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«990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> \Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

aﬂm,gg;:;&eszﬁgw » Information abot;t Form 990-EZ and its instructions is at www.irs.gov/form990. o'i'::,;':;-,':i'.','.’-.""
A For the 2013 calendar year, or tax year beglnning » 2013, and ending
. 2:::(5: zhpgl’l‘zble‘ C Name of organization D Employer identification number
[ |Name chang Friends of Seattle Waterfront 80-0867356
 initial return Number and street (or P.O. box, If mall is not dell d to street add ) Room/suite E Telephone number
[ |Temineted 1191 Second Ave ! 2100 (206) 382-5552
. Amended retumn Clty or town, state or province, country, and ZIP or forelgn postal code .
F Group Exemption
Application pending |Seattle WA 98101 Number . . . . ..
Accounting Method: [:I Cash Accrual Other (specify) > H Check » |:| if the organization is not

Webslte: ™ www.friendsofwaterfrontseattle.org/
Tax-exempt status (check only one) — X[ 501(c)(3) | [501(e)( ) <“(insertno) | |4947(a)t)or | [527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

F X0

Form of organization: Corporation [ | Trust [ ] Association [ ] Other

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . ... ... .. ..

166,957,

(Part] |Revenue, Expenses, and.Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part |

TEEA0B12 11/27113

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . ... . oo e 1 11, 670.
2 Program service revenue including governmentfees andcontracts . . . . . . . . . ... o 000l 2
3 Membershipduesand assesSSmMents . . - . « « + « v v v v v v vt e e e e e e e e 3
4 INveStmeNntinCOmMe . . « « v ¢ v v i et i e e e e e i e e e e e s e e e e e e e s 4
5a Gross amount from sale of assets other thaninventory . . . . . . .. .. ... 5a
b Less: cost or other basis and salesexpenses- . . . . . . .. ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5bfrom line5a). . . . . . . . . . . . . ... ..o S5c
6 Gaming and fundraising events
'E‘ a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 a|
‘E’ b Gross income from fundraising events (notincluding $ of contributions
u from fundraisipg events reporteq on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . ... .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . .. ... 6c
" d Net income or (loss) from gaming and fundraising events (add lines 6a and
S_P. 6b and subtractline6c) . . - ... . .. ..ol e e e e 6d
E. 7 a Gross sales of inventory, less retums and allowances .". . . . . .. ... .. 7a
e bless:costofgoodssold . . . . ... ... ... i e 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . .. ... .. ... .. 7c
= 8 Other revenue (describe in Schedule O) . . . . . . ... ... .. semreye oS08 For §80.7, Part, Linp 8 Other Roverud @ 155,287 .
= 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7<m T P »[ 9 166, 957.
Ca 10 Grants and similar amounts paid (list in "S'chedl.R@U:.\ N o % ................... 10
il 11 Benelfits paid to or for members . . . ... . T . .. o AR R 11
% £ 12 Salaries, other compensation, and employee en\eﬁls\( 1 9 ZQ\A' . ({‘a ................. 12 125,367.
< £ 13 Professional fees and other payments to&?e end&r'}t contractors . ...m¥S) . . . . ... . 13 3,578.
8 y 14 Occupancy, rent, utilities, and maintenan S -l N g N . "" el e e e e e e e 14 3,485.
E 15 Printing, publications, postage, and shippin‘g . QGDE, Ny /_,_4/' ................. 15 21.
16 Other expenses (describe in Schedule O) § . . Zwr"". . . . . ... .. Seg Form S90-Z, Pt |, Line, 16.0ther Expensed 16 12,013.
17 Total expenses, Add lines 10through 16 « . + + « « v v v v v e i v o i e e e i a e e e »[17 144,464,
R 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . .. ... R 18 22,493,
N§ 19 Net assets or fund bélances at beginning of year (from line 27, column (A)) (must agree with end-of-year
I_E figure reported on prioryearsreturn). . . . . .. 0000 [ T T T 19 0.
s | 20 Other changes in net assets or fund balances (explain in ScheduleQ) . . . . . . . ... ... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18through20. . . . .. ... .. .. ... .. >l 21 22,493,
BAA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2013)

%A




Form 990-EZ (2013) Friends of Seattle Waterfront 80-0867356 _+ Page2

[Part Il | Balance Sheets (see the instructions for Part 1) - , D
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . .. ... .................
(A) Beginning of year | (B) End of year
22 C(Cash, savings,andinvestments . . . . . . . ..o a s ch e e e e 0.|22 27,859,
23 Landandbuildings . . « . . . 0 00 o s e s e e e e 0.l23 0.
24 Other assets (describe inSchedule O) . . . . . . . . . o ot v v it bt a i e 0.]24 0.
25 Totalassels . . . . . . . . . . . . ittt e e 0.|25 27,859.
26 Total liabilities (describe in ScheduleO). . . . . . . . . . ... ... . 00 0.|26 5,366.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . .. 0.l|27 _ 22,493,
{Part lll |Statement of Program Service Accomplishments (see the instructions for Part Ill) _ Expenses
Check if the organization used Schedule O to respond to any question in this Partill. . . . . . ... . §Re§mreg garfecﬂon 501
What is the organization's primary exempt purpose? See o;?anization's Primary Exempt Purpose o'i,{(az,;:tions ;2,)5, s)ecﬁo,,
Describe the organization's program service accomplishments for each of its three _Iar% st program services, as 4947(a)(1) trusts; optional
measured by exmenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 1nitial research, planning_and public_education _______________|
activities _in_the redevelopment of the Seattle _ ______________|
CLentral Waterfront. __ _ _ _ _ _ _ _ __ _ e
(Grants $ 0. ) If this amount includes foreign grants, checkhere . . . . . ... .. > |_[ 28a 103,972.
29
©rants S~~~ 7 77 7 ")ifthis amount includes foreign grants, checkhere . ... . ... .. > [ || 28a
]
@Grants S~~~ 7 7 7 7 ")ifthis amountincludes foreign grants, checkhere . .. . ... ... > [ || 30a
31 Other program services (describein Schedule O). . . . . . . . . . . ittt i i e e e
(Grants § ) If this amount includes foreign grants, checkhere . . . . . . .. .. > I:l 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . .. ..o oo i i v i e e > 32 103,972.

(Part IV ] List of Officers, Directors, Trustees, and Key Employees (iist each one aven if not compensated — see the instructions for Part IV) D

Check if the organization used Schedule O to respond to any question in this PartIV. . . . . . . . ... ..

b) Average hours per c) Reportable i (d)L "!.“nh beneﬁ_ts,
(a) Name and Title / )weekp%omd mpe ¢ F(%fm::t V:-.zll‘;l,o:%fmlic_:))’ et m .,n. .".1' gr: \oyoo (O)Og:':_mu,:g’ lnl'::tlllgl:af

Carol Binder __ __________

Director 1.00 0. 0. 0.
Tom Byers_ _ _ _ _ ____ _____|

Director 1.00 0. 0. 0.
Liz Dunn _ ____ _________/]

Director 1.00 0. 0. 0.
Gene Duvernoy__ _ _ _ ______|

Director 1.00 0. 0. 0.
John Finkle __ _ __ __ ______

Director 1.00 . 0. 0. 0.
Patrick Gordon_ _ ________|

Director 1.00 0. 0. 0.
Seth Grizzle __ __ _ _______

Director 1.00 0. 0. 0.
Leslie Hapauver _ _ _ _ _ __ ___

Director 1.00 0. 0. 0.
A.P._Burd _ _ __ __________

Director 1.00 0. 0. 0.
Sandra_JacksonzDumont_ _ _ ___

Director 1.00 0. 0. 0.
Gerry Johnson_ _ _ _ ___ __ ___

Secretary and Director 4.00 0. 0. 0.
Martha Kongsgaard _ ______._

Director 1.00 0. 0. 0.
Dan Kully ___ ________-__/|

Director 1.00 0. 0. 0.
See List of Officers, Directors, Trustees, & Key Employees Stmt

BAA TEEA0812 11/27/43 Form 990-EZ (2013)



Form 990-EZ (2013) Friends of Seattle Waterfront . 80-0867356 Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any questoninthisPartV . . . ... ... . ... D

33 Did the organization engage in any significant activity not previousl& reported to the IRS?
If 'Yes, provide a detailed description of each activityinSchedule O . . . . . . ... ... ... .. o oL

34 Woere any significant changes made to the organizing or govemning documents? If 'Yes," attach a conformed copy of the amended documents If they reflect
a change to the organization's name. Otherwise, ‘explain the change on Schedule O (see instructions) . . - . . . . . . . . . .. .. 0.
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a,amongothers)?. . . . . . . . . . . . . . .. .o i e e

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O .

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes, complete Schedule C,Partill. . . . . . . .. ... ... ..

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,” complete applicable partsof Schedule N . . . . . . . ... ... ... ..

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’l 37 aI 0.

35a X
35b

3Be| | X

36 X

b Did the organization file Formn 1120-POLforthisyear? . . . . . . . . . . -« . . i 0 ittt et i v et e s v n s na v s s
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . ... ..

b If 'Yes,' complete Schedule L, Part |l and enter the total
amountinvolved . . . . . . . . L it e e e e e h s e e e e e e e s e e e e e 3sb

37b X

38a X

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . .. . ... ... . ... 39a

b Gross receipts, included on line 9, for public use of club facilites . . - . . . . .. ....... 39b

40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under:
section 4911 * ; section 4912 > ; section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ2? If 'Yes,' complete Schedule L, Partl . . .. ... ... ... ... ... .....
¢ Section 501((3(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >

40b X

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . - . . . . o o i it e e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete FOrm B8B6-T. . . . . . - . &« o o o o vt it i n it

41 List the states with which a copy of this retumis filed ™

40e X

42 a The organization's

booksareincareof > Philip Lloyd Telephone no. > (206)

382-5552

b 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)? . . . . . . ..

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . . . . ... ... ..
If 'Yes,' enter the name of the foreign country:  *>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . .. .. ..

and enter the amount of tax-exempt interest received or accrued during the tax year ~ . . . . . . .. ... .. >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead i
OfFOM O00-EZ . » & & ot i s e e e e e e et e m et e s e s e et e e e e e 44a
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead Of FOM O90-EZ . . . . . & c ¢ i i e e e e e e m e e o s b e e e e e e e e e 44)H X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . ... ... .. ... ... 44c X
d If Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanationin Schedule O . . . . . . . . . . . o . i it it i e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . ... .. 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ NSRS NS
Form 990 and Schedule R may need to be complsted instead of Form 990-EZ (seeinstructions) . . . . . . . . . .. . o v o i v o 45b X

TEEA0812 11/2713 Form 990-EZ (2013)



Form 990-EZ (2013) Friends of Seattle Waterfront 80-0867356 » Page4
. Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to * 1 1
candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . . . .. .. ... ... 0 i 46 X

[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Partll . . . . . . ot v s it e e e e e e e e e e e e e e s 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduleE . . . . . . . .. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . .. ... .. .. ... 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . .o o Lo n Lo n s a o 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
A h (d) Health benefits, )
(8 Name and tt o each amployss porweokdowiay ([ Roperatis coparaston | conitouls o ampleles | (o) Saimated smaurt of
position compensation
None _ _ _ _ _ _ _ _ .
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter 'None.'

{a) Name and business address of each independent contractor (b) Type of service

(¢) Compensation

d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule Al ot st e e e et e e i et e e e »> Yas I:lNo
Under pennlhu of perjury, | declare that | have exam| o? i m. ng accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, comect, and complete Decigrajipn of prepafer n all information of which prep has any |

— | 0‘/’ Z7 - Z-O/‘/

Si gn Signature of officer .
Here | Ms. Margie Wt—w, ﬂrzs/dem‘
Type or print name an . S
Print/Type preparer's name _ < Preparer's signature Date I:I PTIN
Check if

Paid Philip ILloyd m Llofd 04/25/14 selfemployed |P01598099
Preparer |Fmeneme » Project Accounting Services
Use Only |Frmseddress » 603 STEWART ST FmsEIN > 01-1524081

SEATTLE WA 98101 Phonemo. (206) 382-5552

May the IRS discuss this retum with the preparer shown above? See instructions

......................... > EYes DNo

Form 890-EZ (2013)

TEEA0812 11/27/13



Public Charity Status and Public Support OMS No. 15450047

SCHEDULE A .
(Fo',m 990 or 990-E2) Complete if the org:snga(zzl)c(’r) I:o: :::t':::: ggl s‘ct):g)' ::rg“asrgzatlon or a section 201 3

> Attach to Form 990 or Form 890-EZ.

A ]  Opento Public
Department of the T * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990. + w~ Inspactions...
Name of the organization Employer Identification number
Friends of Seattle Waterfront 80-0867356

[Part | |Reason for. Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (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).
A school described in section 170(b)(1){A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:
D An organization operatea for the benefitof a T:oﬁe_ge_ or tﬁiVe?sﬁy_oWnEd_oFo_pe—raTea Ey—a EoT/e_ane_nt—al_uEit-a;sEriEeE insection
—! 170(b)(1)(A)(Iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170(b){1)}{A){v).

7 ? An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 || A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
— more 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 DTypel b DType i c DType Il = Functionally integrated d D Type Il = Non-functionally integrated

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

hwNn

o o

r

| I

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
CheCKthIS BOX « « + ¢ ¢ ¢ v ¢ v v v s a e s e s s e n s m @t a s et i s m e e e e s e e e e e e e
g Since August 17, 2006, has the organization accepted any ift or contribution from any of the folilowing persons?
Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? . - . . . . . .« o vt ot e e 11g())
(i) A family member of a persondescribedin(i)above? - . . . . . . .. L L c s e e 11g(li)
(lif) A 35% controlled entity of a person described in (i) or (iabove? . . . . . . . ... ... o0 0Ll 11g (i)
h Provide the following information about the supported organization(s).
ported ) EIN I (vil) Amount of moneta:
O osnzatin ® Cotemedonines s | organzationin F‘L',’ organizationin | crganizaton n ot
above or IRC section column (1) listed In | column (1) of your column (1)
(ses Inatructions)) your gaverning 8Uppol organized in the
document? U.S.?
Yes No | Yes No | Yes No
(A)
(8)
(€
(D)
(E)
Total S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO401 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 Friends of Seattle Waterfront 80-0867356 + Page2

{Part ll [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 failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year '
beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any 'unusual grants.) . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ....... '

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

4 Total. Add lines 1 through3 . . 0. 11,670. 11,670.

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

0. 11,670. 11,670.

vt = g |

by

&

.

g

-

§

= - LS =3
-

3

i
3

2 g
4

.. : 9,767.

.
5
%
L&

6 Public support. Subtract line 5 Al ) :
fromlned4 . .......... ; z - X 1,903.

Section B. Total Support

g:;el::fn’avﬁf)fim fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts fromlined4 ... ... 0. 11,670. 11,670.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmiedon . . . .. ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatlvV)) ... .........

11 Total support. Add lines 7 - 3 X
through10 . . . . . ... ... b 11,670.

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . . ... L o i i c e | 12 0.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . i i i i it i e e e e e e e e e >

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11,column(f)) . . ... ... ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . .« . . . . .o i v it e e a s 15 %

16a 33-1/3% support test — 2013, If the organization did not ch'ack the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . « . . ¢ v ot v et it it e i e > I:l

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . .« v 0t i it v vt vt it e e > I:]

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organizaton . ... ... .. > I:l
b 10%-facts-and-circumstances test — 2012.:f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . . . . ... .. .. >
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 Friends of Seattle Waterfront 80-0867356 Page 3
[Part Il iSupport 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 qualify under Part Il. If the orgénization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (0 Total
1 "Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

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

5 The value of services or
facilities fumnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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
fortheyear. . . .. ... ...

cAddlines7aand7b - . . ...

8 Public support (Subtract lin : - B
7cfromline6.) . ... ... DI Rl Rt " .
Sectlon B. Total Support .
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business

activities not included in line 10b,

whether or not the business is

regulaly cariedon . . . . . . . .
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

PartIV.)

13 Total Support. (Addins9,10c, 11 and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here. . . . . . . . . . . . . - . . . . e e e e e e e e e e e e e > ﬂ

Section C. Computation of Public Support Percentage .

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . ... ... ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . ... .. ... ... .. ........ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . . . . . . ... . oo v oo ool 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

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

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 890 or 980-EZ) 2013 Friends of Seattle Waterfront 80-0867356 « Paged

[Part IV_|| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Compilete if the organization is described below. > Attach to Form 990 or Form 980-EZ.
Departmentofthe Treasury |~ S®@ separate instructions. > Information about Schedule C (Form 990 or 990-E2) and Its Open to Public
Internal Revenue Service instructions is at www.irs.gov/form990. Inspec_tlon

If the organization answered "Yes,’ to Form 880, Part [V, 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 I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-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 Actlvities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.

. gegil?rll\ 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-A. .

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (8) organizations: Complete Part lll.

Name of organization Employer identification number
Friends of Seattle Waterfront 80-0867356

|Part I-A |Complete 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 Political expenditures. . . . . . . . e i e e e e e e e e e e e e e et e (5 4

3 VOIUNEEI NOUMS - « & v v 4t 4 e e o e o o m = & & s s s s s o s o s s o s o s o s e s s o s e o s o o o s oo nonn

[Palt -8B i|CompIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . ........... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... . ... >3
3 If the organization incurred a section 4955 tax, &id itfile Form4720forthisyear?. . . . - - - v ¢ v e v vt m v v e DYes DN°
4aWasacorrectionmade? . - . . . - .t . i s e e e e e e e e e e I:I Yes DNo

b If 'Yes,' describe in Part IV.

|Part -C EICompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON BCHVIIBS + « « =+ &« ¢ o o v o m o = e m e s s s v b m s e m e s e e e e s e e e > S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
12T 12 Z S > S
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . .« v o v i it i i ot i v e e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political 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 is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of poliical
. organization's funds. if contributions received and
none, enter-0-. P’PmP“! and directly
delivered o a separate
poiitical organization. if
none, enter -0-,
o) T e e ety
@»@ e e ————
& e s e s e — =
9 s s — =
(5) F—
(6) IRttt
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 890-E2) 2013y s ends of Seattle Waterfront 80-0867356  ~ FPage2
{[PartI-A_[complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under,
section 501(h)).
A Check » if the filing organization belongs to an affiliated group (and list in Part [V 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 'limited control’ provisions apply.

Limits on Lobbying Expenditures a) Flling (b) Affilated
(The term ’expenditures’ means amounts pald or incurred.) organization's totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 0.
¢ Total lobbying expenditures (add linesfaand1b) . ... .. ... ... ... .. ... ... 0.
d Other exempt purpose expenditures . . . . < « ¢« o v 0 v oo L e e e 144,818.
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . .. .. ... ... ... 144,818.
f Lobbying nontaxable amount. Enter the amount from the following table in '
bothcolUmns. . . . v o o v v i i e e e e it s e e e e e e 28,964,
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 1e. P T N
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. " ,i,, C ot .. re w
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. DU S -
Over $17,000,000 $1,000,000. e Y S
g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . . . ... ... ... .. .. 7,241,
h Subtract line 1g from line 1a. if zeroorless,enter0-. . . . . . . . ... .. ... ... ... 0.
i Subfract line 1f from line jc. Ifzeroorless,enter-0- - . . . . . . . .. o0 a e 0.
| If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4911 tAX fOr thiS YEAI? « « « « « « + & o e v e e e e e e e e e e e e e e e e e [Jves []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election 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 Perlod
Calendar year (or fiscal 201 Total
year baginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Tota
2 a Lobbying non-taxable
amount. . . . .. ... 28,964. 28,964.
b Lobbying ceiling
amount (150% of line
2a,column(e)). . . . 43,446.
¢ Total lobbying .
expenditures . . . . . 0. 0.
d Grassroots nontaxable
amount. . . . . ... ] 7,241. 7,241.
e Grassroots ceilin
amount (150% of line
2d, column (e)) . . . . 10,862.
f Grassroots lobbying
expenditures . . . . . 0. 0.
BAA Schedule € (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E7) 2013Friends of Seattle Waterfront 80-0867356 Page 3

[Part JI-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes’ response to lines 1a through 1i below, provide in Part IV a detailed description -
of the lobbying activity. . Yes | No Amount

1 During the year, did the filing organization 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:

avVolunteers? . . . .« v v v v v s it eu e e e e e e e e et e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
cMediaadvertisements?. . - . « ¢ vt v v et i e e s e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . . o i i i e e e e .
e Publications, or published or broadcaststatements? . . . . . - . . & & ¢t v c it i e e
f Grants to other organizations for lobbying purposes? . . . . « . . .« v o b vt i i e i e e e e
g Direct contact with legislators, their staffs, govemment officials, or a legislative body?. . . . . . . ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
I Otheractivities? . . . « . v & o v v o it f i i v e e s s s s i ettt e S e e
J Total. Addlines 1cthrough 1i. . - . . v . v v v i i i i i i et it ettt et s s e e
2 a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . ... .. . |
b If 'Yes,’ enter the amount of any tax incurred under section4912 . . . . . . ... .. .. ... e -
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4812. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . ... .. ) a8

[Part-A" TComplete if the organization Is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

‘ Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . ... . o000 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . ... ... ... ... 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . ... ... ... .. 3
[PartT-B Tcomplete If the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similaramountsfrommembers . . . . . . . . . . . o i i s e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5§27(f) tax was pald).

ACUITENLYBEAF « « .« v v v v v s e st o it ot s it v s a o it s e s m et et e 2a

bCarryoverfromlastyear . . . . ¢ . o o o i i it et s e e e e e e e e e e e 2b

L | 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 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
EXPENAItUrE NEXEYBAr? « « « v v v 4 v i vt e st e e e e e s e e e e e e e e 4

Taxable amount of lobbying and political expenditures (see instructions) . . . . . ... ... .. .. ....... 5
|Part IV_|Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part |I-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 20138Friends of Seattle Waterfront 80-0867356 « Page4

[Part IV |Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2013
) TEEA3204 1118113



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Department of the Treasury »> Information about Schedule O (Form 990 or 990-E2) and its instructions is i 9’:9,!' to Public
Internal Revenus Service ) at www.irs.gov/form980. nspection
Name of the organization Employer identification number
Friends of Seattle Waterfront 80-0867356

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 880 or 990-EZ. TEEA4S01 08/08/2013 Schedule O (Form 990 or 990-EZ) 2013



Friends of Seattle Waterfront

80-0867356

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

Payroll and Program Expense Reimbursements

155,287.

Total

155,287.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (descn'bé in Schedule O)

Meetings and Events 11,301.
Bank and Transaction Fees 488.
Travel 70.
Other 154.
Total 12,013.

Form 990-EZ, Part lil, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

To support the redevelopment of the
Seattle Central Waterfront in connection
with the Seattle Waterfront Initiative.

Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

(a) (b) (c)

(d)

(e)

Name and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Form contributions other
position W-2/1099-MISC) | to employee compen-
(if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business. . . |:| Person. . . .
Tomoko Matsuno_ _ _______._
Title . Director 1.00 0. 0. 0.
Business. . .| | Person. .. .| X
Ed Medeiros __ _________.
Title . Director 1.00 0. 0. 0.
Business. . .| | Person....| X |
David Meinert _________._
Title . Director 1.00 0. 0. 0.
Business. . .| | Person. .. .| X |
Kollin Min_ ___________.
Title . Director 1.00 0. 0. 0.
Business. . . |___| Person. . . . IL'
Lary Moon _ _ _._ _ _ _ _____.
Title . Director 1.00 0. 0. 0.




Friends of Seattle Waterfront

80-0867356

T

Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
(a) (b) (© (d) (e)
Name and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Form contributions other
position W-2/1099-MISC) | to employee compen-
(If not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business. . [____l Person. . . .
John Nesholm _ _ _ ________
Title . Treasurer and Director 3.00 0. 0. 0.
Business. . . Person. . . . [ X |
Jeannie Nordstrom _______
Title . Director 1.00 0. 0. 0.
Business. . . Person Ax
Stuart Rolfe _ ________.
Title . Director 1.00 0. 0. 0.
Business. . .| __| Person Ax
Charles Royer _ ______ __.
Title . Director 1.00 0. 0. 0.
Business. . . |___| Person x|
Ryan Smith _ ___________
Title . Director 1.00 0. 0. 0.
Business. . . |___| Person x
Lyn Tangen _ _ __ _______. ‘
Title . Director . 1.00 0. 0. 0.
Business. . . |__| Person x
Maggie Walker _________.
Title . President and Director 5.00 0. 0. 0.
Business. . .|__| Person....[ X |
Jessie Woolley-Wilson ____
Title . Director 1.00 0. 0. 0.
Business. . .|| Person. .. .| X |
Heidi Hughes _ ________.
Title . Executive Director 40.00 88,426. 0. 0.




