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[N
OMB No 1545.-0047

b
Form 990 . .
- Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Eﬁé’?n'}:{‘ﬁ';‘v;’,'u}g‘eslﬁ.ii“"’ » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B Check  applicable C Name of organization THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL|D Employeridentification Number
Address change Doing Business As 91-1183169
] Name change Number and street (or P O box if mai! 1s not delivered to street addr) Room/suite E Telephone number
| |tteal return 665 WOODLAND SQUARE LOOP SE 201 (360) 754-6320
Terminated City, town or country State 2ZIP code + 4
Amended return  |LACEY WA 98503 G Gross recepts $ 1,582,104,
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Hves %No
Michael Cade, Exe 3526 Holaday Dr. SE Olympia WA 98501 [H® Areal affiates ncuged” | Jves [ ne

Tax-eemptstatus | [501)3) K [501(c) (4 )< (msertno) | [asarcaynyor | [527

Website: > www.thurstonedc.com
Form of organization JX ICorporatlon —Ij Trust I | Association I | Other ™ | L Year of Formation 1 981 | M state of legal domicile WA

1

J

K

[Partl®#] Summary

H(c) Group exemption number >

1 Briefly describe the organization's mission or most significant activittes  Expand business _and family wage jobs
§ ________________________________________________________________
E ________________________________________________________________
%’ 2 6hEcT< this box > U|f the organization discontinued its operations or disposed of more than 25% of Its net assets

S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
% 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
¢2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 14
‘:g 6 Total number of volunteers (estimate If necessary) 6 0
é 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
— b Net unrelated business taxable income from Form 990-T, line 34 7b
<T Prior Year Current Year
? 8 Contributions and grants (Part VI, line 1h) 393, 568. 430,161.
ﬁg‘ 9 Program service revenue (Part VIII, ine 2g) 283, 620. 1,018,399.
[L‘gj 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 194. 146.
o2 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 28,871. 133,398.
% 12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12) 706, 253. 1,582,104.
€5 | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,500. 30,134.
@ |14 Benefits paid to or for members (Part IX, column (A), line 4) .
" 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) 370, 083. 616,170.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) > B 0. |[B v ]
W17 Other expenses (Part IX, column (A), lines 11a-1%d, 11f-2 ?‘EQFD ifED 284,343. 937,406.
18 Total expenses Add lines 13-17 (must equal PartjlX, ¢ IT Y O 669, 926. 1,583,710.
.| 19 Revenue less expenses Subtract ine 18 from ling J2§ " 9" 36,327. -1,606.
o8 Q ~NOVZ77 7013 E Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16) {24 208,754. 291,145,
<3| 21 Total liabilities (Part X, line 26) - 81,175. 125,889.
o
22 22 Net assets or fund balances Subtract line 21 from{line ZQGDEN’ UT 127,579. 165, 256.

%

| Partilliz Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other than gfficer) 1s based prfall informatigg, of wh parer has any knowiedge
bab; Vel By s ol
| [-ZS -2/
Date -

EXECUTIVE DIRECTOR

Slgn } Signature of ofhic
Here p Michael Cade,

Type or pnint name and titie

{

Print/Type preparer’s name 'P/:eparer's signature Date o Check I_I f |PTIN
Paid Kim E. Yale o/\/“/é LA&QL_(QFH t (S /l 3 self-employed P00196613
— i —

Preparer |frmsname > KIM E. YALE, CPA & CO.\\ /

Use Only |rimsaddess ™ 2101 4TH AVE E STE 100 N Fim's EN > 36-4767926
OLYMPIA WA 98506-6512 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) |X] Yes | | No

Form 990 (2012)

N\

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0101 05/09/13
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orm 990 (2012) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 2
ar ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill @
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? k] ves [] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E' 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

4a (Code ) (Expenses $ 1,187,779. including grants of $ 30,134.) (Revenue $ 1,018, 398.)

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

4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue S )

4 d Other program services (Describe in Schedule O)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,187,779.
BAA TEEAO102  08/08/12 Form 990 (2012)
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Form 990 (2012) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 3

l

'‘Part iV Ghecklist of Required Schedules

1 I; the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part |

4 Section 501(c)X3) organizations Did the organization engage 1n lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part 1]

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part |il

9 Dud the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted 1in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VilI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI

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 Iin Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other liabihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l i1s optional

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV

16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If 'Yes,'
complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to thts return?

Yes [ No

1 X
2 | X

3 X
4

5 | X

6 X
7 X
8 X
9 X

11a| X

11b X
11¢ X
11d X
1le X
1§ X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/1312

Form 990 (2012)




, Form 990 (2012) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 4

fPartIVE] Ghecklist of Required Schedules (continued)

21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations i the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts | and Ill

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J

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 1ssued after December 31, 20022 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to ine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the orgarnization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? If ‘Yes,' complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or farmily member
of any of these persons? If 'Yes,' complete Schedule L, Part il

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)
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M -
31 Did the organization hguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part If

33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts II, lll, IV,
andV, hne 'l
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V!

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

27 X

28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

BAA

TEEAO104 08/08/12

Form 990 (2012)
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. Form 990 (2012) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 5

|Part.V.-| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

1a Enter the number reported 1in Box 3 of Form 1096 Enter -0- if not applicable la

Yes | No

b Enter the number of Forms W-2G included in line 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 employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization 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 (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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
5 a 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 i1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 '

d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|

7¢

P B

sl

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

g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
as required?

h If the o;gamzatlon received a contribution of cars, boats, airplanes, or other vehn{:les, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnbution to a donor, donor adwvisor, or related person?
10 Section 501(c)7) organizations. Enter

7e

7f X

79

7h

<23

&, 37
BWL 7
AR

a Imtiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facthties 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 104172
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamization Is required to maintain by the states in
which the organization s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax vear?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

142 X

14b

BAA TEEAQ105 08/08/12

Form 990 (2012)




.Form 990 (2012) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 6

#] Governance, Management and Disclosure For each 'Yes' response to hines 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 m

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 221
If there are matenal 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 ine 1a, above, who are independent 1b 22| .

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 customarily performed by or under the direct superwsnon

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X

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|l X

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?

8 Did the 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?
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 ma|I|ng 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 affihates? 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest pohicy? If ‘No," go to line 13

b Were officers, directors or trustees, and key employees required to dtsclose annually interests that could give rise
to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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 CEQ, Executive Director, or top management official
b Other officers of key employees of the orgamization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

>

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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

Section C. Disclosure
17 UList the states with which a copy of this Form 990 1s required to be filed ™

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check ali that apply

D Own website D Another's website El Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

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

’Crlsta leenberg_ 665 Woodland Square Loop SE, Lace ’ WA 98503 (360) 754-6320

BAA TEEAO106 08/08/12 Form 990 (2012)



_Form990 (2012) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 7

‘Part VII:| 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 VII El
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | st all of the orgamzation's current key employees, If any See instructions for definition of 'key employee '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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

® | 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 trusiees or dwectors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
(B) Position (do not check more than (D) (E) (D]
Name and Title Average |One Dox. unless person Is both an Reportable Reportable Estimated
hour:. (;l)e{ officer and a director/trustee) co(hmpensahon lfrom cloT%ensahon from amount of other
week (lis e e organization related organizations compensation
any hours 2 g 2 218 § S (W-2/1099-MISC) (W-2/1093-MISC) from the
r relate az = 25 organization
organiza- | @ é_ El3)gle2 2 and related
t:IePIg:: g3 5 2|83 - organizations
2
dotted = 2| 3
line) @ 5 R @
g|la z
& g
(=5
_()_Michael F. Cade ______|! 50.00]
Executive Director X X 100, 000. 0. 12,839.
_ SEE ATTACHED _ _______| 0.50
Board of Directors X 0. 0. 0.
e | __]
e |-
e | __] )
e | ___]
O |- __
e |___]
e _l___]
Qo | __]
an
(12)
a3y ___]
4

BAA TEEAD107 12117112 Form 990 (2012)




. Form 990 (2012) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL

91-1183169

Page 8

[PartViI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Position
(A) A;erage (do not check mare thgn }?ne (2) (E) ®
N d title ours [ box, unless person I both an Reportable Reportable Estimated
ame and u vfeeék officer and a director/irustee) | compensation from compensation from amount of other
= = @ 1] n| the organization related organizations compensation
(stany @ 23} @ 2|2 2 ale | w2iosmso (W-2/1099 MISC) trom the
w B I Elg |3 E23 organization
related B 2 S R3S Ee and related
organiza 18 2| 2 2leg organizations
- tions sl = -1 2
below @ o @
dotted 32 z
line) 54 g.
(=8
Qs o _________ -
qa. o _______ .
0N o _______ .
e o ______ .
a9
(20)
(21)
@ o _____ .
* L _______ .
(24)
(25
1b Sub-total > 100, 000. 0 12,839.
¢ Total from continuation sheets to Part VI, Section A > -
d Total (add lines 1b and ic) > 100, 000. 0. 12,8309.

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

from the organization *™ 1

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

4 For any individual listed on hne 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

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

Section B. Independent Contractors

T 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 hmited to those histed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEAD108 01/24/13




. Form 990 (2012) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 9
|Part VIIl| Statement of Revenue

Check if Schedule O contains a response to any question In this Part VIII D
S A (B) © (D)
U . ” - Total revenue Related or Unrelated Revenue
- : - T exempt business excluded from tax

~ig ‘ A7 i %~ function revenue under sections
- - - - revenue 512, 513, or 514
% g 1a Federated campaigns 1a . -
b é b Membership dues 1b 71,700.] = - + - i s e - : ’
‘,f; ¢ Fundraising events 1c ) - i
(73] . i
© 5| d Related organizations 1d ) - . - t
Zz; Z| e Government grants (contributions) 1e 293,461.| A o - e : o
. 4 - - ..
'é £ £ All other contnbutions, gifts, grants, and .
= o similar amounts not inciuded above 1f 65,000. L T P T 3 T
3 % g Noncash contributions included in Ins 1a-1f  § _ ’ : T . B g '
© | h Total. Add lines 1a-1f > 430,161.1 - "= ) . o
E Business Code e "i{gz‘. R Wi, abkerl ey g
-
w| b
B Ve
Bl ¢ _ o ____
S| d
= e
=l % e _
§ f All other program service revenue 1,018,399.! 1,018,399. 0. 0.
> | g Total. Add lines 2a-2f »| 1,018,399.04% . Gm Rl e | e PR
3 Investment income (including dividends, interest and
other similar amounts) > 146. 146. 0. 0.
4 [ncome from investment of tax-exempt bond proceeds *»
5 Royalties
() Real (n) Personal
6 a Gross rents 35, 983.
b Less rental expenses
¢ Rental income or (loss) 35,983.

d Net rental income or (loss)

7 a Gross amount from sales of () Securiies (i Other

assets other than inventory

i3
Hates

~

<

Db

b Less cost or other basts
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

Yo

8a Gross tncome from fundraising events

Ll

2 (not including $

% of contributions reported on line 1¢)

= See Part IV, line 18 a
(v}

= b Less direct expenses b
o

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities
See Part IV, line 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 97,415. 97,415. 0.
e Total. Add lines 11a-11d & 97,415, e S "“»Js:' cET ] L B x
12 Total revenue. See instructions | 1,582,104.] 1,151,943, 0. 0.
BAA TEEA0I09  12/17/12 Form 990 (2012




. Form 990 (2012) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 10

[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question In this Part IX [ T
A B
Do not include amounts reported on lines 6b, Total éx;))enses Prograr(n )serwce Managéﬁ'\)ent and Func}r?lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments P s - L
and organizations in the United States See -
Part IV, line 21 30,134. 30,134 %

2 Grants and other assistance to individuals Iin
the United States See Part IV, line 22

3 Grants and other assistance {o 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 100,000. 75, 000. 25,000. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages 405, 362. 304,021. 101, 341. 0.

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

employer contributions) 8,975. 6,731. 2,244. 0.
9 Other employee benefits 51,816. 38,862. 12,954. 0.
10 Payroll taxes 50,017. 37,513. 12,504. 0.

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (f line 11 amt exceeds 10% of hne 25, col-
umn (A) amt, hist line 11g expenses on Sch 0)

13, e

12 Adverttsing and promotion 18,457. 13,843. 4,614. 0.
13 Office expenses 21,619. 16,214, 5,405. 0.
14 Informatton technology

15 Royalties - -

16 Occupancy 99,676. 74,757, 24,919. 0.
17 Travel 12,202. 9,151. 3,051. 0.

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

19 Conferences, conventions, and meetings 11,023, 8,267. 2,756. 0.
20 Interest 336. 252. 84. 0.
21 Payments to affiliates

22 Depreciation, depletion, and amortization 7,743. 5,807. 0.
23 Insurance 0.
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule O )

e All other expenses 763,331. 564,964. 198, 367.
25 Total funchional expenses. Add lines 1 through 24e 1,583,710. 1,187,780. 385, 930. 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if foliowing

SOP 98-2 (ASC 958-720)
BAA TEEAO110 12/18/12 Form 990 (2012)
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. Form 990 (2012) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 11
[Part X -[Balance Sheet
! Check if Schedule O contains a response to any question i this Part X D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing -1,233.[ 1 1,621.
2 Savings and temporary cash investments 74,459.| 2 38, 948.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 114,853.| 4 194,808.
5 Loans and other receivables from current and former officers, directors, ’ E
trustees, key em Ioelees, and highest compensated employees Complete
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of secton 501(c)(9) voluntary employees' |\
beneficiary organizations (see instructions) Complete Part Il of Schedule L
2 7 Notes and loans receivable, net
2 8 Inventories for sale or use
; 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 89,037.[
b Less accumulated depreciatton 10b 33,269.
11 Investments — publicly traded securities
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 208,754.|16 291, 145.
17 Accounts payable and accrued expenses 81,175.]17 125,889,
18 Grants payable
19 Deferred revenue
L | 20 Tax-exempt bond habilities
IA 21 Escrow or custodial account liability Complete Part IV of Schedule D
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
‘T Complete Part Il of Schedule L
'E 23 Secured mortgages and notes payable to unrelated third parties
S| 24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 81,175.]26 125,889.
N Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete 4 S
T lines 27 through 29, and lines 33 and 34. — e e L %’& e
g 27 Unrestricted net assets 127,579.|27 165,256.
% 28 Temporarily restricted net assets
S | 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117 (ASC 958), check here > I:I
F and complete lines 30 through 34.
B | 30 Caprtal stock or trust principal, or current funds
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund
L| 32 Retained earnings, endowment, accumulated income, or other funds
¥ | 33 Total net assets or fund balances 127,579.]33 165, 256.
§| 34 Total habilities and net assets/fund balances 208,754.| 34 291,145.
BAA Form 990 (2012)

TEEAO0111  01/0313




_Form990 (2012) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 12
| Part:X1Z] Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI E—I

1 Total revenue (must equal Part VI, column (A), ne 12) 1 1,582,104,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,583,710.
3 Revenue less expenses Subtract line 2 from line 1 ‘ 3 -1,606.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4q 127,579.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explain 1n Schedule O) 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10
‘Part XlIZ| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiied or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both
Separate basis EIConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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, explain

in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b] X
BAA i " Form 990 (2012)
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OMB No 1545-0047

- SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 890-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ,

ﬂ?@f&?ﬁg&:ﬁ&gesmﬁ;w > See separate instructions.

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B
® Section 527 organizations Complete Part I-A only
If the organization answered Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complele Part II-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part II-A
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, fine 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Iil

Name of organization Employer identification number

THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169
[*;:?g:(t?gl‘-:gngComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Pohtical expenditures >3
3 Volunteer hours
[Rart 1B | Complete if the organization is exempt under section 501(cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the orgamization incurred a section 4955 tax, did 1t file Form 4720 for this year? DYes DNo

4 a Was a correction made? DYes DNo
b If 'Yes,' describe in Part IV

[PartilZC-d|Complete if the organization is exempt under section 501(c), except section 501(c)(3).

el adie e o

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >S

2 Enter the amount of the filing orgamzation's funds contributed to other organizations for section 527 exempt
function activities >3

3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line 17b >3

Did the filing organization file Form 1120-POL. for this year? DYes |:|No

5 Entér the names, addresses and employer identification number (EIN) of all sectton 527 pohtical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of pohtical
organization's funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
[ I
4 it
® = ke e
- T
®  Fmmmmmmsomo—o—oooo-e-
® e mm e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

TEEA3201 12/7112




. Schedule € (Form 990 or 930-E2) 2012 pHURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 2
PartillA’_{Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
) section 501(h)).
A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'hmited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing | (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) Is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line te

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
QOver $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes |:|No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2009 2010 o1
year beginning n) @ (b) (@ 2 (d) 2012 (e) Total

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3202 01/07/13



. Schedute C (Form 990 or 90-E2) 2012 THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 3

!Part 1:B - iComplete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes

fo

1 Durning the year, did the filing organmization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?

d Matilings to members, legistators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

R
i

j Total Add lines 1c through 11 2]
2 a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912 %*

c If 'Yes,' enter the amount of any tax incurred by orgamization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? X
Part'lli-AZj Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or
section 501(c)(6).

i g o5k

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Part: B Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

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

a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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

5 Taxable amount of lobbying and polmcal expenditures (see instructions) 5
art: Vi

Complete this part to provide the descriptions required for Part I-A, line 1, Part |I-B, line 4, Part |I-C, line 5, Part II-A (affilated group list),
Part II-A, hne 2, and Part II-B, line 1 Also, complete this part for any addmonal lnformauon

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3203 01/07113




. Schedule C (Form 990 or 930-£2) 2012 THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 4
E’art v {|Supplementa| Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2012
TEEA3204 01/0713



| OMB No 1545-0047

* SCHEDULE D . .
(Form 990y Supplemental Financial Statements

> CompletGe if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
D f the T ’ y 7y Oy Iy y ’ ] ’ y
ln?g?r:LT;r;tvgnueeSe:s::seury > Attach to Form 990. > See séparate instructions.
Name of the organization

THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169
Paraligg Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

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

gt bW N =

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? DYes |:| 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 D No

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 HPreservatlon of a certified hustoric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year

T

##%] 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 included in (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year >

Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the- periodic monitoring, inspection, handling of violations, ]
and enforcement of the conservation easements 1t holds? DYes D 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)(4)(B)(1)
and section 170(h) (@) (B)(n)? [ Jves [ ]No

9 In Part Xlll, describe how the organization reports conservation easements in i1ts 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

Pariliig 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, 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 in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 >S
(ii) Assets included In Form 990, Part X >SS

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

a Revenues included in Form 990, Part Vill, line 1 > S
b Assets included in Form 990, Part X > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




, Schedule D (Form 990) 2012 THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 2
{Partiil:3| Organizations Maintaining Collections of Ant, 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erowde a description of the organization's collections and explain how they further the organization's exempt purpose In
art Xlil

5 Durng 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:I Yes DNo

V| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990, Part IV, [ine 9, or
reported an amount on Form 990, Part X, line 21.

Parti

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo
b If "Yes,' explain the arrangement in Part XIII and complete the following table
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 11
2 a Did the organization include an amount on Form 990, Part X, line 21? u Yes No
b If 'Yes,' explain the arrangement in Part XllI Check here If the explantion has been provided in Part Xl H

Part:-V::| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

c 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 (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Temporarily restricted endowment »> %
The percentages n lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

{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
1a Land S,
b Buildings
¢ Leasehold improvements 1,961. 26,839. 28,800.
d Equipment 60,237. 33,269. 26,968.
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 55,768.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




. Schedule D (Form 990) 2012 THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 3
[Part:Vil:| Investments — Other Securities. See Form 990, Part X, line 12.

* (a) Description of security or category (b) Book value (c) Method of valuation Cost or
(including name of secunity) end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) lne 12) ™ .

[Pa

)

B NI
ie T”’”}’%ﬁxg»ﬁdﬁ ﬂ%&ev/y*ip s
ST s %y MTEAT’?::‘ =y 62 g%

-

Vil Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or
end-of-year market value

M
@
3
@
©)]
®
@
®
®
(0
Total (Column (b) must equal Form 990, Part X, column (B) fine 13) ™ SR

IPart1X’*] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue

S T U

m
@
&) - -
@)
(©)
®
%
®
(©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >
Part X7 Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
©)
@
O]
®
@
®
€)
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) >

2. FIN 48 (ASC 740) Footnote In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s hability for uncertam tax posmons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlli

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012




. Schedule D (Form 990) 2012 THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL

91-1183169 Page 4

[Part.XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 ‘“Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIII )
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vi, fine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 )

2a

2b

2c

2d

4a

4b

4c

{Pairt XlI:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIIl )
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b

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

2a

1

=

2b

2c

2d

4a

4b

tPartiXlllZ] Supplemental Information

Complete this part to provide the descriptions required for Part Il, iines 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, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 11/30/12

Schedule D (Form 990) 2012



. Schedule D (Form 990) 2012 THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL

91-1183169 Page 5

m})_ﬂuﬁ[ Supplemental Information (continued)

BAA

TEEA3305 06/08/12

Schedule D (Form 990) 2012
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.SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes' on

Department of the Treasury
Internal Revenue Service

Form 990,

art IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

Name of the organization

THURST

[ON COUNTY ECONOMIC DEVELOPMENT COUNCIL

91-1183169

FPart]l ] Types of Property

O N A WN =

— ol
N - O W

-
w

14
15
16
17
18
19
20

RERR

25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publhcations

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
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supphes
Taxidermy

Historical artifacts -
Scientific specimens

Archeological artifacts

Other ™ (

________________ )
Other ™ ( )
)

Other™ ( )

(a)
Check i
applicable

(b)
Number of

contributions or
items contnibuted

(©)

Noncash contribution
amounts reported

on Form 990,

Part VIiI, hine 1g

(d)
Method of determining
noncash contribution amounts

29

30a

3
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the orgamization receive 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 i1s not required to be used for exempt

purposes for the entire holding period?
If 'Yes,' describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
If 'Yes,' describe In Part Il

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

29

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

TEEA4601

12/10112

Scheduie M (Form 990) 2012




. Schedule M (Form 990) 2012 THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 2

[j?hﬁ?ﬁSupplemental Information. Complete this part to provide the information required by Part |, 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.

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012




. SCHEDULE O

(Form 990 or-990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

o e An B

;. Openita'PL

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

to' Public; < ;
. M2 11
Inspection:, 7.3

Name of the organization

Employer identification number

THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169

Pt VI, Line 1llb

Pt VI, Line 19

Pt VI, Line 12c_

Pt VI, Line 7a

Pt VI, Line 15b_




. Form'4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

T Eveme S (99) > See separate instructions. > Attach to your tax return. é‘e'gﬁ:n’";";,o 179
Name(s) shown on return Identifying number
THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169

Business or activity to which this form relates

Form 990 / Form 990EZ

[Partl ] Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) 1
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4  Reduction in hmitation Subtract line 3 from hne 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from Iine 1 If zero or less, enter -0- If married filing

separately, see instructions
6 (@) Description of property (b)Cost (business use only) (C)Elected cost

7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
‘ 12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11
| 13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > 13 |

| Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

| | Part:Il- ;| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 0.

(Part -] MACRS Depreciation (Do not include isted property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2012 17 | 5,533.
18 |If you are electing to group any assets placed in service during the tax year into one or more general 3

asset accounts, check here » D

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation Syste|

m
(b) Month and () Basis for depreciation (e) ® (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property 608.] 3.0 yrs HY S/L 180.
b 5-year property 8,820.| 5.0 yrs HY S/L 798.
€ 7-year property 6,572.| 7.0 yrs HY S/L 461.
d 10-year property
e 15-year property 26,839.[ 15.0 yrs HY S/L 671.
f 20-year property
g 25-year property 25 yrs S/L
| h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
‘ i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs S/L
€ 40-year 40 yrs MM S/L
[Part:IV-s Summary (See instructions )
21 Listed property Enter amount from line 28 21 100
22  Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the approprnate lines of your return Partnerships and S corporations — see instructions 22 7,

! 23

For assets shown above and placed in service during the current year, enter

‘ the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 081912

Form 4562 (2012)




. Form 4562 (2012)

L3

THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL

91-1183169

Page 2

recreation, or amusement )

Part-Vi#i| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? E] Yes I:l No I24b If ‘Yes,' 1s the evidence written?

EYes DNO

@) (b © )] (e) (0] (9 0] i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(Iist vehicles first) n service investment other basis (busiess/investment period Convention deduction section 179
pergggtage use only)
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% n a_qualified business use (see instructions) 25 e
26 Property used more than 50% 1n a qualified business use
SBDC TELEPHONE[06/25/07 1100.00 1,635. 1,635. 7.00 SL-HY 100.
27 Property used 50% or less in a qualified business use
28 Add amounts 1n column (h), ines 25 through 27 Enter here and on line 21, page 1 28 100 435 ¢
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 ] 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing thts section for those vehicles

30 Total business/investment miles driven
duning the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for

personal use?

(a)
Vehicle 1

(b)
Vehicle 2

(©
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

Yes No

Yes | No Yes

No

Yes No

Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37
by your employees?

38

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles, and retain the information received?

a4

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles

Yes No

LPart:VlZ Amortization

(a) (b) © (d) (e) U
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 08/19/12

Form 4562 (2012)



THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL

91-1183169

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A ®) © (D)

Description Total Program Management Fundraising
services and general
Bank Fees 1,617. 1,213. 404.
Contracted Services:QOther 72,256. 54,192, 18,064.
Contracted Services'PTAC Sub Centers 417, 953. 313, 465. 104, 488.
Event Expenses:Alliance Expense 10, 735. 8,051. 2,684.
Event Expenses Annual Meeting Expen 11, 14 9 . 8 7 362 . 2 7 787 .
Event Expenses Economic Forecast Ex 24 7 030 . 18 ’ 022. 6, 008 -
Event Expenses Real Estate Forum Ex 9, 286. 6, 964. 2 7 322.
Event Expenses:Update Expense 7,395, 5,546. 1,849,
Facilities:Copier 13,586. 10,189. 3,397.
Facilities:Telephone 11, 605. 8,704. 2,901.
Facilities:Utilities 237. 178. 59.
In Kind Memberships & Services:Memb 34 7 000 . 25, 500 . 8 7 500 .
In Kind Memberships & Services:Serv 5, 500 . 4 7 125 . 1, 375 .
Licenses/Permits 80. 60. 20.
Match:0Other 45,470. 34,102. 11,368.
Match:TRPC Match-Challenge 28,775. 21,581. 7,194,
Match:Tumwater Brewery Match 17,200. 12,900. 4,300.
Meals & Entertainment 13,283. 9,962. 3,321.
Professional Services Accounting Su 13, 186 . 9, 88 9 . 3, 297 .
pProfessional Services:Database 15,757. 11,818. 3,939.
Professional Services:IT Support 17 7 393. 13, 045. 4 ’ 348.
Professional Services:Professional 1 7 94 5. 1 ’ 45 9 . 4 8 6 .
Subscriptions & Memberships 15,393. 11,545. 3,848.
Taxes 231. 173. 58.
Bad Debt 6,320. 4,740. 1,580.
Other Expense -918. -688. -230.
BRC: Cash & Operational Subsidies (S -30,134. -30,134. 0.
PROGRAM ROUNDING 1. 1.




THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL

91-1183169

Supporting Statement of:

Form 990 p 2/Line 4a Expenses

Description Amount
PART IX: LINE 25, COLUMN B 1,187,778.
Total 1,187,7789.
Supporting Statement of:
Form 990 p 2/Line 4a Grants

Description Amount
BRC CASH SUBSIDY 8,000.
BRC OPERATIONAL SUBSIDY 22,134,
Total 30,134.
Supporting Statement of:
Form 990 p 2/Line 4a Revenue

Description Amount
PART VIII: LINE 2g 1,018,389.
Total 1,018,3989.
Supporting Statement of:
Form 990 p 7/Col F Est Comp Other (SW)-1

Description Amount
Health Insurance Premiums paid for Michael
Cade, by EDC: 9,839.
Retirement contributions to IRA-Co for
Michael Cade, by EDC: 3,000.
Total 12,839.




THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 3
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Investors:Major Contributor 35, 000.
Investors:Principal Contributor 30,000.
Total 65, 000.
Supporting Statement of:
Form 990 p 10/Line 1 col (A)

Description Amount
BRC Cash Subsidy 8, 000.
BRC Operational Subsidy 22,134.
Total 30,134.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
First Citizen's Bank -1,258.
Petty Cash 25.
Total -1,233.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
First Citizen's Bank 1,602.
Petty Cash 19.
Total 1,621.
Supporting Statement of:
Form 990 p 11/Line 2, column (A)

Description Amount
Heritage Bank CD 62,800.




THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL

91-1183169

Continued

Supporting Statement of:
Form 990 p 11/Line 2, column (A)

Description Amount
Heritage Money Market 1,490.
West Coast Money Market 10,169.
Total 74,459.
Supporting Statement of:
Form 990 p 11/Line 2, column (B)

Description Amount
Columbia Bank 881.
Heritage Bank CD 14,084.
Heritage Money Market 23,983.
Total 38,948.
Supporting Statement of:
Form 990 p 11/Line 4, column (A)

Description Amount
A/R - Questionable Accts. 1,120.
Accounts Receivable 113,733.
Total 114,853.
Supporting Statement of:
Form 990 p 11/Line 4, column (B)

Description Amount
A/R - Questionable Accts. 464.
Accounts Receivable 194, 344.

Total

194,808.




THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Accounts Payable 70,778.
Heritage Bank Credit Card-MC 207.
Heritage Bank Credit Card-RS 530.
Payroll Liabilities 1,325.
Vacation Payable 8,336.
PROGRAM ROUNDING -1.
Total 81,175.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts Payable 111, 256.
Heritage Bank Credit Card-RS 32.
Payroll Liabilities 2,948.
Vacation Payable 11,653.
Total 125,889.
Supporting Statement of:
Form 990 p 11/Line 27, column (A)

Description Amount
Capital Reserve-Restricted 7,000.
Fund Balance -67,793.
Operational Reserve-Restricted 7,000.
Unrestricted Fund Balance 145,044.
NET INCOME 36,328.
Total 127,579.
Supporting Statement of:
Form 990 p 11/Line 27, column (B)

Description Amount
Reserve Accounts:Capital Reserve-Restricted 7,000.
Reserve Accounts:Operational Reserve-Restricted 7,000.
Restricted Fund Balance 364.

Unrestricted Fund Balance

150,893.




THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 6
Continued

Supporting Statement of:
Form 990 p 11/Line 27, column (B)

Description Amount
PROGRAM ROUNDING -1.
Total 165,256.
Supporting Statement of:
Form 990 p 12/Part XI, Line 9

Description Amount
Adjusting Journal Entry to reconcile
A/R on books to Audit report 39,319,
Audit report reconciliation discrepancies -36.
Total 39,283.
Supporting Statement of:
Sch D, page 2/Equipment col (a)

Description Amount
Property & Equipment:Computeréqulpment & Software 35,902.
Property & Equipment:0ffice Equipment 9,764.
Property & Equipment:0ffice Furniture 14,571.
Total 60,237.
Supporting Statement of:
Schedule I/Smart Wks Cash Grant Amt-1

Description Amount
BRC CASH SUBSIDY 8,000.
BRC OPERATIONAL SUBSIDY 22,134.

Total

30,134.
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Company Address

Providence Health &
Anderson, Angelique Services - Washington 9225 Polaris LN NE, Ste. D 486.5620
Angeligue.anderson@providence.org  dba Distribution Lacey, WA 98516 847.877.5545 cell

Operations Center

" Be Beaulleu, Joseph Joseph Beauheu & 3138 Lakendge CourtSE  456. 6637 hm

|osephbeauheu@comcast net Associates Olympra WA 98503-4127 791. 7544 cell

915 Washlngton St. NE
Olympla WA 98501 _

. 455 4956
Fluetsch, Brian 5210 Lacey Blvd. SE
baf@sur:setair.com Sunset Air Lacey WAy98503 923.1244 x112
. ] N 791 2397 cell
nHlII Nicole T Tumwater Crty SSS Israel Road SW ’7;4 4120
nhI"@Cl tumwater.wa.us Council Member ‘ Tumwater, WA 98501 250.3978 cell

a g TR
l Marmm,gl)emys?eé«

McGauly, Mlchael o Strader Hallett & Co 5209 Corporate Center SE
MMcGauly@straderhallett com Lacey, WA 98503

PO-Box 11489 7545788
Olympla WA 98508 1489 - 701, 4177 cell

Munson, Jace

|ace@formacc com
*%1%&%: n
Lepar: er@
Rice, Rob
b emmlhomes com

“1868 State Ave NE
_Olympia, WA 98506

420 College Street SE
Lacey, WA 98503

RERVESWE

Ryder, Andy
der@ci.lacey.wa. us

E '?:t“é‘fit%mf o 2
RaH oM@ = Sy : SWAOREY Oy
Shea, Perry o 2102 Carriage Dr SW Bldg.
e sheacarr eweII com Shea Carr Jewell H, Olympla WA 98502

360 352.1465

; Valenzuela, Karen Thurston County ;ﬁﬁ: ;..akendge Dr SW,
vale_nze_la o th ursm S— Cm'ssmher Olympna WA 98502-5045

DD WA 9850




