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. %om 990

Department

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)

of the Treasury

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning

, 2008, and ending

B Check it applicable*
. Address change

Amended return

. Application pending

Please use
IRS label

SPOKANE TURBINE CENTER

| Name change apt 15629 E RUTTER AVE
See. | SPOKANE, WA 99212-1451
. Initial return specific
. T ' lr‘rsbuc-
ermination lons.

D E

identification Numb

1
POy

26-0286346

E Telephone number

(509) 714-6391

G Gross receipts $

645, 804.

F Name and address of principal officer

SAME AS C ABOVE

H(b)

H(a) Is this a group return for affihates?

Are all affiliates included?

If ‘No,” atlach a Ilsl (see instructions)

e B

| Tax-exempt status [X]501c) (3 )< (nsertno) [ |4947@) or [ |527
J Website: * WWW.SPOKANETURBINECENTER . COM H(c) Group exemption number
K Type of organization |X|Covporahon I_I Trust '_‘ Association ﬁ Other ™ | L Year of Formation 2007 I M state of legal domicile WA
(Parti | Summary \ N/
1 Briefly describe the organization's mission or most significant activities: _STC 1S _ORGANIZED EQR_ BEILIQLO_U_S _____
T8 CHARITABLE & EDUCATIONAL PURPOSES. THE_CENTER'S ACTIVITIES. SHALL ‘EXCLUSIVELY _ _ __ _
= & _SUPPORT & ASSIST IN CARRYING OUT THE RELIGIQUS, .CHARITABLE AND_EDUCATIONAL_ _ _ ____
= £ _PURPOSES & _OBJECTIVES QF AVIATION. RELATED_TRAINING_AND_HUMANIIARIAN ORGANIZATIONS. _
© 2| 2 Check this box * if the organization discontinued its operations or dlsposed of more than 25% of its assets.
oD g 3 Number of voting members of the governing body (Part VI, line 1a) N \‘.\. S '3 8
4 4| 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) v N . T 4 0
oo £| 5 Total number of employees (Part V, line 2a) AR .\\ .. | 5 0
% % 6 Total number of volunteers (estimate if necessary) . \ \.\ . \, .. ./ e 6 0
< | 7a Total gross unrelated business revenue from Part Vlil, line 12 column (C) . J/ i\/ 7a 0.
0 b Net unrelated business taxable income from Form 990-T, ine 34 ./ . . .\\. \ - / 7b 0.
% (/ AN N - Prior Year Current Year
=z o 8 Contributions and grants (Part ViII, line 1h) . L NN 995, 439, 483,105.
3 % \ N
<« g 9 Program service revenue (Part VIII, line 2q) . \ /,
@) 3 | 10 Investment income (Part VIli, column (A), Iines 3, 4, and 7d) IS P 262, 3,971.
@M T | 11 Other revenue (Part VI, column (A), hines 5, 6d, 8¢, 9c, 10cxand ‘Ile)\\ ~ 123, 963.
12 Total revenue — add hnes 8 through 11 (must equal Part VI|I column (A), ‘line 12) 995, 701. 611,039.
13 Grants and similar amounts paid (Part IX, column (A), hines 1 3) 80,000.
14 Benefits paid to or for members (Part IX, column (A) Ime 4)
» | 15 Salaries, other compensation, employee beneflts (Part IX, colurrﬁ (A), lines 5-10) 31,842.
§ 16a Professional fundraising fees (F’art X, column A), hne 11e) 31,394.
g- b Total fundraising expenses (Part IX/ colimn’ D), line 25) > 47 . 896 . !
17 Other expenses (Part IX, column (A) I|neslla '|1d711f24f) . 16,810. 510,183.
18 Tota! expenses. Add lines 1397 (must equal qu 96,810. 573,419.
19 Revenue Iess expenses. Subtract line 18 from The 12 RE(\EQVEE ; 898,891. 37,620.
Eé N~ g Beginning of Year End of Year
831 20 Total assets (Part X, I|ne16 ~7. o) ) ) 899,113. 3,246,762.
;33 21 Total habllme(:(Part X hne ;6) e Q .. APR 1 9 2013 g ’ 222, 2, 310: 262.
£ 22 Net assets or fund' balances Subtracl line 21 frgm Ie2e=————"""""""" « 898,891. 936, 500.
{Part il _Signature Block ()GDEN tjl
odergraesg Lssn':,.ae kst o, s o e A BT s st 9.1 oo I nd bk, £
Sign  |> / N [ b 27
Here Signature of officer Date / 7
» JEFFREY TU TTE EXECUTIVE DIRECTOR
Type or print name arfd title ~
Date Check 1f Bl henugying number
Paid Preparer's ( / / :ﬁl‘;'oyed >
P;f;r,s sgnatwe P> BRADY T. HATFIELD, CP Y ), [ A _Sc) §D) P00466088
e Frms name or _JORDAN HATFIELD LLC <
Only cmployed), B> 25 SOUTH BLAKE RD EN_» 20-1942105
ZIP + 4 SPOKANE VALLEY, WA 99216 Phoneno ™ (509) 927-1040

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

m Yes No

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

TEEAO112L  12/22/08
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Form 990 (2008)
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* Form 990 (2008) SPOKANE TURBINE CENTER 26-0286346
[Partill_| Statement of Program Service Accomplishments (see instructions)
1 Briefly descnibe the organization's mission:

SEE SCHEDULE O

Page 2

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

Form 990 or 990-EZ? . . . . . D Yes No
If ‘Yes,' describe these new services on Schedule O.

3 Dud the orgamzation cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported AN

4a (Code _[:l) Expenses § 142, 650. including grants of $ ) (Revénue\$‘ )

_____________________________________ *_\_____\_\_: /S CTIITITTITTIT
= < /r - /1
o e e ________..____...__’_/_:\_\.__._.\_\_.__ /_): _____________
- ’ <STo e -
e AN
_____________ \ N Y
______________________ U Ny

4b (Code _) (Expenses $ including 'grants of NN ) Revenue § )
______________________________ B N PR
___________________________ - _“_7;:.__\__‘_\\.______.______._____________..______
_________________________ Ly Y SN e e e
...______.________._____._.___L___'__/__/_i/\____\{ _____________________
e\ N N _____

\ /
e S
TS L S el
___________________ L
. \\ NN
____._._________,”;l.l___\;.;\____:/ ______________________________________
______________ B__\____\_\_.\______________________.____________.______________.
\ \v/

4¢ (Code: )(Expenses $ N including grants of  $ ) (Revenue $ )

::::::\:\:}:,Z’:SZZ:::::::::::::::::::::::::::
\\ ///
__________ e e
N lll_l___
T

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

4e Total program service expenses » $ 142, 650. (Must equal Part IX, Line 25, column (B) )

BAA TEEAQI02L 12/24/08 Form 980 (2008)



Form 990 (2008) SPOKANE TURBINE CENTER 26-0286346 Page 3
[PartIV | Checklist of Required Schedules

Yes | No
1 Is the organrzatron described in section 501(c)(3) or 4947(a)(l) (other than a pnvate foundatron)’ If 'Yes,' complete
Schedule A . . 1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contnbutors" .. e e . 2 X
3 Did the organization engage In direct or indirect polrtlcal campargn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations Did the organization engage in Iobbyrng actrvrtres" If 'Yes complete Schedule C Part . 4 X
Section 501(cX4), 501(cX5), and 501$c)$6§/orgamza‘tlons Is the organrzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax es,' complete Schedule C, Part Il 5
6 Did the orgamzation maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part . ... 6 X
7 D the organization receive or hold a conservation easement, |nc|ud|ng easements to Breserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il . e . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If; Yes \\\ ‘ .
complete Schedule D, Part Iil. e . . b ] 8 X
\ \,
Nt |7
9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;. /'
or provide credit counselrng, debt management credit reparr or debt negotiation services? If Yes \complete oS
Schedule D, Part IV . . 7 — 9 X
10 Did the organization hold assets n term permanent, or quasi- endowments7 Iﬂ'Yes complete Schedule D Part "4 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? /f ’Yes complete Schedule D Parts Vi,
Vil, VIlII, IX, or X as applicable Nge s e - 11 X
- g
12 Did the organization receive an audited frnancral statement for the year for whrchr/t |sEmplet|ng this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X, 'Xll and Xill ~, ~ . 12 X
13 |s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. ) P 13 X
14a Did the orgamization maintain an office, employees, or agents outsrde of the U.S. 2 . - .o R 14a X
/_\ ~
b Did the organization have aggregate revenues or expenses of more than $10,000 from ?_rantmakrng, fundraising,
business, and program service activities outside the US ? If Yes complete ‘Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of gran>ts or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il .. 15 X
.
16 Did the organization report on Part IX, column (A lme 3 more than $5 000 of aggiregate grants or assistance to
individuals located outside the United States? /f ‘Yes, complete Schedule F, Part Il 16 X

17 Dud the organization report more than $15,000 on Part X, column)(A) line 11e? If 'Yes,' complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total on Part VI, ||nes 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X

19 Did the organmization report more than $15 000 on Part VIII,JIne 947 If ‘Yes,' complete Schedule G, Part Il 19 X
20 Dud the organmization operate one or more hosprtals” if 'Yes,' complete Schedule H . R 20 X
21 Did the organization report more than $5,000 on Part IX, column (A) Ilne 17 If 'Yes,' complete Schedule I, Parts | and Il .. 21 X
22 Did the organization report more than $5 000on Part X, column (A), Ime 27 If "Yes,' complete Schedule I, Parts | and Il ... . 22 X
23 D the organlzatron answer 'Yes to Part VI, Sectron A, questrons 3,4, or 5?7 If 'Yes,' complete
Schedule J ... :.. N . .. . 23 X
N . N
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,, and that was issued after December 31, 2002? /f 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No “go to question 25 . .. 24a X
b Did the organrzatron |nvest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . 24b
¢ Did the organrzahon malntarn an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any tlme dunng the year7 cen 24d
25 a Section 501(cX3) and 501(cX4) orgamzatrons 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 Did the organlzahon become aware that it had e Faged in an excess bepefit transaction with a drsquallfred person from
a prior year? If 'Yes,' complete Schedule L, Part . .. e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X
27 Dud the orgamization provide a grant or other asststance to an offrcer director, trustee, key e Ployee or substantial
contributor, or to a person related to such an individual? If ‘Yes,' complete Schedule L Part 1l . .. 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08
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Form 990 (2008) SPOKANE TURBINE CENTER 26-0286346 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee: i
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% In another entvv (mdrvrdually or collectlvely il Bt e
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,’ complete
Schedule L, Part IV . . .. . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professronal
corporation) doing business with the organization? If ‘Yes,' complete Schedule L, Part IV 28c X
S
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.. ... .. 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets or qualified conservatlon
contributions? If 'Yes,' complete Schedule M . L > 30 X
/ / \\
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N Part [N 1 X
32 Did the or?Vanlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete ) } -
Schedule N, Part Il L. . . - ~ N .. 7] 32 X
, /”“‘\ ° \\ ./
33 Did the orgamzation own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sectlons
301.7701-2 and 301.7701-3? [f 'Yes,' complete Schedule R, Part | . \ T \ Ao ./.f ‘) . 133 X
34 \INas ,the organlzatlon related to any tax- exempt or taxable entity? If 'Yes,' comp/ete Schedule\ R, /Parts II IIIJ IV, and V, X
ine AP ,.\ . /, . 34
35 Is an¥/related orgamzatlon a controlled entity within the meanlng of section 512(b)(l3)7 If 'Yes complete Schedule R,
Part V, line 2 .. . 35 X
‘ \
36 Section 501 (;:)(3) orgamzatlons Did the organization make any transfers to an exempt non- charltable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 / R N . ./ . . 36 X
//"\ N
37 Did the organization conduct more than 5% of its activities through an entity | that 1s not™a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete “Schedule R, Part VI 37 X
BAA N ‘\/ Form 990 (2008)
P NN

N

,/- \ ™ AN
<' Y

- ‘/
// N \ /

. \( \ AN \
( ’/ BN \/
RN | N N
N ‘\\ AN
AR \\ >, A
<\ T : S e
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AR // a \\7
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TEEAO104L 12/18/08



Form 990 (2008) SPOKANE TURBINE CENTER 26-0286346 Page 5
[PartV  [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U S. i
Information Returns. Enter -0- if not applicable . .. la 0 I
b Enter the number of Forms W-2G included in line 1a Enter -0-1f not applrcabte . 1b 0 |
|
¢ Did the organmization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming - {- - !
(gambling) winnings to prize winners? .. R . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the f
calendar year ending with or within the year covered by this return . 2a o .t
2b If at least one I1s reported on line 2a, did the organization file alI required federal employment tax returns? . R 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) U D
3a Did the organlzatron have unrelated business gross income of $1 000 or more durrng the year covered by ~
this return? . . 3a X
b If *Yes' has it filed a Form 990 T for this year? If ‘No,' prowde an explanation in Schedule Q \.\.\. 3b
4a At any time duning 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)" Rk 4a X
b If 'Yes,' enter the name of the foreign country » { ) _ 'l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and [N ¢ !
Financial Accounts. PN \\ - /) . o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year"\ cet e . ..7 | b5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohlbrted tax shelter transactlon" . 5b X
cif 'Yes,'to _crruestron 5a or 5b, did the organrzatron file Form 8886-T, Disclosure by Tax Exempt Entrty Regardlng
Prohibited Tax Shelter Transaction? LN ; 5¢
6a Did the organmization solicit any contnbutrons that were not tax deductrble’ .- /“ .‘\ AN \\_.’/ / . 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contrrbutlons or grfts were nof
deductible? cee . . t. : . N 6b
7 Organizations that may receive deductrble contnbutrons under section 170(c) . ) ,\/ N . w_f
a Did the organization provide goods or services in exchange for any qurd pro quo\contrrbutlon of more than $757 . 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or servrces provrded” . 7b
¢ Did the organization sell, exchange or otherwise drspose of tangrble personal\property for which it was requrred to file
Form 82827 . RN S . 7c X
dIf 'Yes,' indicate the number of Forms 8282 frled durrng the year . \ A . I 7d| E
e Did the organization, durlng the year, receive any funds drrectly or |nd|rectly, to pay premrums ona personal e | e
benefit contract? / ﬂ . 7e X
f Did the organization, during the year, pay premrums drrectly or rndlrectly. on a personal benefrt contract’ 7f X
g For all contnibutions of qualified intellectual property\drd the organrzatron file Form 8899 as required?. . . 7qg X
h For all contributions of cars, boats, arrplanes and other vehrcles -did the organization file a Form 1098-C as requrred" 7h X
8 Section 501(cX3) and other sponsoring orgamzatrons maintaining donor advised funds and section 509%(a)(3) !
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorrng organrzatron have S N N—
excess business holdings at any trme durrng the year?~ . 8
9 Section 501(cX3) and other sponsonng organlzatrons maintaining donor adwsed funds I J
a Did the organization make any ‘taxable drstrrbutlons under section 49667 . .. . 9a
b Did the organrzatron make any distribution to a donor donor advisor, or related person” .. L. 9b
10 Section 501(c)(7) orgamzatrons Enter '
a Initiation fees and capital contnbutrons |ncluded on Part VI, line 12 10a i
b Gross Receipts, |ncluded on Form™ 990/Part VIII, tine 12, for public use of club facrlltres 10b i
11 Section 501(cX12) orgamzatrons Enter: :
a Gross income from other members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or recervec\t/from them.) . . b I R
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organrzatron fitng Form 990 in heu of Form 10417 .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year J 12b| j
BAA Form 990 (2008)

TEEAO105L 04/08/09



Fotm 990 (2008) SPOKANE TURBINE CENTER 26-0286346

Page 6

|Part Vi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes| No K
processes, or changes in Schedule O See instructions. i
1a Enter the number of voting members of the governing body .. . .. 1a 8 i
b Enter the number of voting members that are independent . .. . 1b J
2 Dud any officer, director, trustee, or key employee have a famrly relationship or a business relatlonshlp with any other [ NG
officer, drrector trustee or key employee7 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the orgamization make any significant changes to its organizational documents K/-\ 4 X
since the prior Form 990 was filed?. . . AN
5 Did the organization become aware during the year of a matenal diversion of the organlzatlon s assets? N " 5 X
6 Does the organization have members or stockholders? . . . . . . ’ ./ "\.\\ 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the \ )
governing body? Y . \) 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons’ ‘. / ) 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertakén dunng the year by : |
the following: N ( / eyl SR C DR
a The governing body? . .. ) SO : \ - / \‘ \ 8a X
b Each committee with authority to act on behalf of the governing body? .\\ R \.\. . / / 8b X
9a Does the organization have local chapters, branches, or affiliates? R Nt // 9a X
e ~—
b If 'Yes,' does the organization have wnitten policies and procedures governing thé actrvrtles of such chapters affiliates,
and branches to ensure their operations are consistent with those of the orgamzatron” \.‘ 9h
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was frled”\AII organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990. SEE SCHEDULE O . 10
11 s there any officer, director or trustee, or key employee listed in Part’ VII Section A\whoénnot be reached at the
organization's malllng address? /f Yes ' provide the names and addresses 1n.Schedule O 1 X
Section B. Policies NS N >
PR Yes | No
12a Does the organization have a written conflict of lnterest policy? /f)’No go ‘to Iine 13. 12a X
b Are officers, directors or trustees, and key employees requrred fo dlsclose annually interests that could give nse
to confhicts? . . . v 3 / 12b X
¢ Does the organization regularly and consrstently monrtor and enforce complrance with the polrcy” If 'Yes, ' describe in
Schedule O how this i1s done C e c . 12¢ X
13 Does the organmization have a written whlstleblower pohcy" 13 X
14 Does the organization have a written document retentron and destruction pohcy’ 14 X
15 Did the process for determining compensatron of the foIIowrng persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: I T J
a The organization's CEO, Executrve Director, of top*management official? 15a X
b Other officers of key employees of the’ organrzatlon7 15b X
Describe the process ‘In Schedule O (see instructions) J
16a Did the orgamization lnvest in,-contribute assets to, or partrcrpate Ina |0|nt venture or similar arrangement with a taxable [~ - f-— ~}-—--
entity during the year e T~ . 16a X
bIf 'Yes,' has the organrzatlon adopted a written policy or procedure requiring the organization to evaluate its participation |
n jornt venture arrangements under applicable federal tax law, and taken steps to safeguard the organrzatron s exempt RS SN [pUS—
status with respect to:such arrangements? .. . 16b

Section C. Disclosures ;

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website l:l Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA

TEEAQ106L 12/18/08

Form 990 (2008)



Form 990 (2008) SPOKANE TURBINE CENTER 26-0286346 Page 7

[Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the orgamization 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.

® | st all of the organization's former directors or trustees that received, in the capacily 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, ﬁlghest compensated

employees, and former such persons o
Check this box if the organization did not compensate any officer, director, trustee, or key employee / // \\ S
(A) B () © \ (B) j o (F)
Name and Title Average Position (check all that apply) Reportable Re\bonible ) v Estimated
hours . compensation from -~ | _ compensation from amount of other
per week | Q 2|2 g S gg g the organization . .| related orgamzations |~ compensation
a2l gls 8% 3 W-2/1099-MISC) (W-2/1099-MISC) - from the
e8|l =|%(3 Lul(d “ o Ry \ arganization
g5 | g 2|84 < | // i and related
g1z }<°|, 3 N 5 . 7 ) / organizations
s12] |7 B NN KL
: sl | o S
JOHN ARMSTRON _ _______ _ | . N
CHAIRMAN 0 \\ ‘ 0. 0 0
DAVID SCHIPPER _ _ ___ _ __ ] AN e S
SECRETARY 0 I N 0. 0.
JON EGELER_______ | T T
DIRECTOR 0 N N/ 0. 0. 0.
ED ROBINSON _ _ | BN ENN
DIRECTOR 0 I N R 0. 0. 0.
CHUOCK DALY __ _ ____ ____ ] N P VS e
DIRECTOR o | A 0V 0. 0. 0.
PAUL BERGEN _ __ ________ | 7 N LS
DIRECTOR I R 0. 0 0
JIM SIMS ] . |
DIRECTOR P ) L 0. 0. 0.
JEFFREY TURCOTTE __ _ _ Ao ] N |
EXECUTIVE DIREC N 0™ [~ 0 0 0
S S
LS SN ~
\ P I
____________ NV
—_ A N
\

BAA TEEAOI07L.  04/24/09 Form 990 (2008)
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Form 990 (2008) SPOKANE TURBINE CENTER 26-0286346 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ® © o €) (D]
Name and Title Average | Position (check all that apply) Reportable Reportable Esttmated
hours o =] = = o 1] = compensation from compensation from amount of other
per week|S I 2 g 2 35| 2 the organization related organizations compensation
gzig|5 |5 BE3 | w-=21099-Ms0) W-2/1089-MISC) from the
2E(s|R |3 Re|2 organization
g88 B I8a and related
2 5 5 % g organizations
al & L]
g
|
I
e e e e _—_— e e —_—_—— e —_——— — <\\ .
| \\
B N
___________________________ //1/ - N -
r NN
——————————————————————————— \ P
\ N P‘ d
_______ > ‘\\ ‘\ -~ - 1
[ >
___________________________ : h . ; ]\ /,/ ,/ ‘\‘ \l
S
. ~. .- S
___________________________ 4 y ~. S \_ /
: NN
___________________________ (- Vo
\ |~
___________________________ -7 \\ Sl 7 /‘
; s
I~ 7 B
——————————————————————————— N ~ |-
~ 1 ~
—_—— L N ‘x\ N
——————————————————————— 1 . \
R s
___________________________ \ / /’ ‘\ A
T
N v 7
e e e e e L N ~ s s
[N ~e B S
1bTotal .. . s N > 0. 0. 0.
2 Total number of |nd|V|duaIs (mcludmg those n 1a) who_ recelved more than $100,000 in reportable compensation from the
organization ™ 0 AR R
N SN Yes | No
\\ . N, % f
3 Did the orgamzatlon list any former-officer, director or trustee, key employee or htghest compensated employee - ]
on line 1a? If 'Yes,"complete Schedule J for such individual . . 3 X
4 For any individual listed on-line 1a, is the sum of reportable compensatlon and other compensatnon from
the organization and related orgamzahons greater than $150 0007 If "Yes' complete Schedule J forsuch e e [ e
indwidual / .. 4 X
\ / ,
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services —— o e
rendered to the organization? If ‘'Yes,' complete Schedule J for such person . 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.
©)

(A)
Name and business address

Description of Services

Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

f
§
t

BAA

TEEAQ108L 10/13/08

Form 990 (2008)



Form 990 (2008) SPOKANE TURBINE CENTER 26-0286346 Page 9
[Part VIII] Statement of Revenue
i (A) (B) (C) (D)
| Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
; function revenue under sections
i revenue 512, 513, or 514
» .| 1a Federated campaigns 1a ;
E% b Membership dues 1b l
3% ¢ Fundraising events 1c [
Ex| d Related organizations 1d '
a9 \
.é;g e Government grants (contnbutions) le |
& i
EE f Al other contributions, gifts, grants, and f
Q‘E;. stmilar amounts not included ahove 1f 483,105. B :
= . )
Zof g Noncash contribns included in Ins 1a-1f: $ i }
82| h Total. Add lines 1a-1f . _ »|  483,105. : |
] Business Code o ) o ., “ ' o
E 2a , ™
[ b N I
Wl  ————mmemm e ————— o 7
g c_ i A N ¢
g d___ A NS P
5 N , { / // \
§ f All other program service revenue N \ L s ‘ ,
S g Total. Add lines 2a-2f > R e N i
3 Investment income (mcludlng dividends, interest and TN o
other similar amounts). . ' 3,971. \3 971.
4 Income from investment of tax exempt bond proceeds > | M
5 Royalties . .. > NIE D%
() Real (1) Personal R L éj" l]
6a Gross Rents P AN e [
b Less: rental expenses ok ol 5
¢ Rental income or (loss) B ;’_l\ A R N R
d Net rental income or (loss) .. e N
7 Gross amount from sales of | Secuntes WOher 1w . v ‘
assets other than inventory L / ) !
“/ / } ! {
b Less: cost or other basis \ / oy k
and sales expenses . - N "~ '
c Gain or (loss) . e N e R D A
d Net gain or (loss). ¢ ! L. » v
\, p |
w | 8a Gross income from fundralsmg events N ~ !
2 (not including $ i AN
] of contrtbutions reported on-ling 1c). \\\ >
b See Part 1V, Ilne 18 . ~.. a|l 158,728. :
,5'3‘ b Less* direct expenses N 34,765.| o D T
° ¢ Net income or (loss) from fundralsmg events e 123 963 123,963.
/ T
9a Gross |ncome\from gamlng achvmes E
See Part 1V, |ll’le 19 - .. a }
b Less: direct expenses . b o [ S K S
¢ Net income or (Ioss) from gaming activities >
|
10a Gross sales of mventory, less returns :
and allowances . . . .. a i
b Less: costofgoodssold . .. b I D T
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code i Vv I S o J‘
ea_______
b__
c_
d All other revenue
e Total. Add lines 11a-11d » f
12 Total Revenue. Add lines 1h, 2g 3,4,5, 6d, 7d, 8c, 9c
10c, and 11e . 611, 039. 3,971. 0 123, 963.
BAA TEEAD109L 12/18/2008 Form 990 (2008)



* Form 990 (2008)

SPOKANE TURBINE CENTER

26-0286346

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) ©) )
Do not include amounts reported on lines Total e(:xp)>enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments !
and organizations in the U.S. See Part IV,
line 21 . l
2 Grants and other a55|stance to individuals in 1
the U.S. See Part IV, line 22
3 Grants and other assistance to governments, :
‘ organizations, and individuals outside the :
‘ U.S. See Part IV, ines 15 and 16 i
‘ 4 Benefits paid to or for members ' |
i 5 Compensation of current officers, directors, AN
| trustees, and key employees . . 0. 0. ~ 0. 0.
‘ 6 Compensation not included above, to U
| disqualified persons (as defined under .
| section 4958(f)(1) and persons described In ™
| section 4958(c)(3)(B) 0. 0. [ 0. 0.
| 7 Other salanes and wages 31, 842. 17,195 ;14,647
i 8 Eg]n(sklon p(ljan c?ntnggg(()tr);s (mc:ude section oo~ “‘\
and section employer ~ >
‘ contributions) . S =
} 9 Other employee benefits N ' PEEE
‘ 16 Payroll taxes N 7 C
‘ 11 Fees for services (non-employees) SN s N S~ /
‘ a Management LT TN e
‘ blegal P -
| ¢ Accounting 1,720. \ 670.1 . 1,050.
| d Lobbying RSN /
‘ e Prof fundraising svcs. See Part vV, In17 31,394.|" -~ e 31,394.
! f Investment management fees h
g Other 237 N 237
12 Advertising and promotlon . 2,389.) 2,341. 48.
13 Office expenses ¢ 25138 2,738.
14 |nformation technology 0 Y
15 Royalties \ L
16 Occupancy ) \ 74,730 2,856. 71,874.
17 Travel e N 11,997 5,395. 6,602.
18 Payments of trave! or entertainment | ! N . o
genses for any federal, state, or local o
lic officials - . N
19 Conferences conventions, and meetmgs ‘\.\ o - 786. 786.
20 (nterest ‘\\ N ) N 80,804 80,804.
21 Payments to affiliates SN e
22 Depreciation, depletlon and amorhzation 59,291 52,323. 6,968.
23 Insurance .. ~. - 40,814 40,757. 57.
24 Other expenses. ltermize expenses ot y t
covered above. (Expenses grouped together i
and labeled miscellaneous’'may not exceed '
5% of total expenses shown on line 25 .
below.} ;
a FORFEITED FEES _BegJ_IEG_cpgsI . 163,032. 163,032,
b AIRCRAFT FUEL .~ 13,243. 13,243,
¢ FLIGHT SIMULATOR-LOST DEPOSIT 10,000. 10, 000.
d BOARD MEETING EXPENSES 9,837. 9,837.
e REPAIRS/MAINT. 7,386. 6,927. 459.
t All other expenses . 31,179. 10,242. 19,130. 1,807.
25 Total functional expenses. Add lines 1 through 24f 573,419, 142, 650. 382,873. 47, 896.
26 Joint Costs. Check here » D if following
SOP 98-2. Complete this Iine only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)
TEEAO110L 12/19/08



Form 990 (2008) SPOKANE TURBINE CENTER 26-0286346 Page 11
[Part X | Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing. . e . .. . 4,505.] 1 146, 820.
2 Savings and temporary cash investments . . . . . .. 18,578.| 2 91,171.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 4
5 Recervables from current and former officers, dlrectors trustees key employees
or other related parties. Complete Part Il of Schedule U 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) T U D ___J
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L . 6
s 7 Notes and loans receivable, net \ 7
$ 8 Inventories for sale or use . . . o N 8
s | 9 Prepad expenses and deferred charges . .. . . ~ 9 47,203.
10a Land, buildings, and equipment cost basis 10a 2,114,254, ,<,'; o HER TN R l
b Less: accumulated depreciation. Complete Part V! of S m ﬁ\ b |
Schedule D . | 10b 62,092. 30,305.|10¢] © 2, 052 162
11 Investments — publicly- traded securltles R . L - - N LS
12 Investments — other secunities. See Part IV, hne 11 . . . .. RS F A
13 Investments — program-refated See Part IV, line 11 . . A I P \/\ 13
14 Intangible assets .. . . S Co N L U |14 9,405.
15 Other assets. See Part IV, ine 11 . . .o AN N 845,725.]15 900,001.
16 Total assets. Add lines 1 through 15 (must equal line 34) so—) . ~899,113.| 16 3,246,762,
17 Accounts payable and accrued expenses .. . . It RN 221.{117 6,677.
18 Grants payable. . . . L. R K \.. \\ > 18
19 Deferred revenue . .. .. P \\ Y /g 19
T | 20 Tax-exempt bond hiabilities . PN N 20
Q 21 Escrow account liability. Complete Part IV of Schedule D -~ l/ .{’ N 21
1 22 Payables to current and former officers, directors, trustees ‘key emplogees\/ '
'Ir highest compensated employees, and dlsquallfred persons Complete art Il R R
|'-: of Schedule L L. /.. : N i 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles ~ o 23 1,700,000.
24 Unsecured notes and loans payable .t ’ / (,..t . 24 600,000.
25 Other liabilities. Complete Part X of Schedule D\, ./'. /? oo ) 1.]25 3,585.
26 Total liabilities. Add lines 17 through 25 .. > > "% ..., / . 222.]| 26 2,310,262.
N Organizations that follow SFAS 117 check here > -and complete lines . l
T 27 through 29 and lines 33 and 34. . \\ > e R
‘é 27 Unrestricted net assets . .lf' A \\\?. N . . 898 891 27 936, 500.
E| 28 Temporarily restricted net ’assets . “\\ ™ R o .o 28
5129 Permanently restricted net assets ‘\ bt . 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34. N 5 R T D
5| 30 Capital stock or trust pnncrpal or current funds . . . 30
8131 Pad-inor capltal surplus or Iand/ building, and equipment fund .. 31
'5 32 Retained earnings, endowment accumulated income, or other funds . 32
E 33 Total net assets or fund balances. o . . 898,891.|33 936, 500.
S | 34 Total liabilities and net assets/fund balances . - . 899,113.| 34 3,246,762.
Part XI | Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other I N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .. 2al X
b Were the organization's financial statements audited by an independent accountant? . . 2b X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compnlat:on of its financial statements and selection of an independent accountant? A 2c| X
3a As a result of a federal award, was the organrzatron requrred to undergo an audit or audlts as set forth in the Smgle
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the requrred audlt or audits? ... A .. . 3b
BAA Form 990 (2008)

TEEAO1T1L 12/22/08



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

To be completed by all section 501 (c)3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Public Charity Status and Public Support

OMB No 1545-0047

2008

Open to Public

{

Inspection }1

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

SPOKANE TURBINE CENTER

Employer identification number

26-0286346

[Part 1 JReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t I1s: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospttal or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital’s
name, city, and state _ o ____ :_\__ N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In section
170(b)YAXAXIV). (Complete Part 1l.) , .

6 HA federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV). // /’/ \\ hN

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general publrc descnbed
in section 170(b)(1XAXvi). (Complete Part I1.) \ N

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 11.) - . )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contnibutions;, membersh ):) feés; and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of s support from gross
investment income and unrelated business taxaLIe income (less section 511 tax) from businesses’ acqurred by the organization after
June 30, 1975. See section 50%aX2). (Complete Part I1i ) \\ \ S

/
An organization organized and operated exclusively to test for public safety. See sectron 509(3)(4) (see instructions)

10
1 An organization organized and operated exclusively for the beneht of, to perform the functrons of or‘Carry out the purposes of one or
more Eublrcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. “
a DType ] b DType I c D Type Il — Functronally |ntegrated D d D Type lll— Other
By checking this box, | certify that the organization is not controlled drrectly or |nd|rectly by one or more disqualified persons other
g:)%rz f)ogr)tdatron managers and other than one or more publlcly supported organizations- -described In section 509(a)(1) or section
a ~ / \ N
f If the organization received a written determination from the IRS that s a Type I Type H or Type lll supporting organrzatron D
check this box . . \\ . o
g Since August 17, 2006, has the organrzatron accepted any grft or contnbutron from any of the following persons7
/‘"\ > \ Yes | No
@) a person who directly or indirectly controls, either aloneé or together with persons described in () and (|||)
below, the governing body of the supported organlzatron" \ 11g()
(i) afamily member of a person descrrbed in\ (|) abdve?. .'. ./”. e e e . g (i)
@ii) a 35% controlled entity of a person described an o or (n) ‘above? 11 g (ii)

h Provide the following information about the orgamzatrons the organization supports

\

(7)) Name of Supported @) EIN N (i) Ty'pe of organization (iv) Is the (v) Did you notify (Vi) Is the (vii) Amount of Suppart
Organization TN (described on lines 1-9 organmization in col | the organization in | orgamization in col
( 4 . |>. above or-IRC section 1) listed In your col (@) of (i) organized in the
A .} '\, (seeinstructions)) é;ovemlng your support? us?
‘\ NN ocument?
. . AN Yes No Yes No Yes No
\ -
\\ F\\. ~ \\ N
v - N2
R s
\\ \,\ / //\\\ 7
N
\ s
\
\ \
>
N

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA0Q401L 12/17/08

Schedule A (Form 930 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 SPOKANE TURBINE CENTER

26-0286346

Page 2

[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1)}(A)vi)
(Complete only if you checked the box on hine 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

6

1 Gifts, grants, contrnibutions and
membershlp fees received SDo
not include ‘unusual grants.'

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

The value of services or
faciities furnished to the
organization by a governmenlal
unit without charge Do not
include the value of services or
facilities generally furnished to
the pubhc without charge.

Total. Add lines 1-3

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

Public support. Subtract line 5
from line 4.

Section B. Total Support

Calendar year (or tiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

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

Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income. Do not |nclude
gain or loss form the sale of
capital assets (Explain in
Part IV

Total support. Add lines 7 <
through 18 ~

(a) 2004

(b) 2005

- (c)‘2ods\ R

A
(d) 2007

(e) 2008

() Total

N \__/’

Gross recelpts from related actlvmes etc (see instructions)

|

12

First five years If the Fo:m 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

-

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (hine 6, column (f) divided by line 11, column (f)

15 Public support percéntage for 2007 Schedule A, Part IV-A, line 26f

16

17 a 10%-facts-and-circumstances test —
or more, and (f the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how

a 33-1/3 support test —

2008 If the orgamization did not check the box on line 13, and the line 1

and stop here. The orgamzallon qualifies as a publicly supported organization.

b 33-1/3 support test —

and stop here. The organmzation qualifies as a publicly supported orgamzatlon

14

%

15

%

415 33-1/3 % or more, check this box

2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

~[]
-

2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14.s 10%

the organlzatnon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization. .

b 10%-facts-and-circumstances test —
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatuon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

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

gl

2007. If the orgarnization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

-H

BAA

TEEA0402L

12/17/08

Schedule A (Form 930 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 SPOKANE TURBINE CENTER 26-0286346 Page 3

[Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, bgrarr1]ts fcontnbutlong and
membership fees receive
not mcIudepunusuaI grants.' 415,439. 358, 605. 774,044.
‘ 2 Gross receipts from
| admissions, merchandise sold
or services performed, or
facilities furmshed n a activity
that 1s related to the
organization's tax-exempt
purpose . 0.

3 Gross receipts from activities that are
not an unrelated trade or business
|
|
|

N
under section 513 158,728. 158, 728.

4 Tax revenues Iewedf for the
organization's benefit and s
either paid to or expended on e .
ts behalf . . [ | N 0.

5 The value of services or \ i~
facilities furnished by a N Ny

governmenta! unit to the . . )
organization without charge P N L N 0.

6 Total. Add lines 1-5 ) 0. 0. 0. 415 439.(7 .517,333. 932,772.

7a Amounts included on lines 1, A N !
2, 3 received from dlsquallfled o N "
persons . 0. 0. 0y ~ N~ 0.[ / 0. 0.

b Amounts included on l|nes 2 o~ ~— |
and 3 received from other than / / N
disqualified persons that ( \ ",
exceed the greater of 1% of \ . \ )

the total of lines 9, 10c, 11, L. A
and 12 for the year or $5,000 0.~ ™. 0. 210 439. 334,787. 545,226.

¢ Add hnes 7a and 7b 0. 017 ™~ N 0\.‘\——210,439. 334,787. 545,226.

8 Public support (Subtract line < N
7c from line 6.) . - o N 387,546.
Section B. Total Support A L
Calendar year (or fiscal yr beginning 1) » (a) 2004 © (0)2005 | " (c)2006 (d) 2007 (e) 2008 () Total

9 Amounts from line 6 . 0.1 { -~ /040 v 0. 415,439. 517,333. 932,772.

10a Gross income from interest, N 1]
dividends, payments received e N v
on securities loans, rents, - N Y
royalties and income form SN I - 7

similar sources . ‘l / N N 3,991. 3,991.
b Unrelated business taxable . N - - -
income (less section 511 ;o N N
taxes) from businesses b N
acquired after June 30, 1975 <, NN 0.

¢ Add lines 10a and 10b 0.} 0. 0. 0. 3,991. 3,991.
11  Net income from unretated business N
activities not included intine_10b, ~
whether or not the business 1s - L
regularly carried on VN - ) 0.
12 Other income. Do not lnclude -~
gain or loss from the sale of
%apltla\lle)xssets (Explain in

o

e s 0.
13 Total suppont. (addlnsS\lo:,H and 12) 936,763.

14 First five years. If the Form 990 1s for the organlzatlon s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . > D'(l

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ()} . e 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h . 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and I|ne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon . > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . F_I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . . »
BAA TEEAQ403L. 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 SPOKANE TURBINE CENTER 26-0286346 Page 4
Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;

Part Il, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
N
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, . OMB No. 1545.0047
(%E,T'ﬂEgBé{LE o Supplemental Information to Form 990 2008

> Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the Open to Public
I e e Sorear Form 990 or to provide any additional information. Inspection |
Name of the organization Employer identification number

SPOKANE TURBINE CENTER 26-0286346

ALL FORMS "AS AMENDED" AND "AS ORIGINAL" ENCLOSED.

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008
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2008 FEDERAL WORKSHEETS PAGE 1
CLIENT STC SPOKANE TURBINE CENTER 26-0286346
2124110 08 20PM
EXCESS PAYMENTS FROM NONDISQUALIFIED PERSONS
SCHEDULE A, PART Ill, LINE 78
YEAR 2008 PAID TO BASE * EXCESS
NONDISQUALIFIED PERSON ORGANIZATION AMOUNT™ > ___ AMOUNT
DAVID SCHIPPER S 340,000. $ 5, 213 §  334,787.
TOTAL § __ 340,000. ~§____334,787.
YEAR 2007 PAID TO BASE ?\ | EXCESS
NONDISQUALIFIED PERSON ORGANTZATION AMOUNT. “. _ ' AMOUNT
DAVID SCHIPPER s 215,439, $/ 75,0005 5. 210,439,
TOTAL § 215,439, g (P G s UL ELF
\ \ /
* LARGER OF THE AMOUNT ON SCHEDULE A TOTAL SUPPORT FOR .EACH YEAR OR/$5,000.
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Schedule O (Form 990) 2008 Page 2
Employer identification number

Name of the organization

SPOKANE TURBINE CENTER 26-0286346
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

SPOKANE TURBINE CENTER 26-0286346
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2008

FEDERAL WORKSHEETS PAGE 3
CLIENT STC SPOKANE TURBINE CENTER 26-0286346
2124110 08:17PM
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(a) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL _ SERVICES _ & GENERAL _FUNDRAISING
AIRCRAFT FUEL 13,243. 13,243,
ATRCRAFT HANGER/STORAGE FEES 2,855, 2,855.
AUTOMOBILE EXPENSES 5,570. 5,570..
BANK FEES 229, 229,
BOARD MEETING EXPENSES 9,837. /978375
CERTIFICATIONS 85. 85. \ \\ N
DUES & SUBSCRIPTIONS 3,140. 3 140. |
EQUIPMENT RENTAL 267. 267. - -~ iy
FEES & APPLICATIONS 507. 5077
FLIGHT SIMULATOR-LOST DEPOSIT 10, 000. .10,000./ /.
FORFEITED FEES-BUILDING CONST. 163,032. O L, 63,032,
MEALS & ENTERTAINMENT 2,752. N \\ \ 02,752,
POSTAGE AND SHIPPING 2,293, N 1/147. 1,146.
PRINTING AND PUBLICATIONS 2,930. e \,2 930.
PROGRAM SUPPLIES 6,563. /6,563,
REPAIRS/MAINT. 7,386. (\ 6,927 ~ 459,
TRAINING & EDUCATION 3,327. ™ 3,327} )\J
WEBSITE & INTERNET FEES 661. 661.
TOTAL §__ 234, 6778 40,4177 § 197,458, § 1,807.
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