** 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 income or (loss) from sales of inventory ................ »

Miscellaneous Revenue Business Co

Other Revenue

11 a
b
c

12 Tofal revenue. Seeinstruclions. ... » 22,989,690, 124,575, 0. 438,100,
732000 11-28-17 Form 990 (2017)
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Form 990 (2017) THE WASHINGTON STEM CENTER
| Part Rl Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a respense or note Ro anylineinthis Part IX ... L]
C) .
‘7); 'g;t lg:'l maggugt;mrf’.ed on lines 6b, Total e(xgenses Prog;grgr:zzr;/ice gleanne?glég:%r;tnir;g Fg;éf:’i:eigg
1 Grants and other assistance to domestic organizations ' ’
and domestic governments. See Part IV, line 21 1,295,640, 1,295,640,
2 Grants and other assistance to domestic '
individuals. See Part IV, line22 . ... . . 16,786,652, 16,786,652,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paidtoorformembers . ... .
5 Compensation of current officers, directors,
trustees, and keyemployees ... ... 1,261,470, 650,833, 201,421, 409,216,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . ... . . 2,342,584, 1,479,079, 475,704, 387,801,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 95,790, 56,163, 25,175, 14,452,
9 Otheremployee benefits ... 249,742, 163,882, 47,095, 38,765,
10 Payrolltaxes ... ... 253,815, 151,468, 45,930. 56,417.
11 Fees for services (non-employees):
a Management ...
b olegal s 18,616. 2,831, 15,785.
€ ACCOUNtING . . ... ..o, 166,861. 116,854. 50,007,
d Lobbying | ..., 145,514, 145,514,
e Professional fundraising services. See Part [V, line 17 13,983, ) . 13,983,
f Investment managementfees ... .. . . 80,781, 80,781,
g Other. (If line 11g amount exceeds 10% of line 25,

. column (A) amount, list line 11g expenses on Sch 0.) 1,174,198, 971,638, 147,752, 54,808,
12 Advertising and promotion ... ... ... 101,792, 69,976, 1,328, 30,488,
13 Officeexpenses.. . ... 257,706. 175,507, 34,026, 48,173,
14 Information technology ... . .......... 110,039. 59,447, 39,305, 11,287,
15 Royalties | . ...,

16 Ocoupancy ...........ccoooeeeveunereereeeeaens
17 Travel 399,113. 366,130. 7,066. 25,917,
18 Payments of travel or entertainment expenses
for any federal, state, or local publtic officials
19 Conferences, conventions, and meetings . 350,069, 324,208, 17,155, 8,706,

20 Interest | ...

21 Paymentstoaffiliates ... ...........

22 Depreciation, depletion, and amortization . 28,995, 3,181, 25,814,

23 INSUMANCE .. .o 44,821, 24,932, 19,889,

24  Other expenses. ltemize expenses not covered '

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 283,395, 283,395, 0.
p DUES AND MEMBERSHIPS 20,307, 11,022, 9,285,
¢ RECOGNITION 8,259, 6,181, 2,078,
d SUBSCRIPTIONS 5,225, 4,286, 939,
e All other expenses 100,384, 84,137, 16,247,

25 Total functional expenses. Add lines 1 through 24e 25,595,751, 23,313,737, 1,182,001, 1,100,013,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)



Form 890 (201 THE WASHINGTON STEM CENTER 27-2133169 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any inein this Part X ... e L]
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeaning __...............c..ccoooveiiveveeicvnsrviesooeeeeeeessereenens 908,639, 1 30,949,530.
2 Savings and temporary cash investments _ 3,260,029, 2 7,128,795,
3 Pledges and grants receivable, net ..., 3,896,940.| 3 22,228,847
4 ACCOUNIS reCeivable, NBt | . ... ..........coommmeeeersssecesesssssoeeeressseeereese s 197,877.] 4 279,803,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 Of SChedUIE L ...\ 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
2 7 Notesandloans receivable, net . ... ... . ... ....—— 7
8 Inventoriesforsale OruSe | ... ... . ..........—————— 8
9 Prepaid expenses and deferred charges ... 34,802.] 9 90,700,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD .. 10a 154,121, i
b Less: accumulated depreciation ... 10b 63,228, 87,662.| 10¢c 90,893,
11 Investments - publicly traded securities ... o 11 85,616,919,
12  Investments - other securities. See Part IV, line 11 ___ ... ... 12
13 Investments - program-related. See Part IV, line11 .. 13
14 Intangible @ssets ... ... 14
15  Otherassets.See Part IV, fine 11 ... 15
116 Total assets. Add lines 1 through 15 (mustequaltine34) .................. 8,385,949.] 16 146,385,487,
17 Accounts payable and accrued @Xpenses ..................cccoo.ermuemmessoneeensiones 296,399, 17 549,678,
18 Grants PAYable .. ..............ccoooooiiiooooeeeoeeeeeeeeeeeeeeeeeee s 115,288.] 18 48,000,
19 Defemed IOVENUE | ... ... ..cccoooociiierreeceserereessssessssssssere s ssseseesssens 19 14,782,
20 Taxexemptbond liabililties . ... . .....o——— 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... . 21
9 |22 Loans and other payables to current and former officers, directors, trustees, '
§ key employees, highest compensated employees, and disqualified persons. )
g Complete Part I of Schedule L ... oo 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ................. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
L o S 0. 25 26,792,579,
___|26 Total liabilities. Add lines 17 through 25 ... 411,687.| 26 27,405,039,
Organizations that follow SFAS 117 (ASC 958), check here P> [x] and ' )
8 complete lines 27 through 29, and lines 33 and 34. )
g 27 Unrestricted NEt @SSEIS ..............coooieeeeeeeceeereseeeeeeeree e eeseeeseneseeessesessenen 3,939,911, 27 2,925,349,
5 |28 Temporariy restricted netassels ... 4,034,351, 28 91,055,099,
T |29 Permanently restricted net assets e, 29 25,000,000,
e Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
5 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds ...__._..............ooeuevrrrrrsiennnene 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . ... 32
Z |33 Totalnetassets or fund BaANCES ..................ooooooooeeoeereerseesccrrserereeresneen 7,974,262, 33 118,980,448,
___134 Totaltiabilities and net assets/fund balances ... 8,385,949.| 34 146,385,487,
Form 990 (2017)

732011 11-28-7



Form 990 (2017) THE WASHINGTON STEM CENTER 27-2133169 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any tineinthis Part Xi  ...............c.ocoooveevoioio i x]

1 Total revenue (must equal Part VIII, column (A), i@ 12) ... ... 1 22,989,690.

2 Total expenses (must equal Part IX, column (A), @ 25) . ... .....cccovvveevorcerieeceeeeere e seeeese e e ceseeene 2 25,595,751.

3 Revenue less expenses. Subtractline 2from line 1 | . .o 3 2,606,061,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 7,974,262,

5 Net unrealized gains (losses) on investments 5 7,526,728,
6 Donated services and use of facilities 6
7 Investment expenses .. 7
8 Prior period adjustments 8

9  Other changes in net assets or fund balances {explainin Schedule O) ................cc.....ccoovvvvvvrreeeeerrerecerrens 9 106,085,519,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)) it 10 118,980,448,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .........ooiionnnmiiiiiiiiiiiieiiiieeeececeeicrveerereeeciiarvressecion r__..]
Yes | No

1 Accounting method used to prepare the Form 990: (I Cash @ Accrual ([ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|___| Separate basis D Consolidated basis |:| Both consolidated and separate basis e

b Were the organization's financial statements audited by an independent accountant? . .. .. . .. ...——,, 2b| X

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

consolidated basis, or both:
Separate basis (I Consolidated basis [ Both consotidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 1.

review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ’

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB GIrCUIT ArIB3?7 |, ... . ..oeoeeeeceecrus et ssasssse et eee st sees s sbes s ss sk e bt cr e sn st ers s bbasennsn 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..o 3b
Form 980 (2017)
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ﬁiﬂi&i&iﬁm Public Charity Status and Public Support ——-—Ogasfls '070"

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. _Inspaction
Name of the organization Emp!oyer identification number
THE WASHINGTON STEM CENTER 27-2133169

I Part 1 I Reason for Public cﬁal’lty Status (All organizations must complete this part.) See instructions.

1
2
3
4

4]

~N o

10

11 ]
12 ]

The %nization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b}{ 1){A)(i).
A school described in section 170{b){ 1}{A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1}{A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{ 1}{A}(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){1}{(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1)(A}{vi). (Complete Part I.)
A community trust described in section 170(b){ 1}(A)(vi). (Complete Part il.)
An agricultural research organization described in section 170(b)(1)(A)(Ixi operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(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 509a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type |. A supporting organization operated, supervised, or contrclled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A'supporting crganization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations | .. ............cccocoeiiiiiei ettt sr e b st et s I I
g _Provide the following information about the supported o anization(s).
(i) Name of supported (i) EIN {iii) Type of organization TV ST 0‘03."'13!50“ "51332 {v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 No |support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 980 or 980-E7) 2017 THE WASHINGTON STEM CENTER 27-2133169 Page 2
] Eaﬁ || | F§upport §cﬁe§ule for Organizations Described In Sections T70(BY(IY{AXV) and T70(B)(T){(A}VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and ‘
membership fees received. (Do not
include any "unusual grants.”) 298,191, 3,171,172, 4,747,597, 6,971,338, 22,427,015, 37,615,313,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 298,191, 3,271,172.] 4,747,597.| 6,971,338, 22,427,015 37,615,313,

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

column(® . _ - S _ 13,676,830,
6 Public support. Subtract line & from line 4. ' ' S S s B 23,938,483,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined ... 298,191. 3,171,172. 4,747‘597. 6,971,338. 22,427,015. 37,615,313.

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 1,537, 3,588, 4,909, 373,882, 383,916,

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

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

11 Total support. Add lines 7 through 10 : - 37,999,229,
12 Gross receipts from related activities, etc. (See INStUCHONS)  ...........cccccoveevreveirirerereces s 12 221,669,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP REre ... pL 1

ection omputation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ...................o.oooooioiinl, 14 63.00 9
15 Public support percentage from 2016 Schedule A, Part II, fine 14 | _..............ccccovrrrrrererresrseirersraceenenne 15 38.41 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ...t ens »[x]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... >

17a 10% -facts-and-circumstances test - 2017. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... .................................. »
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 . ... .. ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... D
Schedule A {Form 990 or 990-EZ) 2017

732022 10-06-17



Form 980 or 980-EZ) 2017 THE WASHINGTON STEM CENTER 27-2133169 Page 3
upport Schedule for Organizations Described in Section

{Complete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part |I.
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehatf =~
8 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through5 ... .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

Schedule A

8__Public support. isubuaciiine 7¢ from fne 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total

9 Amounts from line 6

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

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

CAddlines10aand10b ... ...
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 (Explainin Part VL) ............
13 Total support. (acdiines 9, 10¢, 11, and 12)

14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthis box and SIOP Mere ... ... oot taentanencas | 3 Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (tine 8, column (f) divided by tine 13, cotlurn (®) ... 15 %
16 _Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

%
18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . 2
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 ... | 2 D

732023 10-06-17 Schedule A (Form 990 or 990-E2) 2017




'Schedule A (Form 980 or 980- 2017 THE WASHINGTON STEM CENTER 27-2133169 Page 4
|Pa Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f *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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, * explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer o
(b) and (c) below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes,® describe in Part VI when and how the

organization made the determination. ‘ 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) )
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f )
*Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion -
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? /f "Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S6a 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 (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii}) 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). 5a
b Type | or Type Il only. Was any added or substituted suppcrted organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (fi) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, ® provide detail in :
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? .
If °Yes," complete Part | of Schedule L (Form S90 or 990-E2). 8

9a 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 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f *Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which )

the supporting organization had an interest? /f *Yes, " provide detail in Part VI. 9b
¢ Did a disqualified perscn (as defined in line 9a) have an ownership interest in, or derive any personal benefit )

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. - 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ail Type lil non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 THE WASHINGTON STEM CENTER 27-2133169 Page 5
[Part V] Supporting Organizations continyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
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. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all 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
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ) )
supervised, or controlled the supporting organization. 2

Section C. Type Il 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
or trustees of each of the organization's supported organization(s)? /f *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type il 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the }
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

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 goveming body of a supported organization? /f *No,* explain in Part VI how B
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's ‘
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:' The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govermnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? /f *Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities 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? /f *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these B
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority 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 o
of its supported organizations? /f *Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV

27-2133169 Pages

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

L_I Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Curmrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

ARIH|OIN =

@I D W IN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 |T|u

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

Acquisition indebtedness applicable to non-exempt-use assets

L)

w

Subtract line 2 from line 1d

(2]

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

~ o

Recoveries of prior-year distributions

o

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

C R NN ILEE-Y

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Q|a|WIN|=

RO DOV |-

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

6

~

LI Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

Instructions).

732026 10-06-17
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Schedule A (Form 980 or 980-E7) 2017 THE WASHINGTON STEM CENTER 27-2133169 Page7
| Ert 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 _Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Liné 8 amount divided by line 9 amount

RN |

0] (i) (iii)

E- ibution Allocati i ; ibuti Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 __ Excess distributions carryover, if any, to 2017

a .
b From 2013
c¢_From 2014
d
e
f

From 2015
From 2016
Total of lines 3a through e
9 Applied to underdistributions of prior years
h
i
J

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess frcm 2015

Excess from 2016

Excess from 2017

—

o |ajo |o|e

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E7) 2017 THE WASHINGTON STEM CENTER 27-2133169 Page 8
[Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part |, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



** PUBLIC DISCLOSURE COPY **

gghggsgg!)eEZB Schedule of Contributors OMB No. 1545-0047

or 9310.”:)' 4 P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service .

Name of the organization Employer identification number
THE WASHINGTON STEM CENTER 27-2133169

Organization type (check one):

Filers of: Section:
Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c}(3) exempt private foundation

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

U000da0H

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(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 980, 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 contributor’s total contributions.

Special Rules

Lx__l 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 17C(b}(1)(A)(v)), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 163, 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 (i) Form 990, Part VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 390 or 990-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 |, Il, and lil.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .. ... . > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 980; or check the box on fine H of its Form 990-EZ or on its Form 980-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 980-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Name of organization

THE WASHINGTON STEM CENTER

Employer identification number

27-2133169

Part |
(a)

{b)

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 11,648,

Type of contribution

Person @
Payroll D

(a)
No.

(b)

049, Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person E
Payroll |:|

(a)

(b)

$ 4,050,000,

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person E
Payroll [:l

(a)
No.

(b)

$ 1,000,000,

Noncash [_]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person IZ]
Payroll |:|

{a)

(b)

$ 1,000,000,

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person I:l
Payrol [ ]

(a)

Noncash [ _|

(Complete Part || for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

723452 11-01-17

Type of contribution

Person D
Payroll [
Noncash [ ]
(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 950-EZ, o 980-PF) (2017)

Page 2



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

‘Name of organization

Employer (dentification number

THE WASHINGTON STEM CENTER 27-2133169
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) (e (a)
s FMV (or estimate) .
fr
5 aorTl Description of noncash property given (See instructions.) Date received
{a)
No. o) © (@
. . FMV (or estimate)
from
Patl Description of noncash property given (See instructions.) Date received
(a)
No. (b) {c) )
FMV (or estimate)
from
pat) Description of noncash property given (See instructions.) Date received
(a)
No. () FMV (or(:)stimate) (@
from ipti
Pt Description of noncash property given (See instructions.) Date received
(a)
No. (b) () (d)
. FMV (or estimate)
from
o Description of noncash property given {See instructions.) Date received
(a)
No. (b) © (@
s FMV (or estimate)
from
Pan] Description of noncash property given (See instructions.) Date received

723453 11-01-17

T ——————
Schedule B (Form 980, 980-EZ, or 980-PF) (2017)



Schedule B (Form 930, 980-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

THE WASHINGTON STEM CENTER 27-2133169

vely  religious, chan » 8%., contributions 10-arganizations described i secuon c)(7], (8], or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.)

Use duplicate copies of Part |l if additional space is needed.

{a) No.
ga.}‘t“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r‘tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|1:"I'Orltlll (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!-'ror'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17 Schedule B (Form 890, 990-EZ, or 980-PF) (2017)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-E2) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Publlc
Intomal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspéction

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V]|, line 47 (Lobbying Activities), then
© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, tine 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl. _
Name of organization LEmp!oyer identification number

THE WASHINGTON STEM CENTER 27-2133169
| Part |-K| Complete it the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expendifures ... s
3 Volunteer hours for political campaign activities

IT’art I-EI Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 .. ... ....cccocomvirre.. >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .......... e i [_Ives L_INo
48 WBS 8 COMEOON MAUET ..ot sosss s sttt s sressscoses oo e Yes [ Ino

b If "Yes," describe in Part IV.
[ |5 rtl- CI Complete If the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities . _....... |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

XeMPL FUNCHON GCHVIIES || ...\ ..o\ ooooecoeoeoeceeeeessssssemss s e ssssse s sssssssssssssssssssnsnnnns »>s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BN ATD ..ottt et et es ettt se s et set bbb etk bbbt re et
4 Did the filing organization file Form 1120-POL for this year? L_InNo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

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

filing organization's | contributions received and

funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 920 or 990-EZ) 2017

LHA
732041 11-09-17



- Schedule C (Form 990 or 990-EZ) 2017 THE WASHINGTON STEM CENTER 27-2133169 Page 2
| Eaﬁ !!-A | Complete if the organization is exempt under section 501(C)(3) and filed Form 5768 (election under
section 501(h)).

A Check P L] ifthe fiing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and *"limited control”* provisions apply.

Limits on Lobbying Expenditures (@) .F'"?g . ) Aﬂiiattel: group
(The term "expenditures” means amounts paid or incurred.) orgatrgtz:lslon s ola
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . 147,764,
¢ Total lobbying expenditures (add fines 1a and 1b) 147,764,
d Other exempt purpose expenditures . ... 25,629,839,
e Total exempt purpose expenditures (add lines 1¢ and 1d) __ 25,777,603,
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $560,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000]
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... i s nrsnesesensessnecas L Jves [ JIno

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year b) 2015 2016 2017 e) Total
(or fiscal year beginning in) (a) 2014 o) e (@ (e)
2a Lobbying nontaxable amount 354,151, 301,126, 443,982, 1,000,000, 2,099,259,

b Lobbying ceiling amount ' , ‘ } : o

(150% of line 2a, column(e)) ) ) 3,148,889,
¢ Total lobbying expenditures 61,357, 49,349, 56,241, 147,764, 314,711,
d_Grassroots nontaxable amount 88,538, 75,282, 110,996, 250,000, 524,816,
e Grassroots ceiling amount . , :

(150% of line 2d, column (e)) . . 787,224,

f_Grassroots lobbying exgendituresL

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17



Schedule C (Form 990 or 990-EZ) 2017 THE WASHINGTON STEM CENTER 27-2133169 Page 3

the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each *Yes," response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINEBEIS? | ettt a et n e ra s s s s tes s s saenes s s etosoeas
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .
Media advertiSemMeNtS? | ...t e st enes s

a
b

c

d Mailings to members, legislators, or the public? ... ..o
e Publications, or published or broadcast statements?
f
9
h

i

]

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

j Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)?
b If "Yes," enter the amount of any tax incurred under section 4912

COmpIete if the orgamzat:on is exempt under section 501(c)(4), section 501 (c)(?), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . .. .. 1
2 Did the organization make only in-house lobbying expenditures of $2,600 or Iess? 2
3 Did the organization agree to carry over lobbying and political campaig 3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | ... e 1

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

A CUITBNE YOAT | oo eeee e e ee e e e teees e eeseses s e e eaeaeeseseseeeneeaeasaesasesesenesmseesasesseseseeseassnanenen 2a
B Camyover frOMIASE YEAr . ... ... ..o e eese e te e tsesesteesseseeneesenareseseesse et neseene s et seeeseaeneaee |_2b
c Total 2¢

3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and palitical
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part iV | Supplemental Information
Provide the descripticns required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or $90-EZ) 2017
732043 11-09-17



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —oeaaT —

(Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 17
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "

Department of the Treasury P> Attach to Form 990. Open to Pubtic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE WASHINGTON STEM CENTER 27-2133169

| Part| | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part 1V, line 6.

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

Total numberatendofyear | .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .. ...
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? e, :] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. ... |_:]_ Yes [ Ino
I Part il | Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.d., recreation cr education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D 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

A dWN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSeMBNES . . ... .........ccccccoeeeeeeierienieieee et seneneas 2a
b Total acreage restricted by conservation €asements ... 2b
¢ Number of conservation easements on a certified historic structureincludedin(@) .......................ooooviin. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REQISIEr ... .........c.ccccceeiiemiritiieriereeee et se e sesesess st ese s seren 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>

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 D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| G

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)(i)
210 SECHON 17OMMANBIIN? ... oottt e ss ettt Yes [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 organization’s accounting for
conservation easements. — — —

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 exhibiticn, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemmitted 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 on Form 980, Part Vill, line 1
(ii) Assets included in Form 980, PartX | e

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

a Revenueincluded on Form 980, Part VIl line 1 ... st > $
b_Assetsincluded in FOrm 990, PartX ... | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2017

732051 10-08-17



Schedule D (Form 980) 2017 THE WASHINGTON STEM CENTER 27-2133169 Page 2
[PartTi] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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 [ Pubtic exhibition d D Loan or exchange programs
b [J Scholarly research e I:l Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 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? ... [;I Yes [ INo
I Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included )
on Form 990, Part X? Clves [Ino

Amount
€ Beginning BalaNGe . ... ees sttt e ee e ses e eeeee 1c
d Additions dUINGThE YOI .. _.........c.ccoourreeeeeiieni sttt aeeeese ot ee s e ee e id
e Distributions during the Year _.._............o.cciiiirieieceteee et eee 1o
£ OENQINGDAIANCE | ... ...t s e e s s e e e ee et ranens it
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L_Ives L_Ino

b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XUl ... l;]
I Part V| Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance 0.

b Contributions ... . ... 26,454,430,

¢ Net investment eamings, gains, and losses 2,657,883,

d Grants or scholarships , .......................

e Other expenditures for facilities

and programs ...

f Administrative expenses ...

9 Endofyearbalance .. . . ... 29,112,313,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p .00 %

b Permanent endowment P 86,00 %

¢ Temporarily restricted endowment P 14,00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: _ Yes | No
(i) unrelated OrQANIZALIONS .. ... .. ......cc.ccoccoiiioiiiioieieeeeeeeeeeeeee oo eeesee e eee e e e e esesses s e s s e eeees s es et eeee oo 3ali) X
(i) related Organizations ... .. ...........cocccooooimimieeieeecee oot seesess e 3afii) X
b If "Yes" on line 3affi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumutated (d) Book value
basis (investment) basis (other) depreciation
12 Land | s :
b Buildings ... .....o—
¢ Leasehold improvements . . .. .. .. .. 4,768, 1,490, 3,278,
d Equipment e, 149,353, 61,738, 87,615,
e Other . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), fine 10¢.} ... » 90,893,
Schedule D (Form 990) 2017

732052 10-09-17



27-2133169 Page 3

Schedule D (Form 980) 2017 THE WASHINGTON STEM CENTER
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial defivatives ...

(2) Closely-held equity interests

{3) Other

()]

(B)

©

(D)

E]

(3]

()

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 890, Part IV, line

11c. See Form 980, Part X, line 13.

{a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

2)

3)

{4)

{5)

{6)

{7

(8)

0

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

{b) Book value

(1)

2)

3

()

{8)

(6)

]

8

(9

Total. (Column (b) must equal Form 990, Part X, COL (B) € 15.) .......o..oooioiiiiieeieeieeeeeeeeeeeeeeeeeeeeeeeensereseeensesenennncesnnnees | 3
[Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2) SCHOLARSHIP COMMITMENTS

26,792,579,

(&)

(]

)

6

(U]

(8

(i)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .............. »

26,792,579,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l |:|

732053 10-09-17
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27-2133169 Page 4

Schedule D (Form 990) 2017 ‘13!8 WASHINGTON STEM CENTER
-Part Xi iliati i i

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

5 __Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 18)

1 Total revenue, gains, and other support per audited financial statements ... 1 30,684,725,
2 Amounts included on line 1 but not on Form 920, Part VIll, fine 12:

a Net unrealized gains (losses)oninvestments 2a 7,526,728,

b Donated services and use of facilities ... 2b 67,236,

¢ Recoveries of prioryeargrants .., 2c

d Cther (Describe in Part XIl.) | 2d

© AddIines 2athrough 2d | ettt es e eee e re e eennennen 2e 7,593,964,
3 Subtractfine2efromine 1 . e 3 23,090,761,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b ... .. | 4a 80,781,

b Other{Describein Part XIIL) | ... Lab 181,852,

C ADAIINESABANAAD | ...t ettt et et s a et e e 4c -101,071.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)) 5 22,989,690,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | ... ..., 1 25,764,058,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilities ,...................cccocoomervveeersvinsriernsrisessnnenne, 2a 67,236,

b Prior year adjustments .. ... s 2b

€ OhErIOSSES ... .....ccccooiireieieierieie et esesesa i bbb ess bbbt enenbanans 2¢

d Other (Describe in Part XIILY  .........coooooiiitiiieeeeeccee et aie | 2d .

@ AddIlines2athrough 2d || ...t 2e 67,236,
3 Subtractin@ 2e fOMIING 1 . .........ccoooivvieecriisie s ses st e st st sane s sees 3 25,696,822,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . I 4a 80,781,

b Other (Describe in Part XIll.) -181,852.1

C AQUINES AABNAAD ... oo e et ere st seeeee s seeseere s 4c -101,071.

5 25,595,751,

Part Xlll| Supplemental Information

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

PART V, LINE 4:

THE ORGANIZATION INTENDS TO USE THE EARNINGS ON THESE FUNDS FOR

SCHOLARSHIPS TO PROVIDE ASSISTANCE TO UNDERGRADUATE STUDENTS IN

BACCALAUREATE INSTITUTIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -181,852,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -181,852,

732054 10-09-17
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Part X1 | Supplemental Information (continued)

Schedule D (Form 990) 2017
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OMB No. 1545-0047
‘iCHEgI:OULE GEZ Supplemental Information Regarding Fundraising or Gaming Activities |—mm—Z=—
orm or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. L
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. . Open to Public
intomal Revonue Servics P> _Go to www.irs.gov/Form$90 _for the latest instructions. _ Inspection
Name of the organization Employer identification number
THE WASHINGTON STEM CENTER 27-2133169
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail soficitations e Solicitation of non-government grants

f I:l Solicitation of government grants

a
b ] Intemet and email solicitations
c g D Special fundraising events

Phone solicitations
d :l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? Yes CIno
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) i Amount paid .
(i) Name and address of individual . f.(fn ) ona (iv) Gross receipts tg’zor retaineg by) (vi) Amount paid
or entity (fundraiser) (1) Activity "ot conteorel, | from activity fundraiser ~~ | 0 (or retained by)
contrbutions? listed in col. (i) | ©rganization
Yes | No
oAl it eans st it eas et sa e s san st >

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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17



Schedule G (Form 980 or 990-E7) 2017 THE WASHINGTON STEM CENTER 27-2133169 Page 2
[Part 1| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, of reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 Oth
L (a) (b) (e} Other events (d) Total events
SOS OPPORTUNITY NONE
(add col. (a) through
TALKS 1. (c)
col.
g (event type) (event type) (total number)
[ =4
]
&1 GrosSreceipts ........ccovvnrimrrerr, 318,213, 318,213,
2 Less: Contributions . ............ 284,174, 284,174,
—13 Grossincome (line 1 minusline2) ... 34,039, 34,039.
4 Cashprizes . ...
§ Noncashprizes | .. .. ...
g
§|6 Rentffaciltycosts . ... ... 27,115. 27,115,
]
8|7 Foodandbeverages ... 57,599. 57,599.
E
8 Entertainment | . ... 85,212, 85,212,
9 Otherdirectexpenses ... . ... 11,926, 11,926,
10 Direct expense summary. Add lines 4 through 9 in column (d) 181,852,
11_Net income summary. Subtract line 10 from line 3, column -147,813,
art aming. Complete if the organization answered “Yes" on Form 930, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
© ' . {b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. {a) through col. (c))
[
2
(4
1 _Grossrevenue ... ...
§ 2 Cashprizes . . ..o,
153
3 3 Noncashprizes .. . ...
B
.g 4 Rentffacilitycosts | . ...
5 Otherdirectexpenses ................
LI Yes % |L_] Yes % LI Yes %
6 Volunteerlabor ... Clno Clno Clno
7 Direct expense summary. Add lines 2 through 5 in column(d) ... e | 2
__1 8 Netgaming income summary. Subtractline 7 from line 1, cotumn (d) ..o >

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? . .. ... ...t ersreans L _Ives L_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? . ... ... .. .. . [_l Yes L..J No
b If "Yes," explain: '

732082 09-13-17 Schedule G {(Form 990 or 990-EZ) 2017



Schedule G (Form 980 or 980-EZ) 2017 THE WASHINGTON STEM CENTER 27-2133169 Page 3
d No

11 Does the organization conduct gaming activities with nonmembers?. ... ... LT ves
12 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 Clves [Clne
13 Indicate the percentage of gaming activity conducted in:
a The organization's fACHIY ......_...........c..o..ooo oo e e eeeees oo 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes ] No

b If “Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name p

Gaming manager compensation p» $

Description of services provided P

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? ... ... e e oo eeeoeeeeeeeeeeeeeee oo Clves Tlne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Il}, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 00-13-17 Schedute G (Form 990 or 990-E2) 2017



Schedule G (Form 980 or 990- THE WASHINGTON STEM CENTER 27-2133169 Page 4
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
732084 04-01-17



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 7
Complete if the organization answered “Yes® on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE WASHINGTON STEM CENTER 27-2133169

| Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?
2 _Describe in Part IV the organization's

procedures for monitorsing

grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes® on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN (c) IRC section {d) Amount of | (e) Amount of m Method o {a) Description of (h) Purpose of grant
or govemment (if applicable) cash grant non-cash ‘éa'&vuatf;p(;%%'l(’ noncash assistance or assistance
assistance 'other) '

APPLE STEM NETWORK
430 OLD STATION ROAD IMPLEMENTATION GRANT, 2ND
WENATCHEE, WA 98801 91-0817705 [OVERNMENT 100,000, 0, INSTALLMENT
APPLE STEM NETWORK
430 OLD STATION ROAD L
WENATCHEE, WA 98801 91-0817705 [GOVERNMENT 3,000, 0. TEM CHAMPIONS GRANT
CAPITOL REGION STEM NETWORK
6005 TYEE DR, SW NETWORK PLANNING GRANT,
TUMWATER, WA 98512 91-0848938 [SOVERNMENT 10,000, 0. PND INSTALLMENT
CAPITOL REGION STEM NETWORK
6005 TYEE DR, SW
TUMWATER, WA 98512 91-0848938 [GOVERNMENT 50,000, 0. [MPLEMENTATION GRANT
CAPITOL REGION STEM NETWORK
6005 TYEE DR, SW
TUMWATER, WA 98512 91-0848938 [GOVERNMENT 3,000, 0. [STEM CHAMPIONS GRANT
MID-COLUMBIA STEM NETWORK
PO BOX 1617 IMPLEMENTATION GRANT, 2ND
RICHLAND, WA 99352 26-4107233 p01(C)(3) 100,000, 0, INSTALLMENT

2 Enter total number of section 501(c)(3) and govemment organizations listed inthe line 1 table . .. .. .o > 19,

3 __Enter total number of other organizations listed in the line 1 table i » 1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public

Inspection

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer

identification number

THE WASHINGTON STEM CENTER 27-2133169

[Part T ] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llltoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? . ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Wiritten employment contract
Independent compensation consuitant ) [x] Compensation survey or study
Form 980 of other organizations EI Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI.

-3

Only section 501(c)(3), 501(c}(4), and 501(c}){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR OIGANIZAYONT | . ...........ccoovireirieiriirererineett ettt bttt st bttt b bt sesas e et eem s e eseeeeee e emamaseeseesesenessmeseseesserane
b Any related OFGANIZAtONT | ... .....cciiiiimiierir ettt ces ettt ce e s et s b e st bttt bt
If “Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe inPart Il | . .............—————————————
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a}(3)? If “Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ............oooooocoi oo

Yes | No

1b

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 THE WASHINGTON STEM CENTER 27-2133169 Page 2
l Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B){i)-iil) for each listed individual must equal the total amount of Form 980, Part VIl, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirementand | (D) Nontaxable |(E) Total of columns| (F) Compensation
0B (i) Bors & i ot other deferred benefits (B))-(D) in column (B)
!) base i1} Bonus er compensation reported as deferred
(A) Name and Title compensation incentive reportable P o‘:\ rior Form 990
compensation compensation P

(1) PATRICK D'AMELIO (i) 121,801, 42,646, 0. 6,349, 3,922, 174,718. o,
CHIEF EXECUTIVE OFFICER THRU 4/17 (ii) 0. 0. [N 0. 0. 0. 0.
{2) CAROLINE KING (i) 252,080, 0. 0. 10,083, 11,769, 273,932, 0.
CHIEF EXECUTIVE OFFICER (ii) 0. 0. o, 0. 0. 0. 0.
{3) CINDY GUSTAFSON m 193,742, 18,374, 0. 8,203, 5,029, 225,348, 0.
CHIEF FINANCIAL OFFICER i) 0. 0. 0. 0. 0. 0. 0.
(4) ALEX JOHNSTON 0] 157,077, 15,708, 0. 6,911, 15,739, 195,435, 0.
CHIEF DEVELOPMENT OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(5) ANDREW SHOUSE (i) 178,200, 17,820, 0. 7,841, 11,714, 215,575, 0.
CHIEF PROGRAM OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(6) NARIA SANTA-LUCIA ) 135,196, 19,920, 0, 6,316, 12,249, 173,681, 0.
EXECUTIVE DIRECTOR, WSOS (i) 0. 0. 0. 0. : 0. 0. 0.
(7) LEE LAMBERT () 136,002, 13,600, 0. 5,984, 8,206, 163,792, 0.
NETWORK DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(8) GILDA WHEELER ) 134,423, 13,442, 0. 5,915, 8,201, 161,981, 0.
SENIOR PROGRAM OFFICER {ii) 0. 0. 0. 0. 0. 0, 0.

M

(i)

(0]

(ii)

0]

{ii)

(i)

{ii)

(0]

(ii)

(0]

ii)

@

(i}

0]

(i)
Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047

(Form 990 or 990-EZ)| p» Complete if the organization answered “Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public

Intenal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE WASHINGTON STEM CENTER 27-2133169

- Excess Benefit Transactions (section 501(c)(3), section 501 (c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ) eperson g)nd o‘rlgv;anizatign (c) Description of transaction (Y)es 4 No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 3

| Eart || | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Retationship | (c) Purpose (d)f"-“;'h‘w (e) Original (f) Balance due (@n K} bopraved (i) Written
interested person with organization| ~ ofloan |, 200 | principal amount default? {committes? | 20reeMent?
To |From Yes | No [ Yes | No | Yes | No

Toal oo | 2
| Eart ||| | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of ’ (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2017

732131 10-18-17



Schedule L (Form 980 or 980-EZ) 2017 THE WASHINGTON STEM CENTER . 27-2133169 Page 2
] Eart |! | :Busmess Transactions Involving Interesied Persons.

Complete if the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested |  (c) Amount of {d) Description of c‘,e) aHSI izia :?'gn?s'
person and the organization transaction transaction rrgeven ues?
Yes | No
MCKINSTRY COMPANY EE PART V 148,694, 5EE PART V X

] Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MCKINSTRY COMPANY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: ENTITY

MORE THAN 35% OWNED BY DEAN ALLEN, BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: MCKINSTRY COMPANY PROVIDED OFFICE SPACE

TO WASHINGTON STEM AT FAIR MARKET VALUE,

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —Rixtexy
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. ._Inspection

Name of the organization Employer identification number
THE WASHINGTON STEM CENTER 27-2133169

FORM 990, PART I, LINE 6

VOLUNTEERS INCLUDE INDIVIDUALS WHO SERVED ON THE BOARD OR COMMITTEES OF

THE ORGANIZATION, SPERKERS AT VARIOUS STATE AND REGIONAL EVENTS AND

THOSE INDIVIDUALS WHO HAVE SERVED AS VOLUNTEERS WITH THE REGIONAL STEM

NETWORKS .

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

WASHINGTON STATE OPPORTUNITY SCHOLARSHIP (WSOS) IS A PUBLIC-PRIVATE

PARTNERSHIP ESTABLISHED BY THE WASHINGTON STATE LEGISLATURE IN 2011

UNDER THE REVISED CODE OF WASHINGTON (RCW) TITLE 28B.145, OPPORTUNITY

SCHOLARSHIP ACT, TO INCREASE ACCESS TO HIGH-DEMAND STEM AND HEALTH CARE

MAJORS FOR LOW AND MIDDLE INCOME STUDENTS THROUGH SCHOLARSHIPS AND

ACADEMIC SUPPORT, THE LEGISLATION DESCRIBES IN DETAIL HOW THE PROGRAM

IS TO BE FUNDED AND ADMINISTERED. EFFECTIVE FEBRUARY 1, 2017, THE BOARD

OF WA STEM APPROVED AN INTERAGENCY CONTRACT WITH THE STATE OF

WASHINGTON'S WASHINGTON STUDENT ACHIEVEMENT COUNCIL (WSAC) AND THE WSOS

BOARD OF TRUSTEES FOR PROFESSIONAL SERVICES WHEREBY WA STEM WILL SERVE

AS PROGRAM ADMINISTRATOR TO THE WSOS PROGRAM, THE CONTRACT TERM ENDS

JUNE 30, 2018 WITH OPTIONS TO EXTEND TO FUTURE PERIODS IF AUTHORIZED BY

EACH PARTY TO THE AGREEMENT.

AS WA STEM IS A FISCAL SPONSOR OF THE WSOS PROGRAM, ALL BALANCES AND

ACTIVITY OF WSOS AS OF THE DATE OF TRANSFER FROM THE PREVIOUS PROGRAM

ADMINISTRATOR ARE INCLUDED IN THESE FINANCIAL STATEMENTS,

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
732211 08-07-17
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Schedule O (Form 980 or 990-E7) (2017)

Page 2

Name of the organization
THE WASHINGTON STEM CENTER

Employer identification number
27-2133169

SENIOR MANAGEMENT WILL REVIEW THE DRAFT FORM 990 PRIOR TO ITS PRESENTATION

TO THE FINANCE COMMITTEE, THE FINANCE COMMITTEE WILL REVIEW THE FORM 990

AT ITS NEXT REGULARLY SCHEDULED MEETING OR CALL A SPECIAL MEETING TO REVIEW

IT, THE BOARD OF DIRECTORS WILL BE PROVIDED A COPY OF THE FORM 990 PRIOR

TO FILING,

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

UPON JOINING THE BOARD OF DIRECTORS, ALL BOARD MEMBERS ARE REQUIRED TO SIGN

A CONFLICT OF INTEREST POLICY, THIS IS REVIEWED ANNUALLY., THE BOARD CHAIR

AND WASHINGTON STEM CEO WILL REVIEW THE MATTER TO DETERMINE IF A CONFLICT

OF INTEREST EXISTS, OR ANOTHER OFFICER IF THE MATTER PERTAINS TO THE BOARD

CHAIR OR THE CEO, THE MEMBER HAVING A CONFLICT WILL BE ASKED TO DISCLOSE

THE NATURE OF THE CONFLICT AND TO RECUSE THEMSELVES FROM ANY DECISION

INVOLVING THE MATTER IN WHICH A CONFLICT EXISTS. EACH EMPLOYEE IS ALSO

ASKED TO SIGN A CONFLICT OF INTEREST STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15:

SALARY FOR EACH POSITION WITHIN THE ORGANIZATION IS DETERMINED BY

INDEPENDENTLY OBTAINED SALARY SURVEY DATA, THE COMPENSATION OF THE CEO AND

OTHER OFFICERS WAS LAST REVIEWED IN MARCH 2017,

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

WASHINGTON STEM WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON OUR WEBSITE,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER OF WSOS PROGRAM TO WA STEM 106,085,519,

732212 09-07-17
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