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" 1en990

L3

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public |
Ti A ¢
Eﬁgﬂgr}g:s/gglne&ﬁfsg i > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection !
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B_ Check If applhicable Cc D Employer Identification Number

[ | Address change |SPOKANE TURBINE CENTER 26-0286346

Name change

5627 E RUTTER AVE

E Telephone number

SPOKANE, WA 99212-1451

Imtal return
Terminated

Amended return

(509) 536-1969

G Gross receipts $

4,083,986.

F Name and address of pnincipal officer

SAME AS C ABOVE

Application pending

Tax-exemptstatus  [X[5010)3) [ ]501(0) ¢

y< (nsertno) | |4sar@yor [ ]527

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

H(b) Are all affiliates included?
If 'No,’ attach a list (see instructions)

X|no

He B

|
J Website: » WWW. SPOKANETURBINECENTER .COM H(c) Group exemption number >
K Form of organization* DTI Corporation r—] Trust [—] Association |_| Other ™ | L Year of Formation 2007 I M State of legal domicile WA
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities: STC IS _ORGANIZED FOR RELIGIQUS &
9 CHARITABLE PURPQSES. THE CENTER PROVIDES AVIATION_RELATED TRAINING_SPECIFICALLY IN_
£|  _TURBINE POWER PLANT MAINTENANCE & ELIGHT OPERATION. THIS EDUCATION _1S_SUBSIDIZED __
E BY _DONCRS & OFFERED EXCLUSIVELY TO_RELIGIOUS & _HUMANTTARIAN ORGANIZATIQNS _ _ _ __ __
3| 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 6
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
§ 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5 7
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -1,365.
b Net unrelated business taxable income from Form 990-T, line 34 7b -1,365.
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 1,533,502. 3,870,456.
% 9 Program service revenue (Part VI, line 2g) 94,643. 99,975.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -1,129. -64.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e). 5,100. 16,043.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,632,116. 3,986,410.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). 41,968. 18,000.
14 Benefits paid to or for members (Part 1X, column (A), line 4) .
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 177,264. 111,958.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . .
§. b Total fundraising expenses (Part 1X, columi=@)tme u 4,491, E
117 Other expenses (Part IX, column (A), lines{11a- HBFf— )'VtD 671,808. 530,813.
18 Total expenses. Add lines 13-17 (must equ a&)Part IX, column (A), line 5‘58 891, 040. 660,771.
19 Revenue less expenses. Subtract Iine 18 froMllnegl®D o 4 ~Anaq 1D 741,076. 3,325,639.
53 - T e et %) Beginning of Current Year End of Year
ii 20 Total assets (Part X, line 16) x| 5,415, 897. 8,558,603.
&1 21 Total habiltties (Part X, line 26) OGDEN, UT.. 2,354, 961. 2,172,028.
23| 22 Net assets or fund balances. Subtract hne 2]/from line 2Q 3,060,936. 6,386,575.
Part Il [ Signature Bfotk
T e e ::,")".';'gagh;a :fn‘"';/..w"" sa%:g?°"#"§;7§$ea’ S RISt o bt of my oot angelet, sl camec, ane
In r =" /= 17
I = [ (> [P
Si gn Signature of officer Date ’ z
Here p DENNIS ELROD C
Typ‘e\or pnnt’nime/a\nd title 4 /
Preparer's signature Da / Check D i |PTIN
Paid BRADY T. HATFIELD, CPA i// “f(7% |serempioyes  |P00466088
Preparer % JORDAN HATFIELD LLC T
Use Only |emsagaress ™ 25 SOUTH BLAKE RD Frms EN > 20-1942105
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 Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08181

Form 990 (2011)
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Form 990 (2011) SPOKANE TURBINE CENTER 26-0286346 Page 2
[Part lll_| Statement of Program Service Accomplishments
N Check if Schedule O contains a response to any question in this Part Ili Bﬂ
1 Briefly describe the organization's misston:

SEE SCHEDULE O

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

Form 990 or 990-EZ7?. . . .. . .. . . .. |:| Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

634,550. including grants of $ ) (Revenue $ 99,975.)

4b (Code- i "{) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses _ § including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 634,550.
BAA TEEA0102L 07/05/11 Form 990 (2011)




Form 990 (2011) SPOKANE TURBINE CENTER 26-0286346 Page 3
[Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect polltlcal campaign activities on behalf of or in opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ng ht
5(33 prcI)VIde advice on the distribution or iInvestment of amounts in such funds or accounts? If ‘Yes,' complete Schedu 6 X
art . . . . . . .
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If Yes, complete Schedule D, Part Il 7 X
8 Dud the organization maintamn collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . .. . 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
#
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable. S
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI .. . . 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil . 11b] X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX Lo . 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organlzatlon s separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, Xll, and Xl . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XlI, Xll, and Xlil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .. | 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts /Il and IV . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il . .. 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il .. . . . 19 X
20 aDid the organization operate one or more hospitat facilities? If ‘Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 01723/12

Form 990 (2011)




Form 990 (2011) SPOKANE TURBINE CENTER 26-0286346 Page 4
[PartIV_|Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of g/rants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1? If ‘Yes,' complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il . . 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees and hlghest compensated employees’ If 'Yes,' complete
Schedule J .. . . . 23 X
242 Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refundrng 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 outstandlng at any tlme during the year7 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon S pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly 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 officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member ortoa 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV % : ¥ %
instructions for applicable filing thresholds, conditions, and exceptions): D I
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud 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 hquidate, terminate, or dissolve and cease operations? /f 'Yes complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . X
34 Was the organization related to any tax- exempt or taxable entlty” If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, X
hne 1 .
35a Did the organization have a controlled entity wnthln the meaning of sectlon 512(b)(13)? 35a X
b Did the organization recetve any payment from or engage tn any transaction with a controlled entity within the meanlng
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . 35b X
Section 501(c)(3) orgamza‘txons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
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? /f 'Yes,' complete Schedule R, Part VI . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEAO104L 07/05/11

Form 990 (2011)



Form 990 (2011) SPOKANE TURBINE CENTER 26-0286346

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V |_l
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . la 0 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 ‘
¢ Did the organization comply with backup withholding rules for repoﬂable payments to vendors and reportable gaming j
(gambling) winnings to prize winners? . . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return 2a 7| ]
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b] X
4a At any time during the calendar year, did the organization have an mnterest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » {
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. S B J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .o 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c) E
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and el T
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which it was required to f|Ie
Form 82827 . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year . .. | 7dL i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organlzatlon received a contribution of quallfled intellectual property. did the organlzatlon file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the o !
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year? . R 8
9 Sponsoring organizations maintaining donor advised funds |
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VI, line 12 . 10a i:
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b i
11 Section 501(cX12) organizations. Enter: i
a Gross income from members or shareholders. . . . . . 11a E
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them.) . 11b |
12a Section 4947(a)1) non-exempt charitable trusts. |s the orgamzatlon flllng Form 990 in Ileu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. J'
a Is the organization licensed to i1ssue qualified health plans in more than one state? .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization 1s required to maintain by the states in ’
which the organization is licensed to issue qualified health plans . 1 13b
c Enter the amount of reserves on hand . 13¢c |
14a Did the organization receive any payments for indoor tannlng services durlng the tax year” 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEA0105L  07/05/11

Form 990 (2011)



Form 990 (2011) SPOKANE TURBINE CENTER 26-0286346 Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI [Yl

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 6 '
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee7 2

>

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

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . s . 4
5 Did the organization become aware during the year of a 5|gn|flcant dlversmn of the organlzatlon s assets’
6 Did the organization have members or stockholders? .. 6

>

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a

«n
T A E T

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b

>

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .
the following: o 1

a The governing body? . . . A 8a| X
b Each committee with authority to act on behalf of the governing body? . L. .. .. 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If ’Yes, provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affilates? . . R 10a X
b If 'Yes,' did the orgamization have written policies and procedures governmg the activities of such chapters affiliates, and branches to ensure their
operahons are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a written confiict of interest policy? If ‘No,’ go to line 13 . . . 12a] X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could glve rise
to conflicts? . .. 12b X
¢ Did the organization regularly and consnstently monitor and enforce comphance with the pohcy" If Yes, describe in
Schedule O how this 1s done . . 12¢ X
13 Did the organization have a written whlstleblower policy? . . 13 | X
14 Did the organization have a written document retention and destruction policy? .o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent (
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management offical SEE SCHEDULE .Q . .|[15a X
b Other officers of key employees of the organization SEE SCHEDULE O . C . ... .115b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or parhcnpate in a joint venture or similar arrangement with a e e
taxable entity during the year? . 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partnctpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e |
organization's exempt status with respect to such arrangements? . 116b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 Upon request
19 Descnbe in Schedule O whether (and if so, how) the organtzation makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» DENNIS ELROD 5627 E RUTTER AVE SPOKANE WA 99212-1451 (509) 536-1969

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) SPOKANE TURBINE CENTER 26-0286346 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil . I—_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(B) (do not checfomsz;trlg?han one box, (D)
Name and title Average unless person Is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamization related orgamizations compensation
(descbe | e 5| S| Qx|ex| & (W-2/1099-MISC) (W-2/1039-M|s<:) from the
hoursfor | o & | & | = 2 g Q| 3 orgamzation
related 3:|€181e |22 % and related
orgamza- | o £ =1 g =" organizations
tions in g =12 | ®8
Schedule (2 s 3
0) 2 g @® E
_() JOHN ARMSTRONG __ _ _ __ |
CHATRMAN 5 X X 0 0 0
_( JON EGELER ________ |
SECRETARY 1 X X 0 0 0
_(_ED ROBINSON _ _ ______ |
DIRECTOR 1 X 0 0 0
_(® CHUCK DALY ________ |
TREASURER 1 X X 0 0 0
_(_PAUL BERGEN ________ |
DIRECTOR 1 X 0 0 0
_® JIM SIMS___________ |
DIRECTOR 1 X 0 0 0
o _
e ]
o ]
a ]
ay ]
Qs ]
a
a8 ]

BAA TEEAO107L  07/06/11 Form 990 (2011)




Form 990 (2011) SPOKANE TURBINE CENTER

26-0286346

Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
B (do not check more than one (D) (]
Name and title Average| box, unless person Is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related orgamzahons compensation
week Q5] 5| Of = <3° Il (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrnb| % & gl< 1% 3 orgamization
e |aarE|e|2legda and related -
hours |2 €] & 3 5 = = orgamzations
for (8% 3 2leg
related | 3} = e | 3
orgarni- al 2 ® B
zatons| 8| 2 ﬁ
n 3 o
Sch 0) 8
QS
an
aL_
@« ___
@ _ __
@
ey
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
> 0. 0. 0.

d Total (add lines 1b and 1c).

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation

> 0

from the organization

3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150,000? /f 'Yes’ complete Schedule J for

such indvidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person

Yes | No

i

3 - X'
|
A
5 X |

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAO0108L 07/06/11

Form 990 (2011)
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Page 9

! Part ViIi | Statement of Revenue

P

'
H
i
i

.

)
Total revenue

B
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues

1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) e

f Al other contributions, gifts, grants, and

similar amounts not included above 1f

3,870,456.

h Total. Add lines 1a-1f

g Noncash contributions included in Ins 1a-if:  $

6,965.]

»

3,870, 456.

PROGRAM SERVICE REVENUE

2a FLIGHT & MATINT.TRAINING

b

[

d

e

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

99, 975.

99,975.

99,975.

OTHER REVENUE

other similar amounts).

5 Royalties

3 Investment income (lncludlng dvidends, interest and

4 Income from investment of tax-exempt bond proceeds ™

»

255.

255.

(1) Real

(i) Personal

6a Gross rents

17,408.

95,891.

b Less: rental expenses

97, 256.

¢ Rental income or (loss)

17,408.

-1,365.

d Net rental income or (loss)

»>

16,043,

17,408.

-1,365.

(1) Securities

(n) Other

7 a Gross amount from sales of
assets other than inventory

1.

b Less: cost or other basis
and sales expenses

320.

¢ Gain or (loss).

-319.

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

»

-319.

-319.

of contributions reported on line 1¢).
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising

9a Gross Income from gaming activities.
See Part IV, Iine 19 .

b Less: direct expenses

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

b Less: cost of goods sold .

¢ Net income or (loss) from gaming activities.

c Net income or (loss) from sales of inventory

b

events.

b

b

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d .

12 Total revenue. See Instructions

3,986,410.

117,3189.

-1,365.

0.

BAA

TEEAO010SL 07/06/11

Form 990 (2011)
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Form'990 (2011) 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)

Check if Schedule O contains a response to any question in this Part IX |3<‘|
®)

Do not include amounts reported on lines Total expenses Program service Management and Fund(?a)lsmg

6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to governments 2

and organizations in the United States. See i

Part IV, Iine 21 18,000. 18,000.
2 Grants and other assvstance to |nd|v1duals n «

the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees. 0. 0. 0. 0.
¢ Compensation not included above, to

disquahfied 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 90,275. 82,722. 5,553. 2,000.
g Pension plan accruals and contributions

(include section 401(k) and section 403(b)

employer contributions)

9 Other employee benefits 12,705. 11, 645. 781. 279.
10 Payroll taxes . 8,978. 8,228. 552. 198.
11 Fees for services (non-employees):

a Management

b Legal 7,439. 7,439.

¢ Accounting 14,702. 13,798. 904.
d Lobbying

e Professional fundraising services. See Part IV, line 17 « - 3 & B
f Investment management fees.

g Other

12 Advertising and promotion

13 Office expenses 2,646. 2,483. 163.

14 Information technology

15 Royalties

16 Occupancy . 89,491. 83,986. 5,505.

17 Travel 10,417. 9,776. 641.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest 91, 255. 91,255,

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 162,278. 158, 966. 3,100. 212.

23 Insurance 6,344. 6,105. 239.

24 Other expenses Itemize expenses not i
covered above (List miscellaneous expenses .
in hine 24e If line 24e amount exceeds 10% '
of line 25, column (A) amount, list ine 24e !
expenses on Schedule O) E

a AIRCRAFT INSURANCE _____ __ 28,184, 28,184.

b AIRCRAFT FUEL 15,811. 15,811.

¢ UTILITIES 15,642. 14,680. 962.

d ATRCRAFT REPAIRS/MAINTENANCE 10, 466. 10, 466.

e All other expenses SEE SCH. O 76,138. 71,006. 3,330. 1,802.

25 Total functional expenses. Add lines 1 through 24e. 660,771. 634,550. 21,730. 4,491.

26

Joint costs. Complete this line only i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D If following
SOP 98-2 (ASC 958-720)

BAA

TEEAO1I0L 01/26/12

Form 990 (2011)
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{Part X |Balance Sheet

(A)
Beginning of year

1))
End of year

o bW N =

-]

7
8
9

w-imun>»

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. .

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L.

Receivables from other disqualified persons (as defined under section 4958(f)(l)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' benefncnary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

4,617,803.

75,027,

107, 860.

85,169.

364,738.

awin |~

(4]

10b

569,121.

3,849,308

4 048, 682.

Investments — publicly traded secunties

Investments — other secunities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

4,032, 359.

6,393.

4,964.

1,400,000.

5,415,897.

8,558,603.

17
18

RNBG

AM=d=r=0>—r

EREB

Accounts payable and accrued expenses

Grants payable

Deferred revenue .

Tax-exempt bond habilities

Escrow or custodial account hiability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hlgge;.t é:olmpLensated employees, and dlsquallfled persons. Complete Part I
of Schedule

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties. .

Other liabilities (including federal income tax, fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

2,345,000.

2,165,000.

9,961.

7,028.

2,354,961.

2,172,028,

BRY

YMOZPr>Em OZCTM TJO w-mMun» -iMmZ

pugaes

Organizations that follow SFAS 117, check here > m and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets.

Temporanly restricted net assets

Permanently restricted net assets.

Organizations that do not follow SFAS 117, check here > |:| and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds.

Total net assets or fund balances .

Total habilities and net assets/fund balances

3,060,936.

6,146,210.

240, 365.

3,060,936.

6,386,575.

5,415, 897.

RERLS

8,558, 603.

g

TEEAOTTIL 07/06/11

Form 990 (2011)
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Page 12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

O

Total revenue (must equal Part VIlI, column (A), line 12)

3,986,410.

Total expenses (must equal Part X, column (A), line 25). . .

660,771.

Revenue less expenses. Subtract line 2 from hine 1.

3,325,639.

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A))

3,060,936.

Vi iwiNn|=

Other changes in net assets or fund balances (explain in Schedule O).

0.

M b wNh =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

]

6,386,575.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIL

N

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
x Separate basis DConsohdated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a| X

2b X

2c

o
*

3a X

3b

BAA

TEEAO112L  07/06/11

Form 990 (2011)



OMB No 1545-0047

ol Y Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public ;

D A :
Intermal Rovenue Service”” » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection i
Name of the organization Employer identficat b

SPOKANE TURBINE CENTER 26-0286346

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1 XA)G)-
A school described In section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state: _ .
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170()(1XAXvVi). (Complete Part Iil.)
A community trust described in section 170(b)(1XAXvi). (Complete Part 1l.)

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 50%(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type 1 b DType I c D Type lll — Functionally integrated d D Type Il = Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgg 9foungat|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (@)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il 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?

N o 3] & WwN

©o

Yes | No
(@) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . . . . .. 11g Q)
@ii) A family member of a person described in (1) above? .. . 11 g (i)
@iii) A 35% controlled entity of a person described in (i) or (1) above? . .. .. . 11 g (ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (V) Is the (v) Oid you notify (Vi) Is the (wii) Amount of support
organization (described on lines 1-9 organization in | the orgamization in| organization in
above or IRC section column (i) listed In column (@) of column (i)
(see instructions)) your governing your support? organized in the
document? uUus?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(€
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 930-E2Z) 2011

TEEA0401L 09/28/11




Schedule-A (Form 990 or 990-EZ) 2011 SPOKANE TURBINE CENTER 26-0286346 Page 2
Part Il [Support 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 | or if the organization failed to qualify under Part Il1. If the
organization fails to qualify under the tests listed below please complete Part lll.)

Section A. Public Support

Eg;el:g;"n’gy fna)' (or fiscal year (@) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’)

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

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 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
shown on fine 11, column (f)

6 Public support. Subtract line 5

from line 4 s - @
Section B. Total Support
E:;?:gi"’,{ gyﬁf)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similar sources.

9 Net income from unre|ated
business activities, whether or
not the business is regularly
carried on

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

11 Total supgort. Add lines 7

through 1
12 Gross recelpts from related activities, etc (see instructions) . l 12
13 First five years. If the Form 990 s 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 > l—|
Section C. Computation of Public Support Percentage
14 Publiic support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . .. .14 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 L. . 115 %

16a 33-1/3% support test — 2011. 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 . . D

b 33-1/3% support test — 2010. 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 organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2011. 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. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization .. . > D

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part 1V how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . *™
BAA Schedule A (Form 990 or 990-E2) 2011
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ScheduleA (Form 990 or 990-EZ) 2011 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 hine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and megnlzgrshlptfee? d - .
received. (Do not include
any 'unusual grants.") . . 244,714. 156, 800. 298,718. 587,333. 404,278.| 1,691,843.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose . . 38,372. 96, 858. 117,383. 252,613.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 158,728. 2,885. 161,613.

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
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 244,714. 315,528. 337,090. 687,076. 521,661.| 2,106,069.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . 169,714. 138, 695. 254,800. 397,300. 0. 960, 509.

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

for the yeatr 0. 0. 0. 0. 247,620, 247,620.
c Add hnes 7a and 7b 169,714. 138, 695. 254,800. 397,300. 247,620.( 1,208,129.
8 Public support (Subtract line | ¥ %
7¢ from line 6.) . 897, 940.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line 6 244,714. 315,528. 337,090. 687,076. 521,661.| 2,106,0689.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 3,971. 1,065. 485. 255. 5,776.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b 0. 3,971. 1,065. 485. 255. 5,776.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carred on . -1,365. -1, 365.
12 Other income. Do not include
gan or loss from the sale of

| ts (Expl
P SRR v 5,900. 5,100.| 17, 40s. 28, 408.

13 Total support. (ddins S, 10, 11, and 12) 244,714. 319,499. 344, 055. 692, 661. 537,959.] 2,138,888.

14 First five years. If the Form 990 s 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 . . .. ; > n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()} . . ... . - 15 41.98 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 . . 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .. 17 0.27 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17. . A . 18 0.00 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . >

b 33-1/3% support tests — 2010. If the organization did not check a box on hne 14 or line 19a, and line 16 is 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 organtzation

>
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  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 SPOKANE TURBINE CENTER 26-0286346 Page 4

[Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part IT, line 10;
. Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

SUPPORT SCHEDULE ADDITIONAL SUPPLEMENTAL INFORMATION

156,800 2008NET NON UNUSUAL DONATIONS & GRANTS (SEE LINE 1)
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L 0572511




Schedule A (Form 990 or 990-E2) 2011  SPOKANE TURBINE CENTER 26-0286346 Page 4

{Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
. Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).

YEAR:2011
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ404L 05/25/11



Schedule A (Form 990 or 990-EZ) 2011 SPOKANE TURBINE CENTER 26-0286346 Page 4

lPart IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See mstructlons)
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011
) > Complete if the orgamzatlon answered 'Yes," to Form 990, .
Department of the Treasury PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public !
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection i
Name of the organization Employer identification number
SPOKANE TURBINE CENTER ) 26-0286346
|Part| |Organizations Maintainin (? 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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . |:|Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . DYes [:l No

{Part Il | 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organmization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .. . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) ... 2¢
d Number of conservation easements included in (c) achIred after 8/17/06, and not on a historic
structure listed in the National Registet . 2d
3 Number of conservation easements modified, transferred released extinguished, or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a wnitten policy regarding the perlodlc monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the reqUIrements of section

‘ 170(h)(@)(B)(1) and section 170(h)(4)(B)(11)? o [ ]ves [ ]No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections 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 elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

| (1) Revenues included in Form 990, Part VIIl, ine 1 . L. .. . . S

(i) Assets included in Form 990, Part X . . . )

2 If the organization received or held works of art, historical treasures or other snm:lar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) re|atlng to these items:

a Revenues included in Form 990, Part VIIl, ine 1 .. . ; e .o . .. *$§

b Assets included in Form 990, Part X . . . >3

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011
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lPart 1} IOrgan'zations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition

b Scholarly research

d Loan or exchange programs
Other

c Preservation for future generations

4 Prowd? a description of the organization's collections and explaln how they further the organization's exempt purpose in

Part XIV.

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?

|_| Yes H No

|Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Ye§ to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X? .

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

|:| Yes D No

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le

f Ending balance. . . . . . 1f

2a Did the organization lnclude an amount on Form 990, Part X ||ne 217
b If 'Yes,' explain the arrangement in Part XIV

D Yes [:] No

|Part V | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

!

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(@ii) related organizations. .
b If 'Yes' to 3a(n), are the related organizations Ilsted as reqmred on Schedule R"
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

3a(i)
3aji)
3b

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
taland

b Buildings. . . 1,655,335, 95,182. 1,560,153.

¢ Leasehold improvements.

dEquipment . . . . . 2,889,541. 442,569. 2,446,972,

e Other 72,927. 31,370. 41,557,
Total. Add lines 1a through 1e. (Column 1)) must equal Form 990, Part X, column (B), line 10(c).) . > 4,048,682,
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12
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| Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
NEW QUEST CO. CLASS B PREFERR

1,459, 263.

COST

N _
Total. (Column (b) must equal Form 990 Part X, column (B) Ime 12.).  *

1,035,399.

COST

1,537,697,

COST

4,032, 359.

| Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Descrniption of investment type

(b) Book value

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

M

@

©)]

(@]

®

©®

0]

()

()]

(109

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™
‘Part 1X |Other Assets. See Form 990, Part X, line 15.

N/A

() Description

(b) Book value

()]

@

©)]

@

®

®

@

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.)

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(@ SALES & USE TAX PAYABLE

2,215.

(3) SHORT TERM LOAN - CREDIT CARDS

4,813.

@

®)

®

@

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

> 7,028.

2 FIN 48 (ASC 740? Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liabi

ity for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011
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| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 ° Total revenue (Form 990, Part VIil, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25}

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe 1n Part X1V.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9

WCoOoONOAOLBWN

{Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . 2a

1

b Donated services and use of facilities Lo . 2b

¢ Recoveries of prior year grants. .. .. . 2c

d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d. .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Describe in Part XIV.) . 4b

¢ Add hines 4a and 4b.
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Part |, ine 12)

4c

5

{Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25°
a Donated services and use of facilities. .. 2a

1

b Prior year adjustments . . 2b

c Other losses . . 2c

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

e Add lines 2a through 2d.

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part I1X, line 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b . 4a

2¢

b Other (Describe in Part XIV.) . . 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I Ilne 18 )

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X!, line 8; Part XIl, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

any additional information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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[ Part XIV | Supplemental Information (continued)
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

OMB No 1545-0047

2011

Open To Public !
inspection |

Nam

SP

e of the organization

OKANE TURBINE CENTER

Employer identification number

26-0286346

[Part] |Types of Property

W oOoONGOOUAE WN—-

P Y
N - O

pary
w

- -3
[ I

BYIRRRBRNEBoxIa

Art - Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods.
Cars and other vehicles

Boats and planes .

Intellectual property .
Securities — Publicly traded
Securities — Closely held stock

Securities — Partnership, LLC, or trust interests

Secunties — Miscellaneous.

Qualified conservation contnbution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy,

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (

Other » (

N N N

Other » ( ).

(@) (b)
Check if Number of
apphicable contributions or

items contrnibuted

()
Noncash contribution
amounts reported on

Form 990,
Part Vill, line 1g

@

Method of determining
noncash contribution amounts

X

4,500.

MARKET VALUE

2,465,

MARKET VALUE

2,632,359.

CosT

30a During the year, did the organization recetve by contribution any property reported in Part |, lines 1-28 that it must !
hold for at least three years from the date of the initial contribution, and which is not requ1red to be used for exempt

Number of Forms 8283 recelvedgbg/ the organization during the tax year for contributions for which the

organization completed Form 82

, Part IV, Donee Acknowledgement

Yes No

purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part il. !
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . .| 31 X
32a Does the organization hire or use third partles or related orgamzatlons to solictt, process or sell
noncash contributions? . 32a X

33

b If 'Yes,' describe in Part Il.

i
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, {
|

describe in Part Il.

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

TEEA460IL 07/14/11

Schedule M (Form 990) 2011



Schedule’™ (Form 990) 2011 SPOKANE TURBINE CENTER 26-0286346 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
. and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

e o e e o —— — — —— . = ———— e . e e o —— o —— o o —— — — — = —— e — — —

BAA TEEA4602L  07/14/11 Schedule M (Form 990) 2011




» [ ]

Y . OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-E2) 201 1
Complete to growde information for responses to specific questions on !

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Serece > Attach to Form 990 or 990-EZ. inspection §

Name of the organization Employer identification number

SPOKANE TURBINE CENTER 26-0286346

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 0771411 Schedule O (Form 990 or 990-EZ) 2011



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT STC SPOKANE TURBINE CENTER 26-0286346

314n2 11:46AM
PART lll, LINE 12 - OTHER INCOME

NATURE AND SOQURCE 2011 2010 2009 2008 2007

SUBLEASE REVENUE 17,408. 5,100. 5,900.
TOTAL $§ 17,408. § 5,100. § 5,900. $ 0. S 0.
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT STC SPOKANE TURBINE CENTER 26-0286346
314712 11:46AM
FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT

TQOTAL SERVICES & GENERAL FUNDRAISING

ADVERTISING/PROMOTIONS 9,466. 8,884. 582.
AIRCRAFT RENTAL 615. 577. 38.
AUTOMOBILE EXPENSES 1,951. 1,831. 120.
BANK FEES 1,905. 1,788. 117.
CHARTS, DUES & REFERENCE 3,355. 3,355.

COMPUTER & NETWORK EXPENSES 1,911. 1,793. 118.
CONTRACTED TRAINING 8,911. 8,911.

CURRICULUM DEVELOPMENT 902. 902.

FEES & APPLICATIONS 5,895. 5,532. 363.
JANITORIAL 667. 626. 41.
MEALS & ENTERTAINMENT 4,946. 4,642. 304.
PAYROLL PROCESSING FEES 1,175. 1,104. 1.
POSTAGE AND SHIPPING 2,259. 318. 139. 1,802.
PRINTING AND PUBLICATIONS 2,279. 2,139. 140.
PROGRAM SUPPLIES 1,260. 1,260.
REPAIRS/MAINT. 6,657. 6,248. 409.
SIMULATOR REPAIRS/MAINT. 4,541. 4,541.

STATE TAXES 1,723. 1,723.

SUPPLIES 4,774. 4,480. 294,
TELEPHONE 5,0889. 4,777. 312.
TOOLS 1,547. 1,452. 95.
TRAINING & EDUCATION 1,270. 1,270.

WEBSITE & INTERNET FEES 3,040. 2,853. 187.

TOTAL $ 76,138. § 71,006. § 3,330. § 1,802.




