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G102 6 0 d3S AINNVOS

Eorm 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2014
. Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Department o%the Treasury :l Do not enter social security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service nformation about Form 930 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending s
B Check f applicable C Nameoforganzaton Friends of Seattle Waterfront D _Employer identification number
: Address change Doing business as 80-0867356
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
__Inmalrelum PO Box 21272 (206) 382-5552
Final retumAemnated City or town, state or province, country, and ZIP or foreign postal code
Amended retum Seattle WA 98111 G Grossrecepts S 1,968,786.
B Application pending F Name and address of pancipal officer H(a) Is thts a group retum for subordinates? Hyes %No
Heidi Hughes PO Box 21712 Seattle WA 98111 |M®) prealsubordnates noluded? | Jves | [no
| Tacexemptstaus  [X[501(c)3) [ [501(c) ¢ )< (nsertno) [ [4947@)(1)or | [s27
J__ Website: > www.friendsofwaterfrontseattle.org H(c) Group exemption number »
K Form of organization IXlCorporauon | ] Trust I l Assocration I I Other ™ ] L Yearofformaton 2012 | M State of legal domicite WA
[Part]  [Summary
1 Bnefly describe the organization's mission or most significant activities To support the City’s Waterfront
g Seattle project for the creation and long term stewardship of a 26 block _ _______
£ park_along the central shoreline to benefit the public and the ________________
£ enviromment.  _ _ _ _ _ _ _ _ __ _ _ _ ___ __ _ o _______
3| 2 Checkthis box = D_|f the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part VI, lIne 1a). « « = = v v v v v v vt et e et 3 26
: 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . . . ... ... ... 4 26
:g 5 Total number of individuals employed in calendar year 2014 (PartV,llne2a) . . . . . . . . .« . . v . o .. 5 8
Z| 6 Total number of volunteers (estimate If necessary) . . . . S e e A 6 75
<&| 7a Total unrelated business revenue from Part VIll, column (C),Ine 12 . . . . . . . . . o Lo 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . .. ... ... ... ..... 7b 0.
Prior Year Current Year
® 8 Contnbutions and grants (Part VHll, line 1h) . . . . . . - RECEHVED . 11,670. 1,611,415.
2| 9 Program service revenue (Part VIl ine 2g) . . . . . . A 8 155,287. 357,371.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and ?a,z . Aye ) @ 2.015 . (?
& [ 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 1628, Jand T1ey. ~ . =005 . N
12 Total revenue — add lines 8 through 11 (must equal PartjVIlI column=(A);ine=12 )>sms= &« 166, 957. 1,968,786.
13 Grants and similar amounts paid (Part IX, column (A), lings 1-3@ @DE'\\Q’ U ] -
14 Benefits paid to or for members (Part IX, column (A), Inedf~————r oo =
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 125,367. 214,824,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . ... ...
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 82,023.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . e 19,097. 221,869.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), lne 25) . . ... ... 144,464, 436,693,
| 19 Revenue less expenses Subtract line 18 fromline 12 . . . . .. .. J 22,493, 1,532,093.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X,line16) . . . . . . . . . . o i i i e e e e 27,859, 1,570,996.
5: 21 Total habilities (Part X,ne 26) . . . . .. .. ... . ....... e e e 5,366. 16,411.
2‘5 22 Net assets or fund balances Subtractine 21 fromine20 . . . ... ... .... R 22,493, 1,554,585.

|[Part Il _[Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Dedlaration of preparer (other than officer) i1s based on all IWnauon of which preparer has any knowledge

4 ga2-15

/4 /A |
Si gn Signature of officer / / Q// Date
Here p Heidi Hughes s . f A _— Executive Director
VAl S 7 §)

Type or pnint name and utle

Pnnt/Type preparer's name Prepaggr's signature Date Check U f PTIN
Paid Philip Lloyd 08/17/15 self-employed P01598098%
1

Preparer |Fmsname ™ Project Accounting Services

Use Only |Fmsagaress ™ 603 STEWART ST FmsEIN> 91-1524081
SEATTLE WA 98101 Phoneno  (206) 382-5552

May the IRS discuss this retum with the preparer shown above? (See INStruCtions) « . . . . .« . . v v v v v v v v v v e v IXI Yes r I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) Friends of Seattle Waterfront . 80-0867356 Page 2

[Part Hl | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany ineinthisPart lll . . . . . . . . .. o oo v v e i i D

1

Brefly descnbe the organization’s mission

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor
FOMM 90 0F 990-EZ2. « .+ + v v e e e e e e e e e e e e e e [] ves No
If 'Yes,’ descnbe these new services on Schedule O

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

4 a (Code’ ) (Expenses $ 321,534. including grants of  $ 0. )(Revenue $ 357,371.)
Friends created and opened Waterfront Space in 2014 to invite the public __________
in to learn about the waterfront project during reqular open hours and for _ _______
special events presented free and open to the public. Friends curated ~___________
educational exhibits telling the story of past, present and future of the _________
central shoreline with detailed displays explaining the future park which _________
the public can tour with trained guides. Waterfront Space 1s home base for ~_______
the waterfront project and also serves as Friends headquarters and an event _____ __
space _to_engage the public on the project. Friends partnered with the City ________
to develop the Space for public outreach and we work closely together to ___ _______
gather public input and bring diverse communities into the creation of the ________
future waterfront and 1ts long term stewardship. ____________________________

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

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

4 d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses  » 321,534.

BAA

TEEA0102 05/28/14 Form 990 (2014)



Form 990 (2014) Friends of Seattle Waterfront 80-0867356 Page 3
|Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schédule A. . . . o o o e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Iinstructions)? . . . . . . . ... 2 X
3 Dud the orgamization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . . . e e e e e e e e 3 X
4 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, Part Il .~ . . . . . . . . . e e e e 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 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provrde advnr*e on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 %
Part | . Ce 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 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes complete Schedule D, Partll . . . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part il . . . . . .. ... ... ... . e . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg debt management credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, PartlV . .. . .. L e e e e 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporarily restricted 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 1s "Yes', then complete Schedule D, Parts VI, VI, VIII, IX, |
or X as applicable _ R
a Did the organlzatlon report an amount for land, buildings and equrpment In Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI. . . . o e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, Iine 12 that is 5% or more of its total
assets reported In Part X, line 162 If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . . i v i it it e 11b X
¢ 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 VIll . . . . . ... .. .. ...  ........ 11¢ X
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, line 16? If 'Yes,’ complete Schedule D, PartIX . . . . .. ........ e e e e 11d X
e Did the organization report an amount for other habilittes in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . 11e X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete -
Schedule D, Parts Xl, and XIl . . . . . . . . .. L. e e e e 122 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 fine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If 'Yes,” complete Schedule 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 Slates or aggregate foreign investments valued
at $100, 000 or more? if Yes,’complete Schedule F, Partsland IV . . . . . . . . . . . . ... 00 0. 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? /f 'Yes,’ complete Schedule F, Parts Hand IV . . . . v oo e 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to .
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . ... ... ... ... ... 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (Ag lines 6 and 11e? If 'Yes, complete Schedule G, Part | (see InStructions) . . . . . . . .« . oo v v v o 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
ines 1c and 8a7? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . . . e e e e e e e 18 X
19 Oid the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If 'Yes,'
complete Schedule G, Partlll. . . . . . . . . . . . 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 05/28/14

Form 990 (2014)



Form 990 (2014) Friends of Seattle Waterfront 80-0867356 Page 4

[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . . . . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,” complete Schedule I, Partsland lll . . . . . . . . . . . . i e e 22 X
23 Dud the orgamization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former off icers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . . . . e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotohne25a . . . . . .. . .. .. ... 0 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? e e e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . .. L Lol L L e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time dunng the year’? ........... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 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 organization’s pnor Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part] . . . . . . . . . . . e e e e e e e e e e e 25b X
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 hlghest compensated employees or dlsquallf ied persons?
If Yes’, complete Schedule L, Part Il .~ . . . . . . . ... .. . 26 X
27 Dud 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, Partill . . . . ... .. .. e e 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 exceptons) | -
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. . . ... . ... 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’7 I Yes,’ complete Schedule L, PartIV . . . ... ... ... ..... 28c¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . 29 X
30 Did the organization receive contributions of art, hlstoncal 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 hquidate, terminate, or dissolve and cease operatlons’? If ’Yes, complete Schedule N, Part!. . . . . . 31 X
32 Didthe orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part !l . . . . . . . . .. .. .. .. ... .... e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part Il lil, or IV,
andPartV,hne 1. . . . . .. o . e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . e e e e e e e e 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? if 'Yes,  complete Schedule R, Part V, lne 2 . . . . . . .. . ... 35b
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’complete Schedule R, PartV, llne 2 . . . . . . . . . . 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 organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . .. ... 37 X
38 Dud the organization complete Schedule O and provide explanations tin Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . .. ..o o0 L0 i 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14



Form 990 (2014) Friends of Seattle Waterfront 80-0867356 Page 5

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

Check If Schedule O contains aresponse ornote toany linemthisPart V.. . . . . . . . . . . . .00t vl |—|
) Yes | No
1 a Entet the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and reportable gamlng
(gambling) winnings to pnze winners? . . . . . . . L L L L e e e 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-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 8
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)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . .. .. ... .. 3a X
b If 'Yes' has i filed a Form 990-T for this year? /f ‘No' o line 3b, provide an explanationn 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, securnties account or other financial account)? . . . . . . .. 4a X

b If 'Yes,' enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the tax year?. . . . .. . .. ... .. 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
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i i i i e e e e e e e e 5¢

6a 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 contributions? . . . . . . . .. . . . .. e .. 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or g|fts were
nottaxdeductible? . . . . . .. . ... L o Lol o . .. 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 contnbution and partly for goods and

services provided tothe payor?. . . . . . ... L. L L0 L L 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 1t was required to file
FOrm 82827 . . . . . o e e e e e e e e e e e 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed dunngtheyear . . . . . .. ... ... ... | 7 dI
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear? . . . . ... ... .. ... . ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . e e e e . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . .. .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contnbutions included on Part VIll, line 12. . . . . . . . . . .. .. |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . .. ... ....... ... 1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem.). . . . ... oL Lo oo Lo L L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued dunng theyear . . . . . I 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the orgamization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . ... . . e 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 1s licensed to 1ssue qualified healthplans . . . ~. . . . ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . .. .. .. ... ... ..., 13c¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . .o oo o o .. 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 05/28/14 Form 9380 (2014)



Form 990 (2014) Friends of Seattle Waterfront 80-0867356 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
Schédule O. See instructions.
+ Checkf Schedule O contains aresponse ornotetoanylinemthisPartVI. . . . . . . . ... .0 0 oo oo J—)ﬂ

Section A. Governing Body and Management

Yes | No
1 a2 Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 26
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 ine 1a, above, who are independent . . . . . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, orkey employee? . . . . . . ... ... ... ... .. e e e e e e 2 X
3 Did 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 otherperson? . . . . . .. ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . . . ... .. .. . e e e e e e e e e e e e e e 4 X
5 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?. . . . .. e e e e e e e e e 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 governingbody? . . . . . . . . . L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . . . . . o e e e .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by l
the following AU IR
aThegoverningbody? . . . . . . . L e e e e e e e e e e 8a;] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... .. .. o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizatton's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . . ... .. ... 9
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 affilates? . . . . . . ... e e e e e e e e 10a X
b If "Yes,' did the organization have wntten polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. - - - . . . . . L L. Lo L e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filng thefom? . . . . . . . . . . . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o f
12a Did the organization have a written conflict of interest policy? if ‘No,’gotohne 13. . . . . .« . . v it v v i v v i v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . ... L Lo L e e e e e e e 12b| X
¢ Did the organization regularly and consnstently monitor and enforce compliance with the pollcy’7 If 'Yes,’ describe in
Schedule Ohow thiswas done . - . . . . . . o o i i it e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . . L L e e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . oo o oo 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 15a)] X
b Other officers ur key employees of the organization. . . . . . .. ... .. ........ e e e e 15b X
If 'Yes' to ine 15a or 15b, descnbe 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
taxable entity dunng theyear? . . . . .. .. ... e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wnitten pohicy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such arrangements? . . . . . . . . ... ... L0000l 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 (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available Check all that apply.

D Own website . Anothers website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records. >

Philip Lloyd PO Box 21272 Seattle WA 98111 (206) 382-5552
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) 80-0867356

Friends of Seattle Waterfront

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 any line in this Part VII

SectionA. 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 compensatton was paid

¢ List all of the organization's current key employees, If any See instructions for definttion 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 organmization’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

(C)
(A) (B) | dnan o bor, uriese pereon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estumated
hours directorftrustee) compensation from compensation from amount of other
S RTITSE TS| W | R | ewe
e B2 E12 | B33 e telatet.
o] =R |3 |2 «le
O;(;Iaarl‘?zda i ,__g‘. g_) =1 -g_ 3 é‘ = organizations
tions g = ‘S 3
below Bl & | B
we | BB
g
_(M)_Jim Atkins _ _ _____________ _1.00
Director X 0 0 0.
2 carol Binder _ ___ _________ _1.00
Director X 0 0 0.
_@)_Tom Byers _ _ ______________ _1.00
Director X 0 0 0.
_(@_Lynne Dodson_ _ _ _ __________ _1.00
Director X 0. 0. 0.
_§_John Finke ~______________ _1.00
Director X 0 0 0.
_6)_Gene Duvernoy _ ___________ _1.00
Director X 0 0 0.
_M_Gary Glant ___ __ __________ _1.00
Director X 0. 0. 0.
_®_patrick Gordon _ ___________ _1.00
Director X 0. 0. 0.
_@)_seth Grizzle _____________ _1.00
Director X 0. 0. 0.
(10)_Leslie Hanaver _ ___________ _1.00
Director X 0. 0. 0.
(1)_Sandra Jackson-Dumont ____ _ _ _ _1.00
Director X 0 0 0.
(2)_Gerry Jgohnson _____________ _4.00
Secretary and Director X X 0. 0. 0.
03_sam Ketcham ______ _1.00
Director X 0. 0. 0.
14)_Martha Kongsgaard ,_ _______ _ _1.00
Director X 0. 0. 0.

BAA TEEA0107 02/27/14

Form 990 (2014)



Form 990 (2014) Friends of Seattle Waterfront 80-0867356 Page 8

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

(B8) ©)
Py
. (A) Ar\‘/erage édo notlchegf I:rlxtg;e thgg “?ne (D) (E) (F)
y n
Name and tle :::‘5 ‘%C:p::; giﬁg&:’s‘" Lrust:e) comfaz:regan!ftg:efwm com'?::gosangg:\efrom amﬁsg?‘;tf)fher
week o SISO =g I] 37| theorganizaton related organmizations compensation
(stany 1S 3 & | R & |3 &[2 | w-2/1099-MISC) (W-2/1099-MISC) from the
nous |0 9 = F (< B 73 organization
for E ol 5|2 |3 1@ Gla and related
related % Sl =] S (8 s organizations
oganza [ H & =) S
- ions Sl = S é
below & c @ @
dotted g2 g
line) o &
[=1
(5 _Dan Rully ______________| 1.00_
Director X 0. 0. 0.
(8)_Carla Lewss ___ __________/] 1.00_
Director X 0. 0. 0.
(7)_Tomoko Matsuno __ ____ _____ | 1.00_
Director X 0. 0. 0.
{18)_Ed Medeiros _____________/| 1.00_
Director X 0. 0. 0.
{19 David Meinert ______ _____| 1.00
Director X 0. 0. 0.
{20 Kollin Min ______________/| 1.00_
Director X 0 0 0.
{21) David Moseley ____ __ _____| 1.00_
Director X 0. 0. 0.
{22) John Nesholm __ __ ________/_ 1.00_
Treasurer and Director X X 0. 0. 0.
{23)_Jeannie Nordstrom _ __ _____ | 1.00_
Director X 0. 0. 0.
{24)_stuart Rolfe _ ___________/_ 1.00_
Director X 0 0 0.
{25 Charles Royer ___________/| 1.00_
Director X 0. 0. 0.
1bSubtotal. . . . . . . . .. L e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. > 100,000. 0. 0.
dTotal (add lines1band1c) . . . .. ... ............. oL 100,000. 0. 0.
2 Total number of individuals (mcludmg 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 hlghest compensated employee - -
online 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . L e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organizaticn and related organizations greater than $150,0007 i "Yes’ complete Schedule J for
suchindividual . . . . . L e e e e e e e e e e e e e e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f Yes,' complete Schedule J for suchperson . . . . . . . .. ... ... . S 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) (€)
Name and business address Descnption of services Compensation
Exxcel Pacific 323 Telegraph Road Bellingham WA 98226 |Tenant Improvements 176,118.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the orgarizaton ™ 1

BAA TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014) Friends of Seattle Waterfront 80-0867356 Page 9
Part VIl | Statement of Revenue
Check If Schedule O contains aresponse or notetoany ine inthisPart VI . . . . . . .. . ... .. ... D
(A) (B) ©) (D)

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

.g &| 1a Federated campaigns . . . . . 1a
S § b Memberskipdues . . . . . .. 1b
[&]
. 5 ¢ Fundraisingevents. . . . . . . 1c
& x| d Related organizations . . . . . 1d
C =
2— E| e Govemment grants (contnbutions) . . 1e
h
2 w1 f Allother contnbutions, gifts, grants, and
22 similar amounts not included above 1f
.96 - 1,611,415.
€ 5| 9 Noncash contnbutions included in lnes 1a-1f  $ 45,573.
85| hTotal. Addhnesta-f . .. ... ............ | 1,611,415,
g Business Code
g 2a Government Contract Revenue[900099 357,371, 357,371 . 0. 0.
[ b
o| @ ——— -
L c
L B
-
§ f All other program service revenue .
a | gTotal. Addhnes2a-2f . ...... . ...... - 357,371.
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . . ... ... ... ... >
4 Income from investment of tax-exempt bond proceeds . . »
5§ Royalties. . . . .. ... ... .. ... ... ... -
{) Real {u) Personal .
6 a Gross rents :
b Less rental expenses
¢ Rental income or (loss) _ L o
d Netrental incomeor(loss) . . . . .. .. ... ..... >
7 a Gross amount from sales of () Secuntes (w Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) )
d Netganor(loss). . ... .. . ........... >
§ 8 a Gross income from fundraising events
(notincluding $
% of contributions reported on line 1c)
o SeePartIV,lne18. . . .. ... .. a
E b Less directexpenses . . . . . ... b
o) ¢ Net income or (loss) from fundraising events . . . . . .-
9 a Gross Income from gaming activities
See PartIV,line19. . . .. ... .. a
b Less drrectexpenses . . . .. ... b
¢ Netincome or (loss) from gaming activities . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . . .. ....... a
b Less costofgoodssold . . . . ... b
¢ Netincome or (loss) from sales of nventory . . . . . .. >
Miscellaneous Revenue Business Code
ta
b ———————————
c _________
d Allotherrevenue. . . . ... .. ..
e Total. Addlnes11a-11d. . . . . .. .. ... ... .. -
12 Total revenue. Seeinstructions . . . . . . .. ... .. *| 1,968,786. 357,371, 0. 0.
BAA TEEAC109  11/13/14 Form 990 (2014)




Form 990 (2014)

Friends of Seattle Waterfront

80-0867356 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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 Total éxAgen s P (8) M (© t and Fund(g),s,ng
se rogram service anagement an
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses genergal expenses expenses
1 Grants and other assistance to domestic
organizations and domestic govemments
SeePartIV,lne21. . . . ... ... ....
2 Grants and other assistance to domestic
individuals See PartIV,line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... 100,000. 85,C00. 5,000. 10,000.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B). . . . - - C. .
7 Other salanes and wages . 86,920. 37,948. 6,567. 42,405.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... ...
9 Other employee benefits . . . . ... . ... 11,257. 7,404. 697. 3,156.
10 Payrolitaxes . . . . . ... ... ... ... 16,647. 10,950. 1,030. 4,667.
11 Fees for services (non-employees)
aManagement. . . . ... .. ... 0.
blegal. . . ... . ...... .. ... ..
cAccounting. . . ... ... 11,077. 0. 11,077. 0.
dtobbying. . . . ... ... ... oL
e Professtonal fundraising services See Part IV, ine 17 .
f Investment managementfees . .. .. ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule 0). . . 3,525. 3.,525. 0. 0.
12 Advertising and promotion . . . . . . . . . . 7,061. 6,551. 0. 510.
13 Officeexpenses . . . . . .. ... 4,328. 3,679. 216. 433.
14 Information technology
15 Royaltes. . . . ... e e
16 OccupanCy. . . .« . v v v v v v o 74,042. 62,936. 3,702. 7,404.
17 Travel . .. .. . e e e e e 4,649, 3,058. 288. 1,303.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ... ...,
19 Conferences, conventions, and meetings . . . 13,430. 13,430. 0. 0.
20 Interest. . . ... ..
21 Payments to affitates. . . ... ...
22 Depreciation, depletton, and amortization . . . 59,936. 50,946. 2,986. 5,994.
23 Insurance . . . ...... - 4,071, 2,678. 252. 1,141.
24 Other expenses Iltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . .. ... ..
a Public Space_Programming_ _ _ 21,738 21,738 0 0
b supplies_and_Equipment _ _ _ _ 9,837 1,695 533 1,609
¢ Telephone/Internet _ _ _ _ _ _ _ 4,315 2,838 267 1,210
d
e Allotherexpenses . - . . . v o v v v v v .. 3,860. 1,158. 511. 2,191.
25 Total functional expenses. Add Iines 1 through 24e. . 436,693. 321,534. 33,136. 82,023.
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). . . .. ... ..

BAA

TEEAQ110 052814

Form 990 (2014)



Form990(2014) Friends of Seattle Waterfront 80-0867356 Page 11
|Part X |Balance Sheet
Check if Schedule O contains aresponse ornote toany fnemthisPartX . . . . . ... .. ... ..... . I:I
(A) (B)
* Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . ... ... ... ... 27,859.] 1 364,838.
2 Savings and temporary cash investments . . . . .. ... ... .. ..., 2 1,023.
3 Pledges and grants recewvable,net. . . . . . . ... ... ... 3 736,400.
4 Accounts receivable, net C e e e e e e 4 7,645.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule 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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part If of Schedule L 6
Q| 7 Notesandloansrecewvable,net . . .. . .... ..., ......... 7
§ 8 Inventones for saleoruse . . . . . e e e e e e 8
< | 9 Prepad expenses and deferredcharges - . . . . . . ... 9 11,274,
10a Land, buildings, and equinment cost or other basis
Complete Part VI of ScheduleD . . . . .. .| 10a 509, 753.
b Less accumulated depreciation . . . . . . . . .1 10b 59, 937. 10¢c 449,816.
11 Investments — publicly traded secuntties . . . . . . . . ... ... .. ... 11
12 Investments — other secunties See Part IV, line 11 . . . . . e e e 12
13 Investments — program-related See PartIV,line11 . . . ... . ... 13
14 Intangbleassets. . . ... .. ... ... .. .. e e e 14
15 Otherassets SeePartIV,lne11 . . . . . .. . . ... ... ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . - 27,859.}116 1,570,996.
17 Accounts payable and accrued expenses. . . . . . . ... ... L - 5,366.]17 16,411,
18 Grantspavable. . . . . .. ... ... oL, .. e e e e 18
19 Deferredrevenue . . . . . . . . L. .. e e 19
20 Tax-exempt bond liabilities . . . . . e e e e e e e .. P 20
g 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and dlsquallfed persons
.‘J“ Complete Part ll of Schedule L. . . . . ... .. . . ......... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . 24
25 Other labilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through25. . . . . . . e .. 5,366.]26 16,411.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
o lines 27 through 29, and lines 33 and 34.
£1 27 Unrestnctednetassets. . . ... ... . ... oL 22,493.|27 818,185.
g 28 Temporarilyrestnictednetassets . . . . . . . . ... ... . L L0 28 736,400.
o | 29 Permanentlyrestrictednetassets . . . . . . . ... .. ... . .o, 29
u§. Organizations that do not follow SFAS 117 (ASC 958), check here > D
P , and complete lines 30 through 34.
; 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . ... .. L. L. 30
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
:(n 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . .. ... ... ... .......... 22,493.]33 1,554,585.
34 Total labilities and net assets/fundbalances . . . . . . . ... ... ... .. ... 27,859.]| 34 1,570,996.
BAA Form 990 (2014)
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Form990(2014) Friends of Seattle Waterfront 80-0867356

Page 12

[Part Xl |Reconciliation of Net Assets

Check iIf Schedule O contains aresponse ornotetoany lme inthisPart XI. . . . . . .. ... ... . ........

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . o o e e e e 1 1,968,786.
2 Totatexpenses (must equal PartIX, column (A),lIne 25) . . . . . . . . . .. ..o i, 2 436,693,
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . . ... L.l 3 1,532,093.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . ... ... 4 22,493,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L. e e e e e e e e 5
6 Donatedservicesanduseof facilities. . . . . . . . . . L e e e e e e e e e 6
7 Investment expenses. . . . e e e e e e e e e e e e e e e e e e 7
8 Pnorpenodadjustments . . . . ... ..., .. e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule 0) . . . . . .............. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, | ne 33,
coumn(B)). . . . ... .. 0L oL Lo e e e e 10 1,554,586.

[Part XIl |Financial Statements and Reporting

Check If Schedule O contains aresponse or note toany ine nthisPart XIl . . . . . .. ... ... ... ......

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

If the organization changed its method of accounting from a pnor 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 reviewed on a
separate basis, consolidated basis, or both
lj Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . .. .. .. .....

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 DConsoIldated basis DBoth consolidated and separate basis

c 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? . . . . . . .. ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . . . P e e e e e . N

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... ..

Yes | No
2a X
2b| X

i

i

i

S I
2c¢| X

. |
3a X
3b

BAA
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Public Charity Status and Public Support OME No 1545-0047
(SFSrtlnEsgt}jchEssﬁ-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.
) » Attach to Form 990 or Form 990-EZ.
. o . . Open to Public
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Friends of Seattle Waterfront 80-0867356

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

The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

[

2
3
4

* U

,,
[<]

s [
o [

10
1

o]
e [

f Enter the number of supported organizations . . . . . .
g Provide the following information about the supported organization(s)

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

| A schoot described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in section
170(b)(1)(A)(iv). (Complete Part It )

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)}(A)(vi). (Complete Partil)

A community trust described in section 170(b)(1)(A)(vi). (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 income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organizaton You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporling organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that 1s a Type |, Type II, Type |1l functionally
integrated, or Type Il non-functionally integrated supporting organization

........ O

(1) Name of supported (1) EIN (m) Type of organization (1v} Is the (v) Amount of monetary {vi) Amount of other
organization (descnbed on lines 1-9 organization listed support (see tnstructions) support (see instructions)
above or IRC section N your goveming
(see instructions)) document?
Yes No
(A)
(8)
(€)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 Friends of Seattle Waterfront 80-0867356 Page 2

LPart 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 (Il )

Section‘A. Public Support

Calendar year (or fiscal year 2014 Total
beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) ]
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any 'unusual grants ')

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

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

Total. Add lines 1 through 3 . . 0. 11,670.]1,611,415.] 1,623,085.

5 The portion of total
contrnibutions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 605,875,

0. 11,670.11,611,415.| 1,623,085.

6 Public support. Subtract line 5
fromlined . ... ...... 1,017,210.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined . .. ... 0. 11,670.)11,611,415.} 1,623,085.

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . ... ......

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

PartVI) .. ..........
11 Total support. Add lines 7

through10 . . . . ... ... 1,623,085.
12 Gross recetpts from related activities, etc (see instructions) . . . . . . . . . L. | 12 512, 658.
13 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here. . . . . . . . . . . . . e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (Iine 6, column (f) divided by ne 11, column (f)) . . . . . . . . . . . . . .. .. 14 %
15 Public support percentage from 2013 Schedule A, Partll, ine 14 . . . . . . . . . . . . . . i it it e 15 %
162 33-1/3% suppart test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . o v v vt it e e e e e e e > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .« v it i e e e e e e e > D

17 a 10%-facts-and-circumstances test — 2014. 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 VI how

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . > |:|
b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 . Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Friends of Seattle Waterfront 80-0867356 Page 3
[Part lll_|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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusualgrants ). . . . . .
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 pu,pose . . . . ..

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
faciities furmnished by a
govemnmental unit to the
organization without charge.

6 Total. Add lines 1 through 5

7 a Amounts Included on lines 1,
2, and 3 recelved from
disqualified persons . . .

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

cAddlines7aand7b . . . ..

8 Public support (Subtract line
7cfromlne6). . . ....

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . .

10a Gross income from interest, dividends,
payments receiveu on secunties loans,
rents, royalties and income from
similarsources . . - . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines10aand10b . . . . .
11 Netincome from unrelated business
actvities not included n line 10b,
whether or not the business is
regularly camedon . . . . . .
12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVI) ... .........
13 Total support. (Add lines 9,
10c,11and12) . . ... ...

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)

0

organization, checkthisboxand stophere . . . . . . . . . . ... L. L e e >ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . . . . ... ... .... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15. . . . . . . . . . . . i i v i i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)). . . . . . . . . . . . .. 17 %
18 Investment iIncome percentage from 2013 Schedule A, Partlll, line 17 . . . . . . . . . . . . . . . it 18 %
19a 33-1/3% support tests — 2014. 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 . . . . . R I_—_I
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 18b, check this box and see instructions. . . . . . . .. . . H

BAA TEEAG403 07117714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Friends of Seattle Waterfront 80-0867356 Page 4
|Part IV_[Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If listoric and continuing relationship, explain . . . . . . . . . . L o e e e e e e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If *Yes,’ explain in Part VI how the organization determined that the supported orgamization was
descnibed in section 509(a)(1)or(2) . . . . . . ... oo e e e e e e 2

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and(c)below. . . . . . L L e e e e e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, descrnibe in Part VI when and how the organization
made the determwnaton . . ... .. ..... . e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If Yes,  explain in Part VI whal controls the organization put in place to ensure such use 3c

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11bin Part |, answer (b)and (c) below . . . . . . . . . . .. .. e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamzations . . . . . .. . ... . 0 s e e e 4b

c Did the organization éuppon any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . C. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported ‘
organizations added, substtuted, or removed, (i) the reasons for each such action, (i) the authority under the i

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document) . . . . . . . . . Lo oL e e e e e e e e e e e e e e e e 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated In the
organization’s organmizing doCUMENE? . . . . o v v . b i v i s e e e e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . . . . .. .. 5¢c

6 Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or {(c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detarl nPart VI . . . . . . . . . . . . o 0. . . 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . . . oo v v . . . 7

| 8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If "Yes,’
| complete Part | of Schedule L (Form 990). . . . . . . . . .« 0 o i e e e e e e e e e e e e . 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,' provide detailin PartVI . . . . . ... ... ... e, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detailin PartVI. . . . . . .. ... .. .. L 9b

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denive any personal benefit from,
assets tn which the supporting organization also had an interest? If 'Yes,’ provide detallinPartVI . . . . . . . . . . . ... 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type !Il non-functionally integrated supporting organizations)? If 'Yes,’
‘ answer(b)below . . . .. L e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busingss holdings ) . . . . . . . . . . . . . e e e e 10b

BAA TEEAQ404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Friends of Seattle Waterfront 80~-0867356

Page 5

|Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons descnibed in (b) and (c) below, the

governing body of a supported organization? . . . . . . . . . ... . e e e e e e e e e

b A family member of a person descnbed in (@) above?. . . . . . . . ... L e

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detall in PartVl . . . . .

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all tmes during the tax year? If ‘No, ' descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled to such powers dunng the tax year . . . . . . . . . . . . ... o . .

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. - . . . . . . . e e e .. .

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . .

Yes

No

Section D. All Type lil Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s govermning documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . .

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s iIncome or assets at
all times dunng the tax year? If 'Yes,’ descnbe in Part VI the role the orgamization’s supported organizations played

mthisregard . . ... . ..., .. S e e e e e e e e e e e

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of s achivities . . . . . . . . L. L e e e e e e e

b Did the activittes descnibed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If Yes,’ explain .n Part VI the reasons for
the organization’s position that its supported orgamization(s) would have engaged in these activities but for the

organization’sinvolvement . . . . . . ... Lo e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported orgamzations? Provids details n Part V. . . . . . . . . . . v o o i e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organizationin thisregard . . . . . . . . . . .

Yes

No

23

2b

3a

3b

BAA TEEAQ405 07/18/14
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80-0867356 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitalgain - - . . . . . . .. . ... e e e e

Recovernies of pnor-year distnbutions . . . . . e

Other gross income (see instructions). . . . . c e

Addlines1through3. . . . . . . . . .. ... . ...

Depreciationand depletion . . . . . ... ..o oo oo oo

Nil& (W IN|=

1
2
3
4
5
6

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions) . . . . . . . ... Lo 0ol

7

Other expenses (see instructions) P e e e e

~Nlo

8

Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . . .. ... .....

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties . . . . . . ... ... L e

1a

b Average monthlycashbalances . . . . . . . . ... ... .. L .

1b

¢ Farr market value of other non-exempt-use assets . ... . .. .. .....

1c

d Total (add lines 1a, 1b,and 1c). . . . . . . . . . . o o e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. ... ...

Subtract ine 2 fromlne1d . . . . . . . .. .. e e e e e e e e e e e

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions) . . .. ... ... ... e

Net value of non-exempt-use assets (subtract line 4 fromlne 3) .. .. . ....

Multiply line 5 by 035 e e e e e e e e e . e e

Recovernes of prior-year distnbutions . e e e e e e e e e e

NI |0

Minimum Asset Amount (add line 7tolne8) . . . ... . ... .........

N[ |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . .

Enter85% oflne 1. . . . . . . . . . e e e e

Minimum asset amount for prior year (from Section B, iine 8, Column A) . . . .. ...

Enter greateroflne2orlne3 . ... ......

Income tax imposed inprnoryear . . . . . .. .. .. ..

AW (N

O lnléea|w (N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . .. ... Lo e

6

Check here If the current year 1s the organization’s first as a non-functionally-integrated Type |l supporting organization

(see Instructions)

BAA

TEEAQ406 07/18/14
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[Part V [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organi=ations,

in excess of income from activity . .

Administrative expenses pard to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets .

Qualified set-aside amounts (pnor IRS approval required). . . . .

Other distributions (describe in Part VI) See instructions - . . . . . . . . .. ... ... ...

. Total annual distributions. Add lines 1 through 6 .

D INjOO | bW

in Part VI) See instructions.

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

(i)
Underdistributions
Pre-2014

iii
Distributable
Amount for 2014

1 Duistributable amount for 2014 from Section C, line6 . . .

2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required —seenstructions) . . . . . . ... ...

3 Excess distnbutions carryover, If any, to 2014

From 2013

Total of lnes 3athroughe . . . . . . . .. . . ... ... . ...

Applied to underdistnbutions of prior years

T |w|® |ajo|T|a

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions) . . . . . . ...

-

Remainder Subtract nes 3g, 3h, and 3ifrom 3f . . . . .

4 Distnibutions for 2014 from Section D,
line 7 S

a Applied to underdistnbutions of prior years

b Applied to 2014 distnbutable amount . . .

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2014, If any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

6 Remaining underdistnbutions for 2014 Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions) . .

7 Excess distributions carryover to 2015. Add lines 3j and 4¢c .

8 Breakdown of line 7

Excess from 2013

Excess from 2014

TEEA0407

10R3114
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|[Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury » Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to P_ubllc
Interal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B. Do not complete
Part ilI-A
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part [l|

Name of orgamization Employer identification number

Friends of S=attle Waterfront 80-0867356

|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures. . . . . . . . Lo e e e e e e e e e e e e e e e e e e e e e e e e L)

3 VoluNtEEr hOUMS - . . o . o 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 e e e e e e

LPart -B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . .. ... . ... g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . T )
3 If the organmization incurred a section 4955 tax, did it file Form 4720 for tus year? . . ... .. e e e e e e e Dyes DN°
4 a Was a correction made? e e e e e e e e e e e e e e e |:|Yes DNO

b If 'Yes,' describe in Part IV

[Part I-C |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 activittes . . . . . . . L)
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON ACHVIIIES « + « v v o v e e et 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 >S5
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
[T =300 14 « TSNS S S » 5
4 Dud the filing organization file Form 1120-POL for thisyear? . . . . . ... .. e e e e e e e e e e |:|Yes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from filing (e) Amount of political

organization's funds If contnbutions recewved and
none, enter-0- promptly and directly

delivered to a separate

poliical orgamzation (f
none, enter -0-

S

N

) T

N et T T repe————

T

® b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 014 p s ends of Seattle Waterfront 80-0867356 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 filing organization belongs to an affiiated group (and st in Part IV each affiliated group member's name,
) address, EIN, expenses, and share of excess lobbying expenditures)
B Check » I:I if the filing organization checked box A and 'limited control’ provisions apply

imi i t a) Filin (b) Affilated
{The term ’e)lt-;l)r;‘r'\tjit?ll:elhs??:ey;rr‘lg Er):l%eunn‘:'sugaei?i or incurred.) °'ga"('z)a"°"'g totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . . 2,475.
c Total lobbying expenditures (add ines 1aandtb) . . ... ... .. e e e e 2,475.
d Other exempt purpose expenditures . . . . . . .. . ... . e e e e 434,218.
e Total exempt purpose expenditures (add ines 1cand1d) . . .. ... .. ... R 436,693.
f Lobbying nontaxable amount Enter the amount from the followmg table in
bothcolumns . . . . . ... . ... L L Lol e e e . 87,339.
If the amount on line 1e, column (a) or (b) s The Iobbymg nontaxable amount is
Not over $500,000 20% of the amount on line 1e
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% of lne 1f) . . . . . . . .. . e e e 21,835,
h Subtract ine 1g from line 1a If zeroorless, enter-0- . . . . . . . ... .. ...... 0.
i Subtractline 1f from line 1c if zeroorless,enter-0- . . . . . . .. . ... ... ..... 0.

j Ifthere 1s an amount other than zero on either line 1h or line 11, did the orgamzatlon file Form 4720 repomng
section 4911 tcx forthisyear? . . .. .. ... ... .. e e e e e e e e e |:|Yes 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 ines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount . ... ... 28,964. 87,339. 116,303.

b Lobbying ceiling
amount (150% of line

2a, column (e)) .. 174,455,
¢ Total lobbying

expenditures . . . 0. 2,475. 2,475.
d Grassroots nontaxable

amount . - 7,241. 21,835. 29,076.

e Grassroots ceiling
amount (150% of line

2d, column (e)) . . . 43,614.

f Grassroots lobbying
expenditures . . . . . 0. 0. 0.
BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014Friends of Seattle Waterfront 80-0867356 Page 3

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

(a) (b)
For each Yes’response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

aVolunteers? . . . . . . L 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 L L e e e e e e e e e e

d Mallings to members, legislators, orthe public?. . . . . . . . . . . .. L e

e Publications, or published or broadcast statements? . . . . . . . . . . . .. ...

f Grants to other organizations for lobbying purposes? . . . . . . . . . . ... e e oot e

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

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

i Otherachviies? . . . . . . . . . . L e e e e e e e e e

j Total Addlines 1cthrough 1. . . . . . . . o L L . o e e e e e e e

2 a Dud the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . . . ..
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . .. . . ... ... .. ....

c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . ... ..

[Part ll-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantally all (90% or more) dues received nondeductibleby members? . . . . . . . . .. . . .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0orless? . . . . . . . . . v v i .. 2
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . . . . .. . . .. . . .. 3

[PartllI-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 from members . . . . . .« v v v et e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). B
aCUmentyear . . . . . . e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . L L e e e e e e e e e e e e 2b
cTotal . .« . e e e e e e e e e e e 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . 3
4 If notices were sent and the amount on line 2¢c 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 nextyear? . . . . . . . L L L e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see Instructions) - . . . « . . . . . i Lo .. 5

(Part IV _[Supplemental Information

Provide the descnptions required for Part I-A, hne 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affihated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2014
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. > Attach to Form 990. . Open to Public
Department of the Treasury *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Friends of Seattle Waterfront 80-0867356

|Part i |0rganizations 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

Total number atend ofyear . .. . ....

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year) - . . . . .

Aggregate value atendofyear . . . . .. ..

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . . .. . .. .. . DYes 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? . . . . . . e e e e e e e e e e e DYes D No

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

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

2 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 conservationeasements . . . . . . ... ... e e e e e e 2a
b Total acreage restncted by conservation easements . . . . . ... ... .. e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
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
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

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

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

i 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng 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)(4)B)()? . . . . . .. .. .. e e e e e e e e e e e e e e e e e DYes I:] No

9 In Part Xill, describe how the organizatior: 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 Ill_| 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 Xili, 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 ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items*

(i) Revenueincluded InForm 980, Part VIl Iine 1. . . . . . . . i i i i i e e e e e e e e e e e e e e e >3

(ii) Assetsincludedin Form 990, Part X . . . . .« . o i i i it e e e e e e e e e e e e e e e e e e e e L]

2 |fthe organization received or held works of ant, 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 Revenue included in Form 990, Part VI, ine 1. . . . . . . v v i i i i e e e e e e e e e e e e e e e e L)

b Assetsincluded in Form 990, Part X . . . . . . . . L e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 10728114 Schedule D (Form 930) 2014



Schedule D (Form 990) 2014 Friends of Seattle Waterfront 80-0867356 Page 2
|Part 1 [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 exhibiton 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 Xill

5 Dunng the year, did the organization solicit or receive donations of art, histonical 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 intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . . . ST LT U []ves [ Ineo

b If 'Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
c Beginning balance . . . ... .. .. e e e e e e 1c
d Additions duringtheyear.. . . . . . . . L. L e e e e e e 1d
e Distnbutions dunng the year . . . . . . e e e e e 1e
f Ending balance. e e e e e e e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . [_] Yes No
b If ‘'Yes,' explain the arrangement in Part Xlll Check here If the explanation has been provided inPart XIll . . . . . . . . ..

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

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

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

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estmated 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 organizatons . . . .. .. .. ..... . e e e e e e e e e e e e 3a(i)
(ii) related organizatons . .. ... ..., .. .. e e e e e e e e e e 3a(ii)

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

4 Descrnbe in Part Xlll 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 (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . .. L ...
bBuildings. . . . .. .. e e e
c Leasehold improvements . . . . . ... ... 265, 851. 35,447. 230,404.
dEqupment . . . . ... oL Lo 40,532, 1,893. 38,639.
eOther. . . ... ..... Lo 203,370. 22.597. 180,773.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) . . . . « . . . . . . . .. > 449,816,
BAA Schedule D (Form 990) 2014
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Schedule D (Fom 920) 2014 pPriends of Seattle Waterfront 80-0867356 Page 3

lPart Vil |Investments — Other Securities. _
Complete if the organization answered 'Yes’ to Form 990, Part IV, hne 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) FlnanCI_aI denvatives . . . . . .. ... ...

(2) Closely-held equity interests . . . . . .. ..

(3) Other

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

|p rt VI |Investments — Program Related. )
4 Complete if the orgasr’*nzation answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
2)
(3)
“4)
5)
(6)
@)
(8)
€)]
{10)
Total. (Column (b) must equal Form 990, Part X,_column (B) ine 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) Descnption (b) Book value
(1)
(2)
3)
@)
(5)
(6)
{7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . . . .« i i i i it i it i e et e >

[Part X | Other Liabilities.
Comple:e if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descniption of iability {b) Book value
(1) Federal income taxes
2
(3)
)
(5)
(6)
@)
(8)
(9)
(10)
(a1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »
2. Liability for uncertain tax positions In Part XIii, provide the text of the footnote to the organization's financial statements that reports the orgamization’s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provdedinPart XIIl . . . . . . . . . . . . . . . . o o L.,

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Friends of Seattle Waterfront

80-0867356 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 financial statements . . . . . ... ... ... ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains (losses)oninvestments . . . . . .. .. .. ..... 2a|

b Donated services and use of facilites. . . . . . . . . e . ...]| 2b

c Recovenes of pnoryeargrants . . . . . ... ... e e e 2¢

d Other (DescnbeminPart X1} . . . . ... ... .. e e e 2d o

e Add lines 2athrough2d .. . ... .......... e e e e e e 2e
3 Subtracthne 2efromlnet . . ... ... .. ..... . ... .. e e e e e e e e 3
4 Amounts included on Form 930, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, Iine7b . . . . . . .. 4a

b Other (Descnbe in Part Xill') . . . .. e e e e e .. | 4b e

cAddlinesd4aandd4b . . . ... ... L o Ll e e e e 4c
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part |, ine 12) . e e e 5

[Part Xl |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. . . . . . . . .. e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . e e e e e e e e e e e 2a

b Prior year adjustments . e e e e .. .| 2b

c Otherlosses . . ... ... e e e e e e .| 2¢

d Other (Descnbe mPart XIll) . . .. ... e . . . 2d o

eAddlines2athrough2d . .. . ... ... ... ... . .00, e e e e e 2e
3 Subtractine2efromlined . . .. . ... .. .. ..., e e e e e e e e 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b . . . . . ...| 4a

b Other (DescnbenPart XIll) . . . . . . . . .. .. i i e 4b, e

CAddlnesd4aand4db . . . . . .. e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lme 18) . . . .. .. . ..... 5

[Part Xlll | Supplemental Information.

Provide the descnptions required for Part i, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, hnes 1b and 2b, Part V,

line 4, Part X, ine 2, Part XI, ines 2d and 4b and Part Xl ines 2d and 4b Also complete this part to prowde any additional information

BAA

TEEA3304 10/28/14
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Depa

Intemal Revenue Service

HEDULE M

. > Attach to Form 990.
rtment of the Treasury

Noncash Contributions
» Complete if the organizations answered ‘Yes’ on Form 990, Part IV, lines 29 or 30. 201 4

OMB No 1545-0047

Open To Public

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

Name of the organization

Fr

iends of Seattle Waterfront

Employer identification number

80-0867356

|Part1 |Types of Property

O NG A WN =

- - -
N = 0 ©

-
w

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

Art —Worksofart . . . ... ... ......
Art — Histonical treasures. . . .. ... .. ..
Art — Fractionalinterests . . . . . ... .. ...
Books and publications . . . . . ... ... ...
Clothing and householdgoods . . . . . . . . ..
Cars and othervehicles . . . .........
Boatsandplanes. . . . .. ... .......
Intellectual property. . . . . . ..

Secunties — Publiclytraded . . . . . ... ...
Securities — Closely heldstock. . . . . . . . ..
Secunties — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous. . . . . . . . .. ..
Qualified conservation contribution —

Historic structures . . . . . . ... .. .
Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . . . .. .. ..
Real estate — Commercial . . .. ... .. ..
Real estate — Other . . . . . . ... ... ...
Collectbles. . . . .. . ... ... ......
Foodinventory . . . . ... ... ......
Drugs and medical supplies . . . . . ... ...
Taxidermy . . . . . .o
Historical artifacts . . . . . ... ... ...
Scientficspecmens . . . . . . .. . ... ...
Archeological artifacts . . . . .. ... ...

Other™ (

(a)
Check if
applicable

(b)
Number of
contnbutions or
items contnbuted

(c) (d)
Noncash contribution Method of determining

amounts reported noncash contnbution amounts
on Form 990,

Part VIII, line 1g

8 45,573.

29

30a During the year, did the organizatton receive by contnbution any property reported in Part |, ines 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

K}

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

33

Number of Forms 8283 received by the organization dunng the tax year for contrnibutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .

............. 29

Yes No

purposes for the entire holding penod? . . . . . . . . . o L e e e e e e e e e e e e e e e 30a X

b If 'Yes,’ descnbe the arrangement in Part Il

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

noncash contnbutions?. . . . . . ... ... ..
b If 'Yes,' descnbe in Part 1

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

descnbe in Part 1l.

................... 32a X

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

TEEA4601 05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) Friends of Seattle Waterfront 80-0867356 Page 2
[Part Il [Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether

the organization 1s reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

*> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
Intemal Revenye Sevice at www.irs.gov/form990. nspection

Name of the organization Employer identification number

Friends of Seattle Waterfront 80-0867356

The chair of the Finance Committee reviews a draft prior to filing which
Pt VI, Line 11b is shared with the Finance Committee prior to filing.

Board members report annually on relationships and potential conflicts
Pt VI, Line 12c of interest.

Compensation of the Executive Director is set by the Executive Committee
Pt VI, Line 15a of the Board which also reviews performance.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




OMB No 1545-0047

Form 990 Continuation Sheet for Form 990

2014

Department of the Treasury
Intemal Revenue Service

Name of the Organization Employler Identfication number
Friends of Seattle Waterfront 80-0867356

{Part VIl_|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(R) (8) (€) D) (E) (F)
Name and Tile Average Position (check all that apply) Reportable Reportable Estmated
hours ger FE IR EEA R compensation from compensation from amount of other
K agl2|=x|2 35|82 the orgamzation related organizations compensation
(ﬁ';?:ny S| 1e|2d)|3 (W-2/1089-MISC) (W-2/1099-MISC) from the
hoursfor |3 2155 (3522 organization
lated |8 2|3 2|83 and refated
o:;amza- = s =3 % E organizations
tions b|S o 8
below gl|a 2
dotted line) 8 =
Q
_26_Kabir Shahani _ ______1.00_
Director X 0 0 0
_27_Ryan Smith _________ .00
Director X 0 0 0
28 _Lyn Tangen _________ _f1.00_
Director X 0 0 0
_29_Maggie Walker ___ __ _ _ | 2.00_
President and Director X X 0 0 0
_30_Charles Wraight = 11.00_
Directox X 0. 0. 0.
31 bavadWwe _________ |1.00_
Director X 0 0 0
32_Heidi Huges _ ________| 40.00
Executive Director X 100,000. 0. 0.

Form 990 Cont 2014

TEEA4301 06/10/14




