,  complete Schedule C, Part il . . 5 X
6 Dud the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provrde advice on the distribution or investment of amounts in such funds or accounts” If Yes,’ complete Schedule D, 6 %
Part] . . . o e e e e e . e e e e e e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . .. .. ... . 7 X
8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partill. . . . e e e e e e e e e e P 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not ltsted in Part X, or provide credit counsellng debt management credit repalr or debt negotiation
services? If 'Yes,’ complete Schedule DoPartIV . . . . . . e oo e e e e e 9 X
10 Did the orgamzation, directly or through a related organlzatlon hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V R 10 X
11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VI, iX,
or X as applicable N T
a Did the organization report an amount for land, burldlngs and equrpment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Partvi. . ... e e e e .. 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Partvit . . . . . . ..., 11b X
¢ Did the organization report an amount for nvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIII . . . e e e e e e e e e e 11c X
d Did the organization repon an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . .. ... .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X Co 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year’7 If 'Yes,’ complete
Schedule D, Parts Xl, and Xll. . . .. .. e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . .. ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . .. . ... . 15 X
16 Dud the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partslliand IV . . . .. ... e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal lundralsmg services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . L. 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIII,
nes 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . .. . . . .. . L e e 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng activittes on Part VIII, line 9a’7 If 'Yes,’
complete Schedule G, Partlil. . . . . . . . . ... . ... ... .. . 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . .. ... ... 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements tothis return? . . . . . . . . . ... 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) Puget Sound Sage 20-8974030 Page 4

- [Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlons or
government on Part IX, column (A), line 12 If 'Yes,' complete Schedule I, Parts | and Il . P 21 X
22 Did the organizalion 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 |, Parts land lll . . . . . . . .. ... oo 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prrnC|paI amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If 'No,'gotoline25a . . . . . . - . . ... ... . Lo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . ... .00 L e e e e e e 24c
d Did the organization act as an ‘on behaif of issuer for bonds outstanding at any time durmg theyear? ... ...... 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . .. .. .. . ....... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . . . ... e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquallfed persons’7
If so, complete Schedule L, Part Il e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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, Partlil . . . . . . e e e e - 27 X
f
28 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) ) N
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV . . . .. ... .. . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedule M . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . Lo P e e e .. 30 X
34 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Partil . . . . . . .. .o oo e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . . ...« . ... 0 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ili, IV,
andV,hne1 . . . . . . . . . . . e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 e e e e e e 35a X
b If 'Yes' to hine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Iine 2 . 35b X
36 Section 501 C)P) organizations. Did the ora__?mzatlon make any transfers to an exempt non- charrtable related
organization? If 'Yes,"complete Schedule R, PartV, lme 2 . .". . . . . ... . .. .. . ... 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and thatis
treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI . . e 37 X
38 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 . . . . - . . . . . ..o e 38 X
BAA Form 990 (2013)

TEEAQ104  11/11/13



Form 990 (2013) Puget Sound Sage 20-8974030 Page 5

- |Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany linenthisPartV. . . . .. . ... ... . .. . .....

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable - . . . . . . . .. 1a I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . - 1b I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg SN PR
(gambling) winnings to Prize WINNErs? . . . . . v v v v v v v v v o e e e e e e e 1¢c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a 13 ﬁ_J
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? . . . . . . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) N
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . e e 3a X
b If ‘'Yes’ has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanalion n Schedule O . . . . . . . ..o v v oL 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country * :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N j
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o i i e e e 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohlicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. . ... oo 0 0L 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductibie? . . . . L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made panly as a contribution and partly for goods and i
services provided to the payor? . . .. .. ..o oo LT T e 7a| X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services prowded’7 . . 76| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. . ... ... ... I 7 d' I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7¢ X
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
asrequIred? . . . . . L e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, arplanes, or other vehlcles did the orgamzatlon file a
Form 1098-C? . . . . . o o e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the '
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business i - T
holdings at any time durning the year? e e e e e e e e e e e e 8
9 S$ponsoring organizations maintaining donor advised funds. N
a Diud the organization make any taxable distnbutions under secton 49662 . . . . ... ... . ... .......... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter. !
a Initiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b |
11 Section 501(c){(12) organizations. Enter ;
a Gross income from members or shareholders. . . . .. ... ... ... .. . ..., 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . ... ... .. .- | 11b
12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 7 ) 1
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . . s e 13a
Note. 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 organization is licensed to issue qualified healthplans . . . . . . ... .. 13b
c Enterthe amountofreservesonhand . . . . . .. ... ... o oL 13¢ !
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) Puget Sound Sage 20-8974030

Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

Schedu/e O. See instructions.

Check if Schedule O contains aresponse or note toany inenthis Part V. . . .« o v v v v v v v o v v e e

Section.A. Governing Body and Management

Yes | No
1 a 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 rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O )
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11 !
2 Dud any officer, director, trustee, or key employee have a family relationship or a business refationship with any other I _wJ
officer, director, trustee or key employee? . . . . . ... . e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
- of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . ... . ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . .. ... . ... .. 4 X
5 Did the organization become aware during the year of a sngnlﬁcant diversion of the organization's assets? . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. ... o . Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . o e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . .. . o o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following I R
aThegoverningbody?. . . . .. .. . ... ... 8al X
b Each committee with authonty to act on behalf of the governing body? . . . . o . . Lo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . e e e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . R e e 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organizalion's eXempl pUrPOSES?. « « « v v v v b v 0t e e e e e e e e e e e 10b
11 a 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 890 f
12a Did the organization have a written conflict of interest policy? If ' No,’gotolne 13. . . . . . . . . . . .. . . o0 12a| X
b Were officers, directors, or trustees, and key employees requnred to dlsclose annually Interests that could glve rise
to conflicts? 12b| X
¢ Did the organization regularly and consustently monitor and enforce compllance with the pol|cy’7 If 'Yes, describe in
Schedule Ohowthiswasdone . . . . . . . . . v v v 0 v v i v v i v v e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . ... . .. ... e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . oo oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N J‘
a The organization's CEO, Executive Director, or top management official . . . . . . . . . ... ... ... ... .. ... 15a X
b Other officers of key employees of the organizaton. . . . . . . ... ... e e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions ) |
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B
taxable entity dunngtheyear? . . . . . . . . . .. L e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization's exempt status with respect to such arrangements?. . . . . .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these available Check all that apply
D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interesl policy, and financial slatements available to
the public during the lax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
"Davaid West  _ _ _ _ _ _ _ _ 1032 South Jacksor Streer, Ste 203 _Seattle _ _ _ _ wa__ 98104 __ _ __ (206) 568-5000
BAA TEEA0106 07/02/13 ~ 7 Form 990 (2013)




Form 990 (2013) Puget Sound Sage 20-8974030 Page 7
Part VIl | 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 inthis Part VIl . . . . .. .. e e e e e e e e e e e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, 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
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

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

(C)
Name and Title Avt(eﬁz;e g‘o‘:"t’l‘(’):- (‘?’?'en;;‘ gg'esc‘:("r}‘so{’%‘(’r‘,:r:‘ Re;sta)able Rep(otE121ble Es(fn':zled
o per | T oo desele) | eempemsatoniom | compersatonfon, | omountof e
anyhaus (2 32| L(&182| & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ % g 5|0 % 3 organization
oganza- | @ 5| &= |5 ga|g and relattled
botow §- 153 § '% 3 8 organtzations
| Els| |%| %
© g
_(_Davad West _ ________| 40.00
Executive Director X 70,470. 0. 13,498.
_ sharon Lee _________ | _2.00
President X X 0. 0. 0.
_B) _Sergio Salinas ______ | _2.00
Vice President X X 0. 0. 0.
_4)_bave_Schmitz__ ______ | _2.00
Treasurer X X 0. 0. 0.
_(5)_Michael Ramos ______ | _2.00
Secretary X X 0. 0. 0.
_(6)_Jessica Finn Coven ___ | 2.00
Director X 0 0 0
_(M_stefan Moritz __ _ _____|_ 2.00
Director X 0. 0. 0.
_®) _Sili Savusa _________|_ 2.00
Director X 0 0 0
_®)_Jermaine smiley _____ |_ 2.00
Director X 0. 0. 0.
{9_Rich_Stolz _ ________|_ 2.00
Director X 0 0 0
01)_Tracey Thompson __ ____|_ 2.00
Director X 0. 0. 0.
02)_Michael Woo ________|_ 2.00
Director X 0 0 0
0 ___|____
08 _______

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Puget Sound Sage 20-8974030 Page 8
- [Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contived)
(B) ©
P
(A) Ar\\/erage t(Jdo nollchegkslrlrl\%?a lh;;\ |;:me (D) (E) {F)
3 th an
Name and tlle ;55: :f?“::?::; apedr;:g“"s" Ws“’ae) mmgzgg;?obr:efrom com%zggglalg:\efrom amﬁzg;noaflgtdher
iy R Z|Q|2 BET| wesmmner, | “hengmmer | oo
hcf)urs 25 & 5[5 23 3 organization
Iot:m T = g @ |5 12 a|® and related
r;?gaa nza B 8 2 '% 83 organizations
- tions Sl = S é
below &l & 3| 8
dotted al & §
line) o =
(=1
oS __
ue_ o
o ___d-__
uy o _]___
wy_ o _____1___
e o _____d___
2y
ey ______1d___
e _d___
e _]o__
@ ____4_.__
1bSubtotal. . . . . . . .. > 70,470. 0. 13,498.
c Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (addlinestband1c) - . . . -+« o v v v v e e > 70,470. 0. 13,498.

2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization *

Yes | No

3 Didthe orgamzauon list any former officer, director, or trustee, key employee or hlghest compensated employee R I R
on ine 1a? If 'Yes,' complete Schedule J for such individual . . . . . .. . .. . L. ..o 00 oo 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 $150,0007 /f "Yes’ complete Schedule J for Y S
suchindividual . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N R
for services rendered to the organization? If 'Yes,' complete Schedule J for such person N 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 organization's tax year.
(B) (€)
Descniption of services Compensation

(A
Name and business address

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 *
BAA

TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) Puget Sound Sage 20-8974030 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis PartVIilt— . . . . ... . .. .......... A I:I
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E » 1a Federated campaigns . . . . . 1a
<35l b Membershipdues . . ... .. 1b
o O
a3 © Fundraisingevents . . . . .. 1c
% g d Related organizations . . . . . 1d
«s =| e Government grants (contributions) . . 1e
=5
.‘% @ £ Aliother contributions, gifts, grants, and
ar similar amounts not included above . . 11 626,756.
Eé g Noncash contnbutions included in lines 1a-1f i
S« hTotal.Addlnesta-1f . . ... ............. > 626,756.
g Business Code
& 2a
E b Tt T
Wl e
S| °
) I
& ¢ .
§ f All other program service revenue . . .
& g Total. Addlines 2a-2f . . . ... ... ......... L
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. .. ... 111. 0. 0. 111.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . . oot i i e >
(1) Real (n) Personalt
6a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Netrental incomeor(loss) . . .. ...... >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . .
¢ Gain or (loss)
dNetgamnor(loss). . . . ... .. ... ... .. ... >
w| 8a Gross income from fundraising events
=2 (not including.. . $
E of contrnibutions reported on line 1¢)
E SeePartIlV,lne18. . . . ... ... a 48,137.
= b Less directexpenses . . . . . . .. b 12,958.
o Y EE———
¢ Net income or (loss) from fundraising events . . . . . . . > 35,179. 0. 35,179,
9 a Gross income from gaming activities
SeeParttV,lne19. . . . . ... .. a
b Less directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . a
b Less costofgoodssold . . .. .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a Miscellaneous _income_ _ _|611600 3,500. 3,500, 0. 0.
b
¢ TTTTTTTTTTTTTTC
d Allotherrevenue. . . . . ... ...
e Total. Addlines11a-11d. . . . . . ... ... ... .. > 3,500.
12 Total revenue. Seemstructons . . . . . ... ... .. - 665,546. 3,500. 0. 35,290.
BAA TEEA0109 07/08/13 Form 990 (2013)
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Page 10

* [Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in thus Part IX. . . .

) . A B (C) (D)
Do not include amounts reported on lines Total éxp)enses Prograsn )serwce Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lme21 . . . . . . . .. . .. ... 18,213, 18,213,
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 70,470. 35,775. 13,892. 20,803.
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons describe
In section 4958(c)(3)(B). . - . . - .
7 Other salanes and wages. . . . . 369,435, 357, 669. 6,896, 4.870.
g Pension plan accruals and contnibutions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... .. ... .. 24,415, 21,944, 1,099, 1,372,
9 Other employee benefits . . . . .. ... .. 54,240, 48,195. 1,031. 5,014.
10 Payrolltaxes . . . . . .« v oo i 44,529, 40,023. 2,004, 2,502.
11 Fees for services (non-employees)
aManagement. . . . ... ........
blegal. . . .. ... ... ... ....... 13,203. 13,203. 0. 0.
cAccounting . . . . .. ..o 11,810. 10,629. 590. 591.
dlobbying. . . . ... ... o oL
e Professional [undraising services See Part IV, line 17 . 31, 357. 31,357.
f Investment managementfees . . . .. ..
g Other (If kine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 6,173. 5,232. 103. 838.
12 Advertising and promotion . . . . . . .
13 Office expenses . . . . . 4,2139. 3,376. 517. 326.
14 information technology
15 Royalties. . . . .. ... ... ... ....
16 Occupancy . . . .+ v v v v v v v 26,784. 24,106. 1,339, 1,339.
17 Travel . . . . ... oo 7,429. 4,765. 52 . 2,612.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ...
19 Conferences, conventions, and meetings . . . 4,510. 3,951, 559, 0.
20 Interest. . . . . ..
21 Payments to affilates R
22 Depreciation, depletion, and amortization . . . 4,062. 0. 4,062. 0.
23 Insurance . . ... .- o e e 1,948, 0. 1,948. 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on ScheduleO) . . .. .. ...
a8 Payroll processing fees _ _ _ 335 0 335 0
b Repair and maintenance _ _ __ 1,357 1,221 68 68
¢ Telephone expense _ _ _ _ _ ___ 8,608 1.889 359 360
d Bank_service_charges_ _ _ _ _ _ 1,118 0 325 793
e Allotherexpenses . . « . . . v v v v v v .. 44,744, 43,128. 455, 1,161.
25 Total functional expenses Add ines 1 through 24e. . 748,959, 639,319. 35,634. 74,006.
26 Joint costs. Complete this line only if
the 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). . . . . . .. ...
BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) Puget Sound Sage 20-8974030 Page 11
~ |Part X |Balance Sheet
Check If Schedule O contains a response or note to any lmne inthisPart X .~ . . ... . ... ... ..., . D
(B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . ... ..., ..... 68,163.] 1 101, 309.
2 Savings and temporary cash investments . . . . . .. .. .o L 159,679.| 2 68,210.
3 Pledges and grants receivable, net. . . ... . ... 11,925.( 3 7,134.
4 Accountsrecewvable,net .. .. .. . . .. o oo 190.1 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioefees. and highest compensated employees Complete - - - s ——-
Partllof Schedule L - - -+ « o v v o o e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -~ ——
beneficiary organizations (see instructions) Complete Part Il of Schedule L .. 6
é 7 Notes and loans recetvable,net . . . .. .. ... 0.0 7
2 8 Inventoriesforsaleoruse . . ... . .... ... .. 8
; 9 Prepaid expenses and deferredcharges - - . . . . ... ... L L. 1,108.1 9 1,076.
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . . .. .. . 1 10a 21,048, ) N _
b Less accumulated depreciaton . . . . . . . 1 10b 11,082 14,028.[10¢ 9,966.
11 Investments — publicly traded secuniies . . . . .. .. ... .. 11
12 Investments — other secunties See PartIV,lne11 . . . ... ... .. 12
13 Investments — program-related See Part IV, lne 11 . . . . . . . 13
14 Intangbleassets. . . . ... Lo 14
15 Other assets See PartIV,lne 11 . . .. .. . 1,400.] 15 1,400.
16 Total assets. Add lines 1 through 15 (must equal line 34) 256,493.]16 183,0095.
17 Accounts payable and accrued expenses. . . . . . . .. ..o 0. 49,703.]17 65,718,
18 Grantspayable . ... ........ 18
19 Deferredrevenue . . . .. e e e 19
L | 20 Tax-exemptbondhabiibes. . .. ... ... ...... e 20
L 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons - ————
X Complete Partllof Schedule L. . . . . ... ... .. . .... .. 22
:_: 23 Secured mortgages and notes payable to unrelated third parties . . . . . 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 26. . . . . . . L .. 49,703.126 65,718.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34. ) ; i B
gl 27 Unrestricted netassets. . . . . . . . . . . o o e 40,015, 27 1,064.
i 28 Temporarly restricted netassets . . . . . . . . .o v e o 166,775.] 28 122,313.
o 29 Permanently restricted netassets . . . . . . .. oL oo o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete Iines 30 through 34.
g DO, - -
Nl30 Capital stock or trust principal, or currentfunds . . . . . . . . . ... ..o L 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
A
L 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 32
¥| 33 Totalnetassetsorfundbalances. . . . .. .. ... ... oL 206,790.]33 123,377.
§| 38 Total labilties and net assets/fund balances . . . . . . ... ... Lo 256,493,/ 34 189,095,
BAA Form 990 (2013)
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Form 990 (2013) Puget Sound Sage 20-8974030 Page 12

: |Part X! |Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any ineintus Part XI. . . . . . . ... ... «........

1 Total revenue (must equal Part VINl, column (A), ine 12) . . . . . e e e e e e e e 1 665, 546.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . .. ... oo e 2 748, 959.
3 Revenue less expenses Subtractline2fromlne 1. . . . . . . . ... o oo e 3 -83,413.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . .. .. 4 206, 790.
§ Netunrealized gains (I0SSes) ONINVESIMENES . .+ « « -+« o ottt v e 5
6 Donatedservicesand use of faClliI®S. . . . . . v v v v v i i i e e e e e e e e e e e 6
7 Investmentexpenses. . . . .. ... .. e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadustments . . . . .. ... Lo e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e e e e e 9
10 Net assets or fund balances at end of year Comblne lines 3 through 9 (must equal Part X, ine 33,
column (B)) - - - e e e e e R[] 123,377.
Part Xil |Financial Statements and Reportmg
Check if Schedule O contains a response or note to any hneinthusPart Xl . . . .. ..... . ....... ........ D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther ‘
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain i
in Schedule O B D B
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . 2a| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a |
separate basis, consolidated basis, or both i .
Separate basis DConsohdated basis I:]Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . e e e e 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . .« o o 0 o i e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

* Attach to Form 990 or Form 990-EZ.
Open to Public

D » Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
|n?grargﬂggbgrf1$estrev?:: v at www.irs.gov/form990. Inspection
Name of the o_rganlzallon Employer identifi b

Puget Sound Sage 20-8974030

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

The organization is not a private foundation because 1t 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b)(1){(A)(i). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii) Enter the hospital's
name, ctty, and state L _______

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)}{A)(iv). (Complete Part Il )

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

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

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 Part IIl )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 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 DTypeI b DType I c DType I} — Functionalily integrated d D Type lll = Non-functionally integrated

e [] By checking this box, | certify that the organization 1s 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 wntten determination from the IRS that 1s a Type I, Type Il or Type Ill supporting organization, D
check thISDOX . . . . v . o e e e e e e e e e e e e e e e e e

H W N

~N o

w o™

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (m) .
below, the governing body of the supported organization? . . . 11g(i)
(ii) A family member of a person described in (1) above? . . . . . . . e e e e e e e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed In (1) or (i) above? . e Cee e e 11 g i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted in | column (i} of your column (i)
{see instructions)) your governing support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Puget Sound Sage 20-8974030 Page 2
- |Partil |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 Il If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
beginning in) >
1 Gifts, granls, contnbutions, and

membership fees received (Do not
include any ‘unusual grants ) . . . . 339,894. 687,290. 596,651, 679,896. 626,756.| 2,930,487.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... ....

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

4 Total. Add lines 1 through 3 . . 339,894. 687,290. 596, 651. 679,896. 626,756.| 2,930,487.

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) . .

6 Public support. Subtract line §

fromlined4 . .. ........ o Vo ) B ~ o 2,930,487,
Section B. Total Support
Calendar year (or fiscal year
beginning In) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . ... .. 339,894. 687,290. 596,651, 679, 89%0. 626,756.| 2,930,487.

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similarsources . . . . . ... 3,218. 1,743. 431. 231. 111. 5,734.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon . . . . .« .. ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) « v v v v e e v e

11 Total support. Add lines 7
through10 . . . . .. .. ... 2,936,221.

12 Gross receipts from related activities, etc (see instructions) . . . . . . . .. .. . . o0 0oL e L12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . L e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . .. .. ... .. 14 99.80 %
15 Public support percentage from 2012 Schedule A,Partll,hne 14 . . . . . . . . . . . o oo d s e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . i i i e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . 0 it it v e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organizaton . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the ‘'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2013
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* [Partlll_|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 quahfy under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not mclude
any 'unusual grants ') .

2 Gross recelpts from adm|s-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . ... ... ...

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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 .

c Add lines7aand7b . . . . ..

8 Public support (Subtract line
7cfromlne6). ... ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning 1n) *» (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts fromlne6 . . . .

10a Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on
12 Other income Do not mclude

gain or loss from the sale of
gapnta\l/a;ssets (Explain in

13 Total Support. {addins 910c 11 and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) l—-l
»

organization, check thisboxandstophere. ™. . . . . . . . . .. ... . ... o0 oo s o

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . R 15 %
16 Public support percentage from 2012 Schedule A, Part Ill,ine15. . . . . . . .. . . . RN 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,lne 17 . . . . . .. ... ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .»

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

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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" |Part IV |Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, ine 17a
or 17b, and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part |1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))} Complete Part {I-B. Do not complete
Part lI-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization Employer identification number

Puget Sound Sage 20-8974030

[Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V
2 Pobtical expenditures. . . e e e e C e e e e e [ g

3 Volunteerhours - . .. e e e e e e e e e e e e e e e e e e e e

[Part I-B [Complete if the organlzatlon is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . e e L
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . .. LIS
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . .. ... ... ... - DYes |:|No
4a Wasacomrectionmade? . . . ... ... ... e e e e e e e e e .. e DYes DNO

b If 'Yes,' describe in Part IV

|Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . >3
2 Enter the amount of the fi flmg organlzauon s funds contnbuted to other organlzatlons for section 527 exempt
function activities . . . . e e e e e e e e e e e e e e e e e e e e e e » S
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,
ne17b . . . . ... oo e e e e e e e e e e e e e e e e e e e e e > S
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . 0 0 0 it v i e e DYes DNO

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of pohtical contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commuittee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name {b) Address (¢) EIN (d) Amount paid from filing (e) Amount of poliucal
organization's funds If contnbutions receved and
none enter-0- promptly and directly
delivered to a separate
poliical organization If
none, enter -0-
6 ) T el
@ bemmmm e -
[t S S
[ e
® e emmmmmm—m e
® pemmmmm e -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »* l:] If the filing organization belongs to an affilated group (and st in Part IV each affiiated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures
{The term ‘expenditures’ means amounts paid or incurred.)

{a) Filing
organization’s totals

{b) Affikated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .. .. 2,662.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 35,577.
¢ Total lobbying expenditures (add ines 1laand 1b) . . . . . . . . .. ... .. ... .. ... 38,239,
d Other exempt purpose expenditures . . . . . . . . . ... i e e e e 710,720.
e Total exempt purpose expenditures (add lines icand 1d). . . . . . . . ... .. .. .. 748,959,
f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . .. ... .. e e e e e e e e 137,344,
If the amount on hine 1e, column (a) or (b) IS The lobbying nontaxable amount is i
Not over $500,000 20% of the amount on line 1e 3
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 !
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ‘
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 [
Over $17,000,000 $1,000,000 l
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . .. e e 34,336,
h Subtract line 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . .. ... .. ... .. 0.
i Subtractline 1ffrom line 1c If zero or less, enter-0- . . . e e 0.

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

section 4911 tax for this year? . . . e e e e e

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for hines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 {b) 2011 (c) 2012
year beginning in)

(d) 2013

(e) Total

2 a Lobbying non-taxable

amount . . ...... 102,521. 135,127. 140, 533.

137,344.

515,525.

b Lobbying ceiling
amount (150% of line
2a,column{e)). - . -

773,288.

¢ Total lobbying

expenditures . . . . . 14,038. 16,904. 14,585,

38,239,

83,766.

d Grassroots nontaxable

amount . ... ... 25,630. 33,782. 35,133,

34,336.

128,881.

e Grassroots celling
amount (150% of line
2d, column (e)) - . . -

193, 322.

f Grassroots lobbying

expenditures . . . . . 10,273. 11,006. 7,586.

2,662,

31,527.

BAA

TEEA3202 1119113
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* [PartlI-B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

. (a) {b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

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

AVOIUMEEIS? . . v . o v e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? . . . . . .
c Media advertisements? . . . . . . L o i e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . .. .. .. ... .o 00000

e Publications, or published or broadcast statements? . . . . . . . .. . . ... ..o o000

| f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . ... . . oo

g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . . ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . . . o . L i e e e e e e e e e e e
j Total Addlines 1cthrough 11, . . . . v o v 0 o i o s e e e e e e e

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . .
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . .. .. ... ... ... ...
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

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

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . .. ... ... 1
2 [Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . .. . .. o ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .. . . ... ... 3

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

1 Dues, assessments and similar amounts frommembers . . . . . .. .. Lo L oL o0 Lo 1

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

aCurrentyear . . . . . L e e e e e e e e e e e e e 2a

b Carryoverfromiastyear . . . . . . . . . L e e e e e e e 2b

cTotal . . e e e e e e e e e e e e | 2c¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -
expenditure nextyear? . . . . . . . L L L L e e e e e e e e e 4

§ Taxable amount of lobbying and political expenditures (see tnstructions) . . . . . . . . . .. .. ... ... 5
|Part IV |Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part II-A, line 2, and
Part |I-B, ine 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2013
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* (PartVER|Supplemental Information (continued)

BAA Schedule C (Form 980 or 990-EZ) 2013
TEEA3204 11/19/13




OMB No 1545-0047

. SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
*> Attach to Form 990.
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. s
Name of the org Employer identification number
Puget Sound Sage 20-8974030

|pa|—t | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) . . . ..
Aggregate value atend ofyear . . . . . . . ..

A bW N

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . ... .. . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . e e e e e e e e e e e e e e e e e DYes D No

[Part Il |Conservation Easements.
Complete 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) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified histonc structure
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 . . . . . . . . .. ... ..o e 2a
b Total acreage restricted by conservaton easements . . . . . . . ... ... ... e 2b
c Number of conservation easements on a certified histonic structure includedin(a) . . . . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . ... ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . .. ... .. .. ... .. 000 0 DYBS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, iInspecting, 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)(1)
and SeCtion 170(ANANBIIN? -« + « + « « « o v e v e e e e e e e e e e e []Yes [Jno

9 In Part XIIl, describe how the organzation reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamization’s financial statements that describes the organization’s accounting for
conservation easements

[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 868), 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 XIIl, 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) Revenuesincluded in Form 990, Part VIIlLIne 1 . . . . . . . . 0 o 0 v i v e e e > S
(i) Assetsincludedin Form 990, PartX . . . . . . . . . i e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 980, Part VHIl, line 1 . . . . . . . . . . . ... . Lo e e > S
b Assets included In Form 990, Part X . . . . . . . . . . . e e e e e e e e e e ... »$§
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Puget Sound Sage 20-8974030 Page 2
* [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 Scholarly research e Other

c 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 Xill
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... . ... I:l Yes DNo
[Part Iv_|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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . e e e e e e e e e e e e DYes [:]No
b If 'Yes,’ explain the arrangement in Part XIIt and complete the following table
Amount
¢ Beginning balance . . . RN e e e e 1c
d Additions during the year e . e e e e .. 1d
e Distributions during theyear . . . . . ... .. e e e .. 1e
f Endingbalance. . . . . . .. ... e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . e e e e e |_| Yes No
b If 'Yes, explain the arrangement in Part X1l Check here if the explantion has been provided m Part Xl ..~ . . .. .. H

[Part V. |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment *>
c Temporarly restricted endowment > %

The percentages In lines 2a, 2b, and 2c should equal 100%

oe

3 a 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 . . . ... . ... ... .. e e e e 3a(i)
(i1) related organizations. . . . . ... .. .. e e e 3a(ii)

b If 'Yes’ to 3a(u), are the related organizations histed as required on Schedule R? . e e e ...+ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
|Part VIl |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1aland . . ... ... .. ..

bBuldings. . . . . . ... o 0oL

¢ Leasehold improvements . . ... .. ... 15,853. 7,398, 8,455,

dEqupment . . . . . ..o 5,195. 3,684, 1,511,

eOther. . . . . . . .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . L L. 9,966.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 pyget Sound Sage 20-8974030 Page 3

» [Part VIl [Investments — Other Securities. _
Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of secunty or calegory (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . »

Investments — Program Related.
Part VIl Complete if the w%lzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2)
8)
4)
(5)
(6)
)
(8)
9)
(19
Total (Column (b) must equal Form 990, Part X_column (B) line 13) __»

Part IX | Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
()
2)
)]
{4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b} must equal Form 990, Part X, column (B), ine 158) . . . . . . . . . . . . . o v >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
()
(8)
(9
(10)
()
Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »

2. Liabihty for uncertamn lax positions In Part XIlI, provide ihe text of the footnote to the orgamization's financial statements thal reports the organization's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the texi of (he footnole has been provided nPart Xl . . . . . . . . . . ... e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  puget Sound Sage 20-8974030 Page 4

' lPart X!_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' to Form 990, 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 VIII, ine 12
a Net tnrealized gains oninvestments . . . . ... ... ... ... .| 2a
b Donated services and use of faciliies . . . . . .. ... ... 2b !
¢ Recovernes of proryeargrants . . . . .. . . . .. ..., .. 2¢
d Other (Descnbe nPart X)) . . . . .. e e e ... | 2d ]
e Add lines2athrough2d . ... ... ...... e e e e e e e e 2e
3 Subtractiine2efromiined . . - . . - . e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 !
a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . .. 4a
b Other (Describe nPart XlIl) . . . . . ... . . P .| 4b o
cAddiinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e 4c
5 Total revenue Add hines 3 and 4¢c. (This must equal Form 990, Partl, ine 12). . . . . .. . .. .. . .. . .. 5
Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 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 and use of faclities. . . . . . . .. ... e . 2a
bPrioryearadjustments . . . . .. ... o0 oL .. .| 2b
cOtherlosses . - . . o v o v o e e e e e e e e e e e e e e 2¢
d Other (Descnibe in Part Xill') . . . e e e e 2d o
eAddlnes2athrough2d . . .. .. ... ... .. .. e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . .. ..o e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses notincluded on Form 990, Part VIll, line7b. . . . ... .] 4a
b Other(Describe mPart XIII) . . v . . v o v v v i e e e 4b o
cAddlinesdaanddb . . . . . . . . ... e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part!l, lme 18) . . .. . .. . ... .. 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

hne 4, Part X, hne 2, Part XI, ines 2d and 4b, and Part XlI, hnes 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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* [PaRXIIA Supplemental Information (continued)
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Supplemental Information Regarding OMB No 1545-0047

+ SCHEDULE G Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

. > Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Puget Sound Sage 20-8974030

Part | nl 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 all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and emai! solicitations f Solicitation of government grants

c D Phone solicitations g D Special fundraising events
d []in-person solicitations

2 a Did the organization have a wnitten 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? . . . . . .. .. E]Yes DNo

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

(i) Name and address of individual (ii) Activity (in) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . Lo e L
3 Llslt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013

TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ) 2013

Puget Sound Sage

20-8974030

Page 2

* [Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
Dinner event

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

2 (event type) (event type) (total number)
v
E 1 Grossreceipts . . . . . .. ... ... 48,137. 48,137.
v
E
2 Less Chantable contnbutions. . . . . . .
3 Grossincome (lne 1 minus line 2). . . . . 48,137. 48,137.
4 Cashpnzes. . ... ...........
5 Noncashprizes. .. ...........
D
p'z 6 Rent/facility costs
E
c
T 7 Foodandbeverages . ... ...... 12,184. 12,184.
E
X | 8 Entertanment 399, 399,
E
L—‘ 9 Otherdrect expenses. . . . . . .. 375. 375.
s
10 Drrect expense summary Add lines 4 through9incolumn(d). . . . . ... ... . ....... 12,958,
11 Netincome summary Subtractine 10 fromline 3, column(d) . ... . ... ... ... ... ....... 35,179.
Part lll | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
1]
E 1 Grossrevenue . . . ..
2 Cash prizes
E
D X
& Bl 3 Noncashprzes. . .. ........
EN
cs
TE|l 4 Rentfacitycosts . . . .. ... .....
5 Other direct expenses. .
| |Yes % Yes % Yes %
6 Volunteerlabor . . . . ... ... ... No No No
7 Direct expense summary Add lines 2 through 5 incolumn{d). . . .. .. . ... ..., d
8 Netgaming income summary Subtract ine 7 from line 1, column(d) . ... ... ... L

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If 'Yes," explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Puget Sound Sage 20-8974030 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .. ... ... ... .. E] Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer £hartable GamING? « « « « v « v« v e v e e e e e e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity operated in
aTheorgamzation'sfacilty . . . . . . . . . . . . . . Lo o e e 13a
bAnoutsidefacility. . . . . . . . . e e e e e e e e e e e [13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records*

o | o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the thrdparty * s _
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii1) and (v),

and Part I, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Depantment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is °F;°" to Public |
Internal Revenue Service at www.irs.gov/form990. nspection

Name of the @rganization Employer identification number

Puget_ Sound Sage 20-8974030

Pt VI, Line 19 Upon request, the organization will allow review of

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



