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Formh 990

Depariment of the Treasury
Internal Revenue Service

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

* Do not enter Social Secunity numbers on this form as it may be made public
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Checkf applicable C Name of organzaton THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL|D Emeloyer identification Number

Address change Doing Business As 91-1183169

| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

| |tnibal retum 665 WOODLAND SQUARE LOOP SE 201 (360) 754-6320
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedrern  |LACEY WA 98503 G Grossrecepts $ 2,079,722,
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Yes %No

wuchsel Cage, Zrertive Didf26 Holiday Dr. SE Olympia WA 98501 |H®) Areall subordiates included? Yes No

If 'No," attach a st (see mnstructions)

I Taxexemptstatus | [500Q)3) [X]501(0) ( 4 )< (nsertno) | [49ara)1)or | Js27
J Website: * www.thurstonedc.com H(c) Group exemption number ™
K Form of organization |X|Corporat|on | ITrust I J Association | I Other ™ IL Yearofformaton 1981 I M state of legal domicle WA
[Part! |[Summary
1 Bnrefly describe the orgamzation’s mission or most significant activities To create a \_]J;t_al _a_ng _sustain-
¢|  able_economy that supports the values of our residents. _ ____________________
c
E ————————————————————————————————————————————————————— T
£| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, ine1a) . . . ... ... ............ 3 22
: 4 Number of iIndependent voting members of the governing body (Part VI, kne 1b) . . . . . . 4 20
:_"E’ 5 Total number of iIndividuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . .. .. ... ... 5 18
=| 6 Total number of volunteers (estimate if necessary) . . .. . ... .. ........ ... 6 0
&| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 . . . . . o oo oot i i e e 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . ... ... ... . ... 7b
Prior Year Current Year
w» | 8 Contrbutions and grants (Part VIl hine th) . . . ... ... ... .. ... “430,161. 740,110.
2| 9 Programservice revenue (PartVIILline2g) . . . . . . o o i i it 1,018,399. 1,182,003.
% 10 Investment income (Part VIll, column (A), ines 3,4,and7d) . . . . . . . . . ... ... 146. 113.
€ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10¢c,and 11e) - . . . . . . . . .. 133,398. 157,496.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), ine 12) . . . . . 1,582,104. 2,079,722.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . .. ... ... 30,134. 67,170.
~ | 14 Benefits paid to or for members (Part IX, column (A),lined) . . . 7. .. ... ... ... 17,000.
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 616,170. 788,145.
§ 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . . ... .. .. :
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0.
17 ;(aher g)g;;epses:(ﬁa‘ryl)(’ lumn (A), ines 11a-11d, 11-24€) . . . . . . . . .. .. 937, 406. 1,245,494,
18 A Total 'en”s“e_é,‘EAéd_n{de H3.17 (rhust equal Part IX, column (A), Ine 25) « - « « . . . . . 1,583, 710. 2,117, 809.
| 19 {R’gyenue less expenses SubtrpdRline 18 fromlne12 . . . . ... ... .. -1,606. -38,087.
§§ e NOY 2 3 20w q‘ﬂ] Beginning of Current Year End of Year
§§ 20 dTotEIassgts(Paftél;ng16)41% ............................. 291, 145. 346,031.
;g 21 ;\TotaT',I{i‘qﬁEhtgés\(P?‘n\l)(, I|Fe QDG) ............................... 125, 889. 253, 240.
22| 22 Net adsels or-funa'b [h,U_CLéir,S.uh cthne 21 fromlne20 - . . . . . .......... 165,256. 92,791.

[Part ll__|Signature Block

Under penalties of penjury, | declare that | have exa
complete Declaration of preparelr/other than officesf1s ba;ee)on
ya

lnl‘ow of which preparer has any knowledge

ned thrs reu}?. including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

p el ol — [ [[=/7 - /¢
Slgn Signdture of officer Date
Here } Michael Cade, EXECUTIVE DIRECTOR

Type or print name and title

PnntType preparers name Preparer’s signature Date / ; Check LI"‘ PTIN
Paid Kim E. Yale L~ . MAQQ/C@ [ /7//¥'seﬂ-empbyed P00196613
Preparer [Fmsmame > KIM E. YALE,/CPA & CO. [ / ’ i
Use Only {fmssooress ™ 2101 4TH AVE E STE 100 \J FmsEN > 36-4767926

QLYMPIA WA 98506-6512 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . ... ... ... .. IXrYes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

Form 990 (2013)

o
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, Form990 (2013) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 81-1183169 Page 2
[Part:lli - | Statement of Program Service Accomplishments
' Check if Schedule O contains a response ornoteto any lineinthis Partlll . . . . . . . ... . . . ... ... ... ... . D
1 Bnefly descnbe the organization’s mission

2 Dud the organization undertake any significant program services dunng the year which were not hsted on the prior

FOMMO90 0r 980-EZ2. - « « v o e e e et e e e e e e e e e e e D Yes No
If 'Yes," descrnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 948, 435. including grants of  $ 67,170. )(Revenue $ 922,585. )

4b (Code ) (Expenses $ 221, 955. including grantsof  $ 0. )(Revenue $ 176,417.)

4¢ (Code ) (Expenses $ 125,784 . wncludinggrantsof $ 0. )(Revenue $ 126,308.)
WSU Pac 5 Contract:

4 d Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue S )
4 e Total program service expenses » 1,296,174.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) THURSTON COUNTY ECONOMIC DEVELQPMENT COUNCIL 91-1183169%

~

" [PartIV_]Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... . ...

Did the organization engage In direct or indirect polltrcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . ... .. . L.

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . .. ... ..., ...

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes, ' complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part | e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!ll . . . . . . . ... .. ...

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . e e e e e e e e e e e e e

Did the organmization report an amount in Part X, ine 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management, credit reparr, or debt negotlauon
services? If 'Yes,’ complete Schedule D, PartlV . . . . . e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. .. ... ..

If the organization’s answer to any of the following questions I1s 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the orgamzatlon report an amount for land, buildings and equment in Part X, line 107 If 'Yes,' complete Schedule
D, PartVI. . . . . o o o e e e e e e e e e e e e e e e e

b Did the organization report an amount for mvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VI. - . . . . . . . .. .. ... ... ...,

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . .. ... . . ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,"complete Schedule D, PartIX . . . . . . . . . .. ... .. ... o ... ...

e Dud the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X .

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

a D the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIl . . . . . o o 0 ot e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xlfisoptional . . . . . . ... ...

Is the organization a school described in section 170(b){(1)(A)(u)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ...

a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ...

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Partslland IV . . . . . . . . . . . . . . .. oo,

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? If Yes,’ complete Schedule F, Parts llfand IV . . . . . . . . . .. .. ... oL,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. .. ... ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . L e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . . ... ... ..
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. ..

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
1e X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)
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Form 980 (2013) THURSTON COQUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183168

Page 4

" [Part IV- | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . ... ... ....

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . .. .. .o n

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete
ScheduleJ. . . . . - . o L e e e e e e e e e e e e e e Y

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'gotoline 25a . . . . . . . . . o o o i i it it i e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease

any fax-exemptbonds?. . . . . . .. oo Lo oo s e e e e e e e e
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? . . . . ... .. ..

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

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-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« c i e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Partll . . . . . . . . . . ot e e e e e e e e

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, Partlil . . . . . . . .. ... ... .. ... ...,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . ... ..

b A family member of a current or former bfﬁcer. director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV . . . . ... .. .. .. .. ..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,' complete Schedule M . . . . . . .. .. e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complele Schedule N, Part!. . . . . . .

32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il . . . .« o« o i e i e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . ... ... ...,

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Il IV,
and V. line T . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. ... ... ...

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . . ... .. ..

36 Section 501 c) 3) organizations. Did the or%anlzatlon make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V,llme 2 . . 7. . . . . . .. .. ... .. o oo

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

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

21

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b X
28c X
29 X

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

37 X
38 X

BAA

TEEA0104 1111113

Form 990 (2013)
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Form 990 (2013) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169

' |Part V | Statements Regarding Other IRS Filings and Tax Compliance

[y

Check if Schedule O contains a response or notetoanylineinthisPartV.. . . . . . . ... ... ...........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pNZe WINNErs? . . . . . . . . . . L L L L e e e e e e e e e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 18 !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ’ J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . ... ... ... 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanalion in Schedule O - . . . . . . . . . ... ... ... 3b
4 a At any time duning the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o i i v it s e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnibutions? . . . . . . . . . . ... ... .. ... .. 6a|] X
b if "'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductble? . . . . .. . . .. ... .o o e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c). §
a Did the organization receive a payment Iin excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . . L Lo e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... I 7 dl N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization recetved a contnbution of qualified intellectual property, did the organization file Form 8899
= = o 1= 79
h If the orgamization recelved—a contnbution of cars, boats, airplanes, or other vehicles, did the organlzaho;l file a
Form 1008-C2 . . & o it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the !
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngthe year? . . . . . . . . . . o i v i it e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49667 . . . . . ... ... ....... ..., 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . .. .. . ... ... .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12. . . . . . . . .. .. . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders. . . . . . . . . ... .. ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o Lo 0oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?. . . . .. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the arganization is licensed to issue qualified healthplans . . . . . . ... ... .. .. 13b
c Enter the amountof reservesonhand . . . . . . . ... ... oo o Lo 13c
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . . .. ... .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . 14b

BAA TEEAC105 07/02/13

Form 990 (2013)
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, Form 990 (2013) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 6
[Part VI | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. .
Check if Schedule O contains aresponse ornotetoany hne inthusPartVI. . . . . . . . . . o o 0o i oo i i e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 22
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedute O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 22
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . .. ... ..o e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superv15|on
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 govermning documents
since the prior Form 990 was filed? . . . . . . . . . L L L L L e e e e e e e e e e e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . .. .. L0 Lo oo Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L L e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . .. . ... . oo oL 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year by ,
the following :
aThegoverningbody?. . . . ... ... ... ... ... 0 0. e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. ... ... ... ........ 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 writien policies and procedures governing the activities of such chapters, affilates, and branches to ensure therr
operations are consistent with the organization’s exempl pUrPoSES?. = « v v v v v o vt e e e e e e e e e e e e e e e e 10b
11 a Has the organizalion 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 organizatton to review this Form 990 !
12a Did the organlzatlo’n have a wntten confiict of interest policy? If 'No,’gofoline 13. . . . . . . [ 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflictS? . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b}] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule QOhowthiswas done . . . . . . o o v C i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wniten whistleblowerpolicy? . . . . . . . . . . . . . L L e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . ... o L 0oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberatron and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . e e e e e e e .. | 15a] X
| b Other officers of key employees of the orgamization. . . . . . . . . .. .. .. .. . Lo L. .. 15b| X
| If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
1 16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . L. L L e e e e e e e e 16a X
| b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . .. ... ... L0000 L. .. | 16b

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

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

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
"Crista Rifenberg §65 Hoodlang Square looo 53, Ste, 2. Lacey, WA _ 98503 (360) 754-6320

BAA TEEAD106 07/02/13 Form 930 (2013)
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Form 990 (2013) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 7

. mpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check iIf Schedule O contains a response or note to any line inthis Part VIl . . . . . . ... .. . ... ..... R D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist 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

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

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

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

® |ist 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

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

©

(B) Position (doI not check motrJe trr:an (D) (E) (F)
Name and Title Average one box, unless person 15 both an Reportable Reporiable Estimated
hour: 8er officer and a director/trustee) compensation from clompensatmn from amount of other
week (list —_—— the organization related organizations compensation
?ny hlclurfj i a 2 g 5 cgp g _on (W-2/1099-MISC) {W-2/1099-MISC) from the
or relate a8 po = organization
organiza- f:” é_ = g S|e g g’ and related
bttlaolg\?v 5|9 -g_ 4 3 organizations
= o~
dotted S|l = b 3
line) zl 8 @ @
| & 2
L By 8
@ &
Q
-()_Michael F. Cade _____ | 50.00
Executive Director X X 112, 250. 0. 17,112.
_2) SEE ATTACHED __ _ _ ~_..].0.50
Board of Directors X 0 0 0

@ ____ ____________] ———_

o __] ——

ae o ____ ———

o3 o ____J ——_—

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL

91-1183169

Page 8

k {Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninved)

(8) (€)
Pasits
(A) Ar\‘/erage lgdo nollchegkslmzr:e lhgn '?ne (D) (E) (F)
ours ox, unless person is both an Reportabl Reportabt Esti
Name and utle v?:;k officer and a director/trustee) oomp:r‘\]soatmneﬁom comp?:?\:anonefmm anw:r:;n:f‘g?her
o BT E|Q|E AT vomene, | G | Spme
hours @ = Elais 233 organization
for §ac. 2|3 ‘2‘,1‘.2 and related
related [ 5} o B (8 o organizations
oL
below @] g 3 3
dotted o] 2 2
line) R = 2
&
as o ____] -
: (16) L
l
| aw ] o
|
oe o ____J.__
(19) o
200 ]
2y
(22)
28y
29 L -
(25) L
1bSubtotal. - . . . . . e e e e e e e e > 112,250. 0. 17,112,
c Total from continuation sheets to Part VII, SectionA . . . . . . .. .. M o
d Total (add lines1band1c) . . . . . . . .. .. ... ... ... ... . ... > 112,250. 0. 17,112.

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

from the organization ™ 1

‘ 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

Yes | No

on hne 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . L L e e e e 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

SUCh INAIVIGUAEL . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person histed on ine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . ... ... ... ..... 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) (8)
Name and business address Descnption of services

(C)
Compensation

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

$100,000 of compensation from the organization *

BAA

TEEA0108 11/11/13

Form 990 (2013)
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Form 990 (2013) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 9
IPart Vill | Statement of Revenue
) Check if Schedule O contains a response or note to any ine mthis PartVIIl . . . . . .. ... ... ... ... . ... D
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 & 1a Federated campaigns e 1a ;
§§ b Membershipdues . . . . . . . 1b 157,775. ‘
g. g ¢ Fundraisingevents . . . . . . . 1c .
% | d Related organizations . . . . . id
s E| e Govemnment grants (conirnbutions) . - 1e 492,935,
En
g E| f Allother contributions, gifts, grants, and
2 g similar amounts not included above . . 1f 89,400.
E o 9 Noncash contnbutions included i lines 1a3-11  $
S< hTota.Addimesta-1f . . .. .. v v v .. > 740,110.
g Business Code
& 2a
bl
o b
<|.|-.; _________________
=S| ¢ ___ ______________
G| d
| e e e e e e e — — -
= e ____
o f All other program service revenue . . . 1,182,003.] 1,182,003. 0. 0.
g g Total. Add lmnes2a-2f . .. ...... ....... »| 1,182,003. |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. . .. ... ... 113. 113. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . . . ... ... oL -
() Real (n) Personal |
6 a, Gross rents 31,906. i
b Less rental expenses ;
¢ Rental income or (loss) . . 31,906. |
d Net rental income or (loss) - - R > 31,906. 31,906. 0. 0.
7 a Gross amount from sales of () Secuntes {u) Other )
assels other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgammor(loss). - . . . ... . ...... >
w | 8a Gross income from fundraising events
= (notincluding $
5 of contnbutions reported on line 1c¢).
= SeePartIV,lne18. . . . . ... .. a
= b Less directexpenses . . ... ... b
° c Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross Income from gaming activities ‘
See PartIV,lne19. . . .. .. ... a [
b Less directexpenses . . . .. ... b |
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums '
and allowances . . .. ....... a :
b Less costofgoodssold . . . ... b . j
¢ Netincome or (loss) from sales of nventory . . . . . . >
Miscellaneous Revenue Business Code i
ta
6
c___
d Allotherrevenue . . . . . . ... .. 125,590. 125,590. 0. 0.
e Total. Addlines 11a-11d. . . . .. ... .. ... ... > 125,590. |
12 Total revenue. Seeinstructions . . . . . . .. ... .. | 2,.079,722.] 1,339,612. 0. 0

BAA

TEEA0109 07/08/13

Form 980 (2013)
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Form 990 (2013)

THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL

91-1183169

Page 10

" [Part IX_| Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10

1

e
f

Grants and other assistance to governments
and organizations n the United States See
Part IV, line21 . . . .
Grants and other assistance to individuals in
the United States See Part IV, line 22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . . . . -

Other salanes and wages

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . .. ... ..o

Other employee benefits . . . . . . ..

Payrollitaxes . . . . . .. ... ... . ...
Fees for services (non-employees)
Management . . .

Professional fundraising services See Part IV, line 17 .

Investmenf management fees

g Other (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

a0 oo

(A) amount, hist line 11g expenses on Schedule O)
Advertising and promotion . . . .

Office expenses . . . .
Information technology . . . . . ... . ...
Royalties - -

OcoupanCy . - « v v v v v v v v n e e
Travel

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

Conferences, conventions, and meetings . . .
Interest. . . . .. ........
Payments to affilates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance

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

25 Total functional expenses Add lines 1 through 24e. .

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 » if following

SOP 98-2 (ASC 958-720). . . . . ... ...

67,170.

67,170.

T TTT 7

|

17,000.

17,000.

112,251 .

93,168.

18,083.

540,517.

448,629,

91,888.

13,420.

11,139.

2,281,

62,453.

51,836.

10,617.

o

59,504.

49,388.

10,116.

18,551.

15,397,

114,322.

84,887.

19,435.

18,925.

15,708.

3,217.

50,892.

42,240.

B . 652,

17,907.

3,044.

o 1o o o

14,863.

135,970.

112,856.

23,114.

(]

25,074,

20,811.

4,263.

(e}

16,928.

14,050.

2,878.

o

17.

14.

11,223.

9,315.

1,908.

4,576.

3,798,

778.

831,1009.

689,823.

141,286.

2,117,809,

1,772,092,

345,717,

BAA

TEEA0110 11/08/13

Form 990 (2013)
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. Form 990 (2013) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 11
[Part X |Balance Sheet
) Check If Schedule O contains a response or notetoany hine inthisPart X . . . . . .. .. ... ... ........ C e D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . ... ... ... ... 0. Lo, 1,621.| 1 857.
2 Savings and temporary cash investments . . . . .. ... ..o L. 38,948.| 2 16,339.
3 Pledges and grants recewvable,net. .. ... ... ... ... .. 3
4 Accountsreceivable,net . . ... ..... ... 194,808.| 4 183, 355.
i
5§ Loans and other receivables from current and former officers, directors, Y
trustees, key em Ioe'ees, and highest compensated employees Complete j
Part [1of Schedule L . - -« o v v e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
é 7 Notes and loans recewvable,net . . . . . . . . . . . .. . .o .. 7 95, 789,
2 8 Inventoriesforsaleoruse . . . ... .. ... Lo oL, 8
; 9 Prepaid expenses and deferredcharges . . . . . . . ... ... ..., 9
10a Land, builldings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . . . .. .- .| 10a 94,179
b Less accumulated depreciaton . . . . . ... .. 10b 44,488. 55,768.| 10¢ 49,691,
11 Investments — publicly traded secunties . . . - . . . . . ..o o L. 1
12 Investments — other secunities See Part iV, lne11 . . . . . . . . .. 12
13 Investments — program-related See Part IV, lne 11 . . . . . . . .. . ... 13
14 Intangbleassets. . . . . ... .. . Ll e 14
15 Otherassets SeePartIV,line11 . . ... .. ... ... .. .. .. ..., 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. ... ... 291,145./|16 346,031.
17 Accounts payable and accrued expenses. . .« . . . . . v ot 0o e e 125,889.]17 157,451,
18 Grantspayable. . . . . ... .. ... ... L., 18
19 Deferredrevenue . . . . . ¢« o i i i i e e e e e e e e e e e e 19
L | 20 Tax-exemptbondhabiittes. . . . . . ... ... ... ... L., 20
L 21 Escrow or custodial account lability Complete Part IV of Schedule D . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees, g
L key employees, highest compensated employees, and disqualified persons
L Complete Partllof Schedule L. . . . . . . . . ..o oo 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23 95, 789,
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . .. .. . ... ......... 125,889.| 26 253,240.
F Organizations that follow SFAS 117 (ASC 958), check here > and complete
: flines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets. . . . . . . . . . . . o oo 165,256.] 27 92,791.
E| 28 Temporanly restricted netassets . . . . . . . . .o u e e 28
Z 29 Permanentlyrestrictednetassets . . . . . . ... .. 0 000 L 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
u
g 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . ..o oL L. 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
A
k 32 Retamned eamings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
N133 Totalnetassetsorfundbalances. . . . . . ... ... ............... 165,256.133 92,791.
$ | 34 Total labilties and net assets/fund balances . . . . . . ... ... 291,145.] 34 346,031.
BAA Form 990 (2013)

TEEAO111 07/08/13




Form 990 (2013) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169

Page 12

[Patt Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthusPart XI. . . . . . . . . ... ... oL

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . o o o e 1 2,079,722,
2 Total expenses (must equal Part IX, column (A), hne25) . . . . . . . . .. .. . ... o e 2 2,117,8009.
3 Revenue less expenses Subtracthine2fromline1. . . . . . . . . . .. L oL oo 3 -38,087.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... . ... 4 165,256.
5 Netunrealized gains (losses)oninvestments . . . . . . . . ... L L e e e e 5
6 Donatedservicesanduseoffaclifies. . . . . . . . . . . L e e e e e e e e 6
7 Investmentexpenses. . . . . . - .« i i i i i e e e e e e e e e e e e e e 7
8 Prorpernodadustments . . . . . . L L. L Lo e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . .. .. . .......... 9 -34,378.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « - v v o e e e e e e e e e e e e e e e e e e 10 92,791,

{Part Xl |Financial Statements and Reporting

Check f Schedule O contains a response or note to any ine inthis Part XIl . . . . . . ... e e e e e

s

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . ... .. ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both
D Separate basis DConsohdated basts DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both-
D Separate basis Consolldated basis DBoth consolidated and separate basis

¢ If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. . ... ... .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Cireular A-1332. . & &+ v v v v oee e it et T
b }f 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. ... ........

No

2b[ X

2c¢| X
3a] X
3b|] X

BAA i

TEEA0112 07/08/13

Form 990 (2013)




. SCHEDULE C Political Campaign and Lobbying Activities |

OMB No 1545-0047

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

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Depanment of the Treasury > See separate instructions. *> Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered 'Yes,’ to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part Il-A Do not complet

e Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part II-A

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169

ﬂP;'é'Fti zl";-lA;i 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 Pofitical expenditures. . . . . . ... L. L. e e e e e e e e e e e e e e e -

b Y 71 (== il ¢ 1o 1€ 2= S

iRarHlIZBR Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . ... ... ... . »3

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . ... ... >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . .. ... .. ... ... ..

4aWasacorrectonmade? . . . . . ... . ..... e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' describe in Part [V

[RartiiZCl| Complete 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 . . . . . . . L)

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
functionactivities . . . . . . . . L L e e e e e e e e e e e e e e L]

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 5
T8 7= 304 + TS >

Did the filing organization file Form 1120-POL forthusyear? . . . . . . . . . . . . . . . o o i e

- |:|Yes DNO

Enter the names, addresses and employer identificatton 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 orgamization, such
segregated fund or a political action committee (PAC) If additional space s needed, provide information in Part IV

as a separate

(a) Name (b) Address {c) EIN (d) Amount pad from filing
organization's funds If
none, enter-0-

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organtzation If
none, enter -0-

G I i

2 T e

@ b

7 Y PSPy y ey

I T

I T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form
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Schedule C (Form 990 or 990-E2) 20137y jRSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 2

Part I-A [Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the fillng organization belongs to an affillated group (and hst in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filng orgamization checked box A and ‘limited control’ provisions apply

Limits on Lobbying Expenditures (a) E:Im'gl . {b) Afiiliated
(The term ’expenditures’ means amounts paid or incurred.) orgamization's lotals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) . - . . . .. ..

c Total lobbying expenditures (add ines laand1b) . . . .. .. .. ..

d Other exempt purpose expenditures . - . . . . . . o o 0 oo ottt i e e e e e

e Total exempt purpose expenditures (add lines icand1d). . . . . . .. .. .. ... .. ..

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . . . . . . e e e e e e e

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 e

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

g Grassroots nontaxable amount (enter 25% ofhne 1) . . . . . . . . . . ...

h Subftract ine 1g from line 1a. If zeroorless,enter-0- . . . . . . .. ... ... ... .. ..

i Subtract line 1f from line 1c If zero or less, enter-0- . . .. .. e e e e e e

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e DYes DNo

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 Period

Calendar year (or fiscal 201 b) 2011 2012
year beginning in) (a) 2010 (b) 20 (c) 20 (d) 2013 (e) Total

2 a Lobbying noh-taxable
amount. . . . . . ...

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . . .

e Grassroots celling
amount (150% of line
2d, column (e)) . -

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202 11/19/13




. Schedule C (Form 990 or 990-EZ) 2013 THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL

91-1183169

Page 3

IPart II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

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

(a)

(b)

Yes | No

Amount

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

aVolunteers? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
c Media advertisements?. . . . . . . .. L e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . .. ... ... L oo o
e Publications, or published or broadcast statements? . . . . .. ... ... ... 000000
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . .. .. oo oo
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough 11, . . . . o o 0 0 i e e e e e e e e e e e
2 a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . .. ... ... .. .....
c If 'Yes,” enter the amount of any tax incurred by organization managers under section4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . ...

[Part-A" [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . .. . ... .. ..
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . ... ... ..
3 D the organization agree to carry over lobbying and pohtical expenditures from the prioryear? . . . . . . .

Yes

No

1

X

2

X

3

[Part M-B [Complete 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 llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts frommembers . . . . . . .. .. Lo oo 0o n s oL

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

ACUBNLYEAM .« . o o v v i e e et e e e e e e e e e e e e e
b Carryoverfromlastyear . . . . . . . . . . i i e e e e e e e e
[ I - |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . .

4 If notices were sent and the amount on 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

expenditure NeXtYBAr? . . .« v o i e e e e e e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructons) . . . . . . . ... ... ... ...

... 2a
... 2b
... 2c

... 4

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 [I-A (affilated group list), Part lI-A, line 2, and

Part lI-B, line 1 Also, complete this part for any additional information.

BAA Schedute C (Form 990 or 990-EZ) 2013
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. . OMB No 15450047
- SCHEDULE D Supplemental Financial Statements -
(Form 990) *» Complete if the organization answered Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

»> Attach to Form 990. Open to Public
hepartment of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identif b
THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169
|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . . . . . .
2 Aggregate contnbutions to {(during year)
3 Aggregate grants from (dunng year) . .
4 Aggregate value atend ofyear . . . . .
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
mpermissible private benefit? . . . . . . Lo L Lo L o e e DYes D No

[Part ll_|Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

| Held at the End of the Tax Year

] -
% a Total number of conservation easements . . . . . . ... e e e e e 2a
| b Total acreage restricted by conservationeasements . . . . . . ... . ... ... P 2b
c Number of conservation easements on a certified historic structure includedin(@) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic
structure listed in the National Register . . . . . . ... ... e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year »

Number of states where property subject to conservation easement Is located >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . .. . . L. L Lo DYES D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(h)AYBYI)? - « + = o « « o v e b ee e e et e e e e e [ ]ves [JNo

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

‘ conservation easements

[Part lil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIil,Lline 1 . . . . . . . . . . o o o i i i i e e e e > S

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . . oL e e e » S

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

a Revenues included in Form 980, Part Vil line 1 . . . . . . . . . . . L L L e e S

bAssets included in Form 990, Part X . . . . . . . . L L e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D.(Form 990) 2013  THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 2
) @ﬁl[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 . Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhtbition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization'’s collections and explain how they further the organization’s exempt purpose in
Part XIli

5 Dunng the year, did the organization solicit or recewve donations of art, historical treasures, or other similar assets D [:]
e Yes No

to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . ..

parrivE| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7. « « + v oo oo e e T A [ ]ves []No

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

Amount
cBeginningbalance . . . . ... .. ... oL e e e e e 1c
d Additons duringtheyear . . . . . . . ... L. ..o Co 1d
e Distrbutions duringtheyear . . . . . .. . ... e . 1e
f Endingbalance. . - . . ... .. e e e e e e e e e e . 1f
2 a Did the organization include an amount on Form 890, Part X, kne 21? . . . . . . . .. e e e e e e e e e e e I__I Yes No
b if 'Yes," explain the arrangement in Part Xl Check here if the explantion has been provided inPart XtIl . . . . ... ... ... H

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

1 a Beginning of year balance . . .
b Contributons . . . . . . . . .. i

¢ Net investment earnings, gains,
andlosses . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . - - . . .. ..

f Administrative expenses . . . .
g End of year balance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %
b Permanent endowment *> % |

¢ Temporarily restncted endowment »> %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by Yes No
(i) unrelated organizations . . . - . .. ... ... e e e e e e e e e 3a(i)
(i) relatedorganizations - . . . . - . . . oLl e e e e e e Ja(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . . ... ... ... ....... 3b I

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

and, Buildings, and Equipment.

Complete if the organization answered Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . .. ... . R
pBuldings. . . .. ... ... ........ |
¢ Leasehold mprovements . . . . . . . ... .. 28,800. 2.460. 26.340. ‘
dEqupment . . . . ... L oL oL £5,379. 42,028. 23,351, w‘
eOther. . . . .. .. .. .. ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . - - . . - . . . . .. > 49,691.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 3

*{Part Vil [Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial denvatives . . . . . . . ... .. ..
(2) Closely-held equity interests . . . . . .. ..

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) . » J

Investments — Program Related.
Part VIl Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
2)
(3)
4)
(5)
(6)
@)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) hne 13) . » ]

[Part IX |Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
2)
(3)
4)
()]
(6)
1)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . « . . .« . . . . . . o i i i it o . >

|Part X__| Other Liabilities. '
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hiability (b) Book value
(1) Federal income taxes
2
3)
(&)
5)
(6)
)
(8)
(9
(10)
(1)
Total (Column (b) must equal Form 990, Par X, column (B) lne 25) . . . » i
2. Liabihty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements thal reports the organizalton's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the texi of the footnote has been provided tnPart XHI . . . . . . . . . . . ... . o 0oL [:|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D {Form 990) 2013 THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 4

lPart X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... ... .... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12: !
a Netunrealized gainson mvestments . - . . - - . . . oot ot oo 2a
b Donated services anduseoffaclities. . . . - . . . . . ... .. ..... . 2b T I
c Recovenes of prioryeargrants . . . . .. . ... ... .... e . 2c C
d Other (Descnbe nPart XIL) . . . . .. .. ... ... ... .. e 2d T
e Add lines 2a through2d . . ... ... ... .. ......... .. e e e e e e e e e 2e

3 Subtractlne 2e fromhne1 . . . . .. .. ... L Lo L. e e e e e e e e 3

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 s i
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . ... 4a . - E
b Other (DescribeinPartXIIL) . . . . . . .. ... ... .. e e e 4b o ‘:
cAddlinesdaand 4b . - . . . L L L L e e e e e e e e e e e e e e e e e e e e e 4c

§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part !, line 12) . . . . . . . .. ... .. .. 5

‘{Part XIl.{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... ... ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand use of faciittes. . . . . . . . . ... ... ..., 2a
b Prior year adjustments e e e e e e e e . . 2b
cOtherlosses - .« . v v v v it i e e e e e e e 2¢
d Other (DescribemPart XItl) . . . . . . . . . .. . . oo oo 2d

eAddlines2athrough2d . . . . . . . . . .. .. . o e e e e e e e
3 Subtracthne2efromlined . . . .« . . o 0 o ot e e e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . . 4a

b Other (Describe 1n Part Xl ) ...............

cAddlinesd4aanddb . . . . .. ... ..o oL
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, ine 18) ................

{Part Xlil{ Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4, Part X, line 2, Part XI, nes 2d and 4b; and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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[R5Taxaul Supplemental Information (continued)

|
|
i BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




(£102) (066 Wa104) | 8|NPayss £L2LL0  10BEVIIL "066 WJ04 10} SUCIIONIISU| BY) 38S ‘adON 19V UONINPaY YJomiaded Jod vvg

- IO O P IR e e . . - - . ajqe} | oul; oY) Ui pajsi| suoleziuebio Jagjo 10 JoqWinu [gj0} Jaju3 £
T < T Tttt Torrrtonororomnrnnn s e e m e st gide) | eu) 8Y) ut pa)s| suoneziuebio yuswuieaob pue (g)(0)1.05 uodas Jo jequinu |ejo} Jeug 2
|||||||||||||||||| ()
|||||||||||||||||| [}
X N T {o)
|||||||||||||||||| ()
|||||||||||||||||| [((0)
|||||||||||||||||| [G])
|||||||||||||||||| [t}
juwdoTsAsQg snd TOLTTLY £ (D) T0G 009T9S1~-16 £€0586 ¥YM ASDPT
~dooT oTIenbg pUETPOOM €99~
ISTUB) B1DInoSay §souTsng (i)
(1aq0
asuBjs|SSE 10 82UB]S|SSB {SBI-UsU ‘resjeidde ‘AN '¥ooq ajue)s|sse e|qeaidde j awwiaaob Jo
jue:b jo osoding (y) Jjo uondpasaq (B) uojjenjea jo poysiy {§ ysed-uou Jo junowy (e) jueiB yses jo yunowy (p) uonaas oy (2) NI3 (q) uojiezjueBio jo ssoaippe pus owen (e) |

"papaau s| 8deds |euoyippe ji pajedyidnp aq ued || Ued ‘000'G$ Uy} 810w paniedal jey) juaidines Aue oy | aull ‘Al Ued ‘066 W04
0} S8, paiamsue uoljeziuebio ay} Jl 8je|dwo) ‘saje}s pajiufn oy ul suoljeziuebiQ pue SJUBWUIBAOL) O} dIUB)SISSY JAaYJQ pue sjuet9 [ ped|

salels pajun ay) ur spuny juelb Jo asn ayy Buliojiuow Joj sainpadsold s,uoijeziuebio ayy Al Ued Ul equasag 2

ozD wo>@ e e e e e e S oL aoURISISSE JO S|URID BY) PIEME O} PASN BUBJII UOKDB|SS By}
pue ‘aouejsisse Jo sjuelb ay) Joj Aqibija seajuelb ay) ‘aouelsisse Jo sjuesb sy} Jo Junowe ay) ejenue)sqns o) Sp102al ulejulew uojeziuebilo sy} ssoq |

23UB}SISSY pUe Sjuel9 U0 UoeW.OojU] [e1Bua | | Med]

69TEBTITI-T6 TIONNOD LNUIWdOTHAAHA DIWONODE AXLNNOD NOLSIYNHL
Joquinu uojieajjpuept sekojdiug uopeziueblo oy} jo owey
co_uumnw:_ ‘066WI04/A0B SII"MMM e S| suoljonljsul sy pue amm E._Ou_v | 3|npaydg 1noqe uoijewloju| « B2]AIBG BNUBABY {BUJBIU|

. oljqnd 0} uedp Ainsees) ey} jo juewpedeq

‘066 Wiod 0} Yorny «
"ZT 4o |7 Bul| ‘Al Hed ‘066 W04 0} ,SBA, Paiamsue uoleziuebio ay) )1 syaidwon

€10¢ So)e}S Pajiun 8y} ul S|ENPIAIPU| PUE ‘SJUBLILIAAOD (066 o)
PP, ‘suoyjeziuebip 0} asuejsissy JayjQ pue sjuel 1 31NQ3HOS




€1/21/10 Z06EV3I3L

(£102) (066 wi04) | ejnpeydg vve
e L A R TR D A T G A
T T T T T TT T T T T T T T T T T T T T T T30 o5 2y3 o9SI9A0 $10309ITA JO PIEOY 8U3 pu®B 103091TJ SATINDSXY 8yl |z SUTT T 3d

"uoljew.ojul [EUOKIPPE JBYJ0 AUE pue ‘(q) Uwn|od ‘|| Hed ‘g aull | Wed ul palinbas uopewlojul 8y} 8piAcld ‘uoiewloyu) jejuswajddng [INETEE
L

. ©IUR|SISSB YsBI-UoU Jo uojdusseq () '300q) uoxenjea jo poyiaiy (e) jo unowy (p) j0 junowy (2) jo 1aquinN (q) aoue)sisse 10 juesB jo adk) (e)

‘papaau sI aoeds jeuorippe i pajesydnp aq uea ||| ved
. gz 8ull ‘Al led ‘066 Wio4 0} S8 A, palamsue uoljeziuebio ay) ji a}ejdluo) "sajels pajiun ayj Ul SjenpiAIpuU| 0} 3dUe}SISSY Jayl0 pue sjuels |
z abeq 69TE8TI-16 TIONNOD INAWAOTAATA DIWONODE XAINNOD NOLSUNHL  (£40z) (066 Wiod) | 8inpayds

(tayio ‘|esiezdde ‘AN 8Jue|sISSe Yseda-uou juesb yses sjuajdpal




OMB No 1545-0047

. SCHEDULE M Noncash Contributions

(Form 990)

2013

* Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.

* Attach to Form 990.

L¢) To Publi
Pepartment of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. pfn';p:cﬁgn €
Name of the organization Employer dentfi =
THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169

[Part | | Types of Property

(b)
Number of
contnbutions or
items contnbuted

(d)
Method of determining
noncash contrnibution amounts

(c)
Noncash contribution
amounts reported
on Form 980,
Part VIII, line 1g

(a)
Check If
applicable

Art — Works of art

Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household
Cars and other vehicles
Boats and planes. . .

goods . . .. ... ...

Intellectual property. . . . . .. ... ... ...

© 0 NOOWUMbLEWN

Securities — Publicly traded

Securities — Closely held stock. . . . . . . ...

-
o

Securities — Partnership, LLC, or trust interests. .

-
-

Secunties - Miscellaneous . . . . . . .

=
N

-
w

Qualified conservation contribution —
Historic structures

14 Quallfied conservation contribution — Other. . .

15 Realestate — Residential. . . . . . .. ... ..

16 Realestate —Commercial . . . . . . .. .. ..

17 Real estate — Other

18 Collectibles. . . . . . . . . ... .. ... ...

19 Foodinventory . . . . . . .. .. .. ... ...

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other™

26 Other™

28 Other™ (

)
)
27 Other™ ( )
)

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. . ... ... ... .. 29

Yes No

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

purposes for the entire holding perod? . . . . . . . . . . L oL e e e e e e e e 30a X

b If 'Yes,’ describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? . . . . . . L L L e e e e e e e e e e e e e e e e 32a X

b If 'Yes,' describe in Part I

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601 09/06/13




. Schedule M.(Form 990) 2013 THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
: the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
* Form 980 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is . Open'toPublic’” - |
internal Revenue Service at www.irs.gov/form990. S 'n;s"e ction, |
Name of the organization Employer tdentification number
THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169

Pt VI, Line 11b The_organization’s Treasurer and President review the

S bylaws. _ _ _ _ _ _ o
Pt VI, Line 7a__ _Board of directors are elected by a vote of the EDC_investors. _____ __
P XTI Other changes in net assets: Reversed 2012 Adjusting Journal _ _____ _

Pt VI, Line 15b There 1s _a formal review process.

Pt VI, Line 6 The EDC_is supported by memberships_and_Corporate

Trustee dues.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



. Forn14562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2013

oo Revenue sonce” (99) » See separate instructions. > Attach to your tax return. Sencomert e 179
Name(s) shown on retum Identifying number
THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169
Business or activity to which this form relates
Form 990 / Form 990EZ
|Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximumamount (see instructions) . . . . . . . . . oL Lo e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . ... .. ... ... .. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions} . . . . . .. ... ... 3
4 Reduction in imitation. Subtract ine 3 from line 2 If zeroorless,enter 0- . . . . . . . . .. .. . oL 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions. - . . . . . ... ... ... R e 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromlne29 . . . ... . .............. [ 7
8 Total elected cost of section 179 property Add amounts in column (c), kines6and7 . - .. ... ... ... .. 8
9 Tentative deduction Enter the smaller oflne5orlmne8 . . . . . ... . . ... ......... 9
10 Carmyover of disallowed deduction from iine 13 of your 2012 Form4562 . . . . . . ... . . .. ... ... ... 10
11 Business income imitatton Enter the smaller of business income (not less than zero) or fine 5 (see Instrs) - 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11. . . . . . ... . 12
13 Carryover of disaliowed deduction to 2014 Add lines 9 and 10, lesshne 12. . . . . >| 13 J {
Note: Do not use Part Il or Part /Il below for listed property Instead, use Part V
[Part I | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service duning the
tax year (See INSITUCHONS) . .« « + o o o o i e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)}election . . . . . . . . . . .. . L oo LRI 15
16 Other depreciation (INCIUAING ACRS) .+ « v v v v v v v v v e v v e e b e e e e e e e e e e e e e e e e e 16
{Part lll | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . . . . . .. . .. 17 l 10,094,

18_ If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . . . .. ..

-

Section B — Assets Placed in Service During 2013 Tax Year Usmg the General Depreciation System

(a) (b) Month and (c) Bass for depreciation (d) {e) {f) (g) Depreciation
Classification of property year placed (bustness/investment use Recovery perod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . 5,141.| 5.0 yrs HY 200 DB 1,028.
c 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . . . .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . .. ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . .. ... .. S/L
bi2-vear. . .. ...... 12 yrs S/L
c40-year. . . . ... ... 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enteramountfromline 28 . . . . . . . . .. Lo L e e e e 21 100.
22 Total Add amounls from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions . . . . . . . . .. ... ... ... 22 11,223.

23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . . . ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)




Form 4562 (2013) THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 Page 2

[Part vV ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

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

Section A — Depreciation and Other Information (Caution: See the mstructions for imits for passenger automobiles }

24 a Do you have evidence fo support the businessfinvesiment use clamed? . . . RI Yes l_l No | 24b If 'Yes, 1s the evidence written? . . . MYes I:I No
(a) (b) (c) (d) (e) \j) (9) (h)
Type of property Dale placed Bustness/ Cost or Basts for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) in service investment other basis (business/investment penod Convention deduction section 179
peréjesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and B
used more than 50% in a qualified business use (see instructions) . . . . . e e e e e e 25 »

26 Property used more than 50% 1n a qualified business use
SBDC TELEPHONE[06/25/07 [100.00 1,635. 1,635. 7.00 SL-HY 100.

27 Property used 50% or less In a qualified business use

28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21, page1 . . . . . . . . .. ] 28 100.
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 . e e e e e e e I 29
Section B — Information on Use of Vehicles

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

(a) (b) (c) (d) {e) (L]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehcle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting miles). . . . . .. ... .. ..
31 Total commuling miles dnven during the year
32 Total other personal (noncommuting)

milesdnven . . . ... ... ... e
33 Total miles driven during the year Add

lnes 30 through32. . . . . ... ... ...

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng offduty hours? . . .. . .....

35 Was the vehicle used pnmarnily by 2 more
than 5% owner or related person? . .

36 Is another vehicle available for
personaluse? . ... ......

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . .. .. ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . ... ... ... .... e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . . . L L i i i e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons ) . . . . . . ... ...
Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not comnplete Section B for the covered vehicles
(a) (b) {c) (d) {e)
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions)
43 Amoriization of costs that began before your 2013 taxyear. . . . . . . . .. .. ... ... 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . .. .. ... ..... 44

FDIZ0812 06/10/13 Form 4562 (2013)




THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL

91-1183169

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

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general

Contracted Services:PTAC Sub Centers 635,904, 527,801. 108,103. 0.
in 4,70 Yanpersnips & Szrvacez:Merperships In King 32,875. 27,286. 5,589, 0.
Ir K100 Mezozrshps o Services:Services In Eing 17,000. 14,110. 2,890. 0.
Licenses/Permits 20. 17. 3. 0.
Match:TRPC Match-Challenge 4,240. 3,519, 721. 0.
Match:Tumwater Brewery Match 69,070. 57,329. 11,741. 0.
2rofeszaonal Servaces:Proessiongl Servicsz-Oiaer 23,843. 19,790. 4,053. 0.
Taxes 240. 199. 41. 0.
Bad Debt 3,835. 3,183. 652. 0.
PROGRAM ROUNDING -3. -2. -1. 0.
Bank Fees:CB Credit Card Processing Fees 5,754. 4,776. 978. 0.
Bank Fees:FCB Banking Fees 1,025. 851. 174. 0.
Bank Fees:HB Credat Card 487. 404. 83. 0.
Conzracted Services:Other Consracted Services 70, 389. 58,423. 11,966. 0.
Match:Impact WA Match 33,600. 27,888. 5,712. 0.
Subsidies paid to BRC: -67,170. -55, 751. -11,419.




THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL

91-1183169 2

Supporting Statement of:

Form 990 p 2/Line 4a Expenses

Description

Amount

Total PTAC Program: (From P&L, by class)

948,435.

Total

948,435.

Supporting Statement of:

Form 990 p 2/Line 4a Grants

Description

Amount

BRC CASH SUBSIDY (From BRC P&L, Other Income)

25,0409.

BRC OPERATIONAL SUBSIDY (From BRC P&L, Other Income)

42,121.

Total

67,170.

Supporting Statement of:

Form 990 p 2/Line 4a Revenue

Description

Amount

Total PTAC Program (From P&L, by class)

822,585.

Total

922,585.

Supporting Statement of:

Form 990 p 2/Line 4b Expenses

Description

Amount

Tumwatexr Brewery Contract: (From P&L, by class)

221,955,

Total

221,955.

Supporting Statement of:

Form 930 p 2/Line 4b Revenue

Description

Amount

Tumwater Brewery Contract: (From P&L, by class)

176,417.




THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169
Connnued\

Supporting Statement of:
Form 990 p 2/Line 4b Revenue

Description Amount
Total 176,417.
Supporting Statement of:
Form 990 p 2/Line 4c Expenses

Description Amount
WSU Pac 5 Contract: (From P&L, by class) 125,784.
Total 125,784.
Supporting Statement of:
Form 990 p 2/Line 4c Revenue

Description Amount
WSU Pac 5 Contract: (From P&L, by class) 126,308.
Total 126,308.
Supporting Statement of:
Form 390 p 7/Col F Est Comp Other (SW)-1

Description Amount
Employer paid portion of Health Insurance
for Michael Cade 13,812.
Employer paid portion of IRA Retirement
Plan 3,300.

Total

17,112,




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

Description Amount
Events:Alliance Income:Sponsorships 11,400.
Events:Business Award:Sponsorships 31,000.
Events:Economic Forecast Conference:Sponsors 29,500.
Events:Real Estate Forum:REF Sponsorship 17,500.
Total 89,400.
Supporting Statement of:
Form 990 p 10/Line 1 col (A)

Description Amount
BRC Cash Subsidy 25,040.
BRC Operational Subsidy 42,121.
Total 67,170.
Supporting Statement of:
Form 990 p 10/Line 1 col (B)

'Description Amount
BRC Cash Subsidy 25,049.
BRC Operational Subsidy 42,121.
Total 67,170.
Supporting Statement of:
Form 990 p 10/Line 7 col (B)

Description Amount
Total Other salaries & wages: 652,767.
Less compensation of Executive Director: -112,250.
Less Management & general Expenses -91,888.

Total

448,629.




THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
First Citizen’s Bank 1,602.
Petty Cash 19.
Total 1,621.
Supporting Statement of:
Form 890 p 11/Line 1, column (B)

Description Amount
First Citizen’s Bank 752.
Petty Cash 105.
Total 857.
Supporting Statement of:
Form 990 p 11/Line 2, column (A)

Description Amount
Columbia Bank 881.
Heritage Bank CD 14,084.
Heritage Money Market 23,983.
Total 38,948.
Supporting Statement of:
Form 990 p 11/Line 2, column (B)

Description Amount
Columbia Bank 270.
Heritage Bank CD 14,182.
Heritage Money Market 1,887.

Total

16,339.




THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL

91-1183169

6

Supporting Statement of:

Form 990 p 11/Line 4, column (A)

Description Amount
A/R - Questionable Accts. 464.
Accounts Receivable 194, 344.
Total 154,808.
Supporting Statement of:
Form 980 p 11/Line 4, column (B)

Description Amount
A/R - Questionable Accts. 3,575.
Accounts Receivable 179,780.
Total 183,355.
Supporting Statement of:
Form 990 p 11/Line 17, column (&)

Description Amount
Accounts Payable 111,256.
Heritage Bank Credit Card-RS 32.
Payroll Liabilities 2,948.
Vacation Payable 11,653.
Total 125,889.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts Payable 126,050.
Heritage Bank Credit Card-MC 283.
Payroll Liabilities 12,677.
Simple IRA Payable 2,511.
Vacation Payable 15,930.

Total

157,451.




THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL

91-1183169

Supporting Statement of:

Form 990 p 11/Line 27, column (A)

Description Amount
Reserve Accounts:Capital Reserve-Restricted 7,000.
Reserve Accounts:Operational Reserve-Restricted 7,000.
Restricted Fund Balance 364.
Unrestricted Fund Balance 150,893.
PROGRAM ROUNDING -1.
Total 165,256.
Supporting Statement of:
Form 990 p 11/Line 27, column (B)

Description Amount
Reserve Accounts:Capital Reserve-Restricted 7,000.
Reserve Accounts:Operational Reserve-Restricted 7,000.
Restricted Fund Balance -10,560.
Unrestricted Fund Balance 89,349,
program rounding 2.
Total 92,791.
Supporting Statement of:
Form 990 p 12/Part XI, Line 9

Description Amount
Adjusting Journal Entry to reconcile
A/R on books to Audit report (Reversed from 2012) -39,319.
Adjustments were made to prior period
fund balance to reconcile 2012 - 2013
transactions’ changes made after the 2012
tax return was filed. 4,941.

Total

-34,378.




THURSTON COUNTY ECONOMIC DEVELOPMENT COUNCIL 91-1183169 8
Supporting Statement of:
Sch D, page 2/Leasehold Impr col (a)

Description Amount
Property & Equipment:Lease Hold Improvement 26,839.
Property & Equipment:Signage 1,961.
Total 28,800.
Supporting Statement of:
Sch D, page 2/Equipment col (a)

Description Amount
Property & Equipment:Computer Equipment & Software 41,044.
Property & Equipment:0ffice Equipment 9,764.
Property & Equipment:0ffice Furniture 14,571.
Total 65,379.
Supporting Statement of:
Sch D, page 2/Equipment col (c)

Description Amount
Total Accum DEPR: ] 44,488.
LESS Leasehold Improvement DEPR: -2,460.
Total 42,028.
Supporting Statement of:
Schedule I/Smart Wks Cash Grant Amt-1

Description Amount
BRC CASH SUBSIDY 25,0489.
BRC OPERATIONAL SUBSIDY 42,121.

Total

67,170.




