** PUBLIC DISCLOSURE COPY **

«om 990

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

OMB No. 1545-0047

1

Department of the Treasury P> Do not enter social security numbers on this form as it may be made pubtic. n to Public
Intemal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. __Inspection
A For the 2017 calendar year, or tax year begi@l_ng and ending
B Eg&% L C Name of organization D Employer identification number
mes® | THE WASHINGTON STEM CENTER
winge | _Doing business as__ WASHINGTON STEM 27-2133169
fotumn Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Fival | 210 S HUDSON ST 206-658-4320
termin- " .
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 30,982,914,
im:ﬁn?:_d SEATTLE, WA 98134 H{a) Is this a group retum
ggn"ding F Name and address of principal officer:CAROLINE KING for subordinates? ... |___|Yes (xINo
SAME AS C ABOVE H{b) Are all subordinates incmdod?l__—'Yes No
|_Tax-exempt status: [ X | 501(c)(3) L_1501(c)( ) (insertno.) || 4947(a)(1)or L] 527 If "No," attach a list. (see instructions)
J Website: p» WWW,WASHINGTONSTEM. ORG H{c) Group exemption number P

[L Year

of formation: 2009 | M State of legal domicile: WA

K_Form of organization: [ X | Corporation EI Trust E] Association || Otherp>
|5art Il Summary

8 1 Briefly describe the organization’s mission or most significant activities: ADVANCE INNOVATION AND EQUITY IN
8 SCIENCE, TECHNOLOGY, ENGINEERING AND MATH (STEM) EDUCATION.
§ 2 Checkthisbox B [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) .__...........ccoooouimmircmnceimnrceccneinininens 3 13
g 4 Number of independent voting members of the goveming body (Part VI, fine 1b) ... ... 4 13
9| 5 Total number of individuals employed in calendar year 2017 (Part V,line 2a) ... ........ccoccovcmmrerrreercernscinenene 5 53
£ | 6 Total number of volunteers (eSUMALE if NECESSAIY) ................cooveuererresssernrresssseesseresessssssressssnneesssnseneee 6 176
§ 7 a Total unrelated business revenue from Part VIli, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form990-T, line@ 34 ... ... .ocieiiiiniiiinin e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants Part Ve 1h) __....o.oooroone i 6,971,338, 22,427,015,
£| 9 Program service revenue (Part VIIL iN@ 2g) . _............coccovuvmmermrermrcrmmmncrcmmmencecsserianns 29,563, 124,575,
é 10 Investment income (Part VlI, column (), lines 3,4, and 7d) .................cccooeererrienennes -7,855, 585,913,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... 0. -147,813,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A) line 12) ........ 6,993,046, 22,989,690,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ._____.....ccooririnniene 2,098,846, 18,082,292,
14 Benefits paid to or for members (Part IX, column (A), lined) _ _...........cooooiiienne 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | ... 2,588,151, 4,203,401,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ....._.......cccovinnnne. 2,150. 13,983.
&l b Tota fundraising expenses (Part IX, column (D), line 25) P> 1,100,013,
w 17 Other expenses (Part IX, column (A), lines 112-11d, 11£:246) ..o, 1,192,651, 3,296,075,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,881,798, 25,595,751,
19 Revenue less expenses. Subtract ine 18 fromiN@ 12 .........cioeiiiiei s 1,111,248, -2,606,061.
?ég Beginning of Current Year End of Year
85|20 Total assets (PAMt X, M8 16) ...........occcoocoooooeeesoesssoesseesssoeessoesssssoes e snnes 8,385,949, 146,385,487,
Zo[ 21 Total liabilities (Part X, i€ 26) ...........ccuvvierserririorssiisssrsonsossss 411,687, 27,405,039,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 7,974,262, 118,980,448,
[Part T [Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

true, correct, and cpn‘rmgg. Declaration of preparer
L]

other than officer) is based on all information of which preparer has any knowledge.

) :_._Agk ACTLTALS
Sign ignature of officer afe '
Here CAROLINE KING, CHIEF EXECUTIVE OFFICER
Type or print name and title _

Print/Type preparer's name Preparer's signature Date e ]| PUN
Paid JANE M. SEARING JANE M, SEARING 09/24/18 g.,mmom 00000565
Preparer | Firm's name ), CLARK NUBER, P.S. Firm'sEINp  91-1194016
Use Only Firm'saddress) 10900 NE 4TH STREET, SUITE 1400

BELLEVUE, WA 98004 Phone no.425-454-4919

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

(2 Jves L _INo

732001 11-28-17

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

Form 990 (2017)



Form 990 (2017 THE WASHNGN SI-:M CENTER 27-2133169 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I ...........oooooooveiiiiiieoeieeio
1  Briefly describe the organization's mission:
WASHINGTON STEM IS A STATEWIDE NONPROFIT TO ADVANCE EXCELLENCE,
EQUITY,6 AND INNOVATION IN SCIENCE, TECHNOLOGY, ENGINEERING AND MATH
(STEM) EDUCATION THROUGH LINKED STRATEGIES WHICH ENCOMPASS POLICY AND
ADVOCACY, REGIONAL STEM NETWORKS AND DISSEMINATION OF BEST PRACTICES.
2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 980 0r 080-BZ? | et ee et eeteea st s e s s s e s s e eeees s (2 lves [Ino
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? . I:lYes L_.i:l No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 18,966,417, inciuding grants of 16,786,652, ) (Revenue$ )
WASHINGTON STATE OPPORTUNITY SCHOLARSHIP IS A PUBLIC-PRIVATE
PARTNERSHIP ESTABLISHED BY THE WASHINGTON STATE LEGISLATURE IN 2011 TO
INCREASE ACCESS TO HIGH-DEMAND STEM AND HEALTH CARE MAJORS FOR LOW AND
MIDDLE INCOME STUDENTS THROUGH SCHOLARSHIPS AND ACADEMIC SUPPORT.
WASHINGTON STEM IS FISCAL SPONSOR FOR THIS PROGRAM,
4b  (Code: ) (Expenses $ 3,956,256, including grants of $ 1,295,640, ) (Revenue$ 73,273, )
FOUNDED IN PRINCIPLES OF EQUITY, PARTNERSHIP, AND SUSTAINABILITY,
WASHINGTON STEM AMPLIFIES SOLUTIONS AND PARTNERSHIPS THAT BRING THE
BEST STEM EDUCATION TO ALL WASHINGTON STUDENTS, ESPECIALLY THOSE
HISTORICALLY UNDERREPRESENTED IN STEM FIELDS LIKE STUDENTS OF COLOR,
GIRLS AND YOUNG WOMEN, STUDENTS LIVING IN POVERTY, AND STUDENTS LIVING
IN RURAL AREAS,
4c  (Code: ) (Expenses $ 391,064, including grants of $ ) (Revenue$ 51,302.)
PROJECT PILGRIMAGE IS A PROGRAM TO ENHANCE RACIAL EQUITY IN EDUCATION
AND OTHER ASPECTS OF SOCIETY THROUGH CIVIL RIGHTS PILGRIMAGES, GROUP
STUDY AND DIALOGUE AND OTHER ACTIVITIES. WASHINGTON STEM IS THE FISCAL
SPONSOR FOR THIS PROGRAM,
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Rovenuo $ )
4e_ Total program service expenses P> 23,313,737,
Form 980 (2017)
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Form 980 (201 __THE WASHINGTON STEM CENTER 27-2133169 Page3
Part IV | Ci;necklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF°YeS," COMPIEE SCREOUIG A ||| || | . ..ooooooeooeeeeeeeeeeeeeeeeeee oo e e e oo e ee e e oo e ee oo e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part] 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 C, Partll | ..., 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes," complete Schedule C, Partili . . 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors 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 environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Parti . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCHEUUIE D, PITHI ||| .\ |\ eeoooooeeeosoeeeeseesee e eeeeeee oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV | __......oooeoeeoeeeeeeeeeeeseeeeseeesess oo eeeeemeeeeeeeeee oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V. e eeeeeee oo 10| x
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVI oo eeeees e eseee ettt e e 11a| 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 167 /f "Yes, " complete Schedule D, Part Vil e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, PartIX . .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1e| 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? /f "Yes, " complete
Schedule D, Parts XIGNA X |____.............ccooovvooeeeoeeiererooeeeseeesossssseseseeeesseseeesessssssesssssesseeesseseesssseeees oo sss e eeeemseeeeene 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No"* to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1800 IV | | . ..........ooooeoeeoseoeeeeieeeeeseesseessees oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts 1and IV e 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts il and IV e, 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 11e? /f "Yes, " complete Schedule G, Part | e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines )
1c and 8a? /f "Yes," complete Schedule G, Partll || . .. . .........o——eresseeeeeess s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if *Yes,®
complete Schedule G, Part Il ... ... 19 X
Form 990 (2017)
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Form 990 (2017 THE WASHINGTON STEM CENTER 27-2133169 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H . . 20a X
b If “Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this return? _ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govenment on Part IX, column (A), line 1? /f "Yes,* complete Schedule I, Partslandll . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes, " complete Schedule 1, Parts | and Il 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHOAUIE U _._...........ccceeoeeeeeeee e soereresessereses e seese e ees et eee e eresere et e et erere e 23 | &

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K. f 'NO", GO0 M@ 258 e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPE DONAS? | ... ..ot seesesa st enssassssensssssessassstessnsnsasssnsnns 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 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! . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes, " complete
SCNEGUIE L, PAITI |\ ..\ oeooeooee oo eoeeee e seees s ese s sees s eess st es s st 25b x

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
COMPIEte SCHEOUIE L, PAITH |\ | \\ooooeeoeeoeoeeeeese e seeeseseessesess e sesssses e eseee e sseressessemeees e srere s 26 x

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

of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 "Yes," complete Schedule L, Part IV s 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," COmMPlete SCREUIB M . ...............cc.cooeoververnsiierinssssssesseeeesesessss s et sessesemsessss s sseneaesssios 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part 1 || ||| ... ————————————ssse s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, Part Il || oot ete et eeeee s ee e st s s e e s s s e b s a8t s e E e bt ae e 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 301.7701-3? If *Yes," complete Schedule R, Part! | . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Il, or IV, and
PAIEV, N T oo eeeeeees s svaeeeees s eaesssee s sae s s s oA eS8k 122 e eR b e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f *Yes," complete Schedule R, PartV, fine2 . . .. . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedule B, Part V, IN@ 2 | ................ccccooooeeeevererverenissessssesssssasssesesssssasesssessesssesssessesesssseseseenseninssass 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete 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 19?
Note. All Form 990 filers are required to complete Schedule O . ..o, 3 | X
Form 9980 (2017)
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Form 980 (201 THE WASHINGTON STEM CENTER 27-2133169 Page 5
[PartV] Staterments Regarding Ofher IS Filings and Tax Compliancs —
Checkif Schedule O contains a response or note toany fine in thisPart V. oo ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 34[
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) Winnings t0 Prize WIMMEIS? ___..._.._........oovvuerieeeiceetceeeee st eee e ses s s e e e eee e s e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ___ )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule© 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 account)? 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? .. ... ......o.iiioeeeeieeeeeeee oo eevee e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? | .. .. st 6b
7 Organizations that may receive deductible contributions under section 170{(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 iR FOMM B2B2? ...ttt et et s bt et et et e e teates s et et esessstessesensens ek ereseesnnsesentorentensererssrenton 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... .........cccccocovvvevuenruerrerenne. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ................... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the crganization received a contribution of cars, boats, airplanes, or other 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? | __...........ccccooecminemiinieineiennn. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SeCtion 4966 . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... 9b
10 Section 501(c}){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . ... 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... .............cccccoeverreninccnnensi s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... 11b .
12a Section 4947(a}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. 12b
13 Section 501(c}{29) quatified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 ... .......ccccccoovicenicrnnniciesiieennne, 13b
¢ Enterthe amount of reserves ONhand . ... .........ccocorrmiiriririiinr et 13¢ -
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes." has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O _............. i 14b
Form 980 (2017)
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Form 990 (2017) THE WASHINGTON STEM CENTER 27-2133169 Page 6
| Part VI | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for @ "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI ..., [x]
Section A. Governing Body and Management —
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . 1a 13
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey mPplOYBE? . ... ...........ccccooeemvimeiereetee et ee et eeeees st eeeess e saeeaeee s aeeas s ser e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? o 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . .. 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members or stockholders? et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMbETS Of the GOVEIMING BOUY? ______.........c..coeeerrereeerssesceresesceessesseeesesesessesesseseseesersesssecesesscresseseceeee oo 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOveMING BOAY? ||| ... ..ot vese e et seeeraetens 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durirng the year by the following: N
@ The GOVEMING BOUY? ... ..ot sesseeeeeeee s e s s sestebeseesaesa e banseb s s esasbebt e sas et esaeba st e bas s e b b see b s s senseserons 8a | X
b Each committee with authority to act on behalf of the goveming body? . ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, * provide the names and addresses in SchedUe O ..............coooivieivceiininicn 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ..............c..cccocociviierinerinncncerrcc e e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No,"gotoline 13 | | . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * describe
in Schedule O ROW RIS WAS TONE | . .. ...........cc.couoeeeuererieeestssese e es bt eses st eeenerm s sa bbb bbb ne 12¢| X
13  Did the organization have a written whistleblower POlICY? | __.............ccoiiiiiiirr e e e b e 13 | X
14  Did the organization have a written document retention and destruction POlicY? ..............cccccoecerveuernerercecrnencncncnees s 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e B
a The organization's CEO, Executive Director, or top management official ... .............cccocoirrennncccen e S 15a | X
b Other officers or key employees of the OFgaNIZAON ................cccccoeeercurrermeireeeeeresererenesecsesarerseeeseesmseessremeesseenronsessenss 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity AUMNG the YEAr? ... ...t e e esssess st 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? . ... .o i 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed »va
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website &J Upon request ] other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
CAROLINE KING, CEO - 206-658-4320
210 S, HUDSON STREET, SEATTLE, WA 98134

732008 11-28-17 Form 990 (2017)



Form 980 (201 THE WASHINGTON STEM CENTER _ _ _ 27-2133169 Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any fineinthisPart VIl ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

) ®) ©) ©) (E) 2
Name and Title Average | ;o cfﬁm‘mm one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officor and a director/trustoe) from from related other
(fist any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related |z |3 3 {(W-2/1099-MISC) organizaticn
organizationsL é = g g., and related
below 2 g 5|8 §_§ 5 organizations
ine) |S|B|E|5|gE|S
(1) MICHAEL DELANEY 2,00
BOARD CHAIR 0,00|Xx X 0. 0. 0.
(2) MARY SNAPP 0.50
BOARD VICE CHAIR 0,00 ]x X 0. 0. 0.
(3) SUSAN ENFIELD 1.00
BOARD SECRETARY 0.00|X X 0. 0. 0.
(4) ELIZABETH TINKHAM 1.00
BOARD TREASURER 0,00 |x X 0. 0. 0.
(5) DEAN ALLEN 2,00
BOARD MEMBER 0.00(x 0. 0. 0.
(6) JULIE AVERILL 2,00
BOARD MEMBER 0.00(|Xx 0. 0. 0.
(7) JAMES DORSEY 2,00
BOARD MEMBER 0.00|x 0. 0, 0.
(8) TIMOTHY ENGLE 1.00
BOARD MEMBER 0,00]x 0, 0. 0.
(9) CHRISTINE JOHNSON 1.00
BOARD MEMBER 0,00 |x 0. 0. 0.
(10) BEN MINICUCCI 1.00
BOARD MEMBER 0.001Xx 0. 0. 0.
(11) PHILLIP OHL 0.30
BOARD MEMBER 0,00 (X 0. 0. 0.
(12) NOEL SCHULZ 0.50
BOARD MEMBER 0.00|x 0. 0. 0.
(13) MARY WAGNER 2,00
BOARD MEMBER 0.00}X 0. 0. 0.
(14) PATRICK D'AMELIO 50,00
CHIEF EXECUTIVE OFFICER THRU 4/17 0.00 X 164,447, 0. 10,271,
(15) CAROLINE KING 50,00
CHIEF EXECUTIVE OFFICER 0.00 X 252,080, 0, 21,852,
(16) CINDY GUSTAFSON 50,00
CHIEF FINANCIAL OFFICER 0.00 X 212,116, 0. 13,232,
(17) ALEX JOHNSTON 45,00
CHIEF DEVELOPMENT OFFICER 0,00 X 172,785, 0, 22,650,

732007 11-28-17 Form 980 (2017)



Form 980 (2017) THE WASHINGTON STEM CENTER 27-2133169 Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) E) F
Name and titte Average | o OSItiON none Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week Sfficer and a director/irustec) from from related other
(istany |35 the organizations compensation
hoursfor | 5 organization (W-2/1099-MISC) from the
related | 5 | & g (W-2/1099-MISC) organization
organizations| £ | 5 £ls and related
bfelow 28|52 _gi = organizations
ine) |E[Z|E|5[EE|s
(18) ANDREW SHOUSE 50,00
CHIEF PROGRAM OFFICER 0.00 X 196,020, 0. 19,555,
(19) NARIA SANTA-LUCIA 50.00
EXECUTIVE DIRECTOR, WSOS 0.00 X 155,116, 0, 18,565,
(20) LEE LAMBERT 45,00
NETWORK DIRECTOR 0,00 X 149,602, 0, 14,190,
(21) GILDA WHEELER 45,00
SENIOR PROGRAM OFFICER 0.00 X 147,865, 0. 14,116,
(22) AMANDA FANKHAUSER 45,00
PROGRAM OFFICER 0.00 X 104,721, 0. 12,173,
(23) JESSE GILLIAM 45,00
COMMUNICATIONS AND POLICY DIRECTOR 0.00 X 101,621, 0. 12,032,
D SUB-OtAl et | 4 1,656,373. 0. 158,636,
¢ Total from continuation sheets to Part Vil, SectionA ... > 0. 0. 0.
d Total (addlines 1D and 16) ......ooooiiriiii i > 1,656,373, 0. 158,636.
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 P> 10
Yes | No
3 Did the corganization list any former officer, director, or trustee, key employee, or highest compensated employee on -
line 1a? If *Yes," complete Schedule J for SUCh INOIVIGUAl || .............c..cc.cccooooooeereeeeereeeeeeeeseesessseress s veesenaessesseerene 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual | ... .. ... .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services , ’
rendered to the organization? /f "Yes, * complete Schedule J for SUCh PErSON ... oo 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.
(A) (B) (€)
Name and business address Description of services Compensation
KINETIC WEST LLC, 1300 N NORTHLAKE WAY,
SUITE $#200, SEATTLE, WA 98103 PROGRAM CONSULTING 133,252,
JOHN MCDOWELL
11722 SE 77TH PL, NEWCASTLE, WA 98056 ACCOUNTING CONSULTING 102,102,
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 P> 2 L
Form 890 (2017)
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Form $80 (2017 THE WASHINGTON STEM CENTER 27-2133169 Page 9
[Part Statement of Revenue

Check if Schedule O contains a response or noteto any line inthis Part VI ... @ e |:|
- » ' A — (B} ) ﬁ(
Total revenue Related or Unrelated R?rv:r[t]lutaf uﬂgg?d
exempt function business section
L S ‘ - revenue revenue 512-514
22| 1a Federated campaigns ... 1a 547,295, o '
53| b Membershipdues .. ... 1b
42| © Fundraising events ... 1c 284,174,
&38| d Related organizations ... id
g % e Govemment grants (contributions) |1e 12,244,783,
-% 5| f Allother contributions, gifts, grants, and
a2 g similar amounts not included above 1f 9,350,763,
g-g @ Noncash contributions included fn fines 1a-1f: $ 10,163, o
O®l h Total. Addlinestaf ... | 2 22,427,015,
usiness Codi . i o
8 2 a SUMMIT REVENUE 900099 67,323, 67,323,
5, b PROJECT PILGRIMAGE 900099 51,302, 51,302,
g ¢ SCIENCE EVENTS 900099 5,950, 5,950,
E3| «
5o
] e
a f All other program service revenue ...
—1 g Total. Addlines2a2f ... | 4 124,578,
3 Investment income (including dividends, interest, and
other similar amounts).._...............ccocccvvrmrverrrsrcrsrrone | 2 373,882, 373,882,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES .......cocovouierreceeieerii s snssssese s »
(i) Real (ii) Personal

6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (foss) ...
d Netrentalincome or (10S8) .........ccoevevevveeveieian.. »

7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 8,023,403,
b Less: cost or other basis
and sales expenses 7,811,372,

c Gainor(loss) ... 212,031, . : o
d Net gain or (JOSS) ........cocerveiverereeemreneserersessisensssasasses » 212,031, 212,031,
8 a Gross income from fundraising events (not ) ‘
including $ 284,174, of
contributions reported on line 1c). See
PartIV,line18 . . ... a 34,039,
b Less: direct expenses b 181,852, o o - )
¢ Net income or (loss) from fundraising events .............. | 4 -147,813.) L -147,813.
9 a Gross income from gaming activities. See S ’ '
PartIV,ine 19 | .., a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less retums
and allowances a

b Less: cost of goods sold b

c_Net inc