** PUBLIC DISCLOSURE COPY *#
ggﬂ Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947{a)}{1} of the Internal Revenue Code {except private foundations)

Department of the Treasury

- Do not enter Sccial Security numbers on this form as it may be made public.

Internal Revanue Service ¥ Information about Form 990 and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

2013

- Opento Public

. Inspection -’

A For the 2013 calendar vear, or tax year beginning  JUIL, 1, 2013 andending JUN 30, 2014

B checkit |G Name of organization
srriestles | ACHIEVEMENT REWARDS FOR COLLEGE
tee | SCIENTISTS SEATTLE CHAPTER

ohnge | _Doing Business As ARCS FOUNDATION SEATTLE

D Employer identification number

91-1042292

initial

returm Number and street (or P.0. box if mail is not delivered to street address) Rocm/suite | E Telephone number

g™ {4616 25TH AVE NE 203-782-1238

rehendedl ity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 674,141,
G | SEATTLE, WA 98105 H{a) Is this a group return

pending F Name and address of principal officer DEBORAH MIZRAHT for subordinates? [ lves [XINo

SAME AS C ABOVE

| Tax-exempt status: 501(e)(3) L1 501(c)( o (inserino.) [ 4947ty or [ 527

J Website: - HT'TP : / /WWWW . SEATTLLEARCSFOUNDATION.ORG

H{b) Are all subordinates included?:lYeS I:l No
If "No," attach a list. (see instructions)
H{c) Group exemption number

K_Form of arganization: | % | Corporation [ | Trust [ | Associaion [ | Other

|.L Year of formatior: 197 8] M State of legal domicile: WA

| Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE FELLOWSHIPS TO
§ ACADEMICALLY OQUTSTANDING UNITED STATES CITIZENS STUDYING TO COMPLETE
g 2 Check this box p= r_—} if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 23
9| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . ... 5 ]
:'; 6 Total number of volunteers {estimate if necessary) 6 80
:t;‘ 7 a Total unrelated business revenue from Part Viil, column (Q), Ilne 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VAW, line 1y 950,694. 646,492.
g 9 Program service revenue (PartVIll, line2g) 23,285. 15,405,
&3 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) 98. 444.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) -39,317. -66,614.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ..., 934,760. 595, 727.
13 Grants and simifar amounts paid (Part IX, colurmm (&), lines 13) 1,005,000. 823,750.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
i 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, colurnn (&), line 14e) 0. 0 .
§ b Total fundraising expenses (Part IX, column (D), ling 25) 28,633, DL R ey el
Bl 17 Other expenses (Part IX, column {A}, lines 11a11d, 11§24e¢) 137,962. 1 42 8 3 5
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 1,142,962, 966,585.
19 Revenue less expenses. Subtractline 18 fromline 12 ... -208,202. -370 : 858.
E% Beginning of Current Year End of Year
B 20 Totalassets Part X, e 18) 2,008,259, 1,751,1689.
;-?“.g 21 Total liabilities (Part X, ine 28) . .. . 1,150,000. 1,263,750.
=F| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 858,259, 487 ,419.

Part Il .| Signature Block

Under penakies of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the hest of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer

Date
Here DEBORAH MIZRAHI, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date .ﬁ“e"k |:| PTIN
Paid STEVEN BASS, CPA STEVEN BASS, CPA 05/06/15 stzmiges P00004800

Preparer | Firm's name . CLIFTONLARSONALLEN LLP

Frm'sEiNy.  41-0746749

Use Only | Firm's address ), 3000 NORTHUP WAY, SUITE 200
BELLEVUE, WA 98004

Phoneno.{ 425) 250-6100

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:| No

332001 10-28-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION

Form 990 (2013)



ACHIEVEMENT REWARDS FOR COLLEGE

Form 990 (2013) SCIENTISTS SEATTLE CHAPTER 91-1042292 pPage2
Part lli-| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il s e [x]

1 Briefly describe the crganization’'s mission:
ARCS FOUNDATION ADVANCES SCTENCE AND TECHNOLOGY IN THE UNITED STATES
BY PROVIDING FINANCIAL AWARDS TO ACADEMICALLY QUTSTANDING US CITIZENS
STUDYING TO COMPLETE DEGREES IN SCIENCE, ENGINEERING AND MEDICAL
RESEARCH. SINCE 1978, THE SEATTLE CHAPTER OF ARCS FQUNDATION HAS

2  Did the organization undertake any significant program services during the year which were not listed on
The PHOr FOrm OO0 OF QO B et et [ves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|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 total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 864 ’ 105, including grants of § 823 ’ 750. } (Revenue $ }
FELLOWSHIP GRANTS ARE MADE TO THE UNIVERSITY OF WASHINGTON (UW) AND
WASHINGTON STATE UNIVERSITY {(WSU). THERE WERE 97 UW FELLOWSHIPS AND 33
WSU FELLOWSHIPS GRANTED DURING THE FISCAL YEAR.

4b  (Code: ) (Expenses $ 19 r 227. including grants of $ ) (Revenue $ 15 / 405. )
MEMBER FIELD TRIPS PROVIDE AN EDUCATTIONAIL: EXPERIENCE FOR MEMBERS IN
CONJUNCTION WITH ARCS MEMBER MEETINGS, SPEAKERS ARE GENERALLY INVITED
TO THESE MONTHLY MEETINGS. PRESENTATIONS IN 2013/2014 COVERED TOPICS IN
SCIENCE,ENGINEERING, TECHNOL.OGY, AND MATH.

4c  (Coce: ) (Expenses § including grants of $ } {Revenue $ )

4d Other program services {Describe in Schedule O.)
(Expsnses 3 including grants of $ ) (Flevenue $ )
4e Total program service expenses b 883,332.

Form 990 (2013)
332002
10-29-13
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ACHIEVEMENT REWARDS FOR COLLEGE

Form 990 (2013} SCIENTISTS SEATTLE CHAPTER 91-1042292 Paged
| Part IV | Checklist of Required Schedules

Yes | No

1 [s the organization described in section 501(c)(3) or 4847 (@)(1) {other than a private foundation)?

I "Yes," complete SCREUIE A e e 1| X
2 s the corganization required to complete Schedule B, Schedule of Contributors? 2 X
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 G, Part I 3 X
4 Section 501{c}(3} organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," complete Schedule G, Part 1 4 p: 4
5 Is the organization a section 501{c){4), 501(c)(5), or SOT(c)(B) organization that receives membershlp dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part fif . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part } 6 X
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#f . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compiete

Schedule D, Part il 8 X

9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V.
11 It the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

PAIEVT e et 11a X
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part Vil 11c X
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, line 167 Jf "Yes," complete Schedwe D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X | . 1te X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complefe Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedulfe D, Parts XIGND XH et 12a X
b Was the organization included in consohdated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' to line 12a, then compileting Schedule D, Parts Xt and Xil is optional 12h X
13  Is the organization a school described in section 170(b)(1)A)i)? If "Yes,” complete Schedule € ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vafued at $100,000
ormore? If “Yes," complete Scheduie F, Parts 1 and IV 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts ifand IV 15 X
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 H and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If "Yes," complete Schadile G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? If "Yes, " complete Schedwle G, Part 0 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a? If "Yes,"
complete Schedule G, Part il ... et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," Complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13
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ACHIEVEMENT REWARDS FOR COLLEGE
Form 990 (2013) SCIENTISTS SEATTLE CHAPTER 91-1042292 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column {8), line 1? Jf "Yes, " complete Schedule |, Parts fand ¥ 21 | X
22 Dbid the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule i, Parts I and i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complete
Schedule J 23 X

24a Did the organization have a taxcexempt bond issue with an ouistanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No', go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

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

ANY APt DO S e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X

b !s the organization aware that it engaged in an excess benefit transaction with a dlsquahﬂed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule |, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complate SCNaauie L, Part 27

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

a A curmrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a

X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directeor, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
290 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtUONS ? I Y Es, " COMPDIEtE SOOI M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
T 'Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, I8 T et e et ettt et et ee et ee e+ttt 34 X
35a Did the organization have a controlled entity within the meaning of section 812013y 35a X
b If "Yes" to line 35a, did the crganization 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, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I YEs,  Complate SCReaUIE R, Part ¥, 00 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e AriRAeRiAeenremreaeriiiieirereesiesiiiieiisinc ag | X
Form 990 (2013)
232004
10-28-13
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Form 990 (2013) SCIENTISTS SEATTLE CHAPTER 91-1042292

ACHIEVEMENT REWARDS FOR COLLEGE

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. .

Enter the number of Forms W-2G included in fine ta. Enter -0- if not applicable 1b

{gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No, " fo line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B~ ' c
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R v
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form BBB6-T7 5¢
G6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
T MOt A U O D T e e &b _
7 Organizations that may receive deductible contributions under section 170(c). Slmienti gl A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOIM B2B2? e et e 7c 1 X
d [ "Yes," indicate the number of Forms 8282 filed during the yvear . .. ... ... | 7d | ,.:': ";.: i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 7h
8 Sponsering organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the supporting b :::
organization, or a donor advised fund maintained by & sponsoring organization, have excess business holdings at any tima during the year? 8
9 Sponsoring organizations maintaining donor advised funds. T
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, orrelated person?
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included en Part VIll, line 12 . .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facﬂltles __________________ 10b
11 Section 501{c)(12} crganizations. Enter:
a Gross income from members or shareholders 11a
b Gross incoms from other sources {Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem) 11b g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b ‘ S
13 Section 501(c)(29} quatified nonprofit health insurance issuers. T
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ [Enterthe amount of reserves on hand 13c S
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No, " provide an explanation in Schedute O ... 14b
Form 990 (2013}
332005
10-29-13
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ACHIEVEMENT REWARDS FOR COLLEGE
Form 990 (2013) SCIENTISTS SEATTLE CHAPTER 91-1042292

Page 6

‘Part.VE | 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 Q. See instructions.

Check if Schedule O contains a response or note fo any line in this Part VI

Section A. Governing Bedy and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 23 e ] "
If there are material differences in voting rights among members of the governing body, or if the governing O
hody delegated broad authority to an executive committee or similar committee, explain in Schedule O. _f *fﬂ
b Enter the number of voling members included in fine 1a, above, who are independent ib 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : B
officer, director, trustee, of key @MPIOYEOT et 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 otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . ... 5 X
6 Did the organization have members or StOCKNOI B T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
mare members of the goveming body? e, 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing DOTY? et 7b | X
8 Did the organization comtemporaneously docurnent the meetings held or written actions undertaken during the year by the followmg ] ]
a The QOVeTniNg DOUY? et 8a | X
b Each committee with authority to act on behalf of the governing bcody’J ___________________________________________________________________________ 8o | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedule O o, 8 X
Section B. Policies (This Section B requests information about policies not required by the infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b ¥ "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . 10hb
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi ﬂlng the form’? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B e B
12a Did the organization have a written conflict of interest policy? If "No," g0 10 line 13 12a| X
b Were officers, directars, or trustees, and key employvees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
SRl O oW TS WaS Q0N 12¢ | X
13 Did the organization have a written whistleblower DORCY Y 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent ik
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : R
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the Organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). R E
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a [RE EEe
taxable entity dURNG TNe YOaTT e 6a] | X
b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its participation : R W
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ER
exempt status with respectto such arrangements? ..o i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c}3)s only) available
for public inspection. Indicate how you made these available, Check afl that apply.
|:| Own website D Another's website (X1 Upen request |:| Other fexpiain in Schedule O}

18 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 public during the tax vear.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

THE ORGANIZATION - 203-782-1238

4616 25TH AVE NE, SEATTLE, WA 98105

332006 10-29-13 Form 990 (2013}

6

09260506 793698 032-20362100 2013.05080 ACHIEVEMENT REWARDS FOR COL 032-2XY1



ACHIEVEMENT REWARDS FOR COLLEGE

Form 990 (2013) SCIENTISTS SEATTLE CHAPTER 91-1042292 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Emplovees, Highest Compensated '

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ [ ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

& List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/er 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
repostable compensation from the organization and any related organizations.

® |ist 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 $10,00C 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.

Chack this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

(A (B) <) (D) {E}) F)
Name and Title Average (o not cf@gf:}"g: than oe Reportabl_e Heportabi.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustec) from from related other
(list any g the organizations compensation
hours for E . E organization (W-2/1099-MISC} from the
related E % . E (W-2/1099-MISC) organization
organizations g = g, and related
beiow 3 Sls|8 Eé 5 organizations
line) Elzls|E |85 =
(1) ANDREA THORESON 10.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(2) JACQUE DOANE 10.00
DIRECTOR OF LONG RANGE PLANNING X X 0. 0. 0.
(3) MA SANGEORZAN 10.00
VP/DEVELOPMENT X X 0. 0. 0.
(4) AMY RUDOLF 10.00
VP /FINANCE X X 0. 0. 0.
(5) EMER DOOLEY 10.00
VP/UNIVERSITY RELATIONS X X 0. 0. 0.
(6) MARCIA MCGREEVY LEWIS 10.00
PRESIDENT ELECT X X 0. 0. 0.
(7) CHERYL HADLEY 10.00
VP/COMMUNICATIONS X X 0. 0. 0.
(8) DEBORAH MIZRAHT 30.00
ERESIDENT X X 0. 0. 0.
(9) BETH TOOMEY 10.00
VP /MFEMBERSHIP X X 0. 0. 0.
{10y NANCY MEE 10.00
VE/PROGRAMS X X 0. 0. 0.
(11) SANDRA CARLSON 5.00
ADVISOR-AT-LARGE X X 0. 0. 0.
(12) LYNN MOWE 5.00
ADVISOR-AT-LARGE X X 0. 0. 0.
{13) JENNY WYATT 5.00
CORPORATE SECRETARY X X 0. 0. 0.
(14) CORI KIRKPATRICK 10.00
VP /MEMSERSHIP X X 0. 0. 0.
{15) PATRICIA ROGERS 10.00
VE/PROGRAMS X X 0. 0. 0.
{16) BROOKE DEBOCUTRAY 10.00
2014 LUNCHEON CO-CHAIR X X 0. 0. 0.
{(17) ANNE MCCUTCHEON 10.00
2014 LUNCHEON CO-CHAIR X X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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ACHIEVEMENT REWARDS FOR CQOLLEGE

Form 990 (2013) SCIENTISTS SEATTLE CHAPTER 91-1042292 Pag:8
I.P-a"t Vil | Sectian A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B) (<) (D) (E) )
Name and titie Average | Josition . Reportable Reportable Estimated
hours Per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) fromt from related other
(istany | & the organizations compensation
hoursfor | 5 z organization (W-2/1099-MISC) from the
refated | g | & g (W-2/1099-MISC) organization
organizations| 2 | = 8 | and refated
below ERE I gi; = organizations
line) |2 |E|E| 5|35 5
(18) WENDY RUSH 10.00
2014 LUNCHEON CO-CHAIR X X 0. 0. 0.
{19) APRIL PRIDE ALLISON 10.00
2015 LUNCHEON CO-CHAIR X X 0. 0. 0.
{20) SARAH DUNHAM WATTS 10.00
2015 LUNCHEON CO-CHAIR X X 0. 0. 0.
{21) MICKI FLOWERS 10.00
2015 AUCTION CO-CHAIR X X 0. 0. 0.
{22) CARMEN GAYTON 10.00
2015 AUCTTON CO-CHAIR X X 0. 0. 0.
1b Sub-total . .. .. e e, 4 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . | 0. 0. 0.
d Total (add lines b and 1¢) ..._... et op e e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Dl
line 1a? Jf "Yes," complete Schedule J for such Individual 3 X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization ESEAR DR v
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 1

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered 1o the crganization? ff "Yes, " complete Schedule J for SUCh DeISOm e 5
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 crganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B ()

Name and business address NONE Description of services Compensation

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

Form 980 (2013)

332008
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ACHIEVEMENT REWARDS FOR COLLEGE

Form 990 (2013) SCIENTISTS SEATTLE CHAPTER 91-1042292 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or nete to any line in this Part VI L |:]
= T TR e A T T A (B} () )]
: Total revenue Related or Unrelated Revenug excluded
o exempt function business frogneggoggder
- FRE S : revenue revenue 517 - 514
*2*2 1 a Federated campaigns > fnii :
g 2 b Membershipdues 1b 107,000.
‘,.,'E ¢ Fundraisingevents ic 200,133,/
%:_E d Related organizations ... id :
g‘ E e Govemment grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
A& similar amounts not included above 1f 339,359.
E% g Noncash contributions Included in lines 1a-t: §
¢k h Total. Addlines1a-1f ... B
Business Code|
¢ | 2a MEMBER FIELD TRIPS 900099
-
S
o f Ali other program service revenue
g Total. Add Bnes 2a2f ... e [ 3 15,405.]
3 Investment income (including dividends, interest, and
other similaramounts) B 444 . 444.
4 Income from investment of tax-exempt bond proceeds P
5  Rovalties ... | -
(i) Real (i) Personal
6a Grossrents
b less:rental expenses .
¢ Rentalincome or{loss) .
d Netrentalincome or (1058} ..........oooceeieeiiieiciiiens >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) .. ...
d Netgain or (I0SS) ... i
© 8 a Gross income from fundraising events (not
E inctuding $ 200,133, of
E contributions reported on line 1c). See
5 Part IV, line18
g b less:directexpenses ...
¢ Net income or (loss) from fundraising evenis
9 a Gross income from gaming activities. See
Part IV, 9ine 19
b Less:direct expenses ..
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b less:costofgeoodssold ...
c_Net income or (loss) from sales of inventory ... >
Miscellangous Revenue Business Code| 7 w1 i i T [ e L e
11 a
b
[
d Allctherrevenue
e Total. Addbnes1tatid b G R R
12 Total revenne. Seeinstructions. . ... . 595,727. 15,405, 0. -66,170.
e Form 990 (2013)
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Form 990 (2013)

ACHIEVEMENT REWARDS FOR COLLEGE

SCIENTISTS SEATTLE CHAPTER

91-1042292 page1G

| Part IX | Statement of Functional Expenses

Section 501(ci3} and 501(c)(4) organizations must complste all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Parf IX

Do not include amounts reported on lines &b, Total tg(genses PFDQI'BEE)SGI'WCE Managé?n)ent and Funcglr:;)ising
7b, 8b, 8b, and 10h of Part VIiI, expenses general expenses expenses
1 Grants and other assistance to governmenis and B bk SR | SR

organizations in the United States. Ses Part IV, line 21 823,750. 823,750.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Gompensation not included above, to disqualified
persons (as defined undar section 4958(f)(1)) and
persons described in section 4958(c}(3¥B) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Otheremployee benefits ...
10 Payrolltaxes
11 Fees for services (non-employees):
a Management .
b Legal .
¢ Accounting . 19,887. 19,887.
d Lobbying .,
e Professional fundraising services. See Part IV, ling 17 | PRI s s [ s T e
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 119 expenses on Sch 0.) 48,403, 12,103, 19,520. 16,780.
12 Advertising and promotion
13 Office expenses 9,912. 255. 9,657.
14  Information technology 15,910. 15,910.
15 Royalties .
16 Occupancy ...
1T TvaVEl 4,556. 4,556.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,087. 1,097.
20 Interest .
21 Paymentsto affiiates 2,525. 2,525,
22 Depreciation, depletion, and amortization
23 Insurance e
24  Other expenses. ltemize expenses not covered <
above. (List miscellanecus expenses in line 24e. If line{:
24e amount exceeds 10% of ling 25, column (A) = : S
amount, list ling 24e expenses on Schedule 0.) ..., R S R R
a PROGRAM EXPENSE 15,227, 19,227.
b DONOR DEVELQOPMENT 11,853, 11,853.
c SITE VISITS 5,751. 5,751.
d GIFTS 683. 683.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 966 ,585. 883,332, 54,620. 28,633,
26  Joint costs. Complete this line only if the organization
reperted in column (B) joint costs from a combined
educationa! campaign and fundraising solicitation.
Check here D If following SCP 88-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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ACHIEVEMENT REWARDS FOR COLLEGE

Form 990 (2013), SCIENTISTS SEATTLE CHAPTER 91-1042292 Pageit
| Part X || Balance Sheet
Check if Schedule C contains a response ornote to any line in this Part X e D
{A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . 391 r 536. 1 180 ‘ 196.
2 Savings and temporary cash investments 907,615, 2 923,372,
3 Pledges and grants receivable,net 692,336, 3 639,750.
4 Accounts receivable, net 16 I 172, 4
5 Loans and other receivables from current and former officers, directors, LR L

trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L

6 Loans and other receivables from other dlsquallf ied persons (as defined under
section 4958(f}(1})), persons described in section 4958(c)(3){B), and contributing
empiloyers and sponsoring erganizations of section 501(c)(8} voluntary

o jes [~ e

i employees’ beneficiary organizations (see instr). Complete Part ll of SchL |
;3, 7 Notesandloansreceivable,net
=< 8 Inventories forsale Or USe :
9 Prepaid expenses and deferred charges 7,851.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a ; R
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - programrrelated. See Part WV, line11 13
14 Intangibleassets e 4
15 Other assets. See Part [V, Ilne 11 __________________________________________________________________ 15
116 Total assets. Add lines 1 through 15 (must equal line 34) ... 2,008,259.] 16 1,751,169,
17 Accounts payable and accrued expenses 1,150,000.] 17 1,263,750.

18 Grants payable e
19 Deferred reVenUE . e

20 Tax-exemnpt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L ..

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

Liabifities

25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
Schedule D e
26  Total liahilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P @ and

complete lines 27 through 29, and lines 33 and 34. B DR R R
27  Unrestricted net assets 409 r 090.| 27 328 ; 017.

1,363 750,

—1.150,000.|

28 Temporarly restricted netassets 424,169. 28 134,402.
______________________________________________________________ 25,000.

29 Permanently restricted net assets 25,000,
Organizations that do not follow SFAS 117 {ASC 958), check here U] s i
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfund balances 858,259.| 33 487,418.
____1 84 Total liabilities and net assets/fund balances 2,008,259.( 34 1,751,169.
Form 990 (2013)
33201
10-28-13

11
05260506 793698 032-20362100 2013.05080 ACHIEVEMENT REWARDS FOR COL 032-2XY1



Form

ACHIEVEMENT REWARDS FOR COLLEGE

990 (2013) SCIENTISTS SEATTLE CHAPTER 81-1042292 Pagei2

Part Xl | Reconcifiation of Net Assets

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

1 Total revenue (must equal Part VIl Columin (A, BN 1) 1 595 ’ 727 .
2 Total expenses (must equal Part 1X, column (A), BN 25 2 966 . 585.
3 Revenue less expenses. Subtract line 2 from ne 1 e 3 ~370,858.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 858,259,
5 Netunrealized gains (l0SSes) ON INMVeSIMEIIS 5 18,
6 Donated services and use of facilities e 6
T INVESEMENE EXDENSES | oot n e e 7
8  Priorperiod adjustments e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIITIN (B ) L oottt oottt eoeieiiiiieiseesisismismssmfffessessesessessesseesorismsssssmsressessessesraiziisesieees 10 487,419,

‘Part Xli| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Gash E Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 |:| Consclidated basis |:] Both consclidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

332012

10-29-13
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SCHEDULE A
(Form 980 or 990-EZ)

GMB No. 1545-0047

2013

Open to Publlc :
Inspectlc_m_ i

Public Charity Status and Public Support

Complete if the organization is a secticn 501{c)(3) crganization or a section
4947{a){ 1) nonexempt charitable {rust.
B Aitach to Form 990 or Form 980-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form980.

ACHIEVEMENT REWARDS FOR COLLEGE
SCIENTISTS SEATTLE CHAPTER
i Parti. J Reason for Public Charity Status (Al organizations must complete this part)) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b)(1){A)i).
l::] A school described in section 170(B)(1}A)(ii). (Attach Schedule E.)
l:] Ahospital or a cooperative hospital service organization described in section 170(b}(1)(A)ii).
I:l A medical research organization operated in conjunction with a hospitat described in sectien 170(b)}{1){A){iii). Enter the hospital’'s name,
city, and state:

Dapartment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

91-1042292

oW N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1)(A){iv). (Complete Part IL.)

Afederal, state, or local government or governmental unit described in section 170{b){1}{A}v).

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

A community trust described in section 170(b){ 1){A}{vi). (Complete Part I1.}

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 [11.}

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

0 E0 0

10
11

N

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{2)(2). See section 509{a){3). Check the box that
describes the type of supportmg organization and complete lines 11e through 11h.

a I:| Type | Type Il c l:l Type 11 - Functionally integrated d [:J Type It - Non-functionaily integrated
By checking this box, | cert'rfy that the organization is not controlled directly or indirectty by one or more disqualified persons other than
toundation managers and other than one or more publicly supported organizations described in section 50%a}(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type Il

supporting organization, check this box

el ]

g Since August 17, 2008, has the organization accepted any glft or contnbuhon from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described In () aboVe Y 11qg(ii)
{ili) A 35% controlled entity of a person described in () or (i) above? 11g(iii}

h Provide the following information about the supported organization{s).

(i) Name of supported
organization

{ii) EIN

(iii} Type of organizaticn
(described on lines 1-9
above or IRC section
(see instructions))

iv} Is the organization
in col. i} listed in your
governing document?

{v) Did you notify the
organization in col.
{i) of your support?

(vi} Is the
arganizafion in col.
(i} Drgal?g_ed in the

Yes No

Yes No

Yes No

{vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
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ACHIEVEMENT REWARDS FOR COLLEGE

Schedule A (Form 990 or 990-E2) 2013 SCIENTISTS SEATTLE CHAPTER 91-1042292 Pagez
Partll | Suppert 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 IHl. If the organization
fails to qualify under the tests listed below, please complete Part H1.}

Section A. Public Support
Galendar year {or fiscal year beginning in) - {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 801,763.| 554,004. 706,108.] 950,694, 646,492, 3,659 061,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lincs 1 through 3 801,763.] 554,004.] 706,108.] 950,694.] 646,492. 5 e59 oe1,

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

column () 100,948.
6 Public support. Sublact line 5 from line 4. o 3,558 113,
Section B. Total Support
Calendar year {or fiscal year beginning in} p» {a) 2009 {b) 2010 {c} 2011 {d) 2012 (e) 2013 (A Total
7 Amounts fromline4 801,763, 554,004.| 706,108.] 950,694.| 646,492. 3.659 061,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 8,958, 4,710. 2,365, 88. 444.1 16,575.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 [0 e e e e T e oy 3 675 636,

12 Gross receipts from related activities, etc. {see instructionsy 12 ‘ 216,318.

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ..., ... . ... . ettt etieeeieieeeiieeeeeeeieeiiiiiiiiiiiiiisiiiiiiiiieessiesssseeess > |___|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column &) ... 14 96.80 %
15 Public support percentage from 2012 Schedule A, Part K, line 14 15 95.69 %

18a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organtzation .
b 10% -facts-and-circumstances test - 2012, If the crganization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 980-EZ) 2013
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ACHIEVEMENT REWARDS FOR COLLEGE
Schedule A (Form 990 or 990-E7) 2013 SCIENTISTS SEATTLE CHAPTER 81-1042292 Pages
Part Ill | Support Schedule for Organizations Described in Section 509{a}{2)
{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to gualify under Part . If the organization fails to
qualify under the tests listed below, please complete Part [1.}
Section A. Public Support
Calendar year (of fiscal year beginning in) B> {a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1 through5 ...

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

b Amounts included on iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 194 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support {Susttactine Tefromlines) |- o o
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Totat

9 Amounts from line 6

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes} from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whethar or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -eomeee
13 Total support. (Add lines 9, 10c, 11, and 12}

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

check this boX and ShOR Nere . o bt e e st f e Eeiiisiiitiiiitiin i ceaeeaes » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (®) 15 %
16__Public support percentage from 2012 Schedule A, Part lE line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column ) 17 %
18 Investment income percentage from 2012 Schedule A, Part Il ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this bex and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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ACHIEVEMENT REWARDS FOR COLLEGE '
Schedule A (Form 990 or 990-E7) 2613 SCIENTISTS SEATTLE CHAPTER 91-1042292 pPagea

Part IV| Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a ar 17b; and Part 1, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 980 or 990-EZ} 2013
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ACHIEVEMENT REWARDS FOR COLLEGE
SCIENTISTS SEATTLE CHAPTER 91-1042292

Identification of Excess Contributions

Schedule A Inciluded on Part i, Line 5 2013
* Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contr?bstions Con;i‘:xstisuns
EVE & CHAP ALVORD 90,000. 16,487,
CHARL.ES & LINDA BARBO 92,500, 18,987.
LYNN & MIKEL THOMSEN 127,500. 53,987.
ZCI, ZEVENBERGEN CAPITAL TINVESTMENTS, LLC 85,000. 11,487.

Total Excess Contributions to Schedule A, Part |l, Line 5

328171 05-01-13

100,948.




** PUBLIC DISCLOSURE COPY *%*

Schedule B Schedule of Contributors M N 15250047
NS R B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P information about Schedule B (Form_ 990, 990-EZ, or 990-PF) and 20 13
Internal Revenue Service its instructions is at www.irs.gov/form930.
Name of the organization Employer identification numher
ACHIEVEMENT REWARDS FOR COLLEGE
SCIENTISTS SEATTLE CHAPTER 91-10422982
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501(c) 3 ) (enter number) organization

4947 (@)1} nonexempt charitable trust not treated as a private foundation
527 politicat organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

0 0ubd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

[X! Fora section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1}(A)(v)) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 890, Part VIli, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and i1

D For a section 501(c)(7), {8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, H, and HI.

D For a section 501{c)(7), {8}, or {10) organizaticn filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7, or 990-PF),
but it must answer "No" on Fart IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 980-E2, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (20 3)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

Page 2

Mame of organization

ACHIEVEMENT REWARDS FOR COLLEGE

Employer identification number

91-10422932

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 30,000.

Person @
Payroll I:|
Noncash [ |

{Complete Part i for
noncash contributions.)

(ay
No.

(b}

(c)

Total contributions

{d)

Type of contribution

Name, address, and ZIP + 4

$ - 17,500.

Person Eﬂ
Payroll |:|
Noncash I:l

{Complete Part il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

<

Total contributions

(d}
Type of contribution

$ 15,000.

Person IE
Payroli [:]
Noncash [ |

(Complete Part Il for
nencash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

)

Type of contribution

$ 18,500.

Person E
Payroll E'
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(@)

‘Type of contribution

$ 57,500,

Person I:X]
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 17,500.

Person
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.}

323452 10-24-13

09260506 793698 032-20362100
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Schedule B (Form 990, 890-EZ, or 990-PF) (2013}

Page 3

Kame of organization
ACHIEVEMENT REWARDS FOR COLLEGE

Employer identification number

SCIENTISTS SEATTLE CHAPTER 91-1042292
Part 1l Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
No. (c}
i (b) . FMV {or estimate) {d)
from Description of noncash property given . . Date received
Part| (see instructions)
(a}
No. )
L. {b) ) FMV (or estimate) (@)
from Description of noncash property given . . Date received
Part| {see instructions)
(a)
No. {c)
from Description of norfl;lsh ropel i FMV (or estimate) Dat: - ived
Part | P property given {see instructions) ate recelve
(a) ©
No. b . d
from Description of no:fc}ash property given FMV (or estimate) Date r(e::eived
Part| (see instructions}
(a) ©
No.
o ®) . FMV (or estimate) {d}
from Description of noncash property given . . Date received
Part (see instructions)
(a)
(c)
No.
R (b} ) FMV (or estimate} (d)
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-18
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Scheduie B (Form 990, 980-EZ, or 990-PF) {2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization
ACHIEVEMENT REWARDS FOR COLLEGE

Employer identification number

SCIENTISTS SEATTLE CHAPTER 91-1042292
Part Il  Exclusively religious, charitable, etc., individual contributions to section 501{¢)(7), {8}, or (10} organizations that total more than $1,000 for the
year. Complete columns (&) through (e) and the following ling eniry. For arganizations cempleting Part (11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information pnce)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
!f;ortcnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E,FOT[ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ii;rorrtn' (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

09260506 793698 032-20362100
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SCHEDULE D Supplemental Financial Statements Y Ty
(Form 990) P Compiete if the organization answered "Yes," 1o Form 990, 20 13
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. IR
Department of the Treasury > Attach to Form 990. K : _‘Open t‘! PUbhc T
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. - Inspection -
Name of the organization ACHIEVEMENT REWARDS FOR COLLEGE Employer identification number
SCIENTISTS SEATTLE CHAPTER 91-1042292

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

1 Total numberat end of year
2 Aggregate contributions to (during year}
3 Aggregate grants from (duringyeary
4 Aggregate value at end of year
5§ Did the organization inform all denors and donor adwsors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donoer advisor, or for any other purpose confarring
|mperm=53|ble private benefit? it eeieaeeeeanesineiaaeias i senneass |:] Yes |:] No

\ Part il ] Conservation Easements. Complete if the orgamzation 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) I:] Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2  GComplete 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.
Hetd at the End of the Tax Year

a Total number of conservation easements L 2a
b 2b
c 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic struciure

listed in the National Register e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax

year p
4 Number of states where property subject to conservation easement is located
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and velunteer hours devoted to monitoring, inspecting, and enfarcing conservatlon easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(E)i)
and section T70MMABIIET . e e [ dves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staternents that describes the organization’s accounting for

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 920, Part VI, line 1

(ii} Assets included in Form 930, Part X

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

a Revenues included in Form 990, Part VI, ine 1 P 3
b Assetsincluded iIn Form 00, Part X e B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
A
21
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ACHIEVEMENT REWARDS FOR COLLEGE
Schedule D (Form 990) 2013 SCIENTISTS SEATTLE CHAPTER 91-1042292 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 l:| Public exhibition d I:l Loan or exchange programs
b l:l Scholarly research e |:| Other
c [::] Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part Xill.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes l:‘ No

Part V| Escrow and Custodial Arrangements. Complete if the organization answered “Yas" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included :
on Form 990, Part X? |:| Yes [:' No

Amount
© Beginning Dalance e e, 1c
d Additions during e Year e 1d
e Distributions duringthe year e 1e
T OENdINg DaIANCE e 1f

2a Did the organization lnclude an ameount on Form 900, Part X, ine 217 |:| Yes l:] No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided n Part XL . I:l
{ Part V' 5:| Endowment Funds. Compiete if the organization answered "Yes" o Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... 25 000, 25,000, 25 000, 25,000, 25_.000,
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

[ = T P =

and programs

Administrative expenses ...
g End of year balance 25 000, 25,000, 25,000, 25 000, 25,000,

2 Provide the estimated percentage of the current year end balance (line 1g, column {g)) held as:

-

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrgaNiZationS | e 3afi) X
(i) related OrganiZations | e e 3a(ii) X

b If "Yes" to 3afii), are the ralated organizations listed as requrred on Schedule RY 3b
Describe in Part X1l the intended uses of the organization's endowment funds,

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

Description of property (a} Cost or other {b) Cost or other (e) Accumulated {d) Book value
basis {fnvestment) basis {other) depreciation

18 LANG e SR

b Buildings ...,

¢ Leasehold improvements

d Equipment e

e Other ... ... .o

Total. Add lines ‘Iathrough 1e. (Column {d} must equal Form 980, Part X, column (B}, line T0(c).) ... o | 3 0.

Schedule D (Form 990) 2013

322062
02-25-13
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ACHIEVEMENT REWARDS FOR COLLEGE

Schedule D (Form 990) 2013 SCIENTISTS SEATTLE CHAPTER 91-1042292 Page3
Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 890, Part iV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category greluding name of security) {b) Book value (c} Method of valuation: Cost or end-of-year market value
(1} Financial derivatives
(2} Closely-held equity interests
(3} Other

A
B)
(€)
(0]
B
{F)
(G}
(H)
Total. {Col. (b} must equal Form 990, Pasi X, col. {B) line 12.)
Part VIll] investments - Program Related.

Compilete if the organization answered "Yes" to Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a} Description of investment {b) Book value {c) Method of valuation: Cost or end-ofyear market value

Total. {Col. (b} must egual Forrm 990, Part X, cel. (B) line 13.) = B IR NE B TR R Eo S e
Part-lX';l Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

Ny [t
L

(o3
|2

=

5
&)
4]
8
(©)
Total. {Column (b) must equal Forrm 990, Part X, col (B} Hne 15} oo i, i >
Part X. | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 F’art X Ime 25
1. (a) Description of liability (b) Book value

b
R

(1) Federal income taxes

(2)

3

@

©)

(6

(4]

&)

©
Total. (Column (b) must equal Form 890, Part X, col. (B)line25.) ... » L R
2. Liability for uncertain tax positions. in Part X[ll, provide the text of the footnote to the organization’s financial staterments that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASG 740). Check here if the text of the footnote has been provided in Part Xl Ej

Schedule D (Form 930) 2013

332063
08-25-13
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ACHIEVEMENT REWARDS FOR COLLEGE
Schedule D (Form 890 2013 SCIENTISTS SEATTLE CHAPTER 91-1042292 pPage4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, Tine 12a.

1 Total revenue, gains, and other support per audited financial statements ... . 1
Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains on investments N Ll 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XU}y 2d
e

Add lines 2a through 2d

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other(Describe inPart XIL}Y e, 4b

© Addlinesdaand db s dc
Total revenue. Add lines 3 and de. (This must equal Form 990, Part I line 12} . ..o 5

Part XlIl'| 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

2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... .. . . 2a
b Prior year adjustments ... e e e 2b
© Oherlosses e 2c
d Other (Describe in Part XIL) e . e 2d
e Add lines 2a through 2d

4  Amounts included on Form 990, Part X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, inevb 4a
Other {Describe in Part Xill.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Forrm 990, Part |, fine 18.)
k Part XN Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part 1Y, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complste this part to provide any additional information.

L= ]

PART V, LINE 4:

RESTRICTED ENDOWMENT

T Schedule D (Form 990) 2013
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SCHEDULE G
(Form 990 or 920-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury B Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

B Information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form 990.

OMB No. 1545-0047

- Open To Public "
g I_hspectio_n;'

2013

Name of the organization ACHIEVEMENT REWARDS FOR COLLEGE
SCIENTISTS SEATTLE CHAPTER

Employer identification number

91-1042292

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part ¥, line 17. Form 990-E7 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.

|::| Mail solicitations e
|:| Internet and email solicitations

o -

d D In-person solicitations

Solicitation of hon-government grants

H ]j Solicitation of government grants
D Phone solicitations g D Special fundraising events

2 a Did the organization have a written or cral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

|:| Yes

l:'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) Di v} Amount paid : :
{i) Name and address of individual o ﬁﬂL" o {iv) Gross receipts t(() %or reta]nez by) | {vi) Amount paid
- ; {ii) Activity have custody o - to (or retained by)
or entity (fundraiser) or control of | from activity fundraiser organization
centributicns? listed in col. (i) g
Yes | No
TOMAE oot e e >

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Forrm 9980 or 990-EZ.

332084
09-12-13
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Schedule G (Form 990 or 990-EZ) 2013 SCIENTISTS SEATTLE CHAPTER

ACHIEVEMENT REWARDS FOR COLLEGE

91-1042292 Page2

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

Event #1 Oth t
{a) Even (b} Event #2 (c) Other events (d) Total events
NONE {add col. {a) through
AUCTION LLUNCHEON col. (e}
® (event type) (event type) {total numben '
g
é 1 Grossreceipts 32,450. 179,483. 211,933.
2 less: Contributions 23,550, 176,583, 200,133,
3 Gross income (line 1 minusline2) . ... .. 8,900. 2.,900. 11,800.
4 Cashprizes ...
5 MNoncashprizes
g
& | 8 Rentfacilitycosts 39,602. 39,602,
&
|7 Foodandbeverages
=
8 Entertainment ...
9 Otherdirect expenses 11,8967, 26,845, 38,812.
10 Direct expense summary. Add lines 4 through 9 in column (A b 78,414.
11_Net income summary. Subtract line 10 fromline 3, celumn (d) e | -66,614.
Giaming. Complete if the organization answerad "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instani . {d} Total gaming {add
(]
2 {a} Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
2
Q
o
1 Grossrevenue ...
w| 2 Cashprizes ..
@
®
2|3 Noncashprizes ...
L
B
£ |4 Rentfaciitycosts ...
[
5 Otherdirectexpenses . ... . ...
DYes % DYes % |:|Yes Y% |-
6 \olunteerlabor D No T Ine [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .o »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

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

DNO

232082 09-12-13
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11 Does the organization operate gaming activities with norumembers?

91-1042292 Pages
................................................................................. L_Ives [Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

SRS E SR URUTUT U UURUTOTORI e |:| Yes D No
13

Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . Ij Yes :l No

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

and the amount

Name B

Address

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided P

[j Director/officer [:‘ Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E‘ Yes i:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b $

Part IV

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

332083 09-12-13
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OMRB No. 1545-0047

SCHEDULE O

omplete to provide information for responses to specific questions on

(Form 990 or 990-EZ) _ o _ N
Form 990 or 990-EZ or to provide any additional information.

Supglemental Information to Form 990 or 990-EZ 201 3

Department of the Traasury B~ Attach to Form 990 or 990-EZ. -7/ Open to Public’

Internal Reverue Service information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. |7+ “Inspection - = ::

Name of the organization ACHIEVEMENT REWARDS FOR COLLEGE Employer identification number
SCIENTISTS SEATTLE CHAPTER 91-1042292

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEGREES TN SCIENCE, MEDICINE AND ENGINEERING, THEREBY CONTRIBUTING TO

THE ADVANCEMENT OF SCIENCE AND TECHNOLOGY.

FORM 990, PART I, LINE 6:

ARCS HAS 80 ACTIVE MEMBERS WHO EITHER SUPPORT OR ATTEND

THE ANNUAL AUCTION AND FELLOWSHTIP LUNCHEON, VARTQUS FIELD TRIP

MEETINGS, SERVE AS COMMITTEE MEMBERS FOR THESE EVENTS, OR AS BOARD

MEMBERS OF ARCS.

FORM 950, PART TITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AWARDED GRADUATE FELLOWSHIPS TO OUTSTANDING UNITED STATES CITIZENS

COMPLETING PHD DEGREES IN SCIENCE, ENGINEERING AND MEDICAL RESEARCH AT

THE UNIVERSITY OF WASHINGTON AND WASHINGTON STATE UNIVERSITY. OVER

$13.7 MILLION HAS BEEN CONTRIBUTED BY THE SEATTLE CHAPTER TO OVER 800

TALENTED STUDENTS PURSUING THEIR DREAMS TO SOLVE THE SCIENTIFIC

CHALLENGES FACING OUR WORLD TODAY. THESE MONIES HAVE GIVEN OUR STATE'S

RESEARCH UNIVERSITIES A COMPETITIVE EDGE AS THEY RECRUIT THE NATION'S

FINEST DOCTORAL CANDIDATES TO THEIR PREMIER PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 6:

ARCS IS A MEMBERSHIP ORGANIZATION. THE CATEGORIES OF

MEMBERSHIP SHALL BE ACTIVE, ASSOCIATE AND AMBASSADOR. ONLY ACTIVE MEMBERS

SHALL BE ENTITLED TC VOTE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 990 or 990-EZ) {2013)

33221
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Mame of the organization ACHIEVEMENT REWARDS FOR COLLEGE Employer identification number
SCIENTISTS SEATTLE CHAPTER 91-1042292

FORM 990, PART VI, SECTION A, LINE 7A:

ACTIVE MEMBERS OF THE CORPORATION SHATLI. HAVE THE RIGHT TQ VOTE

ON THE ELECTION OF THE BOARD AND OFFICERS AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7B:

ACTIVE MEMBERS OF THE CORPORATION SHALL HAVE THE RIGHT TQO VOTE

ON ANY MATTERS SUBMITTED TO THEM BY THE BOARD OR EXECUTIVE COMMITTEE AND

ANY MATTERS REQUIRED BY THE BY LAWS.

FORM 990, PART VI, SECTION B, LINE 11:

THE VICE PRESIDENT OF FINANCE AND PRESTDENT OF THE BOARD

REVIEW THE FORM 990 BEFORE MAKTNG IT AVATLABLE TQ THE BOARD OF DIRECTORS

' FOR_REVIEW AND DISCUSSION PRIOR TQ IT BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

MEMBERS HAVE A DUTY TO DISCLOSE ANY ACTUAL OR PCSSIBLE

CONFLICT OF INTEREST TO THE DIRECTORS CR MEMBERS OF COMMITTEES WITH

BOARD-DELEGATED POWERS. ANY CHAPTER DIRECTOR OR OFFICER MAY REQUEST THAT A

MATTER BE REFERRED TO THE BOARD FOR REVIEW AND VOTE. AFTER DISCLOSURE OF

THE FINANCIAL INTEREST AND ALI. MATERIAL FACTS, AND AFTER ANY DISCUSSION

WITH THE INTERSTED PERSON, SHE SHALL LEAVE THE BOARD OR COMMITTEE MEETING

WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED

ON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE TF A CONFLICT OF

INTEREST EXISTS. AN INTERSTED PERSCN MAY MAKE A PRESENTATION AT THE BOARD

OR COMMITTEE MEETING, BUT AFTER THE PRESENTATION, SHE SHALL LEAVE THE

MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR

ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

PR Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organization ACHIEVEMENT REWARDS FOR COLLEGE Employer identification number
SCIENTISTS SEATTLE CHAPTER 91-1042292

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

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