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o 990

Department of the Treasury
Intemal Revenue Service
—

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

A For the

B Check if applicable
[ Address change

D Name cha

D Initsal return

D Terminated

D Amended

D Application pending

2012 calendar year, or tax year beﬂinning 10/1/2012

, and endin

2012

9/30/2013

Open to Public
Inspection

C Name of organizaton ~ gPOKANE AREA BUSINESS FOUNDATION

D Employer identification number

Doing Business As 91-1896341
nge Number and street (or P O box if mail i1s not delivered to street address) |Room/suite € Telephone number
801 W_RIVERSIDE AVE 100 509) 624-1393
City, town or post office, state, and ZIP code
retun  [SPOKANE WA_ 99201 G Gross receipts $ 328,543

F Name and address of pnncipal officer

RICH HADLEY, EXECUTIVE DIRECTOR 801 W RIVERSIDE, STE 10(

I Tax-exempt status

501(c)(3)|:] 501(c) ( ) d(insertno) D 4947(a)(1) or D 527

H(a) Is this a group return for affihates? E] Yes No

D Yes|:| No

If "No," attach a hist (see instructions)

H(b) Are all affiiates included?

J Website: P N/A H{c) Group exemption number P
K Form of organization Corporation D Trust EI Association D Other B | L Year of formation 1906 | M State of legal domicile WA
Summary
1 Brefly describe the organization's mission or most significant activities The Foundation is organized, and shall .
atall times be operated, exclusively for charitable, educational_and scientfic purposes. ... ... o .o ...o...o....
§ within the meaning of Section 501(c)(3) of the Internal Revenue Code of 1986, asamended, ________ . _____ ... ... __.
£ by making distributions which exclusively benefit or carry out only such purposes .. ... ...
% 2 Check this box >D if the organization discontinued Its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 11
§ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
z | & Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
< | 6 Total number of volunteers (estimate If necegsary) . 6 00O
7a Total unrelated business revenue from Pan&%limm@;%g%bﬁq 7a 0
b Net unrelated business taxable income from Form_@éﬂﬂ?l 7b 0
~ (&) Prior Year Current Year
» | 8 Contributions and grants (Part Vill, ine 1h) g —_— . . 8 367,749 291,480
2| 9 Program service revenue (Part VIII, line 2g)|& E’EB E i 2614 o 6,873 36,908
E 10 Investment income (Part VIlI, column (A), h@esb;_%and—ld)—-—-_..__ﬁj x 90 155
11 Other revenue (Part VIII, column (A), lines 8, 6d, @@D@,hhdm) . 0 0
12 Total revenue—add hines 8 through 11 (must eq'ual-Baﬁ-VlH,-eé (A} =linewl 2)x.dd . 374,712 328,543
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 47,325 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . - 0 0
2 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
e | b Total fundraising expenses (Part IX, column (D), hne 25y » | a. . AR LI A 4l
“ 117 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) . 160,898 313,473
18 Total expenses Add hines 13—17 (must equal Part IX, column (A), hne 25) 208,223 313,473
19 Revenue less expenses Subtract line 18 from line 12 166,489 15,070
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 237,922 260,512
I 21 Total habilities (Part X, line 26) . 20,747 28,273
27]22 Net assets or fund balances Subtract line 21 from line 20 217,175 232,239
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaratiag of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign ol bz > 2/11/2014
Here Signature of officer /4 D7e
’ RICH HADLEY, EXECUTIVE DIRECTOR e [t z2o0lf
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check [_] i
Preparer self-employed
Use Only Firm's name Firm's EIN P
Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) D Yes [_—_I No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2012)
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Form 890 (2012) SPOKANE AREA BUSINESS FOUNDATION 91-1896341 Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any queston inthisPart it . . . . . . . . . . . . D
1 Bnefly describe the organization’s mission
The Foundation 1s organized, and shall at all times be operated, exclusively for | ____________ ...
charitable, educational, and scientific purposes within the meaning of Section 501(c)3).of | .. ...
the_Internal Revenue Code of 1986, as amended, by making distributions which exclusively . ... ... ..
benefit or carry out only such purposes
2 Dud the organization undertake any significant program services during the year which were not listed on
‘ the prior Form 990 or 990-EZ? . . . . [] Yes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . . . . .. . DYes No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code __ . )(Expenses $ ______ 180,487 includinggrantsof$ ____ )(Revenue $ | 72,082)
Spokane STEM _a collaborative effort of K-12, higher education, business and non-profitsto_____________________ .. . ... .. ...
further science, technology, engineerning and math (STEM) learning and innovation.in Spokane ______________ .. . ....._.....
LT
|
4b (Code _____ )(Expenses $ ______ 99,657 includinggrantsof$ . ) (Revenue $ - 169,686 )
.Pnonity Spokane program is a unigue collaboration oforganizations working to create avibrant ____________ ... ... __....
future for Spokane County The goal is to foster measurable improvements in education health, _______ . . . ... _..__....
community safety,economic vitality, and the envIreNmMENt et eeeeeeeeeaea————
4c (Code __ )(Expenses$ __ 33,333 including grantsof$ __ ){Revenue $ . 86,620 )
OTHER PROGRAMS THAT CARRY OUT CHARITABLE, EDUCATIONAL, AND SCIENTIC PURPOSES .. ... .___.__.
4d Other program services (Describe in Schedule O )
(Expenses $ 0.including grants of $ 0) (Revenue § 0)
4e Total program service expenses P 313,477
Form 990 (2012)




Form 990 (2012) SPOKANE AREA BUSINESS FOUNDATION 91-1896341 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . 1 X
2 Is the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see mstructlons) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwntnes or have a sectlon 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 membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part lli . 5
6 Did the organization malntam any donor adwsed funds or any SImllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . 6 X
7 D the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Ill . 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodnal account Ilab|I|ty, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV 9 X
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 . . 10 X
11  If the organization’'s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, el .
VII, VI, IX, or X as applicable hs 2 f%
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "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, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c X
d Dud the orgamization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XiI . 12a X
b Was the organization included in consolldated mdependent audlted ﬂnanmal statements for the tax year'? If "Yes,"”
and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and XII is optional 12b X
13 Is 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
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did 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? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Dud 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? If "Yes,"” complete Schedule F, Parts Il and IV . . . 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? 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 contnbutions on
Part VIII, hnes 1¢ and 8a? If "Yes, " complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl I|ne Qa’?
If "Yes," complete Schedule G, Part lll . .. 19 X
20a Did the organization operate one or mare hospital facmtles’? /f "Yes,"” complete Schedu/e H . . .. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b X

Form 990 (2012)




Form 990 (2012) SPOKANE AREA BUSINESS FOUNDATION 91-1896341 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il . 21 X
22 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 2? If "Yes," complete Schedule I, Parts | and Il . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? 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 perlod exceptlon’? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year’7 . . |24d X
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! . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes, " complete Schedule L, Part /Il . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, % izf;fj; iiéfjig%*
Part IV instructions for applicable filing thresholds, conditions, and exceptions) Castill IO A
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, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"” complete Schedule M ... . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N,
Part ! . . 31 X
32 Dud the organization sell exchange, dispose of or transfer more than 25% of its net assets’7
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty” If "Yes," complete Schedule R Part I,
i, ortV,and Part V, line 1 . . . . .. . . 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13) . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 . 35b
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, line 2 . . . 36 X

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

vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . .. .. P 38| X

Form 990 (2012)



Form 930 (2012) SPOKANE AREA BUSINESS FOUNDATION 91-1896341 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V.

3a

4a

5a

6a

O T

TQ 0 0Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . .. 1a 6l I i

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . 1b 0 z@;}* s % )
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable w’f;: xfw
gaming (gambling) winnings to prize winners? . 1c | X

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ;fiyiié R ’
Statements, filed for the calendar year ending with or within the year covered by this return 2a ofp o Es.y iimf_j
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ,L_;’f;’ Rt I ’jw;j
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

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)? 4a X
If "Yes," enter the name of the foreigncountry » . 31%3“; E S S
See instructtons for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts w R T
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c

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 contrnbutions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b
Organizations that may receive deductible contrlbutlons under sectlon 170(c) L o 3‘
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods A gg;gg Miig
and services provided to the payor? . . 7a X
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 dispose of tangible personal property for which it was

required to file Form 82827 . . . 7c X
If "Yes," indicate the number of Forms 8282 filed during the year. .o [ 7d I e ol
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting "IN . U
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ¢ . 3
organization, have excess business holdings at any time during the year? 8 X
Sponsoring organizations maintaining donor advised funds. Sev o e
Did the organization make any taxable distributions under section 49667 . 9a X
Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
Section 501(c)(7) organizations. Enter SO e
Initiation fees and capital contributions included on Part VIII, hine 12 . . |10a ’ 1o
Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facnlltles . 10b ol A ;5;
Section 501(c)(12) organizations. Enter A O
Gross Income from members or shareholders . . 11a M It e
Gross income from other sources (Do not net amounts due or pald to other sources o :
against amounts due or received from them ) . . 11b i [ TR
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon t’hng Form 990 n I|eu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . L12b| 71 (O
Section 501(c)(29) qualified nonprofit health insurance issuers. i J iy
Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization I1s required to maintain by the states in which

the organization i1s licensed to i1ssue qualified health plans . . . . . 113b f

Enter the amount of reserves on hand . 13¢c

Did the organization receive any payments for mdoor tannlng services durlng the tax year’> . 14a X

If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) SPOKANE AREA BUSINESS FOUNDATION 91-1896341

Page 6

Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through h 7b below, and for @ "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI .

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 11 = : e ' ﬁ}j?
If there are matenal differences in voting rnghts among members of the governing body, or « i ‘”5;: o
if the governing body delegated broad authority to an executive committee or similar I . ’ *"f’%z;i
committee, explain in Schedule O. e s b
b Enter the number of voting members included in line 1a, above, who are independent 1b 10 o ~ s, %;"z!
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with T e &i
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the dlrect
supervision 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
§ Did the organization become aware during the year of a srgnlﬁcant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a 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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b X
8 Dud the organization contemporaneously document the meetings held or written actlons undertaken durlng ; i féficé”g
the year by the following IR
a The governing body? 8a | X
b Each committee with authority to act on behalf of the govermng body’) 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing 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 affiiates? . 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B i
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule O how this was done 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 D the organization have a wrnitten document retention and destructlon pollcy’?
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 or key employees of the organization
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) *if’:; f;:’f i i g
16a Did the organization invest in, contnibute assets to, or participate in a jomt venture or similar arrangement RAPER Foa R
with a taxable entity during the year? . 16a X
b If"Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its e e il :
participation in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard “i i’jé‘jf »;;3
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available Check all that apply

Own website D Another's website Upon request |:| Other (explain in Schedule O)
Descnibe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
State the name, physical address, and telephone number of the person who possesses the bocks and records of the

organization » SPOKANE AREA BUSINESS FOUNDATION (509) 624-1393

801 WEST RIVERSIDE , STE 100, SPOKANE, WA 99201

Form 990 (2012)




Form 990 (2012) SPOKANE AREA BUSINESS FOUNDATION 91-1896341 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 . . e e e [:I

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

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

® Lst all of the organization’s current key employees, if any See instructions for defimition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) caompensation compensation amount of
week (list any o5 slo]| xle Tl from from related other
hours for allal| =2 _‘3, =3 g the organizations compensation
related 3 A g 8; ‘317 28la organizaton (W-2/1099-MISC) from the
organizations §§_ S 1K § (W-2/1099-MISC) organization
below dotted Sglk 2 3 and related
line) G| s 3 B organizations
32 7
3 g
2
.{()._SEETHE ATTACHED LISTOF BOARD OF 1} . ____ .. 1.00]
.{2)._NO COMPENSATION TO OFFICERS, DIREq ____________|
.3)._THE ORGANIZATION DOES NOTHAVEEM _____________]
A PR AR
L) R SR
A8 ]
)]
L S S
B S
L I DU
) e b
) b
A ]
LS SR

Form 990 (2012)




Form 990 (2012) SPOKANE AREA BUSINESS FOUNDATION 91-1896341 _ Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Pasition
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (hist any o5l 5 x| x| m from from related other
hours for aglz g el12s g the organizations compensation
related 2|E|18| 2|38 8| orgamzation | (w-21099-MISC) from the
organizations |2 &| § 3 ng § (W-2/1098-MISC) organization
below dotted Sl 2 3 and related
line) G| = 3 3 organizations
@ 3
uE; g
2
A8 ]
as) ]
A7) b ]
A8 e e
A8 ]
20) ]
K N SR
22) ]
) e
28) ]
28 ]
1b Sub-total » 0 0 0
¢ Total from continuation sheets to Part VII, Section A . » 0 0 0
d Total (add lines 1b and 1¢) . . » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0 -
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated I P
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ¢ §‘ . jf;‘i .
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such VIR &
mdividual . . 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - } v iz%i
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of iIndependent contractors (including but not imited to those Iisted above) who receved !
more than $100,000 of compensation from the organization » 0 |

Form 990 (2012)




Form 990 (2012)
Part VIl

SPOKANE AREA BUSINESS FOUNDATION

91-1896341 Page 9

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII

[

;f 6., % . £l "o z; : %/ ‘E‘ i : v T 4 ¢ ?i (A) (8) {C) (D}
A R £ 3t NP B SR Total revenue Related or Unrelated Revenue
! (IR N A PR : R - exempt business excluded from
AEX ‘ RIS AL SHETOL T vl I Ve sy
] « 2 4 i Tk ' '
82 1a Federated campaigns . . . 1a of .-+ B 5 C
s 5| b Membership dues 1b 0
o g ¢ Fundraising events . . 1c 0]
gi d Related organizations 1d 0 -
g‘.E e Government grants (contributions) 1e 0 ? o
-‘é ‘g f All other contributions, gifts, grants, and T
-g g similar amounts not included above 1f 291,480
§ E| g Noncash contrbutionsincludedinlnes 1a-1f.  $ | of :-w i
° ®|_h_Total. Add iines 1a—1f . > 291,480
3 Business Code sns saz ek
§ | 2a PROGRAMS AND EVENT REVENUE 900089 36,908
€| b 0
8 C o
§ o I 0
E € 0
? f All other program service revenue 0 : _
@ | g Total. Add lines 2a—2f > 36,908| 1, t % el LT s e R i
3 Investment income (including dividends, interest, and
other similar amounts) . » 155
4  Income from investment of tax-exempt bond proceeds »
§ Royalties . >
(1) Real (n) Personal #
6a Gross rents )
b Less rental expenses L
¢ Rental Income or (loss) 0 o}, .. .
d Net rental income or (loss) . >
7a Gross amount from sales of (1) Securities (n) Other s G ,2 z ¥ 2 A R ) g oo to alyt g :
assets other than inventory 0 0 o A
b Less cost or other basis
and sales expenses 0 0 ¥ ? <‘>5:<’f§< s A
¢ Gain or (loss) 0 0| . R M
d Net gain or (loss) |
o et & ; )
2 | 8a Gross income from fundraising ) LA R g “ T
§ events (notmncludng$ . 0 g by
& of contributions reported on line 1c) AN i
s See Part IV, line 18 . a 0 ; ° : ; s
£ b Less direct expenses b Of ol b e e A
o ¢ Netincome or (loss) from fundraising events » [
9a Gross income from gaming activities. - . . * . b d
See Part IV, line 19 a ol "~ - j{ 15 2 o |
b Less direct expenses b O . .l _‘_h;"_é:jj’ Il B
¢ Netincome or (loss) from gaming activities > 0
10a Gross sales of inventory, less A e F | oEeE %
returns and allowances a 0 P & ; o F L
b Less costof goods sold b 0 RS T S T AT &
c_Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code I ._Ni;;_« N T
“a ~ 0
D 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 0 : |
12 Total revenue. See instructions » 328,543 36,908 0 0

Form 990 (2012)



Form 990 (2012)

SPOKANE AREA BUSINESS FOUNDATION

91-1896341

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response to any question n this Part IX

L]

(C)

3 Do not include amounts reported on lines 6b, Total éi\genses Progra(n?)semce Management and Funcglr:;)lsmg
j 7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses
‘ 1 Grants and other assistance to governments and S S 4 R
1 organizations in the United States See Part IV, line 21 0 : ML - .
2 Grants and other assistance to individuals 1n the ;- o FRR R %:,;,gi
| United States See Part IV, line 22 0 S A [ S & W
‘ 3 Grants and other assistance to governments, i IS B R wiv i
‘ organizations, and individuals outside the g S T
United States See Part IV, lines 15 and 16 0 C g E
4 Benefits paid to or for members 0 A T '
5 Compensation of current officers, directors,
trustees, and key employees 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) 0
7 Other salaries and wages 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes 0
11  Fees for services (non-employees)
a Management 0
b Legal. 0
¢ Accounting 0
d Lobbying . . . 0
e Professional fundraising services See Part IV, ine 17 . Of 3tk Fesd’ Cr P e Ser RS
f Investment management fees . . 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O ) 0
12  Advertising and promotion 0
13 Office expenses 0
14  Information technology 0
15 Royalties 0
16  Occupancy 0
17  Travel 3,602
18 Payments of travel or entertainment expenses ‘
for any federal, state, or local public officials ¢]
19 Conferences, conventions, and meetings 1,351
j 20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance . 0
| 24 Other expenses Itemize expenses not covered R AE LR
above (List miscellaneous expenses In line 24e If L. " I < :
| line 24e amount exceeds 10% of line 25, column ’ S R A
(A) amount, list line 24e expenses on Schedule O ) . L L ’ EETEE
a PROGRAMEXPENSES . ... ... 37,099
b PROFESSIONAL SERVICES __~~ " " """ """ """ 259,664
¢ MARKETING & COMMUNICATION "~~~ """~~~ 4,736
d OPERATING EXPENSES __ . __ .~ " 7,021
e Allotherexpenses ____ 0
25 Total functional expenses. Add lines 1 through 24e 313,473 0 0 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 PE] if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 980 (2012)

SPOKANE AREA BUSINESS FOUNDATION

91-1896341  Ppage 11

Balance Sheet

Check If Schedule O contains a response to any question in this Part X

O

(A) (8)
Beginning of year End of year

1 Cash—non-interest-bearing 1

2 Savings and temporary cash investments 237,922 2 260,512

3 Pledges and grants receivable, net . of 3 0

4 Accounts receivable, net . 0 4 ‘ 0

5 Loans and other recenvables from current and former ofﬂcers dlrectors R N L L, Sl
trustees, key employees, and highest compensated employees Gt e Gk VRN Sk o o sl g
Complete Part Il of Schedule L .

6 Loans and other receivables from other disqualified persons (as defi ned under section IER T s
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ‘ f;‘ ”z o )‘(%’f ) ﬁ b f;?;
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 1 e :

% organizations (see Instructions) Complete Part Il of Schedule L
9| 7 Notes and loans receivable, net 0
<[ 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or %
other basis Complete Part VI of Schedule D | 10a 0 ) Ao o L
b Less accumulated depreciation 10b 0 0f 10¢c 0
11 Investments—publicly traded securities ol 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets of 14 0
15 Other assets See Part IV, line 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 237,922] 16 260,512
17  Accounts payable and accrued expenses 7,104] 17 13,905
18 Grants payable 18
19 Deferred revenue . 13,643] 19 14,368
20 Tax-exempt bond hiabilities 20 :
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
®[22 Loans and other payables to current and former officers, directors, - P LT ;
£ trustees, key employees, highest compensated employees, and U N DT SO S |
E disqualified persons Complete Part Il of Schedule L . 22
= {23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24) Complete
Part X of Schedule D 0| 25 0
26  Total liabilities. Add lines 17 through 25 20, 747 26 28,273
- Organizations that follow SFAS 117 (ASC 958), check here » [X] and | - N g 3l
e complete lines 27 through 29, and lines 33 and 34. e W 2y LI I o ff}
§ 27  Unrestricted net assets 217,175] 27 232,239
3 28 Temporarly restricted net assets 28
B 129 Permanently restricted net assets . 29
I-Iz Organizations that do not follow SFAS 117(A80958) check here » [ Jand | ) £ a 3 o R ‘1
o complete lines 30 through 34. ‘ ; I R R
§ 30 Capital stock or trust principal, or current funds 30 o
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% (32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 217,175] 33 232,239
34 Total habiities and net assets/fund balances 237,922 34 260,512

Form 990 (2012)



Form 990 (2012} SPOKANE AREA BUSINESS FOUNDATION

91-1896341 Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI .

S

1  Total revenue (must equal Part VIII, column (A), ine 12) 1 328,543
2  Total expenses (must equal Part IX, column (A), ine 25) 2 313,473
3  Revenue less expenses. Subtract line 2 from line 1 3 15,070
4  Net assets or fund balances at beginning of year (must equal Part X, llne 33 column (A)) 4 217,175
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 el
9  Other changes In net assets or fund balances (explain in Schedule O) 9 0
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ilne 33,
column (B)) 10 232,239
Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XII . |:]
Yes | No
1 Accounting method used to prepare the Form 990 [:l Cash Accrual D Other SO T
If the organization changed its method of accounting from a prior year or checked "Other," explain in ‘ - !
Schedule O e L E
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or ' :
reviewed on a separate basis, consoldated basis, or both < St g,;:f
D Separate basis l:] Consolidated basis D Both consolidated and separate basis ;i :izw ‘uf:;"%
b Were the organization's financial statements audited by an independent accountant? . 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a : ;
separate basis, consolidated basis, or both .v i
E] Separate basis I:] Consolidated basis D Both consolidated and separate basis e
¢ If"Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of o :
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in R A d
Schedule O j :zh; mii & ?fz
3a As aresult 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-1337? 3a X
b If"Yes" did the organization undergo the required audit or audits? lf the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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2012

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

SPOKANE AREA BUSINESS FOUNDATION 91-1896341
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is 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)(A)(i).

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the

hospital's Nname, CitY, @nd S A

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

Department of the Treasury
Internal Revenue Service

6

L0 OO

10
11

B

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

a Type | b |:| Type Il c D Type HI-Functionally integrated d E] Type llI-Non-functionally integrated

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box . . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (i) Yes | No
and (n) below, the governing body of the supported organization? . 11g(i) X
(ii) A family member of a person described in (1) above? 11g(n) X
(iii) A 35% controlled entity of a person described In (1) or (n) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization {v) Did you notify {vi} Is the (vu) Amount of monetary
organization (descnbed on lines 1-9 | in col (i) listed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) orgamized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A)
SPOKANE REGIONALl 91-0418800 9 X X X 184,781
(B)
(€}
(D)
(E)
Total 1 C : : 184,781

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-E2.
HTA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 SPOKANE AREA BUSINESS FOUNDATION 91-1896341 Page 2
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 line 5, 7, or 8 of Part | or if the organization falled to qualfy under

Part {l1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants ") . 0

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

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

4 Total. Add lines 1 through 3 . 0 0 0 0 0 0

5 The portion of total contributions by each RS TR R RS N . e :
person (other than a governmental unit IR O S : R P ’ o~ ? W
or publicly supported organization) IOTOET T ‘ TSI
included on line 1 that exceeds 2% : S B f*'% B ’ o ; D

M éz >3 z%z,‘;;c

of the amount shown on line 11, ' B B I QU

column (f) A s S
6 Public support. Subtract lne 5from ine 4 |. < R s ) O UETY 0
Section B. Total Support
Calendar year (or fiscal year beginning in) p ] (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts from line 4 . 0 0 0 0 0 0

8 Gross income from interest, d|V|dends
payments received on securnties loans,
rents, royalties and income from similar
sources . 0

9 Net income from unrelated business
activities, whether or not the business is
regularly carned on . 0

10  Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV ) . 0
11 Total support. Add lines 7 through 10 . ) : ST AS T : 0
12  Gross receipts from related activities, etc (see instructions) . 12 ]
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .o . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 0 00%
16  Public support percentage from 2011 Schedule A, Part i, line 14 . 15 0 00%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 1515 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . >

17a 10%-facts-and-circumstances test—2012. 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. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publcly supported
organization. »[]
b 10%-facts-and-c|rcumstances test—2011. If the orgamzatlon did not check aboxonline 13, 1Ga 16b, or 17a and hne
1518 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization . . . . . A [:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . > D

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 SPOKANE AREA BUSINESS FOUNDATION 91-1896341 page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions, and membership fees
received. (Do not include any “unusual grants “) 48 034 50,750 195,038 367,749 291,480 953,051
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that i1s related to the
organization's tax-exempt purpose 6,873 6,873
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues 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 48,034 50,750 195,038 374,622 291,480 959 924
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from " ' W };}9;‘: 2{ PR
line 6) : s e : B 859,924
Section B. Total S@port
Calendar year (or fiscal year beginning in) P» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 . 48,034 50,750 195,038 374,622 291,480 959,924
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 36 20 57 g0 155 358
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 36 20 57 90 1565 358-
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
{Explainin Part IV) . . 0
13 Total support. (Add ines 9, 10c¢, 11,
and 12) . . 48,070 50,770 195,095 374712 291,635 960,282
14 First flve years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . » |:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column ()} . 15 99.96%
16 Public support percentage from 2011 Schedule A, Part Ilf, ine 15 16 98 97%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 0 04%
18  Investment iIncome percentage from 2011 Schedule A, Part IH, line 17 18 0 04%
19a 33 1/3% support tests—2012. 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—2011. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:I
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 SPOKANE AREA BUSINESS FOUNDATION 91-1896341 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part il, line 17a or 17b, and Part Ill, line 12. Also complete this part for any additional information (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




OMB No 1545-0047

2012

Open to Public
Inspection

;i’:ﬁ%‘;'af' Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22

Internal Revenue Service » Attach to Form 990

Name of the organization ploy
SPOKANE AREA BUSINESS FOUNDATION 91-1896341
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection cntena used to award the grants or assistance? D Yes D No
2  Describe in Part |V the arganization's procedures for monitonng the use of grant funds in the United States
Part ll Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered “Yes" to Form 990,
Part 1V, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space is needed
1 {a) Name and address of organization {b)EIN (c) IRC section {d) Amount of cash {e) Amount of non- :2:::";::\2':::;222 {9) Deicnptlon of (h) Purpose of grant
or government f applicable grant cash assistance other) or

A e
A e
B
B
) e,
) L
) e,
B
e
B e
Ol
e

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table |

3 Enter total number of other organizations listed in the line 1 table » 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990} (2012)

(HTA)



SPOKANE AREA BUSINESS FOUNDATION 91-1896341
Schedule | (Form 990) (2012) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22

Part 11l can be duplicated if additional space i1s needed
{a) Type of grant or assistance {b) Number of (¢) Amount of {d) Amount of {e) Method of valuation {book, (N D of h
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
3

7
Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information

Schedule | (Form 990) (2012)



SCHEDULE J . - OMB No 1545-0047
(Form 990) Compensation Information I
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" to Form 990, N
Department of the Treasury Part 1V, line 23. Open to P_Ub“c
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
SPOKANE AREA BUSINESS FOUNDATION 91-1896341

Questions Regarding Compensation

1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel |:| Housing allowance or restdence for personal use
[:] Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:] Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain . .o . .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the I .
organization's CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a A “‘%‘,‘fi
related organization to establish compensation of the CEQ/Executive Director, but explain in Part il ’ g

I:] Compensation committee [:] Written employment contract
[:] Independent compensation consultant E] Compensation survey or study
|:l Form 990 of other organizations [:] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing %é;‘;gﬁ;; ;;w%,%{ g;;;z”zf :
organization or a related organization R A
Receive a severance payment or change-of-control payment? 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item 1n Part lll e

oo

3 B X

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. L S 4
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any graE e o e i
compensation contingent on the revenues of . ! f
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? .
Any related organization?
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrnbe In Part Il . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

oW

in Part {ll - 8 X
9 If"Yes" to line 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? . . . R R . .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
HTA



Schedule J (Form 990) 2012
Part Il

SPOKANE AREA BUSINESS FOUNDATION

91-1896341

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space i1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note The sum of columns (B)(1—(m) for each hsted individual must equal the total amount of Form 990, Part VIl Section A, line 1a, applicable column (D) and (E) amounts for that individual
(B) Breakdown of W-2 and/ar 1099-MISC compensation
) and (D) Nontaxabte (E) Total of {(F)C
{A) Name and Title (m) Other other deferred benefits (BY()—D) reported as deferred in
(1) Base {u) Bonus & incentive reportable compensation prior Form 990
compensation
[ERS,..RIRECTQRS,. . TRUSTEES.. . NQ. HMPLOYEES .. | o bl

NO COMPENSATION TO QFHI(
1

a

0]
[0

U]
(i)

U]
(i)

)
()]

U]
n

U]
(n

o
(0]

U]
()]

10

U]
M

11

U]
{n

12

)
(i)

13

(U]
an

14

U]
(in

15

U]
()

16

(U]
{n

Schedule J (Form 990) 2012



Schedule J (Form 980) 2012 SPOKANE AREA BUSINESS FOUNDATION 91-1896341 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |

Also complete this part for any additional information

Schedule J (Form 990) 2012




| OMB No 1545-0047

2012

Open to Public

f;‘;t'ﬁ‘;‘;;i," 990-E2) 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.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SPOKANE AREA BUSINESS FOUNDATION 91-1896341

FORM 990 PART V. LINE 3: THE ORGANIZATION HAD NO UNRELATED BUSINESS GROSS INCOME OF $1,000 OR MORE DURING THE YEAR

FORM 990 PART VI LINE 1: THERE ARE NO MATERIAL DIFFERENCES IN VOTING RIGHTS AMONG MEMBERS OF THE GOVERNING BODY.

ALTHOUGH THERE ARE VARIOUS WORKING COMMITTEES, THE GOVERNING BODY HAS AUTHORITY IN DEICISIONS

FORM 990 PART VI LINE 9: ATTACHED TO THIS TAX RETURN IS A COMPLETE LIST OF ADDRESSES OF OFFICERS, DIRECTORS,

TRUSTEES.

FORM 990 PART Vi LINE 11: THE 990 TAX RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR BEFORE BEING FILED

FORM 990 PART VI LINE 12: TEAM LEADERS MEET REGULARLY. TASKS INCLUDE THE COMPLIANCE OF COMPANY POLICIES,

INCLUDING CONFLICT OF INTEREST POLICY

FORM 930 PART VI LINE 15: COMPENSATION WILL BE REVIEWED & APPROVED BY THE BOARD OF TRUSTEES USING COMPARABILITY

DATA AND OTHER EVALUATION TOOLS

FORM 990 PART Vi LINE 19. GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE UPON REQUEST.

FORM 990 PART X LINE 2: THE QORGANIZATION'S FINANCE COMMITTEE ASSUMES THE RESPONSIBILITY FOR OVERSIGHT OF AUDIT

FORM 990 PART XII LINE 3 THE ORGANIZATION IS NOT REQUIRED TO UNDERGO AN AUDIT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2012)



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Schedute O (Form 990 or 990-EZ) (2012)




SPOKANE AF_\"EA BUSINESS FOUNDATION

Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

91-1896341

DNHWN -

Federated Campaigns .
Membership dues .

Fundraising events

Related organizations .
Government grants (contrlbutlons)

All other contributions, gifts, grants, and similar amounts not mcluded above

Contributions and donations

NhhwWN a2

Cash

Noncash

291,480

Other contributions total
Total

281,480

291,480




Spokane Area Business Foundation

Check/Voucher Register - 00-check register

From 10/1/2012 Through 9/30/2013

Check Number  Payee Document Amount Effective Date Program

5601 GREATER SPOKANE INCORPORATED 2338 10/31/20125TEM Program

5638 GREATER SPOKANE INCORPORATED 7,105 16 10/3/2012STEM Program

5639 GREATER SPOKANE INCORPORATED 1,599 63 10/10/2012STEM Program

5645 GREATER SPOKANE INCORPORATED 7,174 47 10/17/2012STEM Program

5646 GREATER SPOKANE INCORPORATED 1,669 21 10/24/2012STEM Program

5648 GREATER SPOKANE INCORPORATED 4,454 65 10/31/2012STEM Program

5700 GREATER SPOKANE INCORPORATED 4,487 25 11/7/2012STEM Program

5702 GREATER SPOKANE INCORPORATED 2,867 32 11/13/2012STEM Program

5706 GREATER SPOKANE INCORPORATED 6,340 94 11/28/2012Prionty Spokane Program
5708 GREATER SPOKANE INCORPORATED 2,858 62 12/5/2012Priortty Spokane Program
5709 GREATER SPOKANE INCORPORATED 8,905 71 12/12/2012STEM Program

5711 GREATER SPOKANE INCORPORATED 3,702 21 12/31/2012Priority Spokane Program
5713 GREATER SPOKANE INCORPORATED 10,507 52 1/9/2013 Priority Spokane Program
5714 - GREATER SPOKANE INCORPORATED 716 05 1/16/2013 Priority Spokane Program
5717 GREATER SPOKANE INCORPORATED 11,760 21 1/30/2013STEM Program

5721 GREATER SPOKANE INCORPORATED 5,300 95 2/6/2013STEM Program

5723 GREATER SPOKANE INCORPORATED 2,955 00 2/13/2013Pnionity Spokane Program
5726 GREATER SPOKANE INCORPORATED 6,513 88 2/20/2013STEM Program

5729 GREATER SPOKANE INCORPORATED 2,296 06 2/27/2013Priority Spokane Program
5732 GREATER SPOKANE INCORPORATED 8,240 75 3/11/2013Pnority Spokane Program
5737 GREATER SPOKANE INCORPORATED 7,819 31 3/20/2013STEM Program

5739 GREATER SPOXANE INCORPORATED 8,727 91 4/3/2013Prority Spokane Program
5745 GREATER SPOKANE INCORPORATED 7,957 02 4/17/2013Pnonty Spokane Program
5749 GREATER SPOKANE INCORPORATED 5,971 86 4/30/2013Pnority Spokane Program
5751 GREATER SPOKANE INCORPORATED 2,258 30 5/8/2013STEM Program

5756 GREATER SPOKANE INCORPORATED 7,961 30 5/15/2013Pnority Spokane Program
5758 GREATER SPOKANE INCORPORATED 3,042 15 6/5/2013STEM Program

5762 GREATER SPOKANE INCORPORATED 12,951 00 6/12/2013Pnority Spokane Program
5763 GREATER SPOKANE INCORPORATED 307 99 6/19/2013STEM Program

5769 GREATER SPOKANE INCORPORATED 2,290 06 7/3/2013Pnonty Spokane Program
5771 GREATER SPOKANE INCORPORATED 4,444 33 7/10/2013Pnority Spokane Program
5773 GREATER SPOKANE INCORPORATED 2,297 56 7/17/2013Pnority Spokane Program
5775 GREATER SPOKANE INCORPORATED 2,290 06 7/24/2013Pnonity Spokane Program
5778 GREATER SPOKANE INCORPORATED 2,290 06 8/7/2013 Pnority Spokane Program
5782 GREATER SPOKANE INCORPORATED 3,024 31 8/13/2013STEM Program

5784 GREATER SPOKANE INCORPORATED 4,253.36 8/28/2013STEM Program

5790 GREATER SPOKANE INCORPORATED 4,446 68 9/10/2013STEM Program

5793 GREATER SPOKANE INCORPORATED 2,968 97 9/25/2013 Prionity Spokane Program
JRT A1 /2014, 8 32 a4 184,781 20

page
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Spok%ne

Incorporated

801 W. Riverside, Suite 100, Spokane, WA 99201
Phone: 509.624.1393 or 1.800.SPOKANE

Fax: 509.747.0077
www.greaterspokanemcorporated.org

Spokane Area Business Foundation

2012-2013 Foundation Board Members
Information Updated October 12, 2012

Dr. Rodolfo Arevalo
Eastern Washington University
214 Showalter Hall

Cheney, WA 99004

359-6200 fax: 359-70136
email: president@ewu.edu

Linda Elkin

U.S. Bank

P.O. Box 2477

Spokane, WA 99210

353-7014 fax: 353-7177
email: linda.elkin@usbank.com

Tom Fritz

Inland Northwest Health Services

P.O. Box 469

Spokane, WA 99210

232-8101 fax: 232-8358 (cell: 999-1801)
email: fritzt@inhs.org

Rich Hadley (Executive Director)
Greater Spokane Incorporated

801 W. Riverside Ave., Suite 100
Spokane, WA 99210

321-3635 fax: 747-0077

email: rhadley@greaterspokane.org

Michelle Hege

Desautel Hege Communications

315 West Riverside Avenue, Suite 200
Spokane, WA 99201

444-2350 fax: 444-2354
email: michelleh@desautelhege.com

Christine Johnson

Community Colleges of Spokane
P.O. Box 6000, MS 1001

Spokane, WA 99217

434-5006 fax: 434-5120

email: cjohnson@ccs.spokane.edu

Jeff Philipps (President)
Rosauers Supermarkets

1815 West Garland Avenue
Spokane, WA 99205
326-8900 x166 fax: 328-2483
email: jeffp@rosauers.com

Dr. Brian Pitcher

Washington State University Spokane
P.O. Box 1495

Spokane, WA 99210-1495

358-7551 fax: 358-7505 (cell: 879-7103)
email: bpitcher@wsu.edu

Tom Quigley

Kiemle & Hagood Company

601 W. Main, Suite 400

Spokane, WA 99201

755-7515 fax: 458-4014 (cell: 951-6464)
email: tomg@khco.com

Michael Senske

Pearson Packaging Systems

8120 West Sunset Highway
Spokane, WA 99224

241-4900 fax: 747-8532

email: msenske@pearsonpkg.com

Kurt Walsdorf (Secretary / Treasurer)
Bank of America

601 West Riverside Avenue, 5t Floor
Spokane, WA 99201

227-0082 fax: 353-1487 (cell: unavailable)
email: kurt.l.walsdorf@baml.com

Dave Knutson, (General Counsel)
Witherspoon Kelley, P.S.

422 W. Riverside Avenue, Suite 1100
Spokane, WA 99201

624-5265 fax: 458-2728

email: dmk@witherspoonkelley.com

Weiling Zhu (Administrator)
Greater Spokane Incorporated
801 W. Riverside, Ste 100
Spokane, WA 99210

321-3613 fax: 747-0077

email: wzhu@greaterspokane.org

Greater Spokane Incorporated — Creating Something Greater for the Spokane region since 1881
www greaterspokane org | www facebook com/greaterspokane | www twitter com/greaterspokane




