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“ “ Form 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
> [nformation about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

A For

the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable

C Name of organization

Puget Sound Sage

D Employer identification 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) Room/sutte E Telephone number
||l retumn 1032 South Jackson Street 203 (206) 568-5000

Final retumfterminated City or town state or province, country, and ZIP or foreign postal code

Amended retumn Seattle WA 98104 G Grossrecepts 5 861,169,
L_ Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Hye, %No

. H(b
Rebecca Saldana !0% Suth Jeckson §t, Sie 20} Seattle WA 98104 | proall suboramates mcluded? | LiYes [ INo
I Tacexemptslaus  [X[50100) | [501¢0) ¢ )* (nsetno) | [49a7@(1)or | [527

J Website: » pugetsoundsage.org H(c) Group exemption number P
K Form of organization XlCorporauon I | Trust l ] Association I I Other ™ I L Yearofformaton 2008 I M state of legal domicile WA
[Part! [Summary
1 Bnefly descnbe the organization’s mission or most significant activities Puget Sound Sage _was_formed to
@ provide technical assistance, research, and training related to economic _ _ ___ ___
§ development to community groups._ _ _ _ _ _ _ _ _ _ _ _ __ o ___
S| 2 Checkthisbox » [ Jfif the.qrganization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the gt gpvernlng body (PartVi,limneta). . . . ... .. ... ... 3 11
»| 4 Numberof |ndependent votlngdnqil)ers of the" govemg body (PartVi,lme1b) . . . . . . . .. ... ... 4 11
:g 5 Total number of lndlwduals employed in calenda)year 014 (PartV,lme2a). . . . .. ... .. ... .. 5 13
% 6 Total number of volunteers (estj@(?lfiecessary)\.r. 7 ........................... 6 60
< | 7a Total unrelated bu5|nesLevenue froméPart ) Vi co|umn C)hlne12 . . . . .. o o 7a 0.
b Net unrelated busigess taxaH?mcome from Form 990-T ne3dd .. .. e e e e e e e 7b 0.
i \é;i, Vs N\ Prior Year Current Year
° 8 Contributions and grants (Part Vil l|ne~1h) 2 626,756. 786, 208.
ws 2| 9 Programservice revenue (Part Vil line2g) . ™~ . .. .. ... ...
= % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 111. 58.
~ oz 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 3¢, 10c,and11e) . . . . . . . . .. 38,679. 60,612.
& 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . 665, 546. 846,878.
e 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . ... .. .. .. 18,213. 93, 730.
S;; 14 Benefits paid to or for members (Part IX, column (A),ined) . . . . .. . ... ... ...
o ® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . 563,089. 556,502.
E\ § 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . ... . ... .. | 31,357.]
%% b Total fundraising expenses (Part IX, column (D), line 25) > 97,619 ! Ukk ; gfm ‘;ﬁﬁ,\ e b
<« 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . .. .. .. .. 1 36,300. 121, 226 .
{2 | 18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lme25) . . ... ... 748, 959. 771,458.
w 19 Revenue less expenses Subtractline 18 fromlne12 . .. .. .. ... .. -83,413, 75,420.
E § Beginning of Current Year End of Year
‘E% 20 Totalassets (Part X, Ne 16) . . « v v v v v it e e e e e e e 189,095. 346,500.
52 21 Total habihties (Part X, ne 26) . . . . . L ..o 65,718. 147,703,
5é 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . . .. ... ... .. 123,377. 198,797.
[Part Il |Signature Block

Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belef, it 1s true, correct, and
complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

o Y
p elkO > 1[G [io]2015
Slgn Signatdre of officer Dale ¥
Here Rebecca Saldana
Type or print name and title
PnntType preparer s name Pleparep$ signature - Date Check U it PTIN
Paid Shannon Knipp N 07/30/15 self-employed pP00738089
Preparer |Fmsname > MINAR AND NORTHEY Lip— 7 7
Use Only |rmsamaess ™ PO BOX 9845 FrmsEIN > 91-0541908
SEATTLE WA 98109 Phoneno  (206) 282-2666
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . .. .. .. o oL, |X| Yes l ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/28/14

Form 990 (2014)
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.Form990.(2014) Puget Sound Sage 20-8974030

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any neinthisPart it . . . . . . .. ... ..o v o o

1 Briefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 07 990-EZ7. + o o v o v e e e e e e e e e e e D Yes No

If 'Yes,' describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it 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 are required to report the amount of grants and allocations to others, the totat expenses,
and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 264,238 . imncluding grantsof $ 44,230. )(Revenue $ 259,047.)

4b (Code ) (Expenses S 182, 525. including grantsof  $ 0. )(Revenue $ 163,334.)

4¢ (Code ) (Expenses $ 152,541 . including grants of  $ 49,500. )(Revenue $ 160,000.)

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

4 Total program service expenses ™ 599,304.

BAA TEEA0102 05/28/14 Form 990 (2014)
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. Form990'(2014)  Puget Sound Sage 20-8974030 Page 3

[Part IV [Checklist of Required Schedules

1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

SChEAUIB A . .« . 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 e e e e e e e e
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . .. ..

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . ... ... i n e e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . .. . ... .o

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, complete Schedule C, Partill . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts’7 If ’Yes complete Schedule D,

Part]. . e e e e e e e e e e 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 . . . . . . . . ... .. ..

8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partill. . . . . . . .. ... . . .

9 D the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D PartlV . . . . .. o e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . ... ... . ...

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the orgamzatlon report an amount for land, bulldings and equment in Part X, ine 107 If 'Yes,’ complete Schedule

L - T Y

b Did the orgamzation report an amount for investments — other secunties in Part X, line 12 thatis 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . .. . ... ... ...

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, hne 167 If 'Yes,"complete Schedule D, Part VIll . . . . . . . .. .. ... ... ...,

d 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, ine 167 If 'Yes," complete Schedule D, PartIX . . . . . . . . . . . 0 e e e e e e e e e
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the orgamzatlon s separate or consohdated 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 .

12 a Did the organization obtain separate, independent audited financial statements for the tax year’7 If 'Yes,' complete
Schedule D, Parts XI, and Xl e e e e e e e e e oy e ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,” and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and Xilis optional . . .. ... ..
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . . .. .. ..

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 foreign investments valued

at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . 0 . .« . . e

15 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, Partslland IV . . . . . . . . . . . . . e

16 Did the organization report on Part X, 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 liland IV . . . . . . .. .. ... . ... ...

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

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seenstructions) . . . . . . . . . . . ..o ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

hnes 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . i e e e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e e e
20 a Dud the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . .. .. ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

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

19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 990 (2014)
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, Form 990'(2014)  Puget Sound Sage 20-8974030 Page 4

[Part IV _|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . . .. .. ....

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), ine 27 If 'Yes,’ complete Schedule I, Partsland lll . . . . . .« . . . . . .. o s

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees’7 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

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No, 'gotoline25a. - . . . . . . . . . oo v v ot Lo e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" ..........

c Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease

any tax-exempt bonds? e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandlng atany time during theyear? . . . .. ... ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . .. . . ... ..

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 prior Forms 990 or 990-EZ? If 'Yes,’ complete

Schedule L, Part] . . o . v e i 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 e e e e e e

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 h|ghest compensated employees or disqualified persons?

If 'Yes’, complete Schedule LoPartll . . o o e e e e e e e e e e e e e e e e

27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . ... .. . ........ e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applhicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part1vV . . . . .. ... ..

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,’ complete

Schedule L, Partiv . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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? /f 'Yes,’ complete Schedule L, Part IV e e e e e e e e e e e
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . ..

30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,’ complete ScheduleM . . . . . ... e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If ’Yes, complete Schedule N, Part!. . . . . .

32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete

Schedule N, Partil . . . . . . ... e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections

301 7701-2 and 301 7701-37 If 'Yes,'complete Schedule R, Part! . . . . . . . . . .. .. .. ...

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,
andPartV,line 1. . . . o o e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? . . . . . . . . . . . . .. . .. ..

b If 'Yes’ to line 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, lmne 2 . . . . . . . . . . . ... ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

orgamzation? If 'Yes,’ complete Schedule R, PartV, ine 2 . . . . . . . . . e i e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . .. ... ..

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 . . . . . N R T A A

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

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

BAA

TEEA0104 05/28/14

Form 990 (2014)



. Form 990'(2014)  Puget Sound Sage 20-8974030 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany inemthisPartV . . . . . . . o . 000 v i v vt v v |_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable. . . . . . . .. 1b 0
¢ Dud the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming _ -
(gambling) winniNgs tO Prize WINNEIS? . . .« « 0t v b it e i s e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 13 .1
b If at least one I1s 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) L |
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . .. .. .. Ja 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 . . . . -« . . .« o v v v o v vt L 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country > ' e {
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 duning the taxyear?. . . . . . .. . . .. .. 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .« 0 i i i vt i i e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organization
solicit any contnibutrons that were not tax deductible as charntable contributions? . . . . . .. .. .. oL 00000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . . .. .. L 0 oL e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘ |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and SRR U B
services provided tothe payor?. . . . . . . . . L L L e e e e e e e e e e e 7al X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 828272 . . . . L 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 . . . . . . .. ... ... .. l 7 d| I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . L 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 e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring I P
organization have excess business holdings at any time during the year? . . e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. N ;_\__]'
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter !
a Inihation fees and capital contributions included on Part VIIl, ine 12 . . . e . 10a l
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b ;
11 Section 501(c)(12) organizations. Enter f
a Gross income from members or shareholders. . e e e e 11a : }
b Gross income from other sources (Do not net amounts due or paid to other sources }
against amounts due or received fromthem ) . . . . . . . . ... . o000 oL 11b - !
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 bI {
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I I
a Is the organization licensed to issue qualified health ptans iIn more thanone state? . . . . . . . ... . ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in !
which the organization i1s hcensed to 1ssue qualified healthplans . . . . . . ... ... .. .. 13b % ]
¢ Enter the amount of reservesonhand . . . . ... .. ... e e e e e e e e 13¢c N I P
14 a Did the organization receive any payments for indoor tanning services durlng thetaxyear?. . .. ............ 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 05/28/14

Form 990 (2014)
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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, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . . .. 0o v v v v i i i e s 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 i
If there are matenal differences In voting nghts among members
of the governing body, or if the governing body delegated broad
authority 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 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I J
officer, director, trustee, or key employee? . . . . . e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . e e e e 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . .. ... .. ... e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . .. .. . oL oo e e 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 governing body? . . . . . . . o . L e e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . o o n e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following N T
aThegoverningbody?. . . . . . . . . .. L e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. e e e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part V|, Section A, who cannot be reached at the
orgamization’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 Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . . ... . ... . Lo oo oL 10a X
b If ‘Yes," did the organization have written polictes and procedures governing the activities of such chapters, affillates, and branches to ensure their
operations are consistent with the organizalion's xempl purposeS?. « - .« « o« o L .t b . e e e e e e e e e e e e 10b
11 a Has the organization provided a complele 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 R _5
12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13. . . . . . . . . . v v v v v o o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . e e e . e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW RIS WAS TONE . « « « v v« o v e v e e b e e s s i e e e e e e e e e e e e e 12¢| X
13 Did the orgamization have a written whistleblower policy? . . . . . . . . . o o L L L e e e 13 X
14 D the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. o0 oo 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 substantiation of the deliberation and decision? N ___1
a The organization's CEO, Executive Director, or top management official . . . . .. . .. .. ... . o000 15a X
b Other officers or key employees of the orgamization. . . . . . . . . . . o 0 oo h o 15b X
If 'Yes' to line 15a or 15b, descrbe 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 DU B 7A_J(
taxable entity during the year? . . . . .. .. e e e e e e e e e e e e e e e e e e 16a
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i -
organization's exempt status with respect to such arrangements?. . . . . . . . . . .. o4t e e e e 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 (Section 501(c)(3)s only) availlable
for public inspection Indicate how you made these available Check ali that apply
D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the pubhic dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
David West 1032 Soutn Jacksor Streer, Ste 203 Seattle WA 98104 (206) 568-5000
BAA TEEA0106 11/13/14 Form 990 (2014)




» Form 990 (2014) Puget Sound Sage 20-8974030 Page 7
Part VI Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note toany lineinthisPartVII . . . . . . ... .. oo v oo v oo v sl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
13a 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.
® | st 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 orgamzation and any related organizations

® L st 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)
(A) (B) | than one box. uniass person (D) (E) (F)
Name and Title Average ts both an officer and a Reportable Reportable Estimated
e Srectorirusiee) o oromeation” | reies oraamzanons ompernsaton.
week [Q 3| 32 g % (3 = &' w-2r1099-MmisC) (W-2/1099-MISC) from the
w2 921215 33 st
o &3 18 aa and relate:
ol;slaart“ezda_ % g g -g_ 8 g - organizations
tions S| = S é
e | BE| || 3
ine) @ 3 %
Q.
_M_David West _______________ 40.00
Executive Director X 70,521. 0. 4,297.
_@ Sharon Lee _______________ _2.00
Secretary X X 0 0 0
_3)_Sergio Salinas ____________ _2.00
President X X 0. 0. 0.
_@_Dave_Schmitz _ _ _ _ _ _ _______ ~2.00
Vice President X X 0. 0. 0.
_6)_Michael Ramos _ _______ ___ __ ~2.00
Treasurer X X 0. 0. 0.
_)_Jessica Finn Coven __ ___ ____ _2.00
Director X 0. 0. 0.
_(M_stefan Moratz __ _ __________ _2.00
Director X 0. 0. 0.
_®_sili Savusa __ ____________ _2.00
Director X 0 0 0
_(8)_Jermaine Smiley ___ ________ _2.00
Director X 0. 0. 0.
(9 _Rich Stolz __ _____________ _2.00
Director X 0 0 0
(1 _Tracey Thompson _ ___ _______ _2.00
Director X 0. 0. 0.
12)_Michael Woo _ _____________ _2.00
Director X 0 0 0
wy_ L ________ .
_(14) _ L

BAA TEEA0107 02/27/14 Form 990 (2014)
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Page 8

| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

8) ©)
Pasition
(A) Average {do not check more lhgg one (D) (E) (F)
hours box, unless person ts both an Reportabl Reportable Estimated
Name and tile per officer and a drrector/trustee) comp:r?gauaonefrom compe'r)msatlon from amount of other
week b S]] =2 I]a1| theorganzation related organizations compensation
(istany S I H |13 |& 2 S| | (W-2/1099-MISC) (W-2/1099-MISC) from the
hous 2 S S5 (S R2 3 organization
for s al & @ ‘3° 2 | @ and related
related 12 g g =R ER organizations
organza @ = & S o
- tions S| = -3 é
below 0] 5 @ @
dotted 3 2 2
Iine) 8 %
Q|
as o ] e
(16)
(17)
(18)
(19)
_________________________ - ———
(20)
21)
(22)
(23)
(24)
(25)
TbSub-total. . . . . . . e e e e e e e e e e > 70,521. 0. 4,297.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. ... .. >
dTotal (addlinesiband1c) . . . . . . . . . . . i it > 70,521, 0. 4,297.

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 organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee - —

on line 1a? If 'Yes,' complete Schedule J for such individual . . . . .. . ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for 4

such individual . . . . . . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —1- '

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . « v v o o o .. 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 compensatton for the calendar year ending with or within the organization’s tax year

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton *

-

BAA TEEA0108 03/09/15

Form 990 (2014)
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. Form990(2014) Puget Sound Sage 20-8974030 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or noteto any lneinthusPartVIIl . . . .. .. .. ... ... ... ..., . [:I
(A) (B) © (D)

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

.g &| 1a Federated campaigns . . 1a ;
8 % b Membership dues . . . . 1ib j
© i
@ 5 ¢ Fundraising events. . . . . . . 1c {
g x| d Related organizations . . . . . 1d .
« E| e Government grants (contributions) . . 1e g
b \
§ 5| Allother contributions, gifts, grants, and !
E £ similar amounts not ncluded above . . 1f 786,208, f
E E g Noncash contributions included in lines 1a-1 3 B o
G 5| hTotal Addlinesta-1f . . . ... ... ... ... - 786,208, |
g Business Code B o T P
g 2a
> b
o| —mmmmm e
2 c
I
2
§» f All other program service revenue . . .
o | gTotal. Addnes2a-2f . ... ........ > f
3 Investment iIncome (including dividends, interest and
other similar amounts) . . . . . . . . .. ... 58. 0. 0. 58.
Income from Investment of tax-exempt bond proceeds . . »
5§ Royaltles. . . . . . ... .o e
{1) Real {n) Personal
6a Gross rents |
b Less rental expenses N i
¢ Rental income or (foss) - o ) o o ;
d Netrental incomeor(loss) - . . . . . .. ... ... .. >
B i
7 a Gross amounl from sales of () Secunes (1) Other '
assels other than mventory
b Less cost or other basis i
and sales expenses . . . ,
¢ Gain or (loss) ) o '
d Net gain or (loss) e e e e e e >
g 8 a Gross income from fundraising events {
[ (not including. $ 2 ;
% of contributions reported on line 1c) C T Z -y
[» See PartiV,lne18. . . . .. . . .. a 74,278. ' :
e s .
2 b Less directexpenses . . .. ... b 14,291.|. L o e ]
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . > 59,987. 0. 59,987,
9a Gross income from gaming activities ; Tt . {'
See PartlV,lne19 . . .. .. a ,
b Less direct expenses . . .. b . .
¢ Netincome or (loss) from gaming activites . . . . . . . >
10a Gross sales of inventory, less returns ‘
and allowances . . ... ... a .
b Less costofgoodssold . .. .. b o -
¢ Net income or (loss) from sales of inventory . . . . . >
Miscellaneous Revenue Business Code - — o l
11a Miscellaneous _income_ _ _|611600 625. 625. 0. 0.
b
R
d Allotherrevenue. . . . . . . .. ..
e Total. Addlines11a-11d . . . . . . . . v . v v v oo vt 625 . !
12 Total revenue. Seenstructions . . . . . . ... .. .. > 846,878. 625. 0. 60,045,
BAA TEEA0109 11/13N14 Form 990 (2014)
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|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 this Part IX

) A B c (D)
Do not include amounts reported on lines Total éxgenses Progras'n )serwce Managém)ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic ) {
organizations and domestic governments |
SeePartIV,lne21. . . . . .. ... .. .. 93, 730. 93, 730.
2 Grants and other assistance to domestic f
individuals See Part!V,line22. . . . .. .. !
3 Grants and other assistance to foreign T '
organizations, foreign governments, and for- A
eign individuals See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . 74,818, 22,445. 22,445. 29,928.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons describe
in section 4958(c)(3)B). - . . . . e
7 Othersalanesandwages. - . ... ... 366,993, 303,886. 20,036, 43,071,
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnibutions). . . . . . ... o
g Other employee benefits . . . . . .. .. .. 70,591. 56,375. 6,200. 8,016.
10 Payrolitaxes . . . . .. . ... 44,100. 33,957. 4,410. 5,733.
11 Fees for services (non-employees)
aManagement. . . ... ...
blegal. . ... .......... 10, 835. 10,835. 0. 0.
cAccounting . . . . . ... .. .o 12,346, 0. 12,346, 0.
dlobbying. . . . ... .. .. .......
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O) 10,610. 7,662, 1,698. 1,250.
12 Advertising and promotion . . . . .. ..
13 Office expenses . . . . . 2,600. 2,002. 260. 338.
14 Information technology e e
15 Royalties .
16 Occupancy S L 27,120. 20,882. 2,712. 3,526.
17 Travel . . . e e e e e 3,579. 2,756. 358. 465.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials e e e e e
19 Conferences, conventions, and meetings . . . 3,472. 2,673. 347. 452 .
20 Interest . . ... .. .. L.
21 Payments to affilates. . . . . .
22 Depreciation, depletion, and amortization . 3,657. 2,816. 366. 475,
23 INSUrANCe . .« e e e e e e e e e e 1,916. 1,475. 192. 249,
24 Other expenses Itemize expenses not ‘
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e .
expenses on Schedule O ) e .
a Payroll processing fees _ _ _ 348 268 35 45
b Repair and maintenance _ _ _ _ 3,162 2,435 316 411
€ Telephone expense_ _ _ _ _ _ __ 7,311 9,629 731 951
d Bank_service_charges_ _ _ _ _ _ 1,521 1,171 152 198
e Allotherexpenses . . . . . . . ..« v ... 32,749. 28,307. 1,931. 2,511.
25 Total functional expenses Add lines 1 through 24e. . 771,458. 599, 304. 74,535. 97,619.
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 * D if following
SOP 98-2 (ASC 958-720). -

BAA

TEEA0110 05/28/14

Form 990 (2014)
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, Form 990‘(2014) Puget Sound Sage 20-8974030 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthusPart X . . . . . . . .. .. ... ... . ..., D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-beanng .~ . . . ... oo L L 101,309.] 1
2 Savings and temporary cash investments . . . . . . ... ... 68,210.| 2 294,197.
3 Pledges and grants receivable,net. . . . . ... . ... ... 7,134.] 3 43,084.
4 Accountsreceivable,net. . ... ... ... ... ... 0.| 4
5 Loans and other receivables from current and former officers, directors, l
trustees, key employees, and highest compensated employees Complete -— - -~
Parttlof Schedule L . . v .« ot o o e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under l
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees' e
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
8| 7 Notesandloansrecewvable,net . . . .. ... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . i it e e e e e e e e e e 8
< | 9 Prepad expenses and deferredcharges . . . . . . .. ... ... ... 1,076.] 9 1,176.
10a Land, bulldings, and equipment cost or other basis s ' '
Complete Part VI of ScheduleD . . . .. ... ... 10a 21,048.1 I
b Less accumulated depreciaton . . . ... .. .. 10b 14,740. 9,96 6 10¢ 6,308.
11 Investments — publicly traded secunties . . e e e e, 11
12 Investments — other secunties See PartiV,lme11 . . . . . . . .. .. .. 12
13 Investments — program-related See PartIV,lme 11 . . . . . . . . . . .. .. 13
14 Intangbleassets. . ... . .. .. .. ..., 14
15 Other assets See PartIV,kne11 . . . .. .. e e e e 1,400.]15 1,735.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... .. 189,095.[16 346,500.
17 Accounts payable and accrued expenses. . . . . . . o v i e e e n e . 65,718.117 147,703.
18 Grantspayable . ... . ... ... Lo o oL 18
19 Deferred revenue e e e e e e e e 19
20 Tax-exemptbondhabilites. . . . . .. ... ... ... ...... 20
3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . 21
:;f 22 Loans and other payables to current and former officers, directors, trustees, , J
8 key employees, highest compensated employees, and dlsquahﬁed persons - I SO . P
.5 Complete Part Il of ScheduleL . .. ... . . ...... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilites not included on hnes 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add hnes 17 through25. . . . . . . . ... ... ... . .. 65,718.| 26 147,703.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete T
8 lines 27 through 29, and lines 33 and 34. - ) T
5 27 Unrestrictednetassets. . . . . . .« o o o o e e e 1,064.]27 70,242,
g 28 Temporarlly restrictednetassets. . . . . . . . . . . o0 e 122,313.128 128,555,
w | 29 Permanentlyrestrictednetassets . . . .. ... ... . ... .. . ..., 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > | | E R
= and complete lines 30 through 34, I T -4-‘._____~J
z 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . .. .. ... ... 30
®| 31 Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
E 33 Totainetassetsorfundbalances. . . . . . ... ... ... .. .. ..., 123,377.] 33 198,797.
34 Total habiities and net assets/fundbalances . . . . . . ... ... ... ..... 189,095. | 34 346,500,
BAA Form 990 (2014)

TEEAQ111  05/28/14
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[Part Xl |Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoany lineinthisPart XI. . . . . . . . .. v o o v v v v v v v oo e v s |—1

O O N b WN =

-
(=]

Total revenue (must equal Part VIIl, column (A),lne 12) . . . . . . .. . ... .o o0
Total expenses (must equal Part IX, column (A),ine25) . . . . . . . . . ... o oL
Revenue less expenses Subtractline2fromline1. . . . . . . . . . ... o o Lo
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . .
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . ..o L e
Donated services anduse offacilities. . . . . . . . . . . o Lo e e e

Investment eXpensSes . . .« . v v v v v h e e e e e e e e e
Priorperiod adjustments . . . .. ..o 0 e e

Other changes In net assets or fund balances (explain in ScheduleO) . . . .. .. ... ...

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) e e e e e e e e e e e e e e e

846,878.

771,458,

75,420.

123,377.

V[N | W=

....... 10

|Part X!l [Financial Statements and Reporting

Check If Schedule O contains aresponse ornote toany linemthisPart Xil . . . . . . . . . . . . oo oo vt o oo oL |—|

1

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

Accounting method used to prepare the Form 990 DCash Accrual I:]Other

If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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
Separate basis DConsohdated basis DBoth consolidated and separate basis

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ... ... 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain |
in Schedule O S A
3a As aresult of a federal award, was the orgamzatlon requured to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . - . it e e e e 3a X
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 descrbe any steps takentoundergosuchaudits . . . . . . . ... ... ..... 3b
BAA Form 990 (2014)
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‘ Public Charity Status and Public Support | __owsNo 15450047

SCHEDULE A
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947 (a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

f » Information about Schedule A (Form 990 or 990-EZ) and its instructions is e LOCCH
Intemal Rovenue Service” at www.irs.gov/form990. ied b m R
Name of the organization Employer identification number
Puget Sound Sage 20-8974030

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 []a church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
|| A school described in section 170(b)(1)(ANii). (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 described in section 170(b)(1){A)(iii} Enter the hospital's

name, city, andstate-
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

L 170(b){1)(A)(iv). (Complete Part Il )

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

7 |x|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)(v1). (Complete Part Il )

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

|:| An organization that normally receives’ (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part !l )

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 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organmization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type HllI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . . . L L L0 e e e e e e e e e e [———_—I

g Provide the following mnformation about the supported organization(s)

=
=

2
3
4

L

(1) Name of supported {in) EIN () Type of organization (v) Is the {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization histed support (see instructions) support (see Instructions)
above or IRC section In your governing
(see nstructions}) documant?
Yes No
(A)
(B)
©)
D)
(E)
= . g
'3’ - . e . 1
. BN K e o Al L
Total - I s, PP N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2014
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|Part ] ]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 ill If the
organization fails to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘'unusual grants ’

Tax revenues levied for the
organization’s benefit and

erther paid to or expended
onitsbehalf . ... ......

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

Total. Add lines 1 through3 . .

The portion of total
contributions by each person
(other than a governmental

unit or pubhcly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromline4 . ... .......

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

687,290.

596, 651.

679,896.

626,756.

786,208.

3,376,801.

687,290.

596,651.

679,896.

626, 756.

3,376,801.

786,208.

g
LA

-
St
- .

3,376,801.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromline4 . ... ..

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

Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . ... ... ...

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

Total support. Add lines 7
through10 . . . . . ... ...

Gross receipts from related activities, etc (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

687,290.

596,651.

679,896.

626,756.

786,208.

3,376,801.

1,743.

431.

231.

111.

58.

2,574.

3,379,375.

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 this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f}))
15 Public support percentage from 2013 Schedule A, Part Il, line 14

99.92 %

99.80 %

16 a 33-1/3% support test — 2014. 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

17 a 10%-facts-and-circumstances test — 2014. 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 VI how

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA

TEEAQ402 07/16/14
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Schedule'A (Form 990 or 990-EZ) 2014 Puget Sound Sage 20-8974030 Page 3
{Part Il _|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 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . . ... .... ..

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

6 Total. Add hnes 1 through5 . .

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 . .

¢ Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . .

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

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

c Add lines 10aand 10b . . . . .

11 Netincome from unrefated business
actmvities not included n line 10b,
whether or not the business 1s
regularly caredon . . . . . . ..

12 Other income Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVl) v vovviee

13 Total support. (Add lines 9,
10c,11and12) . . . . . . ..

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . e e e e e e e e e e e e e e e e e e e e e e e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . e e e 15 %
16 Public support percentage from 2013 Schedule A, Partlll,lne15. . . . . . . . . . . . .. ... oo 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)} . . . . . . . ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll,Iine 17 . . . . . . . . . .. .. .. oL 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 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 organizaton . . . . . . . . .. > D

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

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

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

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain . . . . . . . . .« . L. oo s e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or(2) . .« « « o o . L e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6) If 'Yes,  answer (b)
and (C)below. . . . . . L e e e e e e e e e e e e e e e e e e e

b Did the organmization confirm that each supported organization quallfed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination . . . 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

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, explain in Part VI what conlrols the organization put in place to ensure suchuse . . . ... ......

4 a Was any supported organization not organized in the United States (forelgn supported organization')? If 'Yes’ and
if you checked 11aor 11bin Partl, answer (b) and (c)below . . . . . . . . . . . . e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . e e e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes - . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,  answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (i) the authonty under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamzing document} « . .« . . v . v . o i e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’'s controt? . . . . .. . ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detalnPart VI . . . . . . . . . . . .. ..o 0.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990) . . . . . . . . . .. . ... ... ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 772 If 'Yes,'
complete Part | of Schedule L (Form 990). . . .« « v« v v i v i i e i e e e e s e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time durning the tax year by one or more disqualified persons
as defined in section 4346 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes,'provide detailin Part VI . . . . . . . . . .. o e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detaillinPart VI . . . . . . . . . ... .. ... . 00

¢ Did a disqualfied person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detal inPartVI . . . . . . . . . ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type n non-functlonally Iintegrated supporting organlzatlons)'7 If Yes,’
answer(b)below . . . . . .. L L L e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year’7 (Use Schedule C, Form 4720, to determine
whether the orgamzation had excess business holdings ) . e e e e e e e e .

Yes

No

Sa

5b

5c

9a

9b

9¢

10a

10b

BAA TEEA0404 07/17/14
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[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the

governing body of asupported organization? . . . . . . . . . Lo Lol h e e e e e

b A family member of a person described In (@)above?. . . . . . . .o oo oL e e e e

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detall in PartVl . . . . . . .

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all tmes during the tax year? If ‘No,’ descnbe in

: Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities

| If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the suppon‘ed organlzatlons and what conditions or restrictions, if any,

applied to such powers during the taxyear . . . . . .. ... ... .. e e e e e e e e e

2 Did the organization operate for the benefit of any supported organlzatlon other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported orgamization(s) that operated, supervised, or controlled the

Yes

SUpPOrtiNg OrganiZation . . . . . . . .+t 4 e s e e+ et et it e e w4 e e e e e+ e e e e e .+ s e

Section C. Type |l Supporting Organizations

1 Were a majonty of the organlzatlon s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No," describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . .

Section D. All Type lll Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If ‘No," explain in Part VI how

3 By reason of the relationship descnbed In (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all tmes during the tax year’7 If 'Yes,' describe in Part VI the role the organ:zatlon s supported organizations played

Yes | No

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

the organization maintained a close and continuous working relationship with the supported organization(s) . . . . . . .

in this regard . T I I

Section E. Type lll Functlonallx-lntegated Supporting O ganlzatlons

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

2 Activities Test Answer (a) and (b) below.

‘ a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activitres . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e

b Did the activities descrbed In (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

Orgamzation's INVOIVEMENt . . . . . . .« « v v it e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. . . . . . ... ... ... ...

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . ..

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes | No

2a

2b

3a

3b

BAA TEEA0405 07/18/14
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[Part V_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

* Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capitalgan . . . .

Recovenes of prior-year distnbutions . . . e e e e e e e e

Other gross Income (see instructions). . . . . . . . .. . ... ...

Addlines 1through3. . . . . . . . o . s o o o e e e e e

Depreciationand depletion . . . . . . . . . ..o o0 e

A (& [ IN]=

NN |d (W IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seenstructions) . . . . . .. ... Lol

-]

7 Otherexpenses (seenstructions) . . . . . . - . ... ... L.

8 Adjusted Net Income (subtractines 5,6 and 7 fromlned4) . . ... ... .

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fairr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties . . . . . . .. ..o o000

1a

b Average monthlycashbalances . . . . . ... ... ... .. .. ... ... ..

1b

¢ Fair market value of other non-exempt-use assets . . . .. . ... .. ... .....

1c

d Total (add Ines 1a, 1b,and 1C). . . . . . . . . . . L o e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. ... ...

3 Subtracthine2fromhne 1d . . . .+ .« o i i e e e e e e e e e e e

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seemstructions) . . . . .. Lo Lo oo e e

Net value of non-exempt-use assets (subtract ine 4 fromline3) . . .. .. .. . ...

Multiplyine 5by 035. . . . . . .. ..o e e

Recoveries of prior-year distnbutions . . . . . . .. e e e e

@ I~N|O |G,

Minimum Asset Amount (addline 7tolne®) . . . . . . . ... . Lo

WIiN|[D|O |

Section C — Distributable Amount

[

Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . ... ..

Enter85%oflne 1. . . .. .. ....... e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . .

#

Enter greateroflne2orhne3 . . . . .. ... e e e e e e

\
1

Income tax Imposed INprioryear . . . . . . . . ... L e e s e e

Nld|w[N|=

DLW IN|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see Instructions) . . . . . . ... Lo Lo

6

|
|

-

(see Instructions)

Check here If the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

BAA

TEEA0406 07/18/14
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|Part V__ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity .

Administrative expenses patd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets . . . . .

Qualified set-aside amounts (prior IRS approval required). . . . . . .

Other distnbutions (describe in Part VI) See instructions . . . . . . .

Total annual distributions. Add lines 1 through6 . . . . . . . . ..

@I IN|O|l W

Distributions to attentive supported organizations to which the organization i1s responsive (provnde details

inPartVI) Seemnstructions. . . . . . . ... ..o o000 0oL

Distnibutable amount for 2014 from Secton C,lne 6 . . . . . . . . . ..o 0oL

10

Line 8 amountdivided by Line 9amount . . . . . . . . i L e e e e e e e e e e e e e

Section E — Distribution Allocations (see instructions)

Distributions

(i)
Underdistributions
Pre-2014

ifi
Distributable
Amount for 2014

1

Distributable amount for 2014 from Secton C,lne6 . . . . . . . ..

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seenstructions) . . . . . . ... Lo oo

Excess distributions carryover, If any, to 2014

From 2013 . . .

Total of ines 3a through e .

Apphed to underdistributions of prior years . . . . .

TR |(® |Qajo|T|e

Apphed to 2014 distributable amount . .

Carryover from 2009 not applied (see instructions) . . . . . . . ...

e

Remainder Subtract lines 3g, 3h, and 31 from 3f . .

Distributions for 2014 from Section D,
line 7 $

Applied to underdistributions of prioryears . . . . . . ..

Applied to 2014 distnbutable amount . . . . . . . .. ..

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2014, if any
Subtract lines 3g and 4a from hne 2 (if amount greater than
zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions) . . . . .

Excess distributions carryover to 2015. Add lines 3)and4c . . . .

Breakdown of line 7

Excess from 2013 . .

o|laljo|To|w

Excess from 2014

|
—
]
I

e b .

BAA

TEEA0407
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| RARVI- | Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 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) 2014
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SCHESULE c Political Campaign and Lobbying Activities

OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. > Attach to Form 990 or Form 990-E2.
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions
Internal Revenue Service is at www.irs.gov/form990.

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 comptete Part |-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 IIl-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
Part lI-A
If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part !l

[Open]tolRublic]
-

Name of organization Employer identification number

Puget Sound Sage 20-8974030

[Paitil-A- [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures e e e e e e >3

3 VolNEEr hOoUIS . . .« 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 e e

|Par1 I-B |Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under secton4955 . . . . . .. .. ... N >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . .. .. .. .. >3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . .. . .. ... ... . DYes DNo
4 a Was a correction made? . . e e e e e e e e e e e e e e e e DYes DNo

b if 'Yes,' describe in Part IV

I_I‘taerJ|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . > S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
L1 o1 T Y= Tod (114 L= T > S
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
T T=J 4 « Y > S
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o 0 i i v it it e e e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all sectton 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part [V

(a) Name (b) Address {c) EIN (d) Amount paid from filing {e) Amount of political

organization's funds If contnbutions received and
none, enter-0- promptly and drrectly

delivered to a separate

political organization If
none, enter -0-

U

@ b

I i ——

@ -

R S

® b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2014

TEEA3201 06/17/14



Schedule C+(Form 990 or 990-E2) 2014 p et Sound Sage

20-8974030 Page 2

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

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

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

F i H R a) Filin b) Affilated

(The term 'e)l(-;;:‘:;i:::eg??:ga':g E:I%eunn(:g‘:aeiz or incurred.) °rga"('z)au°"'g totals (gr)ouP totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. 7,560.
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . .. 16,150,
c Total lobbying expenditures (addlines1aand1b) . . . . . . .. .. .. ... ... ..., 23,710.
d Other exempt purpose expenditures B I 747,748.
e Total exempt purpose expenditures (add ines 1cand1d) . . . . . .. .. ... ... 771,458,

f Lobbying nontaxable amount Enter the amount from the following table in

bothcolumns . . .« . . . . o o e et e e e e e e e e e 140,719,

The Iobbymg nontaxable amount is
20% of the amount on line e

$100,000 plus 15% of the excess over $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

If the amount on line 1e, column (a) or (b) 1S
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter-0- . . . . .

i Subtract ine 1f fromline 1c If zeroorless,enter-0- . . . . . . .. .. ... ... ..

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

section 4911 tax forthusyear? . . . . . . . .. ..

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

| year beginning in)

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) Total

2 a Lobbying non-taxable
amount .

135,127.

140,533.

137,344.

140,719.

553,723.

b Lobbying ceiling
amount (150% of hine
2a, column (e))

830,585.

¢ Total lobbying

expenditures . . . . . 16,904. 14,585. 38,239.

23,710.

93,438.

d Grassroots nontaxable

amount .. ..... 33,782. 35,133. 34,336.

35,180.

138,431.

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

207,647,

f Grassroots lobbying

expenditures . . 11,006. 7,586. 2,662.

7,560.

28,814,

BAA

TEEA3202 06/17/14

Schedule C (Form 990 or §90-EZ) 2014



Scheduleé(Form9900r990-EZ)2014Puget Sound Sage 20-8974030 Page 3

|Part 1I-B _[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description =) )
of the lobbying activity Yes | No Amount
1 Dunng 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 L
AVOIUNEEIS? . . . . . i 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
b Paid staff or management (Include compensation in expenses reported on lines 1c through 1)? . . . . .. ]
cMediaadveriSEmMeENtS? . . . . . . . . o 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, orthe public?. . . . . . . . .. oo oo oo s e e
e Publications, or published or broadcast statements? . . . . . . . . . ... oo
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . L o s e e e
g Direct contact with legislators, therr staffs, government officials, or a legistative body?. . . . . . . . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?. . . . . . . ..
i Other activitieS? . . . . v v v et 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
j Total Addhnes Tcthrough 11, . . v v o v o 0 i e e e e e e e e .
2 a Did the activities in ine 1 cause the organization to be not described in section 501(c}(3)? . . . . . . . . . o o _‘J
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . . .« . . . .. oo
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d if the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . . . . . . . . . .. '

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

Yes | No
1 Were substantially all (90% or more) dues recetved nondeductible by members? . . . . . . ... .. ... o000 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 llI-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 . . . . . . .. o 0 L0 o e e e n e e e e 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).

ACUITENEYEBAN . . o v v v v v e v v i e e s e i s e e e e e e e e e e e e e e e e e e e 2a

b Carryover fromlastyear . . . . . . . o 0 L e e e e e e e e e e e 2b

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

4 If notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estmate of nondeductible lobbying and political -
expendifUre NEXtYEAr? . . . . v . i o e e e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . ..o oo oo 5
(Part IV [Supplemental Information

Provide the descriptions required for Part I-A, Iine 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part lI-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule € (Form 980 or 980-EZ) 2014

TEEA3203 10/29/14



N . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 4

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. ”
» Attach to Form 990. ", Opento.Public

Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection <%
Name of the organization Employer identification humber

Puget Sound Sage 20-8974030

Part | |Organizations 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 atend ofyear . . . . ...

Aggregate value of contnibutions to (during year)
Aggreqgate value of grants from (dunng year) - . . . . .
Aggregate value atendofyear . . . . .. ..

N b WN =

Did 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? . . . . . . . . . .. ... .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable 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 C. 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) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic 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 conservationeasements . . . . . . . . . . .. .. L L0 Lo s e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ... ... 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . e e e 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 pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1 holds? . . . . . . . . . ot v i i e e e e DYGS I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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)(1)
and section 170(h)(4)(B)IN? . . .« o v i e e e e e e e e e e e e e e DYes |:| No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part Ill_| 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 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 Xill, 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} Revenueincluded in Form 990, Part VIll, ine 1. . . . . . . . . . o o v v i i e e e » S
(i) Assetsincluded INForm 990, Part X . . . . .« o v i i i e e e e e e e e e e s >3

2 If the organization received or held works of ant, 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 Revenue included in Form 990, Part VHl, lne 1. . . .. .. .. .. . e e e e e e e e e e . » S
b Assets included in Form 990, Part X . . . . . . . . i i e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule'D (Form 990) 2014  Puget Sound Sage 20-8974030 Page 2
Eﬁ‘ﬂ‘:‘l‘il-‘:l 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 H 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 XIlI

| 5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
D Yes D No

to be sold to raise funds rather than to be mamtained as part of the organization's collecton?. . . . . . . . . ... ...

[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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . o i 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 D Yes DNo
: b If 'Yes,' explain the arrangement in Part XIIl and complete the foliowing table
Amount
c Beginning balance . .. .. .. e e e e e e e e e e e e e e 1c
dAdditions duringtheyear . . . . . .. .. e e e e e e 1d
e Distributions dunng theyear . . . . . . e e e e e e e e e e e e e 1e
f Ending balance. e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . l__| Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explanation has been provided inPart Xl . . . . . ... ... .. ..

||?"a“i"t“'l"z‘| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andiosses . . . . . . .. ...

d Grants or scholarships . . . . .

\ e Other expenditures for facilities
and programs . .o

f Administrative expenses

g End of year balance .

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
Q

a Board designated or quasi-endowment *> %
b Permanent endowment *> %

c Temporarily restnicted endowment *> %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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 organiZatioNns . . . . . . .. o0 e e e e e e e e e e e e e e 3a(i)
(i) related organizations - . . . . . . . e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . ... oo 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds
[Part VI |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
Taland . .. .. ........ . e
: b Buildings . e e
¢ Leasehold mprovements. . . ... .. 15,853, 10,568, 5,285.
dEqupment . . . . ... ... 5,195, 4,172. 1,023.
e Other . .. .. e e e e e e
j Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . . . . . .. . . »> 6,308.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14
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|Part Vil [Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty)

(b) Book value

(¢) 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) fine 12) . . »

Part Vill [ Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990, P

art 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

()

2

(3)

()

(5)

(6)

)

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) ine 13). . »

|Part IX | Other Assets.

Complete If the organization answered 'Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
()
(2)
(3)
{4)
()
(6)
7
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), llIne 15.) . . . . « . . v v o v i v i v vt e it e e >

|Part X IOther Liabilities.

Complele 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

)

@)

(4)

)

()

@)

8)

©)

(10)

1)

Total (Column (b) must equal Form 990, Part X, column (B} line 25) . . .

2. Liability for uncertain tax positions In Part XIll, provide the text of the foolnote to the organization's financial statements that reports the organization‘s hability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

L]

BAA

TEEA3303 08/25/14

Schedule D (Form 990) 2014
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Part X1 |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 hne 1 but not on Form 890, Part VIIi, ine 12
a Net unrealized gains (losses)oninvestments . . . - . . . .. ...... ...| 2a .
b Donated services and use of facilities. . . . . e e e e e e ... 2b
¢ Recovenes of prioryeargrants . . . . . . . . . Lo oo oo 2¢c '
d Other (Descnbe nPart XIII) . . . . . ... . ... ... .. | 2d )
eAddines 2athrough2d . .. . . .. . . ... .. e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . .. Lo e e e e e e e e e e e e 3
4 Amounts Included on Form 990, Part VIII, hne 12, but not on fine 1 ;
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . .. 4a
b Other (DescrbeinPart XIl) . . . . . . . . o o 0 i it 4b ]
cAddlines4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 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. . . . . . .. ... oo o000 e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciites . . . . . .. .. ... N 2a '
bPrioryearadjustments . . . . . ... oo e 2b '
c Other losses . . e e e e e ..o 2¢
d Other (Describe in Part XIll ) . . . . . e e e e e e e . 2d
e Add lines 2athrougha2d . ... ... .. e e e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . Lo 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 not included on Form 990, Part Vill, ine 7b. . . . . . . . . . 4a
b Other (DescrbeinPart XHH) . . . . . . v v i oo e e 4b .
CAddIines4aanddb . . . . . . . . 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 e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . .« . . . .. .. 5

[Part Xl | Supplemental Information.

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

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

BAA

TEEA3304 10/28/14

Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered ‘Yes' to Form 990, Part IV, ines 17, 18, or 19, or if the 2 0 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ Open to Public
Inspection” °

OMB No 1545-0047

Department of the T
In?epﬁ\aﬂggv:nueeséri?:: v » {nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Identification number

Puget Sound Sage 20-8974030

Part| | 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 email solicitations f Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations

22 Did 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? . . . . . . .. ... .. DYes [:]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

(i) Name and address of individual (i) Activity (in) Did fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundrasser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . e e e e e e e e e e e e e e e e >

3 Llslt all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s 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-EZ) 2014
TEEA3701 09/16/14



Schedule'G (Form 990 or 890-EZ) 2014 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 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add column (a)
Dinner event through column (c))

FE‘ {event type) (event type) (total number)
v
E 1 Grossrecepts . . . v« v v v i 74,278. 74,278.
v
E

2 Less Contrnbutions . . . . .

3 Gross income (line 1 minus hine 2) 74,278. 74,278.

4 Cashpnzes. . . . . ...,

5 Noncashprizes . . . ... .. ..
D
|Ia 6 Rentfaclitycosts . .. ........ 6,582. 6,582.
E
c
T 7 Foodandbeverages .. ... ...... 6,217. 6,217.
E
X| 8 Entertamnment. .  ........... 525. 525,
E
2 9 Other direct expenses. . 967. 967 .
3

10 Direct expense summary Add lines 4 through 9 incolumn{d). - . - . . .. .. .. oo v oo 14,291.
11 Net income summary Subtract ine 10 fromline 3, column(d). . . . . . . .. .. .. ... o 0000 > 59,987.
[Part Il | 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.

8 Net gaming income summary Subtract line 7 from line 1, column (d) . .

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . .
2 Cashprizes. . . .. ..
E
D X
% E|l 3 Noncash prizes . .
EN
cSs
T El 4 Rentfactycosts . .........
5 Otherdirectexpenses. . . ... ..
Yes % Yes 5 ([_]Yes %
6 Volunteeriabor . . . . . No No No
7 Direct expense summary Add hnes 2 throughSincolumn(d) . . . .. .. .. ... ... ... ... >
»

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

TEEA3702 09/16/14

Schedule G (Form 990 or 990-EZ) 2014
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Schedule:G (Form 990 or 990-EZ) 2014 Puget Sound Sage 20-8974030 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . .. o oo e D 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 chantable gaming? . . . . . . . . L oL e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity conducted in-
aTheorganization's facility . « . .« « v v v v e i e e e e e e e e e e e e 13a
b An outside facility

-

[~
g

o0 | d©

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name » e

Address * e

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 turd party > $_
¢ If 'Yes,” enter name and address of the third party

16 Gaming manager information.

Gaming manager compensation *> $

Descniption of services provided *

D Director/officer [:] Employee l:l Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming hicense? DYes DNO
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities durning the tax year L]

[Part IV_|Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v),
and Part Ill, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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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 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?pen to Public,
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
Puget Sound Sage 20-8974030

The organization’s executive director reviews the Form 990 to ensure
Pt VI, Line 11b there are no omissions of material fact.

The organization routinely monitors to ensure the board members arein
Pt VI, Line 1l2c compliance with their conflict of interest policy.

Upon request, the organization will allow review of i1ts governing
Pt VI, Line 19 documents, conflict of interest policy and financial statements.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Puget Sound Sage 20-8974030

Schedule O (Form 990}, Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

equity magps to guide transit agencies new_revenue proposals

resulting 1n the creation of a low-income fare policy.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4b (continued)

support "Yes for Schools" by producing a report "Between a Rock &

a Hard Place," secuting key community supporters, and serving as

spokesperson for the report.




