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SCANNED FRR 18 2019

Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- y . . "
Do e T ~ informatin about Fomn 330 and 15 etructons 5 3 www. s 9w Torm38o. Finspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check if applicable C Name of orgamization SEATTLE INDIAN CENTER D Employer Identifi Numb.
Address change Doing Business As 91-0877683
Name change Number and street (or P O box if mai! 1s not delivered to street address) Room/suite E Teephone number
Initial return 1265 SOUTH MAIN STREET 105 (206) 329-8700
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewm  |SEATTLE WA 98144 G Grossrecepts $1,479,882
Apphcation pending | F Name and address of principal officer H{a) Is this a group retum for subordinates? Hyes HNO
UMILLE WOVIOH-RICEDS 611 12TH AVENUE SOUTH SEATTLE WA 981441911 | ") Aroallsubordnates ncuded> | ves [ [No
| Tax-exempt status JX[501(C)(3) [ | 501(c) ( ) (insertno) | ]4947(3)(1) or J |527
J Website: * geattleindiancenter.us H(c) Group exemption number >
K Form of arganization leCorporaﬂon r l Teust l Association | ] Other ™ JLYear of formaton 1972 4LM State of legal domcle WA
(Partl. |Summary
1 Bnefly describe the organization's mission or most significant activities Nonprofit Service Organization _ __ _ __
@ The Seattle Indian Center provides social services, educational services, = _____ __
g food bank, emergency shelter and support services for job training and ______ ___
g Job_search for needy individuals and families within the Seattle Metropolitan service area
a| 2 Check this box > I:I if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goveming body (PartVl,line1a) . . . . .. ... ........ . 3 11
ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . . .. . e 4 11
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) e e e e 5 7
| 6 Total number of volunteers (estimate if necessary) - . . .. ...... ........... e 6 25
<&| 7a Total unrelated business revenue from Part Vill, column (C), kne12 . . . . . . . . . . ... P 7a 0.
b Net unrelated business taxable income from Form 990-T,lmne34 . . ... .. ... ... ..... 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill,lime1th) . . . ... ...... ...... . 876,308. 1,408,178.
2| 9 Program service revenue (Part VI, bine2g) . . . . . .« ... ..., . 56,375. 69,903.
% 10 Investment income (Part VHI, column (A), ines 3,4,and 7d) . .. .. e 33, 51.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1Me). . ... ..., 4,000. 1,750.
12 Total revenue — add lines 8 through 11 (must cqUALP AN PRVCTERF A fine 12) . . . . . 936,716. 1,479,882.
13 Grants and similar amounts paid (Part IX, cqlumin A RNRas I ) L.
14 Benefits paid to or for members (Part IX; cl mn (A), bne4) . ... .} (75 1
" 15 Salaries, other compensation, employee{ig B $10) . . ... 95,367. 263,260.
@ 16 a Professional fundraising fees (Part IX, cbh‘? .......
é— b Total fundraising expenses (Part IX, coltgxmn D . » ; 0. R »
17 Other expenses (Part IX, column (A), lIneswd axtldi=l 3.2 Y tem Tt e 917, 738. 1,100,103.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne25) . . . ... ... 1,013,105. 1,363,363.
.| 19 Revenue less expenses Subtractline 18 fromlnet2 . . . . .. ... . .... e -76,389. 116,519.
; : Beginning of Current Year End of Year
ﬁi 20 Totalassets (PartX,Ine16) . . . . . .. .. . .... e e e e e e 59, 086. 221,842.
;E 21 Total habilities (Part X, lne 26) . - . . . . . .. e e e e e e e 260,561. 148,927.
2 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . . e e -201,475. 72,915.
{Part Il _[Signature Block P )
Under penalties of perjury, | declare that | have examined this retum, including a anghg schedul nd statements, and to th st of my knowledge and belief, it 1s true correct, and
complete Declaration g part er than officer) is based on all information of repgyer h ny knowledge
G [01/21/15
SIQH gn¥ture of officer Date
Here } CAMILLE MONZON-RICHARDS INTERIM EXECUTIVE DIRECTOR
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check LJ i PTIN

Paid Cesar Q Castaneda, C ﬂ(M/( [9 MF‘Kf‘Ml/ls seli-employed P01004393

Preparer [Fmsname > CESAR Q. CASTANEDA, CPA

Use Only |rrmsaddess ™ 10619 NE 123RD ST Firm's EIN >

KIRKLAND WA 58034-3971 Phoneno  (206) 819-6722
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. .. .. .. .. e lﬁ Yes —[ ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) SEATTLE INDIAN CENTER 91-0877683 Page 2
[Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il e e e D
*1 Bnefly descrbe the organization's mission

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

FOrMO90 0r 990-EZ7. -« v v v e e et e e e e e e co e [ Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . |:| Yes No

If "'Yes,’ describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,134,297. Includinggrantsof $ 687,291. )(Revenue $ 1,398,970.)

4b (Code ) (Expenses $ 13,939. Including grants of $ 25,000. )(Revenue $ 25,000. )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 1,148,236.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) SEATTLE INDIAN CENTER 91-0877683 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 lIsthe organlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,’ complete
Schedule A. . . & .« 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . . . . . . . i et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes, complete Schedule C, Part!l . . . . . . .. ... .. ... . ... ..., 4 X
5 s 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 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . . 5 X
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide adwce on the dlstnbutlon or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 %
222 O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . . .. ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partiif. . . . . e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . .. . . . ... . Lo e e e e e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporanly restrcted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . .. .. ...... 10 X
11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land buildings and equipment in Part X, line 10'7 If ’Yes complete Schedule 11 X
D, Part VI. . . . - o« e e e e e e e e e e e e e e e e e e e a
b Did the organization report an amount for investments — other securities in Part X, Ilne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . .. .. ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, fine 13 that IS 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . 11c¢c X
d Did the organization report an amount for other assets in Pan X, ||ne 15 that 1s 5% or more of Its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . ... .« e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year” If 'Yes,’ complete
Schedule D, Parts Xl,and XI. . . . v . . o v i i it e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . .. ... 12b X
13 Is the organization a school! described in section 170(b)(1)}(A)(n)? If 'Yes,’ complete Schedule E. . . . . . e e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . v i v i i i it i e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Hand IV . « + « « o v v e e e .. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsiiand IV . . . . . . ... ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A% lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seenstructions) . . . . . . . .. . oo v 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partill « . - « v o v e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . o i i i e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . .. ... .. ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) SEATTLE INDIAN CENTER 91-0877683 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland It . . . . . . . .. .. ... ..... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . ... .. ... ... ..., 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees’7 If'yes,’ complete
Schedule J . . . . e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f "Yes, ' answer lines 24b through 24d and
complete Schedule K If'NO,’ GO tolIn@ 258 . . . . .+ o v v v vt i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception’? ........... 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year’> .......... 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If Yes,” complete Schedule L, Part! . . . . . . . . ... ... .. ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o i e e e e e e e e e e e e e e e e e e e 25b X
26 Didtheo ffgamzatlon 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, hlghest compensated employees, or disqualified persons?
if 0, complete Schedule L, Part Il « « « « « v « o ot oen e e T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlll . . . . . . . . . .« . i v e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, PartIV. . . . . . . . . o o e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partiv . . . ... ......... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . 29 X
30 Did the organization receive contnbutions of art, hnstoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets'? If Yes,’ complete
Schedule N, Part Il . . . . . . . . o e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part | . e e e e e e e e e 33 X
34 Wasthe orgamzatlon related to any tax-exempt or taxable enmy” If 'Yes,’ complete Schedule R, Parts I, lli, IV,
andV,hine1 . . .. .. . oL oo o e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'? ................. 35a X
b If 'Yes' to ine 35a, did the organization receive any paymem from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . . . .. .. ... 35b
36 Section 501 c)f(3) organizations. Did the org__anlzatlon make any transfers to an exempt non-chantable related
organization” /f 'Yes, complete Schedule R, Part V, line 2 . . .. . .« . . . . L e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . ... ...... 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... .. .. . ....... . L 38 X
BAA Form 990 (2013)

TEEA0104 11/11/113




Form 990 (2013) SEATTLE INDIAN CENTER 91-0877683 Page §
{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany lne nthisPartV.. . ... ... . ... .. . . . . Il
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winniNgs 10 prze WINNEIS? . . . . . . o i v i it e e e e e e e e e e e - 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 7
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 I1s greater than 250, you may be required to e-file (see Instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duningtheyear?. . . . . . . . . . . .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation n Schedule © . . . . . . . . . . e e 3b

4 a At any time during 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

5 a 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 1s a party to a prohibited tax shelter transaction? . . . ... .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . .. e e e e e P 5¢

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

b if "'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
ROLEAX ABdUGHIDIE? . . « v v o v voee e e e e T T 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided tothepayor?. . . . . . . . . ... 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? . . . e e e e e e 7b
¢ Did the orgamzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was required to file

Form 82827 . . . .. . Lo oo L. .. 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duning the year . . . . C e . | 7 dl _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property did the organization file Form 8899

asrequired? . . . . . L. L L e e e e e e e e e e e e e e P 79

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . . . ... .. e e e e e v e e e e e e i 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 tme duringtheyear?. . . . . . .. .. .. Lo 00 e e e e e 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . . . . .. ... ... e e e e 9a

b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . . . ... . ... ... 9b
10 Section 501(c)(7) organizations. Enter’

a Inihiation fees and capital contnbutions included on Part Vill, lne 12~ . . . . . . .. .. ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b

11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders. . . . . . . . .. ... ... ... .. 11a

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ). O 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon ﬂllng Form 990 in hieu of Form 10412 . . . .. .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . L12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . ... ... .... 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 organization is licensed to issue qualified healthplans . . .. . . ... ... .. . 113b
c Enter the amount of reservesonhand . . . . .. ... ... L. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . R 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 TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) SEATTLE INDIAN CENTER 91-0877683 Page 6

[Part VI_|Governance, Management and Disclosure For each 'Yes'’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this PartVI. . . . . . e e e e e e e e

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 PR 1a 11
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 Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . ... Lo e e e e e e . 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . ... ... ... 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . ... ... ... e e e e e e e e e e e e e e e e e e 4 X
S5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? . . . ... .. 5 X
6 Did the organization have members or stockholders?. . . . . . ... ... Ce e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . . . ... L L L e e e e 7a 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? . . . . . . . . . ... ... ... oL, 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following ~
aThegovemingbody?. . . . . . . . . . Lo e e e e e e e e e . 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . .. ... ...... . e e 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O e e 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? . . . . . e e e e e e e e e e e e e 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activites of such chapters affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi lmg the form? Ce . . 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 ¥
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . ... P 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? . . . . . L e e e T 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ’Yes, describe in
Schedule Ohow thiswas done . . . . . v v v v i i it e e i e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . . . . ... .. ... ..o e 13 X
14 Did the organization have a written document retention and destruction policy? . ... .. ... e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . ... .. e e e e 15a] X
b Other officers of key employees of the organization. . . . . . . . . . . . .t v it i i it e e e e e 15b} X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a . B
taxable entity during theyear? . . . ... ... ....... e e e e v e+ .. .. |16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring 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 respectto such arrangements?. . . . . . . .. .. L L0 0 L . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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) availabie for public
inspection Indicate how you make these available Check all that apply

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

19 Descnbe tn Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avarlable 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
* MARK BANGI 611 12th Avemue South, Suite 300 Seattle WA 98144 (206) 329-8700

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) SEATTLE INDIAN CENTER 91-0877683 Page 7

Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to anyline nthisPart VIl . . . . ... . ...... ... ...

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

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

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who 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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)

Name ;d Title Avt(arBaZ;e :“%sglg’r“- (‘ﬂ?"’nsost ggﬂ:ﬁmz’:‘ Reps(?n)able Rep(oﬁlb!e Estfnfzted
nousper | T oedeooinet | cqmeeatoniom | compensatonfeon | amauntof ober
anyhaurs [ 2 31 Z[ 2138 T & (W-2/1099-MISC) (W-2/1099-MISC) from the
e |251E|8|3|53|3 organzaton

btg?g; 3 S § E_ ] é’ = organizations
et | E|s| |3 %
82 g
o &
Q.
_()_Wayne Terxry _ _______ | _1.00
Chairman of the Board X 0 0
_{2) Horton Smith _ ______ | _1.00
Vice Chairman X 0. 0.
_3)_Horace Cathcart _____ | _1.00
Director X 0 0
_(4)_James ILouie _ _______| _1.00
Secretary/Treasurer X 0. 0.
_(5)_James Fossos__ ______| _1.00
Director X 0 0
_6)_Betty Patu _________ 4_1.00
Director X 0 0
_{M_Jay deMers _ ________]|_ 1.00
Director X 0. 0.
_®)_Chris Roberts __ _____|_ 1.00
Director X 0. 0.
_)_Lalomihoiniwatewa Valdez| 1.00
Director X 0. 0.
{10)_Carla Jones__ ________40.00
Administrator X 32,647 0
(1)_Ann Kingsley _______|_ 1.00
Director X 0 0
12) Dolores Bradley __ ___ j_ 1.00
Director X 0 0
M _ o ____d____
0 __

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




Form 990 (2013) SEATTLE INDIAN CENTER

91-0877683 Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued)

. (B) (C)
Position
(A) Average t(,go notlcheck lrntJr(—: than rc]Jna (D) (E) (F)
hours X, unless person is both an Reportabl Reportab! Estmated
Name and ttle per officer and a directoritrustee) comp:reéoahonefrom wmp:ﬁgauonefrom amount of other
week T STol=[g I o7| theorganzaton related organizations compensation
wstany R 3 21 (2 [3g|g | w-iossmsc) (W-2/1039-MISC) from the
h?grrs = 35 g 3 3 organization
related |3 21 S |3 8 5T and related
organiza 3 3 2 |e § organizations
-1 e =
baow | S| |B] B
d?ne;! 3z §
ine 8
g
as_ o ____] ___
(16)__ N
(17)
(18)
(19)_
(20)
{21)
(22)
(23)
(24)
(25)
ibSubtotal. . . . ......... e e oL P 32,647. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . .. N
dTotal(add ines1tband1c) . . . . . . . . ... ... ... .... ... 32,647. 0. 0.

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

Yes | No

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

on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . ... ... L Lo o e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

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

suchindividual . . . . . . .. ... ... ... e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for suchperson . . . . . . . v v v v v .. 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 orgarization's tax year

(A (B) (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization  *

BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) SEATTLE INDIAN CENTER 91-0877683 Page 9
Part VIil | Statement of Revenue
. Check if Schedule O contains aresponse ornotetoanylinemnthisPart VIl . . . . . . . . .. .. 0 v e I:I
(A) (B) () (D)

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

E ® 1a Federated campaigns . . 1a
<% bMembershipdues ...... 1b
«a O
= Fundraisingevents. . . . . .. 1c
:L_-:-' g d Related organizations . . . . . 1d
g =| e Government grants (contnbutions) . . 1e 712,291,
[T
8 &| £ Allother contnbutions, ?lﬂs, grants, and
= similar amounts not included above. . | 1f 695,887,
E g g Noncash contnbutions included in lines 1a-1f & 686,.679.
S<| hTotal.Addlnesta-1f . ... . .... .. *| 1 408 178.
"5‘ Business Code
=
&l 22sEA sHA INN _ _______ 721310 69,903. 69,903. 0. 0.
o= b
8 _________________
2 c
= d 000077
S| e e e o
B e _ o ______
§ f All other program service revenue . . .
& g Total. Add lines 2a-2f . . .. .. ..... . > 69,903.
3 Investment income (including dividends, interest and
other smilaramounts) . . . .. ... ... ... L. > 51. 51. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . >
5 Royalties. . . . . e e e e e e e e e e >
(1} Real (n) Personal
6a Gross rents 1,750. E
b Less rental expenses -
¢ Rental ncome or (loss) 1,750
d Netrental incomeor(loss) . . . . .. ... ... .... > 1,750. 1,750. 0. 0.
7 a Gross amount from sales of () Secuntes 1) Oter
assets other than inventory
b Less cost or other basis »
and sales expenses .
¢ Gain or (loss) ) ) -
d Netgamor(loss). . . . . ... . ......... >
w| 8a Gross income from fundraising events
2 (notincluding. $
E of contnibutions reported on line 1c)
=~ SeePartlV,lne18 . ....... a
= b Less directexpenses . . . . .. .. b
°© ¢ Net income or (loss) from fundraising events . . >
9a Gross income from gaming activities
SeePartIV,line19. . . . . ... .. a
b Less directexpenses . . . . . ... b o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . .. ....... a
b Less costofgoodssold . . . . ... b B
¢ Net income or (loss) from sales of inventory . . . . . . >
Miscellaneous Revenue Business Code - .«
1a
b_
C
d Allotherrevenue. . .. ... ...
e Total. Addlines 11a-11d. . . - . ... ... ..... > .
12 Total revenue. See instructions . . . . . . . ... ... *| 1.,479,882. 71,704 . 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) SEATTLE INDIAN CENTER
{Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)
Check if Schedule O contains a response ornotetoany line nthisPart IX. . .. ... ... ...... o]
(B) (C) (D)
Program service Management and Fundraising
expenses general expenses expenses

91-0877683 Page 10

Do not include amounts reported on lines Total éxAgenses

6b, 7b, 8b, 9b, and 10b of Part Viil.

1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lme 21 . . .

2 Grants and other assistance to individuals in
the United States See PartIV,Ine22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4858(c}3)B). . .

7 Othersalanesandwages. . . . . ... ...

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

9 Other employee benefits . . . . . .
10 Payrolitaxes . . . . . . ... ... ... ..
11 Fees for services (non-employees)
a Management. . . . .

229,824. 145,248. 84,576. 0.

18,688.
14,748.

11,202.
8,773.

7,486. 0.
4,975. 0.

¢ Accounting
dlobbying. . . . ... ... .......
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amt exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O). .

12 Advertising and promotion . . . . . . .

13 Officeexpenses . . . . ... .. .. ..
14 Informationtechnology - - . . .. .. ...
15 Royalties
16 Occupancy Ce.
17 Travel . .. ... .. .. ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... . Lo
19 Conferences, conventions, and meetings
20 Interest .. ... ..
21 Payments to affilates.
22 Depreciation, depletion, and amortization . . .
23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24
expenses on ScheduleO) . . .. .

a peneficiary Food Supplies - In Kin 687,204 687,204 0

88,935, 59,878. 29,057, 0.

13,871. 9,367. 4,504, 0.

200,380. 151,603, 48,777, 0.

7,142, 0. 7,142, 0.

8,340, 0.
7,972, 5,100.

8,340. 0.
2,872, 0.

b Beneficiary Food_Supplies 14,892 14,892 0

€ Repairs and Maintenance _ _ _ 26,749 26,749 0
dyutilities ___ _ __ ____ 19,584 14,047 5,537
25,034. 13,173. 11,861.

215,127,

e Allotherexpenses . . . . . ... ......
25 Total functional expenses. Add lines 1 through 24e. . 1,363,363, 1,148,236.

cClopPpPpP PP

26 Joint costs. Complete this line only if
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundratsing solicitation
Check here » if following

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

BAA

TEEAO110 11/08/13

Form 990 (2013)
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91-0877683

Page 11

{Part X |Balance Sheet
. Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . - . . . . o oo vt ittt v D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . .  .... . . ....... 27,353.| 1 63,953.
2 Savings and temporary cash investments . . . . ... ... ... 2
3 Pledgesandgrantsrecewvable,net. . . . . .. . ....... . ...... 21,612.| 3 147,788.
4 Accountsrecewvable,net. . . ... . ...... . ... ..... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partilof Schedule L . . . . ... .. ... ..o T 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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
g‘ 7 Notesandloansreceivable,net . . . ... ... ....... .. ..... 7
E 8 Inventoriesforsaleoruse . . . . . . . . .o .o e 8
; 9 Prepad expenses and deferred charges . . . . .. . . _... 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . ..... 10a 318,954 o ‘
b Less accumulated depreciation . . . ... ... .. 10b 308,853 10,121.] 10¢ 10,101.
11 Investments — publicly traded securites . . . . ... . ...... NP 1
12 Investments — other securiies See PartiV,lne11 . .. . ... ... 12
13 Investments — program-related See PartIV,line 11 . . . . .. ... ... 13
14 |Intangbleassets. . . . . ... . ... ... .. .. L. 14
15 Other assets See Part IV, ine 11 . . R e e 15
16 _Total assets. Add hines 1 through 15 (must equal line 34) 59,086.] 16 221,842,
17 Accounts payable and accrued expenses. . . . . ... ... ... 177,574.| 17 67,883 .
18 Grantspayable. . ... .. . .. ... ....... 18
19 Deferedrevenue . .. .. ... .. ... ... L L. 19
L| 20 Tax-exemptbond habiites . . . .. .. R . e 20
5\ 21 Escrow or custodial account kabiity Complete Part IV of ScheduleD . . . . . .. . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons ‘. - Be— - -
X Complete Partll of Schedule L. . . . .. ... ... . ........... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. 24,497.] 24 24,497.
25 Other habilites (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . 58,490.] 25 56,547.
26 Total liabilities. Add lines 17 through25. . . ... .. ............. 260,561.] 26 148,927.
g Organizations that follow SFAS 117 (ASC 958), check here » and complete
A lines 27 through 29, and lines 33 and 34. . i o
g 27 Unrestnctednetassets. - . . . ... ... L. L. -204.357.] 27 70,029.
i 28 Temporarlyrestnicted netassets. . . . . . . .. ... ... ... 2,882.]28 2,886.
° 29 Permanently restricted netassets . . . ... . ............ 0.]29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds e e e e 30
| B 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... .. 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . 32
g 33 Totalnetassetsorfundbalances. . . ... .......... ........ -201,475.] 33 72,915.
s | 34 Total habilities and net assetsffund balances . . . . ... .......... 59.086.| 34 221,842,
BAA Form 990 (2013)
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Form 990 (2013) SEATTLE INDIAN CENTER 91-0877683 Page 12

| Part XI |Reconciliation of Net Assets

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

—_

I

1 Total revenue (must equal Part VI, column (A), line 12) . . . ... . .... 1 1,479,882.
2 Total expenses (must equal Part IX, column (A), hne25) . . . .. ... .. .. ... ..... 2 1,363,363.
3 Revenue less expenses Subtractline 2fromline1. . ... .. ... ... .. e oo 3 116,519,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. . .... 4 -201,475.
5 Netunrealized gains (losses)oninvestments . . . . . . . . ... ... Lot L e e e 5
6 Donated servicesanduseoffacilities. . . .. . . .. . . ... ... . ... ... 6
7 Investmentexpenses. . . . . . .. ... ... Lo .. . 7
8 Priorperiodadjustments . . . . ... L. Lo L e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . e e e e e e e e 9 157,871.
10 Net assets or fund balances at end of year Comblne ines 3 through 9 (must equal Part X, I|ne 33
column (B)) - . - - |10 72,915.
{Part Xl [Financial Statements and Reportlng
Check if Schedule O contains aresponse or notetoany inemmthisPart XIl . . . . .. .. ... .......  ....... [—I
Yes | No
1 Accounting method used to prepare the Form 990 DCash EAccruaI 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? . . . 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . e e e e 2b| X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis ~
¢ If 'Yes' to line 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? . . .. .. ........ 2¢| X
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 organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . &+« « v ooeee e e T, 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . .. .. ...... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A
o i Complete If the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury * information about Schedule A (Form 990 or 990-EZ) and its instructions s oﬁﬁg tgc':i‘:::‘"c
Intemal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer identification number
SEATTLE INDIAN CENTER 91-0877683

[Part | |Reason for Public Charity Status (Ali organizations must complete this part ) See instructions.
The organization Is not a private foundation because itis (For ines 1 through 11, check only one box }

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 [|A school descnbed in section 170(b)(1)(A)(i1). (Attach Schedule E )

3 [|A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 [ A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's

" name, oty,andstate
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L 170(b}(1)(A)(1v). (Complete Part Ii )

6 A federal, state, or local government or govermmental unit described in section 170(b)(1)(A}(v).

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

8 | [Acommunity trust described in section 170(b)(1){A)(v1). (Complete Part Il )

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

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

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

a DType | b DType Il c D Type lll — Functionally integrated d l:l Type Ill — Non-functionally integrated

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
checkthisbox . . .. ... e e e e e e e e e e e e e e e e e e e e e e

o

g Since August 17, 2006, has the organization accepted any gift or contributton from any of the following persons?

Yes | No
‘ (1) A person who directly or indirectly controls, either alone or together with persons descrnbed in (1) and (in) _
‘ below, the governing body of the supported organization? . . . . . < ¢ v« v v v v v e v et e e 11g (i)
| (ii) A family memberof apersondescribedin(i)above? . . . . . . .. .. Lo L e e e 1149 (i)
(1)) A 35% controlled entity of a person descnbed in (1)or (Wyabove? . . . . .. . ..o L ool 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization (1v) Is the (v) Did you notify (vi) Is the {(vi} Amount of monetary
orgamization (descnbed on lines 1-9 organization In the organization in organization in support
above or IRC section column (1) isted in | column (1) of your column (1)
{see instructions)) your govermning support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
(%]
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 SEATTLE INDIAN CENTER 91-0877683 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill If the
organization fails to qualify under the tests listed below, please complete Part Ili )
Section A. Public Support
Calendar year (or fiscal year tal
beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
nclude any ‘unusual grants 1,224,285. 836,126. 762,079. 936,716.(1,479,882.] 5,239,088.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. ......
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1through3 . . [1,224,285. 836,126. 762,079. 936,716.]1,479,882.] 5,239,088.
5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported -
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5
fromlined4 . .. ... e 5,239,088.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromiine4 . . . . 1,224,285. 836,126. 762,079. 936,716.]1,479,882.] 5,239,088.
8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similarsources . . - . . ... 2,507. 4,033, 6,540.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carredon . . ... ... ...
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) . .. ... ....
11 Total support. Add lines 7
through10 . . . ... ... 5,245,628,
12 Gross receipts from related activities, etc (se INSIFUCHONS) . « -« v v v v v v v vt e e e e e e e e e l 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . ... ... ... . Lo 0 0. o . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . ... .. .. C.. 14 99.88 %
15 Public support percentage from 2012 Schedule A, Partll, ine 14 . . . . . . .. ... ... . ......... 15 99.87 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the Iine 14 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization -

b 33-1/3% support test — 2012. If the organization did not check a box on hne 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explamn in P
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

art IV how the
..... »H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

BAA
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Schedule A (Form 990 or 990-E2) 2013 SEATTLE INDIAN CENTER 91-0877683 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
| Gifts, grants, contnbutions
: and membersh Ip fees
| received (Do not include
any 'unusual grants’). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
| related to the organization's
tax-exempt purpose ..
3 Gross recetpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
| organization’s benefit and

either paid to or expended on
tsbehalf . . . . . .. -

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

‘ 6 Total. Add lines 1 through 5 .

7 a Amounts included on hnes 1,
| 2, and 3 received from
: disqualified persons . . . . . .

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

cAddlnes7aand7b . .. ..

8 Public support (Subtract fine
7cfromhne6). ... .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . . .

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

b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included i line 10b,
whether or not the business is
regularly camed on .
12 Other income Do not lnclude

gain or loss from the sale of
gaplta\l/ e;ssets (Explain in

13 Total Support. (addIns9,10c, 11and 12)
14 First five years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere.™. . . . . . ... . . ... L o000 L0 Lo oo, A [—|
! Section C. Computation of Public Support Percentmjg
| 15 Public support percentage for 2013 (lIine 8, column (f) divided by line 13, column (f)) . . . . . . . .. .. - 15 %
; 16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . .. ... ...  ...... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .. . 17 %
18 Investment iIncome percentage from 2012 Schedule A, Partlll, ine 17 . . . .. .. ...... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > |:|
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > H

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




Schedule A (Form 990 or 980-EZ) 2013 SEATTLE INDIAN CENTER 91-0877683 Page 4

|Part IV |Supp|emental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

.

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(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, 12a, or 12b.

> Attach to Form 990.

lic
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ag;r;:z;‘ub
Name of the organization Employ fi b
SEATTLE INDIAN CENTER 91-0877683
{Part | |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 numberatend ofyear . .. ..
2 Aggregate contnbutions to (dunng year) .
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate valueatendofyear . . . . . .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. ..... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . o e e e e e e e e e e e e e e e e DYes D No

IPart H I Conservation Easements.

Complete If the organization answered "Yes’ to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 . L e . 2a
b Total acreage restricted by conservationeasements . . . .. ... ....... . ..... 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . Ce 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . .. .. e e e e e . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . ... ... ............... C e DYes D No

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

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements duning the year

~S

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(hYA)BYIN?  « « « v+ . w et e e e [ves []no

In Part Xlll, descnbe 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

IPart n |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
ant, 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,
histonical 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 Vil ine 1 . . . - . . . . . .. .. . oL,

(ii) Assetsincluded n Form990,PartX . .. ... ... e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues Included in Form 990, Part VIil, ine 1 . . . . . e e e N
b Assets included In Form 990, Part X . . . . . . . . . . L L e e e e e e e e e LS

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  SEATTLE INDIAN CENTER 91-0877683 Page 2
|Part 11| 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 exhibitton d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gr?;ngﬁla descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in
al
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . .. D Yes DNo

[Part IV [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 |ntermed|ary for contnbutlons or other assets not included
onForm 990, Part X2. . . . . . . e e e e e e e e e e e e e e e e e e e e e e |:| Yes [:INo

b If 'Yes,’ explain the arrangement in Part Xlil and complete the followmg table

Amount
¢ Beginningbalance . . ... . ... ... .... Cee e .. Ce ic
d Additions duringtheyear . . . . .. .. ... ... ...... e e e e e e e 1d
e Distnbutions dunng theyear . - . . .. .. ... ... ....... e e e e 1e
f Endingbalance . . . .. .. .. ... Lo e e e 1f
2 a Did the organization include an amount on Form 980, Part X, line 21?7 . . . . . . . e e e e e e e e e e LJ Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here If the explantion has been provided mPart XIll . . . . . .. ... ... ... H

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

1 a Beginning of year balance . .
b Contnbutions . . . . . ... ..

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

d Grants or scholarships

e Other expenditures for facnlmes
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 restnicted endowment ™ %
The percentages in ines 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) unrelatedorganizatons . ... ................ e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . ... L L L e e e e e e e e e 3a(in)

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

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

[Part VI |Land, 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
daland . . .. ... ... ... ..

bBuldings. . . . ... ..... ...

¢ Leasehold mprovements. . . . .. .. 37,428, 37.428. 0.

dEqupment . ... ... .. ... ... .. 273,496. 263,395, 10,101.

e Other. . . . . e e e e e e e 8,030. 8,030. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . L > 10,101.
BAA ~Sehedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SEATTLE INDIAN CENTER 91-0877683 Page 3
lPartVlI Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12.
(a) Descnption of secunty or category (including name of securty) (b) Book value (c) Method of valuaton Cost or end-of-year market value
(1) Financial denivatives . . . . . . .. .
(2) Closely-held equity interests
(3) Other

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

P Investments — Program Related. .
art Vil Complete if the orga%ization answered 'Yes’ to Form 990, Part IV, line 11¢. 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)
©)]
@)
(5)
(6)
)]
(8)
()]
(10)

Total. (Column (b) must equal Form 990_Part X,_column (B) ne 13) . »
Part 1X |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

()
(2)
(3)
@
(5)
(6)
(1)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),lime 15) . . . . . . . . . . .. ...

[Part X IOther Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25

(a) Description of hiability ({b) Book value
(1) Federal income taxes
g) State Unemployment Tax Payable 56,547.
)
“)
(5)
(6)
]
_(8)
©
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . » 56,547.

2. Liability for uncertain tax positions  In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII! ..

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




Schedule D (Form 990) 2013 SEATTLE INDIAN CENTER 91-0877683 Page 4
[Part XI |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 financiat statements . . . . ... ... ... 1 1,479,882.
2 Amounts included on line 1 but not on Form 980, Part Vili, line 12
a Net unrealized gains on investments . . . . .. e e e e e 2a
b Donated servicesand useoffacilities. . . . . . .. .. ... ... ...... 2b
c Recovenesofprioryeargrants . . . . . . . . . ... oo L 2¢c
d Other (Describe nPart XII') . . . . . ... . e e e e e 2d
e Addlines2athrough2d . .. ......  ......... 2e
3 Subtracthne2efromlinet . . ... ... . ....... e e e e e e e e e 3 1,479,882.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ne 7b. . . . . . . . . 4a
b Other (Descrbe nPart Xl ) . . .. . .... ....... e 4b
cAddlnes4aandd4b . . . ... ... ... e 4c
§ Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Iine 12 ) ............ 5 1,479,882.
{Part XII |Reconc|||at|on 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. . . . . ... 1 1,363,363.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacilittes. . . . . . . ... ...  ........ 2a
b Prior yearadjustments . . . .. ... .. ........ e e e 2b
cOtherlosses . . . . . . . . ... v i 2¢
dOther (Descnbe inPart XIIt) . . . . .. . . ... ... e 2d )
eAddlines2athrough2d . . . ... ... . .. ... ... ... e e e e e e e 2e
3 Subtractline2efromiine1 . . . . . . . . . .. ... e e e e e e e e e e e 3 1,363,363,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b . . . C. . 4a
b Other (DescrbenPart Xl . . . . ... . ....... e e e 4b
CAddines4aanddb . . ... ...... ........ . L. e e e e e 4¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Panl ine 18 ) 5 1,363,363.

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part {V, ines 1b and 2b, Part V,

line 4, Part X, line 2, Part X|, lines 2d and 4b and Part X, hnes 2d and 4b Also complete this part to prov1de any additional informatton

BAA
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[Part Xill_{ Supplemental Information (continued)
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SCHEDULE M
(Form 990)

Ny

Department of the Treasury

OMB No 1545-0047

Noncash Contributions

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30. 201 3
» Attach to Form 990.

Open To Public

Internal Revenue Serrce > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SEATTLE INDIAN CENTER 91-0877683

|Part | |Types of Property

- -
-0 W NOOLEWN -

- =
w N

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

(a) (b) ) (d)

Check if Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contribution amounts
items contnbuted on Form 890,
Part VIIl, line 1g

Art —Worksofart . . ... .....
Art — Historical treasures. . .

Art — Fractional interests . . . . . . ..

Books and publications . . . . . e
Clothing and household goods . . . . . . . .
Cars and othervehicles . . . . .. ..
Boatsandplanes. . . .. ... ...
Intellectual property. . . . ...

Secunties — Publiclytraded . .. .. ... ..
Securities — Closely held stock. . . . .. ..
Securities — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous .

Qualified conservation contribution —
Histonc structures . . . . . . . ... ...

Qualified conservation contnbution — Other. . . .
Real estate — Residential. . . .. .......
Real estate — Commercial . . . .. . .....
Realestate — Other . . ... . .......
Collectibles. . .. .. .......

Foodmventory . . .. . ............ X 413,662 686,679.[Column (b)) is 1bs.
Drugs and medical supplies Column (c¢) is cost.

Taxidermy . . . .. .. ..., Determining food cost is
Historicalartifacts . . . . .. .. .... . published by WA

Scientificspecimens . . . . ... ... ... State Dept of Aqriculture
Archeological artifacts . . . ... .. .... at approx. $1.66/1b
Other®™ (

Other®™ (

)

)
Other> ( ) -

)

Other®™

29

30a

b if 'Yes,’ descnibe the arrangement in Part I

31
32a

b If 'Yes,' describe in Part Il

33

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

Yes No

During the year, did the organization receive by contribution any property reported in Part I, ines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holdingperiod? . . . . . . . . . . . L. e e 30a X

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

Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?. . . . . .. e e e e e e e e e e e e e 32a X

If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
descnbe in Part ||

BAA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013
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Schedule M (Form 980) 2013  SEATTLE INDIAN CENTER 91-0877683 Page 2

[Part 1] |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 OMB No 1545 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
> > Attach to Form 990 or 990-EZ.

Eﬁg;r;ns;: of ine Treasury » Information about Schedalilslg“(’!?:; :‘,9/?02:" %99(‘))-.EZ) and its instructions is o‘:ﬁ:;‘e’c':i‘::‘"c
Name of the organization ployer 1d b

SEATTLE INDIAN CENTER 91-0877683

PCXI_ _________ The other changes in Net Assets was_a result of an independent audit. The Net Assets
PL XTI _________ adjustment for the FY 6/30/14, was_$157,871. This Net Assets __ _ __ __
PL XI__________ adjustment to the Unrestricted Net Assets account _ _ _ _ __ __________.
PL XI___ _______ was a_result of erroneous entries made on the books and organization's accountant
PCXI__ ________ adjustment on very old obligations no longer owed._ _ _ __ _ __________.
P XTI _________ All _the audit adjustments were approved by the Organization’s management.
Pt VI, Line 19 __ _The Organization makes available to_the public all _ ______________
Pt VI, Line 18 __ _governing and fiduciary documents, including by-laws and __ ___ ______
Pt VI, Line 13 __ minutes of meetings. Interested persons may send a___ __ __________.
Pt VI, Line 19 _ _letter to the Organization requesting to see these _______________
Pt VI, Line 19 _ _documents and a_schedule will be set for viewing these ____________.
Pt VI, Line 19 _ documents in the Organization’s premises during office hours. _ _____ _.

Pr VI, Line 15a person will present it to the Board for approval.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




SEATTLE INDIAN CENTER 91-0877683

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organization’s mission:
food bank, emergency shelter and support services for job training and

_Jjob search for needy individuals and families within the Seattle Metropolitan service area.




