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A For the 2014 calendar year, or {ax year beginning

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

B+ Do not enter social security numbers on this form as it may be made public.
B Information about Form 8980 and iis instructions is at www.irs.gov/form80.

OMB No. 1545-0047

2014

~ Open to Public ™
Inspection

JUL 1, 2014

andending JUN 30,

2015

B Checkif C Name of organization E Employer identification number
welele | ACHIEVEMENT REWARDS FOR COLLEGE
chrge | SCIENTISTS SEATTLE CHAPTER
Shange Doing businessas  ARCS FOUNDATION SEATTLE 81-10422592
e Number and street (or P.0. box if mail is nat delivered to sireet address) Room/suite | E Telephona number
Fetcan 4616 25TH AVE NE 203-782-1238
i City or town, state or province, country, and ZIP or foreign postal code G Cross receipts § 934,308.
ehn | SEATTLE, WA 388105 H(a} Is this a group retum
?gﬁliéa' F Name and address of principal officer MARCTI A LEWIS for subordinates? [ Ives [(XINno
pening SM{E AS C ABOVE H(b) Are all suberdinates included?i:lves D No
I Taxexempt status: x| 501{c)(3) L] 501(¢) ( )< _(insert no.) |:] 4947 (ay(1) or [ |so7 If "No," attach a list. (see instructions)
J Website: - HT'T'P : / /WWWW .. SEATTLEARCSFOUNDATICON. ORG H(c) Group exemption number B

K Form of organization: Corporation [ | Trust [ ] Association [ | Other 'L Year of formation: 197 8[ i State of legal domicile: WA
| Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
g
g 2  Check this box B D if the organization discontinued its eperations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part Vi, line 1a) ... ... ... 3 22
3 4 Number of independent voting members of the governing body (Part VI, line1py 4 22
@1 & Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
:‘—;'3 6 Total number of volunteers (estimate if necessary) ... 6 80
E 7 a Total unrelated business revenue from Part VIHl, column (C), line 12 Ta 0.
b Net unrelated business teable income from Form 990-T, line 34 ... OSP4+ 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linety 646,492, 873,893.
% 8 Program service revenue (Part VIl fine 2g) .. 15,405, 12,870,
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d} 444, 1,545.
11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and t1e) -66,614. -78,823.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 585,727, 809,585,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 823,750. 624,500.
14 Benefits paid to or for members (Part IX, column (8), finedy 0. 0.
by 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y 0. g.
2 | 16a Professional fundraising fees (Part IX, column A dine e} 0. _ 0.
é’- b Total fundraising expenses {Part 1X, column (D}, line 25) B 22,537. LR RN T
B 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) 14 2 835, 162,082,
18 Total expenses. Add lines 1317 (must equal Part [X, column (&), lne 25) 966,585, 786 ,582.
19 Revenue less expenses. Subtract line 18 fromiine 12 ... ... -370,858. 23,003.
Egé Beginning of Current Year End of Year
8% 20 Totalassets (PartX, ine 16) ... 1,751,163, 1,629,465.
i’?g 21 Total liabilities (Part X, ine 26) 1,263,750, 1,115,043,
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 487,419, 510,422.
| Part |l | Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

b Signature of officer

Sign Date
Here MARCIA LEWIS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date C”“k |:| PTIN
Paid ATLLEN GILBERT, CPA ALLEN GILBERT, CPA [04/25/16 seleployed P0O1380103
Preparer | firm's name g CLIFTONLARSONALLEN LLP Fiim'sENp 41-0746749
Use Only | Firm's address ), 3000 NORTHUP WAY, SUITE 200
BELLEVUE, WA 98004 Phoreno.{ 425) 250-6100
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes D No
432001 110714 LHA FEor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ACHIEVEMENT REWARDS FOR COLLEGE

Farm 990 (2014) SCIENTISTS SEATTLE CHAPTER 9110422592 Page?
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or hote o any line in this Part il

1  Briefly describe the organization’'s mission:

SEE SCHEDULE QO

2 Did the organization undertake any significant program services during the year which were nct listed on
the prior Form 290 or 990-EZ7 N
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?
If *Yes," deseribe 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.

da  (Code: } (Expenses & 678 LA15. mouding grants of 624 ’ 500. ) (Reverue $ )
SEE SCHEDULE O

4t (code: ) {Expenses § 16 ’ 666. including grants of $ ) (Revenua 3 12 ’ 970. )
SEE SCHEDULE O

4c  {code: ) {Expenses $ including grants of $ ) (F\evenue $ )

4d Other program services (Describe in Schedule G.)

(Expenses $ including grants of $ ) (Flevenus $ )
4e Total program service expenses B 695,081,
Form 980 (2014)
432002
11-07-14
2
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ACHIEVEMENT REWARDS FOR COLLEGE

Form 990 (2014) SCIENTISTS SEATTLE CHAPTER 91-1042292 Page3d
| Part IV | Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947{2){1) {cther than & private foundation)?
I "Yes," complete SCHEAUIE A | ettt ettt ettt et 1 | X
2 s the organization required to complete Schedule B, Schedule of Comimbulor 2 X
2 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates for
public office? If "Yes," complete Schadule G, Part I e, 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? if "Yes, " complete Schedule G, Part Il 4 X
5 s the organization a section 501(c){4}, 501(c)(5), or 501(c)(6} organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part I . 5 X
& 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? if "Yes," complefe Schedule D, Part i .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp.'ete
BCREOUIE D, PAIE M | e ee et e et ettt ettt et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” complate SChedula B, Part IV e e e 9 X
40 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complate Schedule D, Part V' 16 | X
11 [f the organizaiion’s answer to any of the following questions is “Yes," then complete Schedule 13, Parts VI, Vi, VI, IX, or X o o
as applicable. R T
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P et e e tia | X
b Did the organization 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 162 Jf "Yes, " complete Schedule D, Par VIl iib 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 Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets reported in
Part X, line 162 If "Yes, " complete Schedule D, PArEIX ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X __________________ 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parfs XEand XIT ettt e n e n s e s s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

) If "Yes," and if the organization answered "No" fo line 12a, then completing Schedufe D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)([)? If "Yes," complete Schedule E 13 X
i4a 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 valued at $100,000

or more? If "Yes, " complete Schadie F, Parts § and N 14b X
15  Did the organization repert on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other aSS|stance to

or for foreign individuals? i "Yes," complete Schedule F, Parts iitandtv 16 X
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 11e7 If "Yas," complate Scheduie G, Part b i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiE, lines

Jcand 8a? if "Yes," complete Schedule G, Part Il e, 18 | X
1g Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes, "

complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /if "Yes, " compiete Scheduie H o 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 280 2014)
432003
11-07-14
3
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ACHIEVEMENT REWARDS FOR COLLEGE

Form 990 (2014) SCIENTISTS SEATTLE CHAPTER 91-1042292  Page 4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Schedule {, Parts fand It . ... ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistanca to or for domestic individuals on
Part [X, column {A), line 27 If "Yes," complete Schedule I, Parts I and li 22 X

23 Did the organization answer "Yes" tc Part Vll, Section A, line 3, 4, or 5 about compensatlon of the organ:zanon 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 tax-exempt bond issue with an outstandlng 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 T BINE 258 ettt 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond atemporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BB D ON S T e et ean 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time duringthe year? .. 24d
28a 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 ] 252 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ7? If "Yes, ' complete
Sehedule L, Part b e 250 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
compiete Schedile L, Part Il e
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

26 X

of any of these persons? if "Yes, " complete Schedule L, Part 1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o '
instructions for applicable filing thresholds, conditions, and exceptions): | L
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V. . . ... 28a X
b Afamily 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, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yas," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTDUONS 1 YeS, GO e SO UUIE M o i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate Schedufe N, Part 1| e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complele
Schedule N, Part Il e 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 301.7701-32 If "Yes, " complete Schedule B3, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, ' complete Schedule R, Part Ii, ifl, or IV, and
PRIt Y, 8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120003} 35a X
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)7? If "Yes," complete Schedule R, Part V, line 2 | . i 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part VL N 2 e et 36 X
37 Did the corganization 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," complefe Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to comnplete SchedUle O ..o, 38 | X
Form 990 (2014)
432004
11-07-14
4
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ACHIEVEMENT REWARDS FOR COLLEGE

Form 990 (2014) SCIENTISTS SEATTLE CHAPTER 91-1042292  Page5
Part ¥| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note toany lineinthisPaty .~ D
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ia T :
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repoeriable gaming T
(gambling) winnings 10 Prize WINMEIS? | i ittt S ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, T
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0] i
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturmns? ... 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... . s s
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? . 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schegule 3b
4a Atany 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 accounty? 4a X

b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).

balba

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. 5b
c If "Yes," to line 5a or 5b, did the organization fite Form 8886- T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, GOO 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 centributions or g|fts
were not tax deductible? e 6h
7 Organizations that may receive deductible contnbutlons under section 170(0) A
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payer? | 7a X
b If "Yes," did the organization notify the donor of the valus of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM BZB2? oot ettt e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | B REses
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fii
g [f the organization received a contribution of qualified intellectual property, did the erganization file Form 8899 as required? . | 7g
h

If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VU, line12 . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 1ia

b Gross income from other sources (Do not net amounis due or pald to other sources against

amounts due orreceived fromthemy} 11b o
12a Section 4947(a}{ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b [ "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b | i

13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than cne state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c - :
i14a Did the organization receive any payments for indoor tanning services during the tax year? i4a X
b _If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O ... . 14b
Form 990 (2014
432005
11-07-14
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ACHIEVEMENT REWARDS FOR COLLEGE
Form $80 (2014} SCIENTISTS SEATTLE CHAPTER 91-1042282  PageB
Part VI | Governance, Management, and Disclosure Forsach "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 o any line in this Part VI
Section A. Governing Body and Management

Yes | Ne
1a Enter the number of voting members of the governing body at the end of the taxyear ia 22 i R
If there are materiat differences in voting rights ameng members of the governing body, or if the governing s :
body delegated broad authority to an executive commitiee or similar committes, explain in Schedule 0.
b Enter the number of voting membears included in fine 1a, above, who are independent ib 22 1
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other RO
officer, director, trustee, OrKey @MRIOYeeT e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the d|rect 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
& Did the organization have members or stockiiolders? 6 X
7a Did the organization have members, stockholders, or other persens who had the power to e[ect or appeint one or
mare members of the GoVeming DOUY 7 e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders ar
persons other than the governing body? e | X
8 Did the organization conteraporaneously document the mee’ﬂngs held or written actions undertaken during the year by the following: R
a The governing Body? | et A 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes," provide the names and addresses in Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal F?evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "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? 10b

i1ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ia X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T
12a Did the organization have a written conflict of interest policy? If "No," go fo line 13

12a
12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

DA b [

13 Did the organization have a written whistleblower pollcy’? _________________________________________ 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? PSRRI
a The organization’s CEQ, Executive Director, or top management official . 15a X
b OCther officers or key employees of the organization

15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) : P |Eu
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a FE
taxable entity dUNng the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure reqgtiring the orgamzatlon to evaluate its participation s =
in joint venturs arrangements under applicable federal tax law, and take steps to safeguard the organization's e
exempt status with respect to such arrangements? ..o oo e e i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website E:::] Ancther's website [X] 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 public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s bocoks and records:
THE ORGANIZATION - 203-782-1238
4616 25TH AVE NE, SEATTLE, WA 98105
432006 11-07-14 Form 880 (2014)
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ACHIEVEMENT REWARDS FOR COLLEGE

Form 990 (2014) SCIENTISTS SEATTLE CHAPTER 81-1042292 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compleie 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.

@ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ |ist the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

@ | ist all of the crganization’s former directors or trustees that received, in the capacity as a former director or frustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{A} (B8} (€) {D) {E} ()
Name and Title Average | oo CE; gfi'ggthan one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and @ director/rustes) from from related other
(list any g the organizations compensation
hours for § B organization (W-2/1099-MISC) from the
related E . § (W-2/1099-MISC) organization
organizations g 215. and related
below = 5|5 |25 = organizations
fine) = 5E|E12E| &
(1) MARY SANGEORZAN 10.G0
DIRECTOR OF NOMINATIONS X X 0. 0. 0.
{2) MARCIA MCGREEVY LEWIS 30.00
PRESIDENT X X 0. 0. 0.
{3) DEBORAH MIZRAHT 10.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
{4) JENNIFER WYATT 10.00
VP /COMMUNICATIONS X X 0. 0. 0.
(5) CORI KIRKPATRICK 10.00
VP /MEMBERSHIP X X 0. 0. 0.
(6} PATRICIA ROGERS 10.00
VP /PROGRAME X X 0. C. 0.
{7} WENDY RUSH 5.00
CORPORATE SECRETARY X X 0. 0. 0.
(8) APRIL PRIDE ALLTSON 10.00
2015 LUNCHEON CO-CHATR X X 0. 0. 0.
(9) SARAH DUNHAM WATTS 10.00
2015 LUNCHEON_CQ-CHATR X X 0. 0. 0.
{10) MICKI FLOWERS 5.00
ADVISOR-AT-LARGE X X 0. 0. 0.
{11) VICKI GLANT 5.00
ADVISOR-AT-LARGE X X 0. 0. 0.
{12) LISA LOSY 10.00
CO-VP /DEVELOPMENT X X 0. 0. 0.
{13) ANDREA GRIFFIN i0.00
CO-VP /DEVELOPMENT X X 0. 0. 0.
(14) LESA SROUFE 10.00
VP /FINANCE X X 0. 0. 0.
(15) DIANA ACKERLEY 10.00
VP /MEMBERSHIP X X 0. 0. 0.
(16) JANA FOUSHER 10.00
VP /PROGRAMS X X 0. 0. 0.
{17) ERIN MOYER 10.00
CO-VP/UNIVERSITY RELATIONS X X 0. 0. 0.
432007 41-07-14 Form 890 (2014
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ACHIEVEMENT REWARDS FOR COLLEGE

Form 990 {2014) SCIENTISTS SEATTLE CHAPTER 91-1042292 Page8
EPart Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} {C) (B} (E) {F)
Name and titis Average | le’ggfﬁiggm ore Reportable Reportable Estimated
NOUrS PeT | boy unlsss person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
listany | 8 the organizations compensation
hoursfor | £ ® organization (W-2/1099-MISC) from the
refated | g | & Z (W-2/1099-MISC) organization
organizations| 2 | £ &g and related
below ERl: o = gi; - organizations
{18) MELINDA LEWISON 10.00
CO-VP/UNLVERSITY RELATIONS X X g. G. 0.
{19) SUSAN POTTS 10.00
DIRECTCR OF LONG RANGE PLANNING X X 0. 0. 0.
{20) VALERIE V0SS 10.00
2016 LUNCHEON CO-CHATR X X 0. 0. 0.
{21) VICKI GRIFFIN 10.00
2016 GALA CO-CHAIR X X 0. 0. 0.
{22) BARBARA KIRK 10.00 '
2016 GALA CO-CHATR X X 0. 0. 0.
1b Sub-total . 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total (addlines 1B and 16} ..o 0. C. 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 B 0

Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on s
line 1a? If "Yes," compiete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization PR g :
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services wl :
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... ... .. 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 compensation for the calendar year ending with or within the organization's tax year,

(8) (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 0

Form 880 (2014)
432008
11-07-14
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ACHIEVEMENT REWARDS FOR COLLEGE

Form 990 (2014) SCIENTISTS SEATTLE CHAPTER 91-1042292 Page®
Part VIl | Statement of Revenue
Check if Scheduie O contains a response or note to any line inthis Park VIIL o I:]
B S " @) (B) ©) ©)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorge'([:z%)i(olagder
revenue revenue 519544
%-’2 1 a Federated campaigns 1a : g :
gg b Membershipdues b, 106,000 .0
,,;;,;E ¢ Fundraising events el 417.,610.0%0 00
g.—‘—k_ﬁ d Related organizations 1d ' o
g‘_ﬁ% e Government grants {contributions} | fe N
g s § All other contributions, gifts, granis, and L LT
_E:C: similar amounts not included above #] 350,283. i S
E % g Noncash confributions included in lines 1a-1f $ o S : i
S8 h TotalAddlinestatf ... ... B | 873,893,
Business Cede| .~ L Y e
8 | za MEMBER FIELD TRIPS 200088 12,870. 12,870.
£2
22 o
<3 e
o f All other program service revenue
g Total.Addlines2alf . ... B 12,870.
3 Investment income (including dividends, interest, and
other similaramounts) - 1,545, 1,545.
4 Income from investment of tax-exempt bond proceeds B
5 Rovalies ... [
) Real (i) Personal
6 a Grossrents .
b Less:rental expenses .
¢ Rentalincome or {loss} .
d Netrental income or (1058} ..o B
7 a CGross amount from sales of {i} Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Ganorfloss) ...
d Netgainor(loss) ... ...
o | 8 a Gross income from fundraising events {not
E including $ 417,610. of
E contributions reported on line 1c¢). See
k& Part WV, line 18 .
£ b Less: direct expenses
© ¢ Net income or {loss) from fundraising evenis
9 a Gross income from gaming activities. See
Part IV, line 19
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold ...
¢ _Net income or {loss) from sales of inventory ... |
Miscellanecus Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total.Addlines 11a-11d - i BN IR AR R R o
12 Total revenue. Seeinsiructions. ... | - 809,585, 12,870, 0. =77,278.
o Form 990 (2014)
9
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Form 990 {2014)

ACHIEVEMENT REWARDS FOR COLLEGE

SCIENTISTS SEATTLE CHAFTER

91-1042292 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c3) and 507(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

Do not include amounts reported on fines 6b, T {A) (B) . {C) [
7b. 8b. 9b. and 10b of Part VIIL. otal expenses Program service Management and Fundraising
, 80, &, EXpEnses general expenses expenses
£ Grants and other assistance to domestic organizations IR REIE SN RN R ORI
and domestic governments. See Part IV, line 21 624,500, 624,500,
2 Granis and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above, te disqualified
persons {(as defined under saction 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. ...
& Pension plan accruals and contributions {inciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
¢ Payrolttaxes .
11 Fees for services (non-employses):
a Management ... ...
b Legal
¢ Aceounting ... 14,060. 14,060.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 R
f Investment managementfees ...
g Other. ({f line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 119 expenses on Sch 0.) 67 ,417. 16,828. 29,052, 21,537.
12 Advertising and promotion .
i3 Office expenses 20,009. 213. 15,796,
14 Information technology 17 ’ 136. 17 ‘ 136.
15 Rovalties .
16 Occupancy
17 Tvavel 7,004. 7,004.
18 Payments of travel or entertainment expenses : :
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 435, 435.
20 Interest ...
21 Payments to affiliates 3,030. 3,030.
22 Depreciation, depletion, and amortization 480. 480.
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e_ If line
24e amount exceeds 10% of ling 25, column (A) e :
amount, list line 24e expenses on Schedule 0.) ... R B
a PROGRAM EXPENSHE 16,666. 16,666.
b SITE VISITS 9,672, 9,672,
¢ GIFTS 2,147, 2,147,
d DONOR DEVELOPMENT 1,000. 1,000.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 786,582. 695,081. 68,964, 22,537,
26  Joint costs. GComplete this ling only if the organization
reported in column (8} joint costs from & combined
aducational campaign and fundraising solicitation.
Check hers :‘ if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 980 (2014)
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ACHIEVEMENT REWARDS FOR COLLEGE

Form 990 {2014} SCIENTISTS SEATTLE CHAPTER 91-1042282 pageit
[ Part X | Balance Sheet

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

(&) {B)

Beginning of year End of year
4 Cash-noninterestbearing o 180,196.] 1 198,238,
2 Savings and temporary cash investments 823,372.] 2 858 ’ 100.
3 Pledges and grants recelvable, net 639,750.] 3 568,638.
4 Accounts receivable,net 4
5 Loans and other receivables from current and former officers, directors,

trusiees, key employees, and highest compensated employees. Complete N R A
Part II of Schedule | _ 5

6 Loans and other receivables from other disqualified persons (as defined under |- Ll
section 4958(f)(1)), persons described in section 4958(c)(3){B), and contributing :
employers and sponsering organizations of section 501(c){9} voluntary

o feo |~ @

a employees’ beneficiary organizations {see instr). Complete Part Il of Sch L
§ 7 Notesand loans receivable, net
< 8 Inventoriesforsale Oruse ...
9 Prepaid expenses and deferred charges 7,851, 3,533,
i0a Land, buildings, and equipment: cost or other S LT SRR
basis. Complete Part Vl of Schedule D 10a 1,436. B e Do
b Less: accumulated depreciation 10b 480. 0.l 10c 956.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part W, inet? ...~ i2
12  Investments - program-related. See Part IV, ine 11 13
14 Intangible @sSets | e 14
158  Other assets. See Part IV, ling 11 15

1,751,169.] 18 1,629,465,
1,263,750. 17 1,119,043,

16 Total assets. Add lines 1 through 15 {must equal line 34)
17  Accounts payable and accrued expenses

18 Grants payable | e, 18
19  Deferred revenue i 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ | 22 Loans and other payables to current and former officers, directors, trustees, L i :
E key employees, highest compensated employees, and disqualified persons.
& Complete Part Il of Schedule L e 29
-

23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabilities (including federal income tax, payables to retated third
pariies, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle D e
26 Total liabilities. Add fines 17 through 25 ... .. .o 1,263,750.

Organizations that follow SFAS 117 (ASC 958), check here E‘ and

1,119,043,

complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets B 3 28 ,01 7. 3 75,080.

28 Temporarily restricted net assets 134,402, 135,342.
29 Permanently restricted net assets 0.

25,000,
Organizations that do not foliow SFAS 117 {ASC 958), check here B ] R B
and complete fines 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 otherfunds 32

33 Totalnetassetsorfund balances ... 487,419, 33 510,422,

34 Total fiabilities and net assetsffund balances ... ..o 1,751,169.] 34 1,629,465,
Form 990 (2014}
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ACHIEVEMENT REWARDS FOR COLLEGE
Form 990 (2014} SCIENTISTS SEATTLE CHAPTER 51-1042292 Pagei2
Part X! | Reconciliation of Net Assets

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

1 Total revenue {must equal Part VI, column (), Bne 1) 1 809,585,
2 Total expenses (must equal Part [X, column (&), tine 25y 2 786,582,
3 Revenue less expenses. Subtract line 2 from line 1 3 23,003,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) ... .. .. ... 4 487 7 419.
5 Netunrealized gains ([osses) oninvestMents 5
6 Donated services and use of facilities e 8
7 INVeSIMIENE EXDONISES e 7
8 Prior period adiustments e, 8
9 Other changes in net assets or fund halances (explainin Schedule &) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through © (must equal Part X, line 33,
COMM (B)) Lo e e e e e, et 10 510,422,
Part X Finaraclal Statements and Repor&;ng
Check if Schedule O contains a respense or note to any ling in this Part X et I:l
Yes | No

1 Accounting method used to prepare the Form990: || Cash [ X Accrual ] Other S R T
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. : i
2a Were the crganization’s financial statements compiled or reviewed by an independent accountant? - 2a| X

If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or re\newed ona
separate basis, consolidated basis, or both:
@ Separate basis Ij Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| 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? 2c X
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. * . :
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit : S
Act and OMB Circular A-1337 3a X

b [f "Yes," did the crganization undergo the required audlt or audlts'? lf the organlzatlon did not undergo the required audit
e ieiiiiiiiiiiieiiiiiiiieeenaie 3b
Form 990 (2014)

or audits, explain why in Schedule O and describe any steps taken to undergo such audits
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SCHEDULE A
{Form 820 or 980-EZ}

OMB No. 1545-0047

2014

Open o Public -~
- Inspection -

Public Charity Status and Public Support

Complete if the crganization is a section 501{c){3) organization or a section
4947(a) 1} nonexempt charitable trusi.
B Attach to Form 920 or Form $90-EZ.
B Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990.

ACHIEVEMENT REWARDS FOR COLLEGE
SCIENTISTS SEATTLE CHAPTER

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

The erganization is not a private foundation because it is: {For fines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170{b){ 1}{A}{).

A school described in section 170{b) 1}{A)(ii}. (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170b)(1){A)ii).

A medical research organization operated in conjunction with a hospital described in section 178(b){1){A)iii). Enter the hospital's name,
city, and state:

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

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

A federal, state, or local government or govemnmental 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 [1.}

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 s support from gross investment
incoeme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 502{a)(2). (Complete Part 111}

An crganization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a [:I Type I. A supporting organization opaerated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularty appoint or efect a majority of the directors or trustees of the supporting
organization. You must compiete Part [V, Sections A and B.

Type I, A supporting organizatien 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 compiete Part IV, Sections A and C.

Type [l 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, B, and E.

Type lil non-functionalty 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.

Check this box if the erganization received a written determination from the IRS that it is a Type |, Type I, Type |l
functionally integrated, or Type lil nonfunctionally integrated supporting organization.

Enter the number of supported organizations '
Pravide the following information about the supported organization(s).

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification humber

91-10422892

1
2
3
4

0 %0 0 0000

10
11

0

b [

a [_]

e L]

-

(o

(i) Name of supported

(i) EIN

organization

{iii) Type of organization
(described on lines 1-9
above or IRC section

{see instructions))

(v} is the crganization
listed in your
goveming document?

Yes No

{v} Amount of monetary
support (see
Instructions)

{vi} Armount of
other suppert (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 820 or 880-EZ.

432021 09-17-14
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ACHIEVEMENT REWARDS FOR COLLEGE

Schedule A (Form 990 or 990-E7) 2014 SCIENTISTS SEATTLE CHAPTER 91-1042292 pPage2
Part i | Support Schedule for Organizations Described in Sections 170(b){1}{Al{v) and 170{b}(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Galendar year (or fiscal year beginning in) B (a) 2010 {b) 2011 {c) 2012 {d) 2013 {g} 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 554,004, 706,108.| 950,694.| 646,492.| 873,893. 3,731 191,

2 Tax revenues levied for the ocrgan-

ization’s benefit and either paid to

or expended on its behalf

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

4 Total Add lines 1 through 3 554,00_4. 706,108, 950,694. 646,432.] 873,823, 3,731,191,

& The portion of total contributions
by each person {other than a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amoeunt shown con line 11,

coburn(® 84,272.
6 Public support, Subtract line 5 fom line 4. |~ 3 646 919,
Section B. Total Support
Galendar year (or fiscal year beginning in} - {a) 2010 {b} 2011 {c} 2012 {d} 2013 {e) 2014 {f) Total
7 Amounts from lined 554,004. 706,108.  950,694. 646,492, B73,893, 3,731,191,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces 4,710, 2,365, . 98. 444, 1,545. 9,162.

g Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or joss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 [0 R e ST TR L LR R S N R T o 3 740 353,
12 Gross receipts from related activities, etc. (See instructIOHS) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 { 231,978,
13 First five years, If the Form 990 is for the organization’s first, second, third, four’th or fi ﬁh tax year as a section 501(c)(3)

organization, check this box and stop here ... . iiiiiiiiiieiieiieieeieeeeiiiiiiiiiiiiiiiiiiiiii | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line &, column {f) divided by line 11, column (f)) ... ... 14 97.50 %
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 96.80 %
16a 33 1/3% support test - 2014. 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 supporied organization [

b 33 1/3% support test - 2013, If the organization did not check a box on fine 13 or 163 and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organ Zation
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 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, 168a, 16b, 173, or 17b, check this box and see instructions ........
Schedule A (Form 220 or 290- EZ) 2014

432022
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Schedule A {(Form 990 or 990-E7} 2014

Page 2

Part it | Support Schedule for Organizations Described in Section 509{za){2)

{Complete only if you chacked the box on line 9 of Part | or if the organization failed te qualify under Part (1. If the crganization fails to

qualify under the tests listed below, please complete Part t)

Section A. Public Support

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

(d) 2013

{e) 2014 {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 furmished in
any activity that is related io the
organization’s tax-exempt purpose

3 Gross receipts from aciivities 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 fo
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

by Amounts inciudes! o 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 suppoit (Subtract line 7¢ irom ling 5

Section B. Total Support

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

(d) 2013

{e) 2014 {f) Total

g  Amounts from line 6

j0a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether 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 V1)

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) crganization,
check thisboxand stophere ... . s e et ieeeieeeieeeereeeiieiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiciiiiiiic

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f} divided by line 13, column¢®) . 15 %
16 Public support perceniage from 2013 Schedule A, Partill line 15 .. ..o 16 %
Seciion B. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by fine 13, column ®) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part 1, line 17 i, 18 %

19a 33 1/3% support tests - 2014. 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

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 193, 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 see instructions

432023 0e-17-14
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Schedule A {Form 990 or 980-E7) 2014 SCIENTISTS SEATTLE CHAPTER

ACHTIEVEMENT REWARDS FOR COLLEGE

91-1042292 Paged

Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part |, 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 11¢ of Part |, 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

3a

4a

S5a

9a

10a

Are all of the organization’s supporied 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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a}(1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {5), or (6)7 If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), {5), or {B) and
satisfied the public support tests under section 509{@)(2)? If “Yes, " describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all suppbrt to such organizations was used exclusively for section 170(c){2)
(B} purposes? If "Yes," expiain jn Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? #f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes, " describe in Part ¥ how the organization had such control and discretion
despite being controiled or supervised by or in connection with its supported organizations.

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)(2KB)
pLUrposes.

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 () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished {such as by amendment to the organizing document),

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

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

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 detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRG 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? if "Yes," complete Part I of Schedule L {(Form 890).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 508(@){(1} or (2))? i "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9{@)} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9(g)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part Vi.

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 [l non-functionally integrated supporting
organizations)? /if "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the crganization had excess business holdings.)

_ Yes

Mo

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9

10a

10b

432024 08-17-14
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ACHIEVEMENT REWARDS FOR COLLEGE
Schedule A (Form 990 or 990-E7) 2014 SCIENTISTS SEATTLE CHAPTER 91-1042292 Pages
| Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? RO
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? ila
b A family member of a person described in (@) above? iib
c A 35% controlled entity of a person described in {a) or (b) above?f "Yes" to a, b, or ¢, provide detail in Part V. ilc
Section B. Type [ Supporting Organizations

: Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe 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 supported e
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i

2 Did the organization operate for the benefit of any supported organization other than the supported o
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 organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type [l Supporting Organizations

. Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors N
or trustees of each of the organizatioen’s suppoerted organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supporfed organization(s). 1
Section D. Type i Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 850 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mainfained a close and continuous working relationship with the supporfed organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supporied organizations have a A
significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Pari VI the role the organization's

supported organizations piayed in this regard. 3
Section E. Type lii Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year{see Instructions):
a I:‘ 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.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (g) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of b N iy
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported crganizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantiafly alf of its activities.

b Did the actlivities described 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 posifion that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _. _______
of its supported organizaticns? If "Yes," describe in Parf VI _the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Ferm 980 or 990-EZ) 2014
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ACHIEVEMENT REWARDS FOR COLLEGE

Schedule A (Form 990 or 990-E2) 2014 SCIENTISTS SEATTLE CHAPTER G1-1042292 Pages
| Part V| Type il Nen-Functionally Integrated 509(a}i3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supperting arganizations must complete Sections A through E.

(B} Current Year

Section A - Adjusied Net income (A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Add lines 1 through 3
5
6

ol 100 (N e

Depreciation and depietion

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 (see instructions)
7__ Other expenses (see instructions)
8 Adjusted Met Income (subtract lines 5, 6 and 7 from line 4} 8

[+

-

B) G t Yeal
Section B - Minimum Asset Amount {A} Prior Year ) Curren r

(optiona!)_ -

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

Average monthly value of securities 1a
Average monthly cash balances ib

Fair market value of other non-exempt-use assets ic
Toial (add lines 1a, 1b, and 1¢) id
Discount claimed for hlockage or other = : C L
factors {explain in detail in Part VI): B S

© | |0 [T W

2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line id 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 B - E
7 I:l Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Scheduie A (Form 990 or 990-EZ) 2014
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ACHIEVEMENT REWARDS FOR COLLEGE

Schedule A (Form 990 or 990-E7) 2014 SCTIENTISTS SEATTLE CHAPTER 91-1042282 Pagsv
| Part V. | Type Il 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 paid io accomplish exempt purposes of supported crganizations

3
4 Amounts paid to acquire exemptuse assets

5  Qualified set-aside amounts (prior IRS approval required)
&

7

g

Cther distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through &.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
@ Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

{i) (ii} (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A t for 2014
- mount for

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014;

From 2013

Totai of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pricr to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2015. Add lines 3j
and 4dc.

8 Breakdown of line 7:

2]
b
c
d
e
f

g
h

—

)]

o

o]

Excess from 2013
Excess from 2014

Schedule A {Form 990 or 990-EZ) 2014
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ACHIEVEMENT REWARDS FOR COLLEGE
Schedule A (Form 990 or 990 E7) 2014 SCIENTISTS SEATTLE CHAPTER 81-1042292 Pages
Part Vl | Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; and Part IIf, line 12.
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A {(Form 920 or 990-EZ) 2014
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ACHIEVEMENT REWARDS FOR COLLEGE

SCIENTISTS SEATTLE CHAPTER 91-1042292
identification of Excess Contributions
Schedule A Included on Part il, Line 5 2014

** Do Not File **
*** Not Open to Public Inspeciion ***

Contributor's Name Gontributions Contiputons
EVE & CHAP ALVORD 88,500, 13,693.
CHARLES & LINDA BARBO 80,000. 5,193.
LYNN & MIKEL THOMSEN 127,500. 52,693.
ZCI, ZEVENBERGEN CAPITAL INVESTMENTS, LLC 87,500. 12,693.

Total Excess Contributions to Schedule A, Part Il Line 5 84,272,

423171 05-01-14



Schedule B Schedule of Contributors

{Form 990, 830-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF,

ar 980-PF) .
Department of the Treasury B Information about Schedule B (Form 880, 990-EZ, or 880-PF} and

Internat Revenue Service its instructions is at www.irs.gov/form890 .

OMB Mo. 1545-0047

2014

Mame of the organization
ACHIEVEMENT REWARDS FOR COLLEGE
SCIENTISTS SEATTLE CHAPTER

Employer identification number

91-19042292

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
|:l 4947{a){1) ncnexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ 501{c)(3) exempt private foundation
|:| 4947 (a)(1} nonexempt charitable trust treated as a private foundaticn

|:| 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{){(7), (8, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I____J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributer’s total contributions.

Special Rules

E For an organization described in section 501 (c}(3} filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{L)(1){AXvi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or {2) 2% of the amount on {)) Form 990, Part VIII, line 1h,

or (ii} Form 990-EZ, line 1. Complete Parts [ and Il

|:| For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I}, and Ill.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusivefy for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year

B 5

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

cenrtify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

423451
11-05-14




Schedule B (Form 990, 990-E7, or 990-PF) {2014)

Page 2

Name of organization

ACHIEVEMENT REWARDS FOR COLLEGE
SCIENTISTS SEATTLE CHAPTER

Employer identification number

91-1042292

Part { Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.

(=)
No.

)

Name, address, and ZIP + 4

{c

Toial coniributions

{d)

Type of contribution

i

$ 17,564.

Person l:]
Payroll l:l
Noncash

(Complete Part 1i for
noncash contributions.)

(a)
No.

(&)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 18,500.

Person E
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

&)

Name, address, and ZIP + 4

(c)

Total contributions

id)

Type of contribution

$ 57,500.

Persen
Payroli |:]
Noncash | |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

$ 17,500.

Person [X]
Payroli |:]
Noncash I::]

{Complete Part |l for
noncash contributions.)

(a)
No.

)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

$ 17,500,

Person
Payroll [:l
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$ 17,500.

Person E]
Payroll E
Noncash [ |

{Complete Part |l for
noncash contributions.)

423452 11-05-14

10120425 793698

032-20362100

22

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2014.05092 ACHIEVEMENT REWARDS FOR COL 032-2XY2




Scheduie B (Form 980, 980-EZ, or 990-PF) {2014)

Name of organization

ACHIEVEMENT REWARDS FOR COLLEGE
SCIENTISTS SEATTLE CHAPTER

Page 2

Employer identification number

91-1042292

{a)

. Partl Contribuiors (see instructions). Use duplicate copies of Part 1 if additional space is nesded.

No.

(L)

Mame, address, and ZIP + 4

{c)

Total confributions

{d

7

Type of contribution

Person E
Payroll r__]

(a)

()

$ 17,500. Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c}

Tetal contributions

{d}
Type of contribution

$ 17,849,

(a)

Person
Payroll |:|
Noncash [X]

{Complete Part li for
noncash contributions.)

No.

(b)
MName, address, and ZIP + 4

{c

Total coniributions

{d

(a)

(b)

$ 75,000.

Type of confributicn

Person @
Payroll D
Noncash [ |
{Complete Part Il for
noncash contributions.)

Ne.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

{a)

Person D
Payroli I:I
Noncash [:]

(Complete Part Ii for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

{a)

(b)

Type of contribution

Person E:I
Payroil EI
Noncash :I

(Complete Part 1| for
noncash contributions.)

No.

Name, address, and ZiP + 4

()

Total confributions

(d}
Type of contribution

423452 11-05-14

Person {:I
Payroli E:l
Moncash | |

{Complete Part |l for

noncash contributions.}
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 3

Hame of organization

ACHIEVEMENT REWARDS FOR COLLEGE
SCIENTISTS SEATTLE CHAPTER

Employer idenfification number

91-1042292

Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
Mo.
. ®} . FRAV {or estimate) d) .
from Description of noncash property given . . Date received
(see instructions)
Part i
213 SHARES ROGERS CORFP STOCK
1
17,564. 03/23/15
(a)
{c)
No.
; o {b) ) FRY (or estimate) (@ .
om Diescription of noncash property given . ) Date received
p {see insiructions)
artf
131 SHARES BOEING STOCK
8
17,285, 12/31/14
(a)
{c)
No.

i . (b} . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
p (see instructions}

art b
{a)
{c}
No.
- b} . FMV (or estimate) [
from Descripticn of noncash property given A . Date received
(see instructions)
Part ]
(a)
{c}
No.
N ®) . FMV (or estimate)} (d .
from Description of noncash property given . - Date received
{see instructions)
Part |
{a)
(c}
No.
Lo ) . FRMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | {see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or §80-PF) (2014) Page 4

Mame of organization Employer identification nember
ACHIEVEMENT REWARDS FOR COLLEGE
SCIENTISTS SEATTLE CHAPTER $1-1042292

Part [ Exclusively religious, charitable, ete., coniributions to organizations described in section S01{¢)(7), (8}, or {10) thal total more than 51,000 far
the year from any ore contributer. Complete columns {a) through {e} and the following line entry. For organizations
completing Part lll, enter the totat of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enfer this info_ance.) b’ $
Use duplicate copies of Part 1l if additional spacs is needed.

{a} No.
Igmr':ll {b) Purpose of gift {c) Use of gift {d) Description of how gifi is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor to transferee
(a) No.
g‘o?‘l[ {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(&) Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relaticnship of fransferor to transferee
(a) No.
Igmr[tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of fransferor o transferee
(a) No.
Igrorrtnl {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 fransferee
423454 11-05-14 Schedele B (Form 930, 990-EZ, or 290-PF) (2014)
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SCHEDULE D Supplemental Financial Statements A g
{Form S90) B Compilete if the organization answered "Yes™ to Form 990, 2 1@:
Part IV, line €, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b. .
Depariment of the Treasury B Attach to Form 990. . Open 1o Public
Internal Revenue Service - Information about Schedule B (Form 990) and iis instructions is at www.irs.gov/form290. . Inspection
MName of the organization ACHIEVEMENT REWARDS FOR COLLEGE Employer identification number
SCIENTISTS SEATTLE CHAPTER 91-1042292

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completz if the
organization answered "Yes" to Form 990, Part IV, line 6.

{z} Donor advised funds (k) Funds and other accounts

i Totalnumberatendofyear .
2 Aggregate value of contributions to {(during year)
3 Aggregate value of grants from (during year) ...
4 Aggregatevalue atend ofyear .
5 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 controd? :‘ Yes i:l No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? i ieeisieiesi.ssseseasiesssoeiis el iiiiiiiie l:] Yes |:| No
[Pari Il - [ Conservation Easements. Complets if the organization answersd "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[:f Protection of natural habitat |:| Preservation of a certified historic structure
l:l 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 af the End of the Tax Year

a Total number of conservation easemEnts 2a
b Total acreage restricted by conservation @aSemMents 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure

listed in the National Register e 2d

3 Number of conservation easements modlfted transferred, released, extinguished, or terminated by the organization during the tax

year -
4  Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes I:| No
6 Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservation easementis during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforging conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4)B){)
and section T70(MANBIIM? ... ...\ oo e [ Tves [_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 statements that describes the crganization’s accounting for
conservation sasements.

Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete 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 Xl
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} Revenue included in Form 980, Part VIII, line 1

(ii} Assets included in Ferm 990, Part X

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

a Revenue included in Form O80, Part VI, e 1 B 3
b Assets included in Form 990, Part X e, B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule & (Form 290) 2014
o
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ACHIEVEMENT REWARDS FOR COLLEGE

Scheadule D (Form 930} 2014

SCIENTISTS SEATTL.E CHAPTER

91-1042282 page?

[Part il |

Organizations Maintaining Collections of Ari, Historical Treasures, or Gther 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 |:] Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e

Ej Qther

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1,
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?

:l Yes

|:|No

Part IV l Escrow and Custedial 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.

ia
on Form 990, Part X?

o

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance '
2a

f "Yes," explain the arrangement in Part Xlll and complete the following table:

Did the erganization include an amount on Form 980, Part X, fine 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part X|1I

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[:lNo

1 Part vV - ] Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part [V, line 10.

ia Beginning of year balance

b Contributions ...
¢ Netinvestment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs ...

Administrative expenses

—

g End of year balance

{a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e} Four years back

25,000,

25,000,

25,000,

25,000,

25,000,

25,000,

25,000,

25,000,

25,000,

25,000,

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

a Board designated or quasi-endowmant [
b Permanent endowment

%

%

¢ Temporarily restricted endowment B

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

by:
{i} unrelated ocrganizations
{ii} related organizations

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Yes
3ali) X
Zafii) X
3b

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 {investment)

{b) Cost or other
basis {other)

(c) Accumulated

{d) Book value

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Cther

depreciation

1,436.

956.

956,

432052
10-01-14

10120425 793698 032-20362100
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ACHIEVEMENT REWARDS FOR COLLEGE
Schedule D (Ferm 290) 2014 SCIENTISTS SEATTLE CHAPTER 51-1042292 Page 3
Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a} Description of security or category gincluding name of security) {b} Book value {e) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
(A

ez

=)E!

T @

©

{H)
Total. (Col. {h) must equal Form 990, Part X, col. {B) line 12}
Part Vili| Investments - Program Related.

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

f—
[y

3

&

=

Total. (Col. (b} must equal Form 983, Part X, col, (B} line 13.) = R R
Part X | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(L}
2
&)
@]
&)
6
{7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15} . R i i RO b

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Iine 25,
1. (a) Description of liability {b) Book value

Federal income taxes

©
Total. (Column (b) must equal Form 890, Part X, col. (B)line 25.) ............... B f
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s f nanma[ statements that repor’cs the
organization’s liahility for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli |:|
Schedule D (Form 990} 2014

432063
10-04-14
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ACHIEVEMENT REWARDS FOR COLLEGE
Schedule D (Form 990) 2014 SCIENTISTS SEATTLE CHAPTER 91-1042292 Paged

Part Xl | 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 suppoert per audited financiat statements i
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities . . 2ty
¢ Recoveriesof prioryeargrants 2c
d Other (Describe in Part Xill) e, 2d
e Addiines 2attwoudn 2d e 2e
3 Subtract line 2e fromiiNe T | ... 3
4  Amounts included on Form 990, Part VI, ling 12, but not on line 1; R
a Investment expenses not included on Form 990, Part VI, line 7b .. ... 4a
b Gther (Describe in Part XIL) e 4b R
C ATAIINEs da and Al e 4c
Total revenus. Add lines 3 and 4c. {This must equal Form 990 Part] line 12.) o i 5

Part Al | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a
b Prioryear adjUstments e, 2b
G Otherlosses e, 2¢
d Other (Describe in Part XIILY e 2d
e Addlines 2athrougn 2d e 2e
3 Subtractiine Ze TrOm Ne A e 3
4 Amounts included on Form 990, Part [X, line 25, but not on I:ne 1: o
a Investment expenses not included on Form 990, Part VIll, line 7b ... ... 4a
b Other(Describe in Part XIN) e, 4b 2
G Addlines daand 4b e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I line 18.) ... 5

\ Part XIil| Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XJI, ines 2d and 4b. Also complete this part to provide any additicnal information.

PART V, LINE 4:

RESTRICTED ENDOWMENT

432054
10-01-14

10120425 793698 (032-20362100

Schedule D (Form 990) 2014
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SCHEDULE G OMB No. 1545-0047

Supplemental Infermation Regarding Fundraising or Gaming Activities
{Form 980 or 990-EZ}

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,0600 on Form 980-EZ, line 8a.

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

Intenal Revenue Service B Information about Schedule G (Form 980 or $80-EZ) and its instructions is at www.irs.gov/form 990, Inspection =7 7

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

Fundraising Activities. Complets 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 fellowing activities. Check all that apply.

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

d |_____| In-person solicitations
2 a Did the organizaticn have a written or oral agreement with any individual including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes I:' No

b { "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.

Lo i) Did . v) Amount paid . .
(i) Name and address of individuai . . ﬁ(JIr:I Faioar (iv) Gross receipts t((j %0,— retaine% by) {vij Amount paid
or entity (fundraiser) (if) Activity have custody | g ity Ao to {or retained by}
contributions? listed in col. {i) organization
Yes | No
Total ... e e e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2014
432081
08-28-14
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ACHIEVEMENT REWARDS FOR COLLEGE
Schedule G {Form 990 or 990-E7) 2014 SCTENTISTS SEATTLE CHAPTER 91-1042292 Pagez
Part il | Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event coniributions and gross income on Form 880-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000,

{a} Event #1 {b} Event #2 (c) Other events (d) Total events
NONE (add col. {a) through
AUCTION LUNCHEON ol (<)
® {event type} {event type) {total number) ’
3
B 1 Grossroceipts ..o 232,475. 231,035, 463,510.
2 Less: Contributions 188,475, 229,135, 417.610.
3 Gross income {line 1 minus line 2} 44,000. 1,800, 45,900.
4 Cashprizes ...
§ Noncashprizes ... ...
o
|6 Rentffacility costs ... 46 ,560. 46,560,
&
‘g 7 Foodandbeverages
=
& Entertainment ...
g Other direct expenses 53,126. 25,037. 78,163.
10 Direct expense summary. Add lines 4 through Qincolumn(d) b 124,723,

Net income summary. Subtract line 10 fromline 3, column (d) ..o | -78,823.
Part I [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported mere than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. {(a) through col. (¢))
2
D
i
1 GroSSrevenUe ..............oocieceeiieiieiees
o|2 Cashprizes | ... ... ...
&
5
213 Noncashprizes ...
i
5
214 Rentfacilitycosts
a
5§ Otherdirect expenses | . .
[ Ives % [l Yes % || ves % [
6 Volunteerlabor l:l No D No [T Ne :
7 Direct expense summary. Add lines 2 through S in column {d} [
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) .. ... B
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? ... D Yes E No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . .. lj Yes D No
b If "Yes," explain:
432082 08-28-14 Schedule G (Form 990 or 990-E7) 2014
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ACHIEVEMENT REWARDS FOR COLLEGE

Schedule G (Form 990 or 990-E7) 2014 SCIENTISTS SEATTLE CHAPTER 81-1042292 Pages
11 Does the organization conduct gaming activities with nonmembers?

e e e IR s DYes |:|No
i2 izati i

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

e e e E]Yes |:|No
13 i i B\

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

................................................................................................................. . | 100 %
b An outside facility e ettt e ettt s s et oo h e m e ek e A s m ettt s e et et ee et ereenan s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| Mo

b If "Yes," enter the amount of gaming revenue rsceived 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 [

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

D Cirector/officer D Employee |__—| Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organ:zatlons or spent in the
organization’s own exempt activities during the tax year B $

Part IV

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

432083 08-28-14

Schedule G (Form 230 or 990-EZ) 2014
32
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ACHIEVEMENT REWARDS FCOR COLLEGE

Schedule G (Form 990 or 990-E7) SCIENTISTS SEATTLE CHAPTER 91-1042292 Pages4
| Part IV | Supplemental information continued)

Schedule G (Form 980 or 920-EZ}
432084
05-01-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or S30-EZ) Complete to provide information for responses to specific questions on
Form 920 or 820-EZ or to provide any additional information. oo
Department of the Treasury > Attach to Form 890 or 990-EZ. L Open 0 Pub[i_c B
Internal Revenue Sarvice B Information about Schedule © {Form 990 or 890-EZ) and it instructions is at www.irs.gov/formg90. Inspection -
Name of the organization ACHIEVEMENT REWARDS FOR COLLEGE Employer identification number
SCIENTISTS SEATTLE CHAPTER 91-31042292

FORM 990, PART I, LINE 1:

ARCS FOUNDATION ADVANCES SCIENCE AND TECHNOLOGY IN THE UNITED STATES BY

PROVIDING FINANCIAL AWARDS TO ACADEMICATLLY OUTSTANDING U.S. CITIZENS

STUDYING TO COMPLETE DEGREES IN SCIENCE, ENGINEERING AND MEDICAL

RESEARCH.

FORM 590, PART I, LINE 6:

ARCS HAS 80 ACTIVE MEMBERS WHO EITHER SUPPORT OR ATTEND THE ANNUAL

AUCTION AND FELLOWSHIP LUNCHEON, VARTQOUS FIELD TRIP MEETINGS, SERVE AS

COMMITTEE MEMBERS FOR THESE EVENTS, OR AS BOARD MEMBERS OF ARCS.

FORM 35S0, PART ITT, LINE 1:

ARCS FOUNDATION ADVANCES SCIENCE AND TECHNOLOGY IN THE UNITED STATES BY

PROVIDING FINANCTIATL AWARDS TO ACADEMICATLY QUTSTANDING U.S. CITIZENS

STUDYING TQ COMPLETE DEGREES IN SCIENCE, ENGINEERING AND MEDICAL

RESEARCH.

FORM 930, PART III, LINE 4A:

ARCS FOUNDATION ADVANCES SCIENCE AND TECHNOLOGY IN THE UNITED STATES BY

PROVIDING FINANCIAL AWARDS TC ACADEMICALLY OUTSTANDING US CITIZENS

STUDYING TO COMPLETE DEGREES IN SCIENCE, ENGINEERING AND MEDICAL

RESEARCH. SINCE 19278, THE SEATTLE CHAPTER OF ARCS FOUNDATION HAS

AWARDED GRADUATE FELLOWSHIPS TQ QUTSTANDING UNITED STATES CITIZENS

LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-E2. Schedule O {Form 990 cr 99C-EZ) (2014)
432214
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization ACHIEVEMENT REWARDS FOR COLLEGE Employer identification number
SCIENTISTS SEATTLE CHAPTER 91-10642292

COMPLETING PHD DEGREES TN SCIENCE, ENGINEERING AND MEDICAL RESEARCH AT

THE UNIVERSTITY QOF WASHINGTON AND WASHTNGTON STATE UNIVERSITY. OVER

$13.7 MILLION HAS BEEN CONTRIBUTED BY THE SEATTLE CHAPTER TQ OVER 900

TALENTED STUDENTS PURSUING THEIR DREAMS TO SOLVE THE SCIENTIFIC

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

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

FINEST DOCTORAL CANDIDATES TQO THEIR PREMIER PROGRAMS.

FELLOWSHTP GRANTS ARE MADE TO THE UNIVERSITY OF WASHINGTON (UW) AND

WASHINGTON STATE UNIVERSITY (WSU). THERE WERE 104 UW FELLOWSHIPS AND 39

WSU FELLOWSHIPS GRANTED DURING THE FISCAL YEAR.

FORM 990, PART TIT, LINE 4B:

MEMBER PROGRAMS INVOLVE FIELD TRIPS AND EDUCATTIONAL EXPERIENCES FOR

MEMBERS IN CONJUNCTION WITH ARCS MEMBER MEETINGS. PRESENTATIONS IN

2014/2015 COVERED TOPICS IN SCIENCE, ENGINEERING, TECHNOLOGY AND MATH.

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

ARCS IS A MEMBERSHIP ORGANIZATION. THE CATEGORIES OF MEMBERSHIP SHALL BE

ACTIVE, ASSQCIATE, AMBASSADOR, FOUNDING, AND STILVER CIRCLE. ONLY ACTIVE

MEMBERS SHALL: BE ENTITLED TQO VQOTE.

FORM 590, PART VI, SECTION A, LINE 7A:

ACTIVE MEMBERS OF THE CORPORATION SHALL HAVE THE RIGHT TQ VOTE ON THE

ELECTION OF THE BOARD AND OFFICERS AT THE ANNUAL MEETING.

e Schedule O (Form 980 or 980-EZ) (2014)
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Schedule O {(Form 990 or 99CG-EZ) (2014) Page 2
Name of the organization ACHIEVEMENT REWARDS FOR COLLEGE Employer identification number
SCTENTISTS SEATTLE CHAPTER 91-1042292

FORM 980, PART VI, SECTION A, LINE 7B:

ACTIVE MEMBERS OF THE CORPORATION SHATLL HAVE THE RIGHT TQO VOTE ON ANY

MATTERS SUBMITTEL TO THEM BY THE BOARD QR EXECUTIVE COMMITTEE AND ANY

MATTERS REQUIRED BY THE BY LAWS.

FORM 8920, PART VI, SECTION B, LINE 11:

THE VICE PRESTDENT OF FINANCE AND PRESIDENT OF THE BOARD REVIEW THE FORM

950 BEFORE MAKING IT AVAILABLE TO THE BOARD OF DIRECTORS FOR REVIEW AND

DISCUSSION PRIOR TO IT BEING FILED WITH THE IRS.

FORM $90, PART VI, SECTION B, LINE 12C:

MEMBERS HAVE A DUTY TQ DISCLOSE ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST

TO THE DIRECTORS OR MEMBERS OF COMMITTEES WITH BOARD-DELEGATED POWERS. ANY

CHAPTER DIRECTOR OR OFFICER MAY REQUEST THAT A MATTER BE REFERRED TQ THE

BOARD FOR REVIEW AND VOTE. AFTER DISCLOSURE OF THE FINANCIAT, INTEREST AND

ALL, 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 SHALIL DECIDE IF A CONFLICT QOF INTEREST EXISTS. AN

INTERSTED PERSON 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 QR ARRANGEMENT INVOLVING

THE POSSIBLE CONFLICT OF INTEREST.

FORM 3590, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVATLABLE UPON REQUEST.

08-27-44 Schedule O (Form 990 or 980-EZ) (2014)
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Form 8868 {Rev. 1-2014) Page 2
& |f you are filing for an Additional (Not Autematic) 3-Monih Extension, complete only Part if and chack this box
Mote. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

8 |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fifer’s identifying number, see insructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ACHITEVEMENT REWARDS FOR COLLEGE

Fiesytre [DCIBNTISTS SEATTLE CHAPTER 91-10422%2
2;‘?;;;3:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return, See 4 6 1 6 2 STH AVE NE

nsiruetions. & Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SEATTLE, WA 98105

Enter the Return code for the return that this application is for {file a separate application for each return}

Application Beturn | Application Return
Is For Code fisFor . Code
Form 990 or Form 990-E7 01 R R I R R

Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individuai} 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust cther than above) 06 Form 8870 12

8TOP! Do not complete Part Il if you were not already granted an auiomatic 3-month extension on a previously filed Form 8868,

THE ORGANIZATION
® The booksareinthecareof B 4616 25TH AVE NE - SEATTLE, WA 98105

Telephone No.» 203-782-1238 Fax No.
@ [f the arganization does not have an office or place of business in the United States, checkthisbox ... ... B |:|
@ [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B D . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2016
5  For calendar year , or other tax year beginning  JUL 1 . 2014 ,andending JUN 30, 2015
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return D Final retum

D Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED BY THE TAXPAYER IN ORDER TC FILE AN
ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions. 8a | % 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868, g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | & 0.

Signature and Verification must be compieted for Part i only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and ta the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature Titie B CPA Date B

Form 8868 (Rev. 1-2014)

423842
08-15-14
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