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, com. 990 Change of Accounting Period | omeno 1sss0onr
’ oMy Return of Organization Exempt From Income Tax

(I 8 t Under section 501(c), 527, or 4947(a)(12 of the internal Revenue Code
Q‘—[ (except black lung benefit trust or private foundation)

: ﬁ?@%’;ﬁ“riz‘vé’ﬁu"l"sl’ﬁ?é » The organization may have to use a copy of this return to satisfy state reporting req@r‘r@m‘ 2 oo
For the 2008 calendar year, or tax year beginning  8/01 , 2008, and ending 12/31 , 2008
B  Check it applicable o D Employer identification Numb
L] .
Address change | IRS1abel |Seattle Economic Development Fund : 91-1764008
Name change g: T:T P. 0. BOX 22283 FE Telephone number
s
Iniial return soc |S€attle, WA 98122 (206) 324-4330
Instruc-
Termination tions.
Amended return . G Gross receipts $ 391,440,
Application pending| F Name and address of principal officer H(a) Is this a group retumn for affilates” | |yes |X|No
Same As C Above H(b) Are all affiliates included? Yes No

tf ‘No," attach a list (see instructions)
Tax-exempt status lﬂ 501() (3 )< (insert no.) ]—I 4947 (a)(1) or 527

I

J Website: » N/A H(c) Group exemption number >

K Type of organization IYI Corporation Trust ﬂ Association Other ™ ] L Year of Formaton 1997 M State of legal domicite WA
L:a.

[RagtlEs Summary

1 Bnefly describe the organization's mission or most significant activittes _To_establish an _entity_to provide __ _
g financing and management assistance primarily to targeted businesses that would ___
é otherwise not_be able tq receive financing under conventional methods._ _________
% 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of #s assets
: 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 7
o | 4 Number of independent voting members of the governing body (Part Vi, hine 1b) . 4 7
2| 5 Total number of employees (Part V, line 2a) . . 5 15
% 6 Total number of volunteers (estimate if necessa . © 0
< | 7a Total gross unrelated business revenue from Parf-w#@h@n(c)\ 7a 0.
L2, b Net unrelated business taxable income from Forfn 990-7 i rTe{B}#:[\/[:h . . 7b 0.
© ~ RS SR A Y
P o Prior Year Current Year
% o | 8 Contnbutions and grants (Part Vill, ine 1h) (.(3 8 48,850. 31,250.
m % 9 Program service revenue (Part VIii, hne 2g) . | W Q 810,283. 306,072,
© 3 | 10 Investment income (Part VIII, column (A), lineg 3, #-and 7d) g
% | 11 Other revenue (Part VI, column (A), lines 5, bd, 8 {a‘l - = 149,730. 54,118.
g 12 Total revenue — add lines 8 through 11 (must equal Par : Thne 2) 1,008,863. 391,440.
— 13 Grants and similar amounts paid (Part X, coiumn (A), lines 1-3) L
) 14 Benefits paid to or for members (Part I1X, column (A), ine 4)
~ 5 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 281,057. 144,171.
g§ 16a Professtonal fundraising fees (Part 1X, column (A), fine 1ie) Cee
§- b Total fundraising expenses (Part [X, column (D), ine 25) » 16,562. g T
17 Other expenses (Part X, column (A), hnes 11a-11d, 11f-24f) . 580,502. 369,168.
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A), line 25) . 861,559, 513,339.
19 Revenue less expenses. Subtract line 18 from line 12 147,304. -121,899.
Eg Beginning of Year End of Year
8| 20 Total assets (Part X, line 16). . . 12,901,726. 12,703,555.
gg 21 Total hiabilites (Part X, line 26) 7,176,548. 7,100,276.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . 5,725,178. 5,603,279.

iPattll== Signature Block

Under penaltie,

erjury, Igeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s
true, correct, ompleie Dectaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

sign > co 2 Lo | S;/s:/oj

Here Signapfe of officer Date

> \7;?%4(; L. ’/7:—0444‘.3/ é_XCQ-k\-(-‘\_sg ,D(.r;\@

Type or print name and title

. pate Creck e Ly e
Pald Preparer's employed *
Pre- S 12/ 0 P00248785

asreer s Fim's name (o Francis & Company PLLC
 Only E’ﬁ?"iosy:%}nd » 701 Dexter Ave N, Ste 404 EN > 91-1943429
] 2P+ 4 Seattle, WA 98108 Phone o * (206) 282-3720
3 May the IRS discuss this return with the preparer shown above? (see instructions) . . . ]_)—(T Yes D No b
; BAA For Privacy Act and Paperwork Reduction Act Notice. see the separate instruchgfsia——~_ TEEAO112L 12/22/08 Form 990 (2008 f
b

Il H !




Form 990 (2008) Seattle Economic Development Fund 91-1764008 , Page2
tRattlliZ] Statement of Program Service Accomplishments (see instructions)
1 Briefiy describe the organization's mission:

2 Dud the organization undertake any significant program services during the year which were not iisted on the prior

Farm 990 or 990-E2? [ Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in 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.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code

&) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe 1n Schedule O )
(Expenses  § including grants of  $ ) (Revenue § )
4e Total program service expenses » $ 443, 398. (Must equal Part IX, Line 25. column (B).)

BAA TETAOIOL 12/24/08 Form 990 (2008)



Form 930 (2008) Seattle Economic Development Fund 91-1764008 Page 3
iPartilV2ss| Checklist of Required Schedules

Yes | No
1 s the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ 'Yas, ' comple l <
st’l‘-’CUUlc A . » 1
2 s the organization required to complete Schedule B, Schedute of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. 3 X
4 Section 501(c)X3) organizations Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Ii 4 X
Section 501(c)4), 501(cX5), and 501(c)§6§/ rganizations, |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the r dght to provide advice
on the distribution or investiment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Dud the organizatian receive or hold a conservation easement, lncludmg easements to Breserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part lli. . . .. . . . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted in Part X,
or provide credit counsehng debt management credit repatr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organization hoid assets in term permanent or quasi-endowments? If 'Yes,' complete Schedule D Part v 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable 11 X
12 Did the organmization receive an audited flnancxal statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xli, and XllI 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? |f "Yes,' complete Schedule E . 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the U.S ? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from lgrantmaklng fundralsmg,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzahon
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part II . 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part {X, column (A), line 11e? /f 'Yes,’complete Schedule G, Part /. | 17 X
18 Dud the organization report mare than $15,000 total on Part VII, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VI, ine Sa? /f 'Yes,' complete Schedule G, Part Il . . 119 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H .. 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), hine 17 /f 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il X
23 Did the organlzahon answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? /f 'Yes,' complete
Schedule J . 23 X
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, 20027 /f 'Yes,' answer questlons 24b-24d and
complete Schedule K. If 'No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon7 24h
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? .. | 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outslandlng at any time during the year7 24d
25a Section 501(c)(3) and 501(cX4) orgamzatlons Did the organization engage 1n 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 engaged in an excess benefit transaction with a dlsquallfled person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key emf)loyee or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L Part Il 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08




Form 990 (2008) Seattle Economic Development Fund 91-1764008

Page 4

EParViEs] Checkiist of Required Schedules (continued)

28

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee

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 entit (1nd|V|dualIy or collectively
with other person(s) iisted 1n Part Vii, Section A)? If 'Yes,' complete Schedule L, Part | \),
b Have a family member who had a direct or indirect business relationship with the orgamzatuon" If '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 professuonal

corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the or?\lanlzatnon sell, exchange d!spose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1! . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part | X
34 \lNas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ili, 1V, and V, 3

Ine
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(1 N?If Yes, complete Schedule R,

Part 'V, hne 2 X
36 Section 501 g:)(B) orgamzatlons Did the orfganlzatlon make any transfers to an exempt non-chantable-related

organization? If 'Yes,' complete Schedule R, Part V, hne 2 . 36 X
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 partnershup for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. 37 X

BAA

TEEADI0AL 12/18/08

Form 990 (2008)




Form 990 (2008) Seattle Economic Development Fund 91-1764008 Page 5

PartViii5] Sfatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmuttal of U.S
information Returns. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G inciuded n hine 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

2b If at least one 1s reported on line 2a, did the orgarization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the orgamza’uon have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If 'Yes’ has it fited a Form 990-T for this year7 If ‘No,' provide an explanatron in Schedule Q

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)?

b If 'Yes,' enter the name of the foreign country »

3a X
3b
4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

62 Did the organization solictt any contributions that were not tax deductlble7

b Ic}‘ ‘ges blljlg the organization include with every solicitation an express statement that such contributions or gifts were not
eductible

7 Organizations that may receive deduchble contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld thg c>8r2g$n|zat|on sell, exchange, or otherwise dispose of tanglble personal property for which it was requnred to flle
orm 82

d If 'Yes,' indicate the number of Forms 8282 filed during the year . [ 7d

5¢
6a X
6b
7a X
7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premlums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract?
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting orgamzahon or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

b Did the organization make any distribution to a donor, donor adwvisor, or related person" 9b

10 Section 501(c)7) organizations. Enter ’;g;:'“"'fgg?
a iniation fees and capital contributions included on Part VIII, line 12 10a ;,—'4%;" ‘%f:{;;?
b Gross Receipts, inciuded on Form 990, Part VI, iine 12, for public use of club facilities 10b Ie:;s; %‘f;ﬁ“};ﬂ

11 Section 501(c)(12) organizations. Enter: "‘@» %3*?5,
a Gross income from other members or shareholders 11a S
b Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received from them ) L 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. is the organlzat|on filing Form 990 In lieu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year } 12bJ
BAA Form 990 (2008)

TEEAO1Q5L  04/08/09




Form 990 (2008) Seattle Economic Development Fund 91-1764008, ¢ Page 6

RartVli| 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 hines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See nstructions 7

Ta Enter the number of voting members of the governing body 1a
b Enter the number of voling members that are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed? . .. ..
5 Did the organization become aware during the year of a matenial diversion of the organization's assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may eiect one or more members of the
governing body? . .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dr:d ;he organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? .. . .
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?

b If 'Yes,' does the organization have writien policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are conststent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or?fmzatlons must

describe In Schedule O the process, if any, the organization uses to review the Form 990 See Schedule O 10 | X
11 |s there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the

organization's maiing address? If 'Yes, ' provide the names and addresses in Schedule O . 11 X

Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No, ' go to ine 13 . . . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to confiicts? . . . 12b) X

c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done .

13 Does the organization have a written whistiebiower policy?
14 Does the organization have a written document retention and destruction pohcy?

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

a The organization's CEO, Executive Director, or top management official?
b Other officers of key employees of the organization?
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 during the year? .

L
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation £
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt EZ
status with respect to such arrangements? .

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be fiied » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f apphicable), 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 Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its goverming 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

» James Thomas P. 0. Box 22283, Seattle, WA 98122 (206) 324-4330

BAA Form 990 (2008)

TEEAQ106L 12/18/08




Form 990 (é008) Seattle Economic Development Fund 91-1764008 Page 7

2aftiVilEE| 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 thus tabie for aii persons required to be listed Use Scheduie J-2 If additional space 1s needed

e |ist 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 emplozees (other than an officer, director, trustee, or key employee) who
received reportabie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated empioyees 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 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.

I_lCheck this box if the organization did not compensate any officer, director, trustee, or key empioyee.

(A) (B8) (o] ()] () ®
Name and Titie Average Position (check alt that apply) Reportable Reportable Estimated
hours — 1 = compensation from compensation from amount of cther
perweek | 9 FR ] Q13 ‘5 P the orgamzation related organizations compensation
a%| g § S13%|3 (W-2/1099-MISC) (W-2/1088-MISC) from the
ge || % /5|22 (&2 organization
g8 (8 | 8a and related
R ] G e organizations
g | = 3 3
51 ¢ s
s £
g
James_Thomas ___ _______|
CEO 40 X 9,747. 0. 0.
George Staggers _ _ ___ __ ]
Board President 0 X 0 0 0
George Northcroft ______ 1
Vice President 0 X 0 0 0
Josephine T. Murray ____ |
Board Secretary 0 X 0. 0. 0.
Paula Jackson |
Board Tresurer 0 X 0. 0. 0.
Lisa Forrest __________/|
Board Member 0 X 0. 0. 0.
Efren Pascua __________|
Board Member 0 X 0 0 0
Patricia L. Rogers _____ |
Board Member 0 X 0 0 0
BAA TEEAQGIO7L 04124/09 Form 990 (2008)




Form 990 (2008) Seattle Economic Development Fund 91-1764008, + Rage 8
ERaMWVII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) © (D) (E) 1)
Name and Title A;"EQ" Posibon (check all that apply) Reporiable Reportable Estimated
ours Wes5]5] o] =z x| = | compensation from compensation from amount of other
per weel - ala| 2 lealBale the organization related organlzahons compensation
S g 1s B3 (W-2/1099-MISC) (W-2/1089-MISC) from the
28| =% ERR AN organization
] S (8 q and related
= 52 ] 3 organizations
al = L
3 g 2
8 g
v}
[<%

1b Total . > 9,7417. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0

3 Did the organlzahon st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a” If 'Yes,' compiete Schedule J for such individual .

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes' compiete Schedute J for such
individual . ,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

1 Complete this tabie 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 independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0
BAA TEEAD1GSL




Form 9‘90 (2008) Seattle Economic Development Fund 91-1764008 Page 9
RartVill| Statement of Revenue

= — T T T
o e B oreladac e S A (©) ®
= 2 :
“"%gg%. et e ol Total revenue Related or Unrelated Revenue
sl h LTS é ! . {3 S exempt business excluded from tax
1@.‘1’_“:;]#__‘__.__# A Rihas functinn ravenus under sections

ST e
5 SR kE i
s

? SHEEES

¥

1a Federated campaigns la
b Membership dues 1b
¢ Fundraising events. } 1c
d Related organizations . 1d
e Government grants (contributions) 1e

512, 513, or 514

S|
s
'

f All other contnibutions, gifts, grants, and
simtlar amounts not included above 1f

@ Noncash contnibns inciuded in Ins 1a-1f: $
h Total. Add lines 1a-1f

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

TR —
Business Code T AT e

2a Interest & Penalty Income 522100 266, 19"8.

b Other Revenue 522100 39,874.

C

d

e o ___._

f All other program service revenue
g Total. Add lines 2a-2f . > 306,072,

3 investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >

(1) Real (n) Personal v i
Elg ety
6a Gross Rents . 54,118. e wt_
e

S
b Less rental expenses %fk el e Sl
S S e
¢ Rental income or (loss) 54,118. Srtef R s

S R o

54,118

PROGRAM SERVICE REVENUE

T

LB T

U R e AT oy
i A

T

d Net rental income or (loss) >
() Secunties (1) Other

T e W o
it Al R -r%f‘

7 a Gross amount from sales of
assets other than inventary

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gan or (loss)

o R s

8a Gross income from fundraising events
(not including

of contnbutions reported on line 1c¢)

See Part IV, iine 18 a
b Less direct expenses . b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, Ine 19 . . a

b Less. direct expenses b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances . . a

b Less cost of goods sold . b

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

d All other revenue .

e Total. Add lines 11a-11d . . >
12 Total Revenue. Add lines 1h, 2g, 3. 4, 5, 6d, 7d, 8c, 9c¢,
10c, and 1le . > 391, 440. 360,190. 0. 0.

BAA TEEAOIO9L 12/18/2008 Form 990 (2008)




Form 990 (2008) Seattle Economic Development Fund 91-1764008 + Page 10
fRartiX:] Statement of Functional Expenses

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

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

A - ] b

A ®) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses eneral expenses €S

1 Grants and other assistance to governments
and organizations 1n the U.S See Part 1V,

iine 21 LR ehE PR
S R e T T e
R =
3 Grants alt'md other gssnstance|to governments, %’%’:ﬁi% -.—zé":_:c_ri '_ '.;“- 7%%& @;:g
DR e e e - -
4 Benefits paid to or for members §%% %ﬂﬁfﬁ%g
5 Compensation of current officers, directors,
trustees, and key employees 9,747 . 0. 9,747. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 106,592 81,792. 16,619. 8,181.

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

9 Other employee benefits 17,521. 12,320. 3,970. 1,231.
10 Payroll taxes . 10,311. 7,249. 2,337. 725.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Prof fundraising svcs See Part IV, in 17
f Investment management fees

g Other
12 Advertising and promotion 3,261. 2,293. 739. 229.
13 Office expenses 6,786. 4,771. 1,538. 477.
14 Information technology
15 Royalties
16 Occupancy 1,291, 907. 293. 91.
17 Travel 4,591. 3,227. 1,040. 324.

18 Payments of travel or entertarnment
exgenses for any federal, state, or local
pu

lic officials
19 Conferences, conventions, and meetings
20 interest 81,473. 81,473.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 18,366.

23 |Insurance

24 Other expenses. Itemize expenses not
covered above (Expenses grouped together

and labeled miscellaneous may not exceed =
=iz

0, iy fr.
ggogj.;otal expenses shoYvn on Iine 25 ';;:;éw-'ﬁf“&::‘_ﬂs-.@-’:ii e -. gt E;g;i:'_é&
2 Allow. receiv - related party _ _ 113,278, 113,278.
b Provision for loan loss _ _ _ _ _ _ 79,716. 79,716.
¢ Misc, other 23,256. 16,351. 5,270. 1,635.
d Professional services 11,316. 1,955. 2,565. 796.
e Business taxes _ _ 6,610. 4,647. 1,498. 465.
f All other expenses 7,602, 6,337. 966. 299.
25 Total functional expenses Add lines ) through 24f 513,339, 443,398. 53,379. 16,562.
26 Joint Costs. Check here » D if foltowing
SOP 98-2. Compiete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.

BAA Form 990 (2008)

TEEAOI10L  12/19/08




Form 990 (2008)

Seattle Economic Development Fund

91-1764008

Page 11

EPariX%Z] Balance Sheet

(A)
Beginning of year

(B)
End of year

Casn — non-interesi-bearing
Savings and temporary cash invesiments

1,841,758.

1,211,540,

1,122,052,

1,363,586.

Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
or other related parties. Complete Part Il of Schedule L.

Receivables from other disqualified persons (as defined under section 4958(f)(‘| »
and persons described in section 4958(c)(3)(B). Complete Part |1 of Schedule L
7 Notes and loans receivable, net
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost basis . 10a
b Less. accumulated depreciation Complete Part Vi of
Schedule D . 10b

9,566.

16,202.

U b whN

4]

1
2
3
4
5
6

7,573,155,

n-mununr»

2,047,220 B

1 757 819,

1, 736 175.] 10¢
11 investments — publicly-traded securltles 11

289,401.

12 investments — other securities. See Part IV, line 11 12
13 Investments — program-reiated. See Part IV, line 11 . ce 13
14 Intangible assets . . .. 14
15 Other assets See Part IV, hne 11 615,659.|15
16 Total assets Add lines 1 through 15 (must equal Iine 34) 12,901,726.{16
17 Accounts payable and accrued expenses 3,689.]17
18 Grants payable

19 Deferred revenue

20 Tax-exempt bond fiabilities

21 Escrow account liabiiity. Complete Part IV of Scheduie D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquahfled persons Complete Part il

of Schedule L
23 Secured mortgages and notes payable to unrelated third parties 7,100,704.123
24 Unsecured notes and loans payable . 24
25 Other habilites. Complete Part X of Schedule D 40,905.125
26 Total liabilities. Add lines 17 through 25 7 176 548 26
Organizations that follow SFAS 117, check here * . and complete Imes i
27 through 29 and lines 33 and 34.
27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >
lines 30 through 34,
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, bullding, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances. .
34 Total iabihties and net assets/fund balances.
iPart:Xl:z] Financial Statements and Reporting

362,908.
12,703, 555.
5,105.

31,250.

M—d—r—m>»—r
[\

7,071,774.

23,397.
7,100,276.
TIOSE TR
%# m%ﬁ@%ﬁiﬁggﬁ

R e T NG i

5,603,278.

D and complete

5,603,279.
12,703,555,

nMOZP>rP0 OZCHM VO Motk -imz

32
5,725,178.]33
12,901,726.134

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other P e e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X

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

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compllation of its financial statements and selection of an independent accountant? 2c| X

3a As a result of a federal award, was the organlzatnon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Curcular A-133? . . . 3a X

b If 'Yes,' did the organization undergo the requured audit or audits? . . 3b
BAA Form 990 (2008)
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, OMB N6 1545.0047

SCHEDULE A : ; :
(Form 890 oF 590-E2) Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt ¢ ari‘lagle trusts.
ﬁ?@?ﬁ’l’?ﬁ’e"vé’ﬂ.ﬁeslﬁéﬁ i > Attach to Form 990 or Form 990-EZ. » See separate instructions. S
Name of the organization Employer identification number
Seattle Economic Development Fund 91-1764008

iPartil 3 Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXD).
2 A school described 1n section 170(b)(1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170¢b)(1)XAXiii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state

5[] An organization operated for the benefit of a coliege or university owned or operated by a governmental unif described in section
170(b)(1XAXiv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).
7 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)}(AXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )
9 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 Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhcly 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 Il c D Type Il — Functionally integrated d D Type lli— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(2)(2).
f If the organization received a written determination from the IRS that i1s a Type |, Type It or Type 1li supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, etther alone or together with persons described in (i) and (ui)
below, the governing body of the supported organization? . . 11g @)
@ii) afamily member of a person described in (1) above? . 119 Gi)
@iil) a 35% controlied entity of a person described n (1) or (1) above? . .1 1 g Gii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported @) EIN (iil) Type of organization (v) Is the (v) Did you notrfy (vi) Is the (vil) Amount of Support
Organization (described on iines 1 9 organization in col. | the organization In | organzation in col
above or IRC section ) isted i your col (1) of (i) organized In the
(see instructions)) overning your support? us-
ocument?
Yes No Yes No Yes No
Total g B
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-E2) 2008 Seattle Economic Development Fund 91-1764008 Page 2
RattlE] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pari 1))
Section A. Public Support

Calendar year {or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusuatl grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . .

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total, Add fines 1-3

5 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 i

=
. ey

shown on line 11, column () : s
I £ A “R’E”"i__‘l.__ e "'_'ﬁg_;c'—"-«'r{r-
6 Public support. Subtract line 5 ;i%gm - S %‘Eﬁgjﬁé’ =
from line 4 . Ml e e
Section B. Total Support
bcg,'g‘i’:gf'r{gyﬁg' (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carnedon . ..

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

11 Total suppon. Add hines 7  SiE o .éxﬁf
through 18 . . S

12 Gross recelpts from related activities, etc. (see instructions) .

£ f: TG
B e a A f‘f@:ﬁ !

13 First five years. If the Form 990 1s 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 Pubtic support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f, | . . 15 %

[]
U

16a 33-1/3 supponrt test — 2008, if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . >

b 33-1/3 support test — 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
and stop here. The orgamzation qualifies as a publicly supported organization C. >

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expilain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization. > D

b 10%-facts-and-circumstances test — 2007. |f the organization did not check a box on hine 13, 16a, 16b, or 172, and line 1515 10%
or more, and if the organization meets the 'facis-and-circumstances' test, check this box and stop here. Explain in Part 1V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b. check this box and see instructions ™
BAA Scheduie A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Seattle Economic Development Fund 91-1764008 Page 3
iPartllE 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, grants, contnbutions and
membershlp fees received. SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise soid
or services performed, or
facihties furmished In a activity
that i1s related to the
organization's tax-exempt -
purpose 1,531,873.[/1,752,196. 835,923. 810,283. 306,072.| 5,236,347.

3 Gross receipts from activities that are
not an unreliated trade or business
under section 513 . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
faciiities furnished by a
governmental unit to the
organization without charge 0.

€ Total. Add hnes 1-5 1,718,488./1,837,196. 910,923. 859,133. 337,322.| 5,663,062.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons . 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 0. 0. 0. 0. 0. 0.

c Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line

186, 615. 85,000. 75,000. 48,850. 31,250. 426, 715.

7¢ from iine 6) 5,663,062.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 _(b) 2005 (c) 2006 (d) 2007 (e) 2008 (M Total
9 Amounts from line 6 1,718,488.11,837,196. 910,823. 859,133. 337,322.| 5,663,062.

10a Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties and income form

similar sources 476,169, 49,780. 117,164, 149,730. 54,118. 846, 961.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

¢ Add hines 10a and 10b 476,169, 49,780. 117,164, 149,730. 54,118. 846,961.
11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1s
regularly carried on . 0.
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

0.
13 Total support. (add s 3, 16, 11, and 12) |Fpd e AL B TEERT R Sl Jesiiel e Sl abi SR 6,510, 023

14 First five years, {f the Form 990 1s for the organlzatlon s first, second, th|rd fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and siop here ]

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2008 (itne 8, column (f) divided by line 13, column () . 15 87.0%
16 Public support percentage from 2007 Schedule A, Part IV-A, hne 27g . 16 84.5%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f) . 17 13.0%
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 15.5%
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33-1/3%, check this box and stop here. The organization quallfies as a publicly supported orgamzahon > 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 hne 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions > H

BAA TEEAGS03L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 930-E2) 2008 _Seattle Economic Development Fund 91-1764008 Page 4

ParflViz| Supplemental information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part lll, Iine 12. Provide any other additional information. (see instructions)
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SCHEDULE D OMB No 1545.0047
(Form 990) Supplemental Financial Statements 2008

. Attach to Form 990. To be completed by organizations that :
D o e ™Y answered Yes. to Form 990, Part IV, lines 6, 7. 8 8, 10, 11, or 12. E ”Elnspectmnfu'
Name of the organization Employer ldenﬂf cation number
Seattle Economic Development Fund 91-1764008

lPattili] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

. (a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year) ..
Aggregate grants from (during year)
Aggregate value at end of year .

" A w2

Did the organization inform all donors and donor advtsors in writing that the assets held in donor adwised
funds are the organization's property, subject to the organization's exclusive iegal controi? . . DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermussible private benefit?? ]Yes No

fPartillél Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

[-3]

Held at the End of the Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure |nc|uded in (@).
d Number of conservation easements included 1n (¢) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
4 Number of states where property subject to conservation easement I1s located ™

5 Does the organization have a wnitten policy regardlng the penodic monltonng, inspection, violations, and
enforcement of the conservation easement it holds? D Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year >
7 Amount of expenses incurred in monitoring, INnspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on iine 2(d) above salisfy the requwements of section

170(h)(4)B)(1) and 170()@)B)()? . . : [(]yes [ No

9 InPart XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements

I‘-Barft"’lllﬁ] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization eiected, as permitted under SFAS 116, not to report In 1ts revenue statement and balance sheet works of art, historical
treasures, or other simiiar assets held for public exh|b|t|on education, or research In furtherance of public service, provide, In Part XV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these Hems

(i) Revenues included in Form 990, Part VIII, line 1 . . -3
(i) Assets inciuded in Form 990, Part X ]

2 |f 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 relating to these itemns:

a Revenues included in Form 990, Part Viil, hine 1 . . . -$
b Assets included in Form 930, Part X . . . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (‘Form 990) 2008 Seattle Economic Development Fund 91-1764008 Page 2
EPart:IFY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of iis collection items (check all

that apply)
a ,'_l Fubiic exribiiion d il Loan or exchange programs
b Scholarly research e H Other
Preservation for future generations
4 Ero;n;d(eva descnption of the organization's collections and explain how they further the organization's exempt purpose in
ar
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 I—] No

Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part

RartiV.]
IV, ine 9, or reported an amount on Form 990, Part X, iine 21.

1ais the organization an agent, trustee, custodian, or other intermediary for contrnibutions or other assets not
included on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year. le
1f

f Ending balance .
2a Did the organization lnclude an amount on Form 990, Part X, hne 217 . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[PaFtW: Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (b) Prior year i (c) Two years hack Ld) Three years back (e) Four years back
1a Beginning of year balance E TR e rer '“w?:'*ﬁﬁ g ﬁéﬁ‘w PR T
b Contributions . . %%:'m‘-“;“
¢ Investment earnings or losses e ﬁqﬁ“’é@%ﬂ Ei;rn,ar:;m., 5
d Grants or scholarships oL Rl % S N.igé'zﬁ"m%b%" f Al
e e [ fis "“Qﬁi‘:ﬁﬂ R r—--«»m:::-»-—‘-’
® ot o eches .. aﬁi“%:w& -
f Administrative expenses . :

g End of year balance e e e
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment *> %
b Permanent endowment * %

c Term endowment » %

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 orgamizations 3a(i)
(i) related organizations. 3a(ii)
b If 'Yes' to 3a(u), are the related organlzatlons listed as required on Schedule R" 3b
4 Describe in Part XV the intended uses of the organization's endowment funds
[Parti¥Vli Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bgCost or other (c) Depreciation (d) Book Value
(investment) asis (other)
1aLand . 528,582 . : 528,582,
b Buildings 1,456,423. 274,884. 1,181,539.
¢ Leasehold improvements
d Equipment.
e Other. 62,215, 14,517. 47, 658.
Total. Add iines 1a- 1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c).) > 1,757,819.
BAA Schedule D (Form 990) 2008

TEEA330ZL 12/23/08




Schedule D (Form 990) 2008 Seattle Economic¢ Development Fund 81-1764008

Page 3

[Part:VIE| Investments—Other Securities See Form 990, Part X, line 12. N/A

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

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 Part X, col (B) hne 12) ™

A T, ey
Ia; FoZite JdH Ukt
Tt EEAN R I R

gPartViil{ Investments—Program Related (See Form 990, Part X, |

(a) Description of investment type

(b) Book vaiue (c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col (B) line 13 ) >

= e A MR T T T
LY SIS SRR
TE LT 1 ny i

Rl

PartlXc:

Other Assets (See Form 990, Part X, line 15) N/A - - A

(a) Description

(b) Book value

Total. Column (b) Total (shouid equal Form 990, Part X, col.(B), line 15)

BRaNEXE] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount Eggiﬁ;iji?&%ﬁfﬁ%{f%ﬂ
Federal Income Taxes s ¥
Interest pavable 12,743 %
Vacation payable 10,654.

Total. Column (b) Total (should equal Form 990, Part X, col (B) lme 25) ™

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

positions under FIN 48

BAA

TEEA3303L 10/25/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Seattle Economic Development Fund 91-1764008 Page 4

. [Raid: Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI!l,column (A), line 12) . 391,440.

Total expenses (Form 990, Part |X, column (A), line 25) L 513,339,
Excess or (aeficit) Tor the year. Subtract hne 2 from line 1 ) -121,899,
Net unrealized gains (losses) on investments
Donated services and use of factlities
Investment expenses
Prior period adjustments
Other (Describe 1n Part XIV)
Total adjustments (net) Add lines 4-8. .
Excess or (deficit) for the year per financial statements Combine lines 3 and 9 -121,899,
E*XH #| Reconciliation of Revenue per Audited Financial Statements With Revenue u Return

WO h W

1 Total revenue, gains, and other support per audited financial statements 391, 440.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12,

a Net unrealized gains on investments . . . . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) . 5 2d

e Add lines 2a through 2d.
3 Subtract line 2e from hine 1 . 391, 440.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1

a Investments expenses not inciuded on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) . 4b

¢ Add imnes 4a and 4b.
5 Total revenue. Add hines 3 and 4c. (This should equal Form 990, Part |, iine 12.) 391, 440.

tRArtXIHY Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements 513,339.
2 Amounts inciuded on hine 1 but not on Form 990, Part iX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Losses reported on Form 990, Part [X, line 25 2¢

d Other (Describe in Part XIV) . . 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 513, 3389.
4 Amounts inciuded on Form 990, Part 1X, line 25, but not on Iine 1:

a Investments expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe In Part XIV) 5 . 4b

¢ Add lines 4a and 4b
5 Total expenses. Add hines 3 and 4c (This should equal Form 990, Part l hne 18.) 513, 339.

4 Supplemental Information

Compilete thus part to provide the descriptions required for Part {l, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
ine 4, Part X; Part XI, line 8, Part Xll, lines 2d and 4b, and Part XHI ines 2d and 4b

BAA TEEA3S04L  12/23/08 Schedule D (Form 930) 2008
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IPart:XIV. | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 MB o 1945 oo

(Form 990) ' 2008

> Attach to Form 990. To be completed by organizations to provide

N R T e L SV

Department of the T additional information for responses to specific questions for the st O Pt icF
o e onot seraes Y| Form 990 or ts provide any additional inforimation, S inspection:
Name of the organization Employer identification number
Seattle Economic Development Fund 91-1764008

cheduie O (Form 550) 2008

w

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instruchane for Form 290 TESAGSGIL 12/15/08
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o 28GR | Application for Extension of Time To File an |

(Rev April 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part { and check this box . . > ]

e If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part (i {on page 2 of this form)

Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part 1 only .o . . .. . . » O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Eiectronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 9980-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 980-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Seattle Economic Development Fund 91 ! 1764008
File by the Number, street, and room or suite no If a P O box, see (nstructions
due date for
filing your P. O. Box 22283
,':;';’,.les“;es City, town or post office, state, and ZIP code For a foreign address, see instructions
Seattle, WA 98122

Check type of return to be filed (file a separate application for each return}.

) Form 990 O Form 990-T (corporation) O Form 4720
J Form 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ {3 Form 990-T (trust other than above) 0 Form 6069
O Form 990-PF 0 Form 1041-A (J Form 8870

Telephone No » (.206 ) ... 324-4330 FAX No. » (... e
e If the organization does not have an office or place of business in the United States, check this box . » I
e if this is for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN)_____ . ifthis s
for the whole group, check this box . . .. » []. If its for part of the group, check this box . . » [J and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untll .. L] 815 ... , 20.99_, to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for:
» [ calendar year 20._...... or
> /] tax year beginning ................. 8 . ,20.98  andending............n231 . ,20..08

2 f this tax year 1s for less than 12 months, check reason: [J Initial return [ Final return /] change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a |$

b Iif this application i1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax
payments made. Include any prior year overpayment allowed as a credn.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2008)



