COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

k sk sk sk ok

For Witnesses Representing Organizations:

1. Name: CARL F. ADRIAN

2. Name of Organization(s) You are Representing at the Hearing:

TRI-CITY DEVELOPMENT COUNCIL (TRIDEC)

3. Business Address: 7130 W GRANDRIDGE BLVD, STE A, KENNEWICK, WA 99336

4. Business Email Address:
[Information redacted for privacy]

5. Business Phone Number:
[Information redacted for privacy]



Name/Organization _ Carl F. Adrian, Tri-City Development Council (TRIDEC)
Title/Date of Hearing  President/CEO — October 25, 2011

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

B.A. in Political Science and Geography, and an M.A. in Urban and Economic Geography, both from the
University of lowa.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

N/A
c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to

your qualifications to testify on or knowledge of the subject matter of the hearing.

N/A

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None!

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None!

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

TRIDEC, in cooperation with the Tri-City Herald newspaper, held four public meetings in three different
cities in October of last year. These were specifically to gain insight from the public relative to future
Hanford Land Use, and Public Access to Rattlesnake Mountain and other historic sites that have been
restricted to the public since September of 1943. It was clear from these public meetings that our community
wants access to the summit of Rattlesnake Mountain which rises more than 3300 feet above the nearby
communities of Richland, Kennewick and Pasco, WA.



Name/Organization Carl F. Adrian — Tri—City Development Council (TRIDEC)
Title/Date of Hearing President/CEO — October 25, 2011

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

President and CEO of the Tri-City Development Council (TRIDEC). TRIDEC is the lead economic
development organization for the greater Tri-Cities region. TRIDEC also was designated a Community Reuse
Organization (CRO) by the U.S. Department of Energy in 1994. This designation allows TRIDEC to take
excess personal property from the Hanford Site to sell and use the profits for economic incentive funds to aid
economic development for the Tri-Cities community.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None!

1. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None!

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None!

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

990’s -2009, 2008, 2007 (to be sent separately)
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Form 990

11:21 TRIDEC

Under sectioh 507¢

c’), 527, or 4947(aX1) of the Internal Revenue Code
{exeent black

iung benefit trust ar private foundation)

Daparimant of lha Tressury
inferaal Revenug Service

return of Qrganization Exempt From Income Tax

* ‘The organization may have to use a topy of this relurn to satisfy state reporting recuirements.

5A9 735 6669

P.@2-13
OME No, 15450047

2008

G

For the 2008 calendar year, or tax year beginning y 2008, and ending

B Check if applicable: s D Employer Identilcation Number
[Jadarosacronge | Reabor | TRI=CITY DEVELOPMENT COUNCIL INC 91~6053966
Nams. change 355 e [7130 W _GRANDRIDGE BLVD A E Toloshore numbar
:lnlllaueturn ?rf;t%zﬁef RENNEWICK, WA 99336-7725 509-735-1000
u Termination tiohs.
| _{Amended return (& Groes receipls § 2,274,309,
Applicalion pending F Name and addresy of principn! officer; H(a) s this 2 groug refurn for atfiliatas? Yes X Ne
- SAME AS C ABOVE Hib) Are all sifltistas includeg? Yes No

if ', attec 3 list, {sae inslructions)

| Tax-exemptstatus [X]501() (6 ) (insertno) | [d947@()or | |627
J Website: » WWW.TRIDEC.ORG H{¢) Group examption numbar ™
K Type of prgarization: mm!rpuraﬁun |——l Truet r] Asgocialion m Qlher ™ lLYear of Faremalion: 1964 IM State of legal domicile; WA
Pl Summary
1 Briefly describe the organization's mission or most significant activities: ECONOMIC DEVELORMENT __ _
Bl e e A e
5 e M e e e e o e o
£ e e e e e e e
8| 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of it assats
g 3 Number of voting members of the goveming body (Part VI, line 12)................ e 3 40
n| 4 Number of independent voting members of the qoverning bady (Part VI, line 1b)..,..... e 4 43
£| 5 Total number of employees (Part V, line 2a)............, L bt 1 et i e e ey e e 5 12
-.z: € Total number of volurnteers (estimate if NECESSANYY. . .. ivv s s e e eeee e, TP &
< | 7a Total gross unrelated business revenue from Part VIIL, fine 12, column (G ..\ vveeersveriririsnnnnns 7a 0.
b Net unrelated busingss taxabte income from Form 993-T, ine 34 . .\ oovi v rceennnnns, b et 7h G,
Pricr Year Current Year
o | 8 Contrlbutions and grants Part Vill, tine Thy...................L, Ve Crnr e 387,239, 289,448,
2 1 9 Program service revenue (Part VIII, line 2g). ... .. U e et 2,018,243. 1,248,771,
:5; 10 Investment income (Fart VIII, column (A), lines 3, 4, and 76}, ... vvivsnsnenenn. ... 106,173-'-7. 96,485,
& 111 Other revenue (Part VIII, column (A), lines 3, 6d, &c, 9¢, 10¢, and 11e)............. v 156,574, 272,028,
12 Total revenue - add lings 8 through 11 (must equal Part V111, column (A), line 12, ..., 2,668,643, 1,908,732,
13 Grants and similar amounts paid (Part IX, eclumn (&), Ines 1-3% .00 vviee v eeeenn s, 581,185. 49,777,
14 Eenefils paid to or for members (Part X, column (&), line ) ........... N
« | 15 Salaries, other compensation, employee benefits (Fart IX, column (A), lines 5-10)..... 610,258, 871,809,
2 | 16a Professlonal fundraising fees (Part IX, column (A}, line 118} ...............1o, e
§- b Total fundraising expenses (Part 1X, ¢olumn (O), line 25) = f
17 Other expenses (Part IX, column (A), lines 11a-11d, 11240, ..0ovii oo eeiennnnss 1,737,787, 678,431,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,929,280, 1,600,017,
19 _Revenue less expenses. Subtrect line 18 from fine 12............. beeriiiegaiia -260, 637, 306,715,
Eg Bedirning of Year End of Year
Eﬁ 20 Total assets (Part X, Ine 18, .....oeee e ot ettt i e 3,685,605, 3,998,311,
;“.; 21 Total liabilitles (Part X, lin@ 26). .. .. cvv . vviiiiiiee e ins e 2,828, 9,819,
*&| 22 Net assels or fund balances. Subtract line 23 from line 20, ...veee o, L. 3,682,777, 3,989,492,
Retiih#d  Signature Block
o B e S R G TR e s S Sl S5 et of my Knowtee bt
sin > (e’ o A | -2~ 0%
Here Slgnaturz of officar . — . ' : Datg \
- .C\T‘\ L A&(\O-\!\ N ?\’“c_gldw
Type or PRt name and 1ta, )
Do ot [T e
Paid Preparer's :E’j'glwed * D (
Pre- , | sanature > RANDY $HOOP CPA ‘T/Z«cdy,,x%@m 11/12/09 N/A
2o |Fimsmmew BAKER & CILES, B8, CPA'S 7
Only  [Smlosd, w202 N. THIRD P.0. BOX 704 Bn_~ N/A
gagrass. PASCO’ WA $8301 Phorjm no, ™ (509) 547-(544
May the IRS discuss this return with the preparar shown above? (se2 INStUCHENS). . ..o veeernrss IVIRITOY NTTTveT Klves [ JNo

BAA For Privacy Act and Paperwerk Reduction Act Nofice, sea the separate instructions.

TEEAQVIYL  12/22/08

Form 990 (2008)
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Form 990 (2008) TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 2
R Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

ECONOMIC DEVELOPMENT

e e e e e e o e e s A LU M L ok A MR e s e e e e e v B L el e e e e A ey e o .

T e e e e e e s Gl GG G R S e e e e WY B P MA L o o o o e ) e oy e

Al b Ak oy ke W beh e Gme b e M At e b e MG RGeS A e MR U W M Uk ML e e e e R R e e e G v T R M A i i e e e e — —— —

FOM 990 0F DI0-EZ2 ... uu ittt e e e e e [ ves No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes No

If "Yes,' describe these chenges on Séhedule 0.

4 Describe the exempt purpose achievements for each of the organization's lhree largest program services by expenses, Section 501{c){(3)

and 501(c){4) organizations and section 4947()(1) trusts are required o report the amount of granis and allocations to others, the total
expenses, and revenue, if any, for each grogram service reported,

including grants of $ ) (Revenue § )

e T T e T T e e e e e e v S v, e e WY W A A Pyt b e’ e s it e S e’ e e e ey
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T e T T T i i i s e e i ey e bl MR ik o e e e e e ey e B MM S wa ko

T T TVl RN B MR ke e e e e e rw v oy P ML hn o e e e e v

ot Bl T e o i Bt ot ot et e et ey B " ot Mok s e ey e A B et o e 2 I Y s e e e

T T T T e T T T T ST TS SR S e o Ty nvy O v MM S A Mol b e e it L oy v b e e e e e AR A e P D
T T i I e e A e e e I K e trviraibofanll o d) d S

T T T T T T e e e e e e e Y ey o P MRS A ) e o e i e e e e . b e = i i = s e v v T AR e —————

e e e e e e e e e T T v T Y v e e e = — - . v —— . -

4b (Code! @

(Expenses § inciuding grants of § ) (Revenue § )

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
T e e o = e — o ot e e

TP M e M A e AR el At G e o e e e b B R ek e e o o e e A b Ao e ey oy v s

4¢ (Code;

3) (Expenses $ including grants of $ ) (Revenue $ )

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________

T VS e s e R A R RS e S R L M L e e e e St et e e v v R s = = e e —— —y =y T

4d Other program services, (Describe in Schedule 0.)
{(Exponses  $ including grants of & ) (Revenue § )
4e Total progrom service expenses » § (Must equal Part X, Line 25, cofumn (B).)

BAA TEEAQI0ZL 12724109 Form 850 {2008}
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i Checklist of Required Schedules

1 ‘é t’?edogg?‘ization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Lol L = R e ety

Is the organization required to complete Schedule B, Schedule of Contributors?

.............................

Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition fo candidates
for public office? If 'Yes,’ complate Schedule C, Parl |

Section 501(cX3) orgahizations. Did the crganization engage in Iobbying activities? /f Yes," complete Schedula ©, Part I ,

Arrr ey

Section 501 (c)4), 501(cX5), and 501(c¥6) organizations, Is the organization subject to the section 6033(e) notice and
reporting rec‘;uﬁeg‘ﬁentgrz(d %roxy tax? %';es,q complete Schedule T, Part lil,.., .. @

....................................

6 Did the or?anization maintain any donor advised funds or any accounts where donors have the rci!qht to provide advice
on the disfribution or investment of amourts in such funds or acgounts? If Yes,' complete Scheduls D, Part!..........

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part ... ... ..., b eres

8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f ‘Yes,”
complete Schedule D, Partll......,...

-------------------------------------------------------- Fr e v et P bttt B ke

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or ﬁrowde credit counseling, debl management, credit repair, or debt negotiation services? If Yes,' complate
Schedule D, Part IV, .. .c.ooovivinn. bt h et t e e e e e 8 e et e e b e b er e b e e e e en e

* +

10 Did the organization hold assets in term, permanent, or quasi.-endowments? Jf 'Yes,' complete Schedule D, FPart V.. .., .

11 Did the organization raport an amount in Part X, lines 10, 12, 13, 15, or 257 /f 'Yes,' complets Schedule D, Parts Vi,
VIL, VIl IX, or X as applicable......,....... e e e A L he e e e e r e

~ RN R

12 Did the orFanization receiva an audited financial staterment for the year for which it is completing this return that was
prepared in aucordance with GAAR? If 'Yes,' complete Schedule D, Parts X1, XU, and XML .. ..o\, Ceeareas

13 |5 the organization a schoo! described in section 170(b)(1ANIN? If 'Yes,’ complete Schedule E
143 Did the organization maintain an office, employees, or agents outside of the U,S.?

--------------------------------------

b Did the organization have agaregate revenues or expenses of more than $10,000 from arantmaking, fundraising,
business, and program service activities outside the U.8.7 ff 'Yes,' complele Schedule F, Part |

15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part i

.................... R

16 Did the organization repart on Part 1X, ¢olumn $A , line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘'Yes,' complete Schadule F, Part i, ... ........

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? f ‘Yes,' complete Schedule G, Part |, .
18 Did the organization report more than $15,000 total on Part Vi, linss 1¢ and 8a? /f 'Yes, ' camplete Schegule G, Part I
19 Did the organization report more than $15,000 on Part VI, line 9a? ¥ Yes,' complete Schedule G, Part . vvv.n ...,
20 Did the organization operale one or more hospitals? If 'Yes," complete Schedule H '
21 Did the organization report more than $5,000 en Part 1X, columin (AY, tine 17 4 *Yes,* complete Schedwie |, Parts / and I
22 Did the arganlzation raport more than $5,000 on Part IX, column (A), line 27 ¥ 'Yes, ' complete Schedule |, Parts | and 1l

[ N A B S Y U B

.........................

Did the crganization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 #f "Yas,' complete
SoRedUle . o e e ey

N R N R T ']

e h e zawyea s

242 Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of mere than $100,000

us of the [ast dgy of the year, and that was issued after December 31, 20027 I *Yes,' answer questions 24p-24d and
complete Schedule K. [f'No,'go to question 25.,,....... Pl

R N R e EE T e

...................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yeor to defease
any tax-exempt bonds?..,.............. ey T,

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?,

252 Section 501(cX3) and 501(cX4) org’ nizations. Did the organization engalge in an ¢xcass benefit transaction with &
disqualified person during the year? /f 'Yes,' complete Schadwle L, Part [, ... ... ...... e e e e y
b Did the organization become awars that it had en};aged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complate Schedulfe L, Part {.._............. L H st et et e e e e bt e et te e eae ey .
26 Was a loan to or by a current or former officer, director, trusteq, ke emplo¥ e, highly compensatad employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes," complete Schedule L, PartIi. . ...
27 Did the organization provide a grant or other gssistance to an officer, director, trustee key emjﬂloyee. or substantiai
conlributer, or to 3 person related to sush an Individual? If Yes,’ complate Schedule L, Part Il . ... ... ree

||||||||

P.,B4-19
Page 3
Yes | No
1 X
2 X
3 &
4
5| X
6 X
7 X
8 A
9 b4
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 3
17 X
18 .S
19 X
20 X
21 X
22 X
23 | X
24a X
24k
24c
24d
25a
25h
28 X
27 X

BAA

TEEADIQIL  10/13/03

Form 990 (2008)
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8 Checklist of Required Schedules (continued)

6 Page 4

28 During the tax year, did any person who is a current or former officer, director, frustee, or key employee:

a Have a direct business refationship with the organization (¢ther than as an officer, director, trustee, or employee),
or an indiract business relatlonshig{through owharship of more than 35% in another ent{t/y (ndividually or collectively
with other person(s) fisted In Part VIi, Section A)? If "Yas,' complete Schedule L, Part [V, ...\ ..\ ¢rreas, et

b Haye a family member who had a direct or indiract business relationship with the organization? /f 'Yes,' compleie
Schedule L, Part IV.............., e s, U

L AL L LT

c Serve as an officer, director, trustee, key employes, rpartner, or member of an entity (or a shareholder of a professional
corporation) doing business ‘with the organization? If 'Yes,' compiate Schedule L, Part IV ... .. .. ... ... ivisi. )

.....

29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,' complete Schedule M. ... .,..

30 Did the organlzation recelve contributions of art, historical treesures, or other similar assets, or qualifisd conservation
contributions? If 'Yes," complate Schedule M. ........ i ;

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parlf......
32 Did the or%?nization sell, exchange, dispose of, ¢f transfer more than 25% of its net assets? /f 'Yes,' complete
Schedufo N, Part f o ove o

33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regutations sectiong
301.7701-2 and 301.7701-3? /f 'Yes, ' complets Schedule R, Part 1 ..

.................................................

34 \’lyas 7the organization related to any tax-exempt of taxable entity? If 'Yes, complete Schedule R, Parts Il, i, v, and v,
L T, I T S T T R R R L T

35 Is an_r/re_lated organization a controlled entity within the meanin;j of section 512{t)(13)? If Yes,' complete Schedule R,
Part Ve & o e e e

L I I I I A R L N T '

36 Section 501 c)fa) organizations, Did the oiganization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,' complete Schadwle i, Parl V, line 2. ..., . ... ... . ..., Vb e h e e e e et e,

37 Did the organization conduct mare than 5% of its activitles through an entity that is net a related organization and that is
treated as a parlnarship for fedsral income tax purposes? /f ‘Yes,' complafe Schedule R, Part Vi

......................

28b X
o8¢ %
29 X
30 X
3 X
32 X
33| X

3| %

35 | X

36

37 X

BAA

TERADIQ4L 12118108

Form 990 ¢2008)
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Form 980 (2008) TRI-CITY DEVELOPMENT CQUNCIL INC / 91-6053966 Page 5

ey
A et

BRERN Statements Regarding Ofher IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S,
information Returns. Enter -0- if not applicable. ....vievreireeeoreeer s, e ta
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not apphicable........ v | b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblinggwinningstoprlzewmne;s?.......‘ ......... T e v e
2 Enter the number of smployees reported on Form W-3, Transmitta) of Wage and Tax Staternents, filed for the
calendar year ending with of within the yaar covered by this retum. . .., . 0. 0usesnserees el 2a
2h If at least one is reported on fine 2a, did the arganization file all required federal employment tax returns? ..........,.

Note. If the sum of lines 12 and 2z is greater than 250, you may be required to e-file this return. (see instructions)

3a iI:;]i_d th? org‘anization have unrelated business gross income of 31,000 or more during the year covered by
1S returni. ..., P T TP S R T T

Ve Thbaaranranny PE Al Lk s e

b It ‘Yes' has it filed a Form 990-T for this year? If ‘Ne, " provide an explanation in Schedwle Q... vuvveoe oo, .
4a At any time during the calendar year, did the organization have sn interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other finangiaf account)?.... . ....
bif 'Yes,' enter the name of the foreign country: »

Seo the instructions for axeeptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

5a Was the organization a parly to a prohibited tax shelter fransaction at eny fime during the tax year? .......... ' 5a X
b Did any taxable party notify the organization that it was or Is & party lo a prohibited tax shelter transaction?..........., 5h X
clf 'Yes,'to _clluastion 53 or 5b, did the organization file Form BSB6-T, Disclosure by Tax-Exempt Entily Regarding

Prohtbited Tax Shelter Transaction? ... ... v veiiennnnrnnsn., . e R -1

6a Did the organization solicit any contributions that were not tax deductible? ,......... ... e e . 62 X
b If “es ' did the organization inchude with every solicitation an express statement that such contributions or gifts were not

deductible? . ..... A e e ey ORI ey e e Bh

7 Organizations that may receive deductible contributions under section 176(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757. ..
b If "Yes,' did the arganization notify the donor of the value of the Q00ds or Services provided? . ....vs s e .. e

< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827, ... ..vvveennnnnn. B T, ' 7¢

.............................. Flosmmm s L PN B AN Lt immn

d If ‘Yes," indicate the number of Forms 8282 filed during the year............. e | 74
¢ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal s b
benefit contract? ,,...,.............. Y e h e e ey et e e 7e
f Rid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .......... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ,..............., 79
h For all contributions of cars, beats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?, . 7h
B Section 507(cX3) and other sponsoring organizations maintaining donor advised funds and section 508(a)(3) i ey
supporting organizations, Did the supdpoqting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?.............. e e e e Ve
9 Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds, bRt
a Did the organization make any taxable distributions under section 49667.........0.0ivs'vnn.. ... e e 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ................ R .. | 9h
10 Section 561(cX7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vi, |ine 12.......... e e eeeeas 10a

b Gross Receipts, in¢luded on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b v e
11 Section 501(cX12) organizations. Enter; ' ‘

a Gross incoma from other members or shareholders. ..., .. e e . 1.NMa
b Gross income from other sourcas (Do not net amounts due or paid o other sources against
amounis due or received from them.)..... N L e s ia e e e e rna e PR b ,
12a Section 4947(a)) nonexempt charitable trusts. |s the organization filing Form 990 in liewt of Form 10417 ,,,.......... | 1223
bif 'Yes,' enter the amount of tax-exempt interest received or accruad during the year. ,,,... ! '12b| )
BAA Form 980 (2008)
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Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.) '

Section A. _Governing Body and Management

For aach 'Yes' response lo lines 2-7b below, and for 2 ‘No' response to fines 8 or 9b below, dascribe the circumstances, o
processes, of changes in Scheduls Q. See instructions. P

1a Enter the number of voting members of the governing body ........... e e 1a
b Enter the number of voting members that are independent. .. . &uvveveneeees o, 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employea?. . ..., ovoveee .0, N e, el 2 X
8 Did the organization delegate control over management dutiss customarily performed by or under the direct supervision
of officers, directors or triistees, or key employees to a management company or other person?. .. ................ e | 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was fIRH?. ...\ .\ v st rr v et eerenns e e e
5 Did the organization became aware during the year of a material diversion of the organization's assets? .............. .| B X
6 Does the organization have members or stockholders?. .. SEE. SGHEDULE. Q... ..., e e | B X
7a Does the organization have members, stockholders, or other petrsons who may elect one of more members of the e
governing body?, ... SEE.SCHEDULE. 0., .......... ...\, AR ORI 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .......00u. | 7h X
8 Did the arganization contemporaneously document the meetings held or writter actions undertaken during the year by
the following:
a The governing body? .\ vvviiiiiniivee e, e e s e et e
b Each committee with authority to act on behalf of the governing BOdY? e e e
9a Does the organization have (ocel chaplers, branches, or affiliates?.,................. e e e e
b If "Yes,' does the organization have written policies and procedures fgove.-rning the activities of such chapters, affillates,
and branches fo ensure their operations are consistent with those of the crganization?. ...... .. R .| gb
10 Was a copy of the Form 990 provided to the organization's gover'ning body before it was filed? Al organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . SEE, .SEi-LEDIJLE. O...... 10 X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached st the
organization's mailing addreas? If ‘Yes,' provide the names and adaresses in Schedute O.......................... LN X
Section B. Policies
Yes | No
122 Does the organization have a written conflict of interest policy? 1f 'No, go fo fine 73......... e e e, 12a| X
b Are officers, dirgctors or trustees, and key smployees required to disclose annually interests that could give rise
toconflicts?. . ...ovvevunin e e b araaaa EE b Ty et et nay e T P, .| 12B] X
¢ Does the organization reé?ularfy and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this IS €08 . 0y v v ccricmee e ceearierns A e S ol 12e] X
13 Does the organization have a written whistieblower policy?, ..., .......... e R s £ X
14 Does the organization have a written document retention and destruction policy? .. cooovi e, e e 141 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 decicion:

a The organization's CEQ, Executive Director, or top management offictal?................o... e e .
b Other officers of key employees of tha erganization?........... 1 e et et et e e e v,
Describe the progess in Schedule O. (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in 2 joint ventura or similar arangement with a taxable P8
entity during the year?. ............ Ve e e v e e ey

b if 'Yes,' has tha organization adopted a written Policy or procedura raquiting the organization to evaluats its participation
in joint venture arrangements under applicable fedefal tax law, and taken s eps to safeguard the orgenization's exempt  [HEEERS
status with respect to such arrangements? oo oveeiiensan, T T T

Section C, Disclosures
17 List the states with which a copy of this Form 990 is roquired to be filed » WA

I e e T

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

[] own website [] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the publié. SEE SCHEDDIE O - potey '
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
~TRIDEC 7130 W GRANDRIDGE BLVD KENNEWICK WA 99336-7725 509-735-1000

et et e e e e A A e s e o o T e T e w T VY e . —

BAA . Form 920 (2008)

TEEAQIOGL 12/18/08
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Form 990 {(2008) TRI-CITY DEVELOPMENT COURNCIL INC _ 01-6053966 Page 7
REVIB] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors )
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete Lhis table for all persens required 1o be listed. Use Schedule J-2 if additional space is peeded,

* List all of the organization's current officers, direclors, trustees (whether ir;dlvidual or prgarizations f i
compensation, and currgnt ey employees, Enter -0- in columns (D), (Eg. ancg1 ) ifno corﬁpengg%o?a w;s pa)fdfegardless of amount o

_ ¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) w
relcetwg% {ggf%r;??]o% gompensahon (Box & of Fgorm W:2 and/or Box 7 of %orm S 089-MISC) or more than $100,0L(l)09?r6m theyorga?ﬂzgtgig)n a};x?:l any
relate ' '

® List all of the organization's former officers, key employees, and highest compensated employees who received more thary $100,000 of
reportabla compensation from the organization and any related oraanizations,

* 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,

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

ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employes,

w ® () o) (E) F)
Name and Tl Average | Posiion (ohack allthat apply) Reportable Reportable Estimated
prwssk | 25 el olaTaa] o| “Hovaion | soedmmenton Componcaion’
shi = % = | 2% |3 (W2/1099-MISC) (W-2N083MISC) from the
TE § =SB |’ organizalion
gojis B |8y and relpted
E :-_ % 3 organizalions
BlER ¢
i X
CARL ADRIAN __ _ . ____ |
PRESIDENT & CEQ 55 Xl % 160,073. 0. 24,744,
MIRE SCHWENK _ : '
CHATRMAN 4 X X 0. 0. 0.
FRAN FORGETIE _ |
PAST CHATRMAN 2 X A 0. 0, 0.
FRANK ARMIJO _ . _______ |
VICE CHAIR C&I 2 X X 0. 0 0
KATHY BALCOM _
VICE CHAIR ADM 2 X X 0. 0. 0.
BILL LAMPSON ___ ______ -
VICE CHAIR HANF 2 X X 0. 0 0
CHRIS BORROWS _ o
VICE CHAIR PR 2 X X Q. 0. "
CON MURPRY _ _ __ ___ ___ |
TREASURER 2 4 b4 0 0 0.
RUFUS FRIDAY ]
SECRETAR 2 X )3 0 0. 0
JOHN FULTON __ ________ _ |
DIRECTOR 1 X X 0 0 0
DAYID HANSON
DIRECTOR 1 p:4 X 0 0. ¥
JOHN FOX ]
DIRECTOR 1 X X 0. 0, 0
JARED BALCOM . . ___|
DIRECTOR 1 X 0 0 0
MAX BENITZ
DIRECTOR 1 X 0 0. 0
JOHN BOOKWALTER |
DIRECTOR 1 | x 0, 0. 0
ERNIE BOSTON __ _ _ _ . _ | :
DIRECTOR 1 X 0. 0, 0.
KEN BRUTZMAN  __ _ _ _____
DIRLCTOR _‘ 1 X 0. 0. 0

BAA TEEAMO?L 04/24/00 Form 990 (2005;)
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Fage §

Al Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A ® T o) @ €) G
Nsme and Tille Aversge | Puxition (checs 2lf that apply) Reporlable Reportable Eslimated
Pe'}""'fk 5 o = = compunsa{?nn from | compansetion from araunl of ofhar
wae o g g 5 S 5 the orgenization rslated nrgsmmhons compansation
E E‘ & 8 g % [ H2TEEMS0) (r2omMISe) orgggllzg;fon
g § ERa Bnd ralaled
z| & $ % organizations
a| 8 ]
g8 -
° g
VICKY CARWEIN _ ___ __ _________
DIRECTOR 1 | X 4| 0. 0,
CEQRGE CLARE :
DIRECTOR 1 | X 0. 0. 0,
BILL ELKINS . '
DIRECTCR 1 [ X 0. 0. 0.
RICH EMERY o ___
DIRECTOR 1 | X 0. 0. 0.
DON ENGLEMAN .. .
DIRECTOR 1 X 0, 0. 0.
MIKE GARRISON ... '
DIRECTOQR 1 X 0. g, 0,
SHAWN UANCOCK L __
DIRECTOR 1 [X 0. 0. a.
SCOT HANSEN
DIRECTOR 1 [ X 0. 0, Q.
JAMES HEMPSTEAD .
DIRECTOR 1 | ¥ 0 0. 0.
DALE JACKSON . __
DIRECTOR 1 | X 0 0 0.
BARBARM JOMNSON _ _ _______ _ _.._.
DIRECTOR 1L IR 0. 0, G.
ROY RECK .. ————— i
DIRECTOR 1 [X 0. 0. 0.
LRAIG MAYFIELD ‘
DIRECTOR 1 |x 0. 0. 0.
1hTotal e, P PR PTTTUUTTUT > 160,073, 0. 24,744,

2 Total number of individuals (incluging those in 1a) who recelved more than $100,000.in reportable compensation from the

arganization * 1

8 Did the organization list any former officer, direcior ar trustes, key employse, or highest corpensated employee
on line 1ag If "Yes,' complete Schedule J for such individual. .. ., P Py

4 For any individual listed on |ine 18, is the sum of reportable compensation and other compensation from
'thg‘o_r ar'llzatiorl and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual. ... h et R

5 Did any C{;xa‘rson listed on [ine 1a receive or accrug compensation from any unrelated organization for services
rendgred to the organization? If 'Yes,' complete Schadule J for such person. . ... ... Ve

L R R I I R N A I S A A I R SR [ T

...........................

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,

(A ®) (C)
Name and business agddress Description of Services Compensation
KIRKFATRICK & LOCKHART PRESTON CATES 1601 K STREET, WW WASHINGTON, I LEGAL/CONSULTING 138,569,
VAIL INTERNATIONAL 312 M 20TH AVE. PASCO, WA 99301 AUCTION/ WHSE RENT 180,434.
LOCKHEED MARTIN SERVICES ING P.O. BOX 550 RICHLAND, WA $9352 BASSET TRANSITION 145,200.

2 Total number of Independant contractors {ncluding those In 1) whe received more than $100,000 in
compensation from the organization » 3
BAA

TERAQTOSL 1013/08

Form 290 (2008)
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| oMeNo. 15480047

2008

?EﬂEE&,"—E 2 Continuation Sheet for Form 990

Daperment of the Treszury Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

inlernal Revanbe Sepvice

Name af the Organizalion Employler identification numbor
I CITY DEVELOPMENT COUNCIL INC . 91-6053966
Baslal Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
GV 8 R © ) (2] ¥
1 osition (thack 3 tha .
Noms nc Tho R T T e b, | e, | S
SEIB| 218 (325 sommnln | rhgsmnies e
B S| % § 03 K 2 erganization
i3 I I and relsted
= g % a8 organitalions
JHENE
° X
RICK MILLER ________.
DIRECTOR 1 X 0 0. 0
JOHN NEILL__ . _
DIRECTOR 1 X 0 0. 0
SHIRLEY OLTNGER _____~
DIRECTOR 1 X 0 0 )
DAVID RICHARDSON _____
DIRECTOR 1 X 0 n. 0
JEAN RYKMAND
DIRECTOR: 1 X 0, 0 0
BOB TIPPEIT
DIRECTOR 1 X 0, 0 0
KRIS WATKINS
DIRECTQOR ' 1 X 0, 0. 0.
JIM WATTS . - "
DIRECTOR 1 X 0. . 0.,
MIKE WEIS
DIRECTOR 1 P 0, 0. 0,
RAND WORTMAN _ _ __ __ _
DIRECTOR 1 X 0 0 0
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions far Form 990, Schedule J«2 (Form 990} 2008

- TEEA430IL 12h%08
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Form 990 (2008) TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 9
7 N Statement of Revenue
Total (rézfenue RellétBe)d or Unrgf;)atéd Re&ggme
: oxempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

§‘ﬂ 1a Federated campaigns.......... 1a i
45| b Membershipdues............ b ;
3_% ¢ Fundraising events..........,,. 1¢
E"ﬁ d Related organizations..,.......| 1d
mg e (overnment grants (contributions). . . . . 1e 285,448,
Eﬁ § All gther contributions, gifts, grants, and
BiE simifar amounts not included above, ., .| T4
E§ g Noncash contribns included in ns Ta-1%,,, &
E%| b Total Addlines 1a-1f,, v cieiiiiiiiinnei ™ 289,448,

W Business Coda

E 2a FEES & CONTRACTS_GOV AGENCIES 238,942, 238,942,

2| b MEMBERSHIP DUES & ASSESSMENTS 838,323, B38,323.

2] WA MANUFACTURING_SERVICES _ _ 23,990, 23,990,

@ | d MEMBERSHIP MEETINGS & CON 32,099, 32,099.

% | o SMARTUAP MANUFACTURE EXPO _ _ 69,422, 69,432,

a t All other program service revenue . . . 45,995,

£ _oTotal. Add lines 2a-2f, . ..ol e W 1,248,771,

3 Invesiment income iincluding dividends, interest and
other similar amounts), . ..., e, U

4 Income from investment of tax-exempt bond procseds ™

¥

96,485.

5 Royalties.........ooiiueiirininnan, e >

(i) Real

6a Gross Rents. ..... -

b Less; rental expenses,

¢ Rental fncome or {loss) .. ..

d Net rental income or fhoss) ., ........coo i iiiuL.. . >

7a Gross amount from sates of | & Seaurtiss () Other

assets other than inventory, ,

b Less: cast or other basis
and sales eXpenses. ... ...

¢ Gain or {loss).........

dNetgainor Joss). .. coiviivierieiiee iy -

-----

8a Cross income from fundraising events
{net including. &

of contributions reported on line 1c).

SeePart IV, line18..........1.0v... @
b Less: direct expenses............... b
¢ Net income er (loss) from fundraising evemts ,,....,.. ™

GTHER REVEHUE

9a Gross income from gaming activities,
SeePart [V, line 19... ..., ....... a

b Less: direct expenses, ..., e b
¢ Netincome or (loss) from gaming activities. .. ........ ™

1Da Gross sales of inventory, less returns
and alOWaNCES. . ie et eirees 598,834,

b Less; costofgoods sold ., .. ........ bl 367,573.
c Net income or (loss) from sates of invenlory, >

-]

Miscellanzous Revenue

Buainess Code
11a MISCELLANEOUS INCOME/INFO

e e e e e et e e N A i ke ot —

18,825,

229,261,

3,742,

18,825,

229,261,

3,742,

e e o e e e W P Ut W i ——

20,200,

20,200,

o All other revenue ........., b

e Total Add lires 11a-11d....... R, »

23,942,

T2 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8¢, 9¢,
L b

1,906,732,

1,248,771, 0. 368,513,

BAA

TERAOIOGL, 12M18/2008

Form 990 (2008)
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90 (2008) TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 10

4 Statement of Functions! Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete calumn (A) but are not required to complete columns (B), (C), and (D).

A (8) ) (o)
Do not include amounts reported on fines | ex Program service Management and Fundraisin
&b, 7b, 8b, 9b, and 10b of Part Vill. Total e pense? expenses energl EXPENSEs &X| en-s.e:sg
1 Grants and other assistance to governments ‘
and organizations in the U.S. See Part |V,
line 21....... 49,777,
2 Grants and other assistance to individuals in
the U3, See Part V line22 ., ... ........ ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or for members.,....,.,.....
5 Compensation of current officers, direciars,
trustees, and key employees. ............... . 184,817,
6 Compensation not included above, to :
disqualified parsons (as defined under
section 495 ?‘)(1 and persohs described in
section 4983(C)HEY.. ... it 0.
Other salerles and wages . .,................ 471,126,
g Pension plan contributions (include section
401(k) and section 403(b) employer
contrioutions), ..........0, 42,322,
9 Other employee berafits ..., .....oivnns .t 119,283,
10 Payroll taxes.............. b e 74,261.
11 Fees for services {(non-employees). ..........

aManagement...............o0ls e ' 13,512,

blegal,....ocooeieiie e, . 15,879,

CACCOUNNING. ...ttt et 12,570,

dlobbying................ e 90,528,

¢ Prof fundraising sves, See Part IV, In17,,....

t Investment management fees.....,....,...,.

BOtEr. o e 42,102,
12 Advertising and promotion. .. ..............., 67,948,
13 Office BXPENSES. v uuue oo 10,071,
14 Information techrology................... . 10,731,
15 Royalties. ..., ..y
P68 OCCUPANEY. -+ vt vtiierieeerieeaaeerenn, 125,952,
17 Travel ..o e 5%,214.
18 Payments of travel or entertainment

exgenses_ for any federal, state, or local

pubtic officials. ., . ... e
19 Conferences, conventions, and meetings .. . . 120,323,
20Interest. . .. s
21 Payments to affiliates, ,.,...o.ooooa Ll
22 Depreciation, depletion, and amortization. . . . . 17,518,
23 Insurance.............. e e 15,816,
24 Otlher expenses, ltemize expenses not

covered above. (Expenses grouped togethar :

and fabeled miscellaneous may not exceed

5% of total expenses shown an lina 25

BRIOW. ) L e

2 EQUIPMENT RENT & WAINTENANCE 21,368,

b DUES & SUBSCRIETIONS ~~~ ~ """ 15,411,

cTELEPHONE 14,385,

d TRAINING & EMPLOYEE RELATIONS __ _ 9,508,

e SuppLYES 6,729,

f All other expenses..,.......... 8,868,
25 _Total functional eXpenses. Add lines 1 through 24f ., . . 1,600,017.
26 Joint Gosts. Check here = [ | if fallowing

S0P 98-2. Complete this lina only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundralsing solicitation ... .. ... .
BAA . Form 890 (2008)

TEEAO110L 7219/08
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Form 990 (2008) TRI~CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 11

KPR Balance Sheet
Beginni(r:‘g) of year End (oBf)year
1 Cash — non-interest-bearing. ....ov.oevvvenn... T, e, 68,307.1 1 204,545,
2 Savings and temporary cash investments /........... e et 2,893 503, 2 2,821,381,
3 Pledges and grants receivable, net............. O 3
4 Accounis recelvable, net. .. ......iiin e, ey )
5 Receivables from currant-and former officers, directors, trustees, key employees,
or other related parties. Cornpiete Part 1l of Schedule L............. . . .. 5
6 Receivables from other disqualified persons {as defined under section 4958(R(1)) 1
A and persons described in section 4858(c)(3)(B). Complate Part Il of Schedule L -
: 7 Notes and loans receivable, Not ... ...t s
$ 8 Inventories for sale OF USE, ... .vvv i s ieannss P T,
§| 9 Prepaid expenses and deferred charges.................... e ol
10a Land, buildings, and equipment: cost basis.. ... ... 10| 527,218
b Less: accurnulated depreciation. Complete Part V) of {E PR
Schedule D.,,,.......0v\.... P i0b 283,933, 240,796, | 10¢c 243,285,
11 Investments — publicly-traded $ecurties ...vvvovie e oo rrer e, "
12  investments — other securities. See Part IV, ine 19.....oooeeeeee e, 12
13 Investments — program-related, See Part IV, lina 11,,.....ev'n.... e . 13
14 infangibleassets .......... 0000 I e e PP 14
15 Other assets. See Part 1V, N 11 ..o oo e e e 482,999,115 730,100,
16 _Total assets. Add fines 1 through 15 (must equal fine 34} ,.,,...... 3,685,605.{ 18 3,999,311,
17 Accounts payable and accrued expenses........ e e 2,828,112 9,819,
18 Granlspayable................vcoveieiieii Cere e e Ve
19 Deferred revenue, .., . ......... R T, e
Y120 Tax-exempt bond liabilities. . .........ooiisi e e
3| 21 Escrow account liability, Complate Part IV of Schedule D............ s
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
! highest compensated employees, and disqualified persons, Complete %art Il
é of Schedule L..................... Vet iaar ey b e e et
5[ 23 Secured mortgages and notes payable to unrelated third partias.................
24 Unsecured notes and ioans paysble......... P, e teaeaenas .
25 Other liabilities. Complete Part X of Scheduie Bi.,......... L e
26 Total liabilities. Add lines 17 through 25, . .. S

! Organizations that follow SFAS 117, check hera » and complete lines it

T 27 through 29 and lines 33 and 24, . e R S g : *":‘:??:

é 27 Unrestricted net assets. ... ..., e e et 1,371,429, 27 1,487,818,

28 Temporafily restricted Net BSSEIS . . v et e oo s e e 2,311,348.]28 2,501,674,

i 28  Parmanently restricted net assets......... B T P b aeeaas iy

R Organizations that do not follow 5FAS 117, check here » [ | and complete

R lines 30 through 34,

§ 30 Capita stock of trust principal, of ¢urrent funds. ... ... o e e

2131 Paid-in or capitat surplus, or tand, bullding, and equipment fund.................

Y | 32 Retained earings, endowment, accumuiated incoma, or other funds, .. ....... ... 32

E 33 Totalnetassets or fund balances. .. ........coeti i - 3,682,777.| 33 3,889,492,
| 34 Total liabilities and net assets/funt BaIEARCES., v v v irirsen s, 3,685,605, 34 3,999,311,

# Financial Statements and Reporting.

1 Accounting method used to prepare the Form 990; Cash D Accrual D Other

2a Were the organizalion's financial statements complled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .................ooveereoiol 2bi X
¢ If 'Yes' to 2a or 2b, does the organization have a.committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indapendent accobntant? . .................e0.... 2¢l X
33 As a result of a federal award, was the organization required t¢ undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A<1332. .. ..., oo iviiieeieeennns At e e e e e e vereran.. | 3al X
b If "Yes,' did the organization undergo the required audit or audits? ... ....... .. TRV b ket iaan e e | 3B X
BAA . Forrn 930 (2008)

TREAQTIL 12722108
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2008

g_gm%gy&g&m Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Undet section 501(¢) and section 527
+ To he completed by organizations described helow.

Ea??%%?‘&ﬁﬁé’ﬁé’é°sl’ﬁ?éé’ i * Attach to Form 350 or Form 980-EZ, | J
If the organization answerad 'Yes,' to Form 950, Part IV, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)3) organizations: complete Parts |-A and B, Do nat complete Part |-C, .

® Section 501(c) (other than section 501(c)(3)) organizations: compiete Parts I-A and C below. Do not complete Part |-B,

*® Section 527 organizations: complets Part |-A only,
If the organization answered "Yes,' to Form 990, Part 1V, line 4, oF Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filad Form 5768 {(@lection under se¢tion 507(h)): Complete Fart (1-A, Do not complete Part |1-B,

¢ gecttl'ﬁnA501(c)(3) organizations that have NOT fifed Form 5768 (election under section 501 (h)): Complete Part )I-8. Do not complete
art -4, '

if the organization answered ‘Yes," to Form 890, Part IV, line 5 (Proxy Tax), then
* Section 501 (c)(3), (B), or (6) organizatiens: Complata Part 1),

Name of organization Employer identification number

TRI~CITY DEVELOPMENT COQUNCIL INC 91-6053966

iBa To be completed by all organizations exempt Under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political carnpaign activities in Part IV.

2 Political expenditures. ......... i e e e e e e Lt
3 Vo teer ROUFS .o i b e e e e et s e et et

SPRESIERS To be completed by all organizations exempt under section 501(c)X3).
See the instructions for Schedule C for details, - '

1 Enter the amount of any excise tax incurred by the organization under section 4955 .................. e -3
2 Enter the amount of any excise tax incurred by organization managers under section 4955.... ... uus.n.. .., >3
3 1f the organization incurred a section 4955 tax, did it file Form 4720 for this = L Yes No
4aWas a correction made?.......oov e, e b e e b e iy be e e s . Yes No
b If "Yes,' describe in Part |V,
% To be completed by all organizations exempt under section 501(c), except section 501(c)3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ..., 3
2 Enter tha amount of the filing organization's funds ¢ontributed o other organizations for section 527 exempt

function activities, ., ..... .. ety e ey e reras e R -]
3 Total of direct and indirect exempt function expenditures, Add-lines 1 and 2 and enter hare and on

Form 1120-POL, ine 175 . .00 verireen e irrrnnns D et e eeaery . >3
4 Did the filing organization file Farm 1120-POL for this Year?...........ovvreeenson i, A e e Yes No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizatiuns to which payments were
made, Enter the amount pald and indicate if the amount was paid from the filing organization's funds or were political confributions
received and promptly and directly delivered to a separate fpoht:cal organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part IV,

{8) Name (b) Address (e} EIN () Amourt pald from filin {9) Amaunt of golitical
: organization's own interna contribulions recoived and
unds, If none, enterq-, pramptly and directh
delivered 10 a separale
pelitical organization.
hone, enter -0-.
BAA For Privacy Actand Paperwork Reduction Act Notics, see the Instructions for Form 990, Schedule € (Form 990 or 990-E2) 2008

TEEA32QIL 12/18m08
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Schedule 0 (Form 950 or 990-£2) 2008 TRT-CITY DEVELOPMENT COUNCIL INC 91~6053966 Pags 2

GRS To be completed b% organizations exempt under section 501(c)3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for datalls,

A Check » if the fiting organization belongs to an affiliated group.
B Chegk w i the fillng organization checked box A and limited control' provisions apply,

[

Limits on Lobbying Expenditures — {a) Fillng {b) Atfillateq
(The term "expenditures’ means smounts paid or Incurred.) organization’s tolsts group totals
14 Tolal lobbying expenditures to influence public opinion {grass roots lobbying)..............
b Total lobbying expenditures to influence a legistative body (direct lobbying)............
¢ Total lobbying expenditures (add lines Tz and L1 P e
d Other exempt purpose expenditures ........ FOUTT e ive e ettt e e aa
e Total exempt purpose expenditures (add lines 1¢ and 1d)....... e s
f Lobhylng nontaxable amount, Enter tha amount from the following table in
both columns,

{f the amount on line Te, eolumn (aYor (b)iss  The lobbying nontaxable amount is;

Nok over $500,000 20% of the amount on line 1e.
Over $500,000 but not gver $1,000,000 . §100,000 plus 15% of the exsess 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 3225,000 plus 5% of the excess over $1,500,000.
Over §17,000,000 $1,000,600,
9 Grassroots nontsxable amount (enter 26% of line 1. ..., PR e e e e

h Subtract line 1g from line 1a, Enter -0- i line g is more than line a,....... e e,
i Subtract fine 1f from line 1e, Enter -0- if line f is more than [ Lat= I

| I there is an amount other than zero on aither line 1h or line Y, did the orgenization file Form 4720 reporting
Section 4911 taX fOr thiS VEAIT. ..\, \\. i e tresrseeinnnnnrsainenssr i et TR [Tves {INo

) 4-Yeor Averaﬂlng Period Under Section 501(h)
(Some arganizations that made a section 501(h) election do not have to complete all of the five
columns balow, Ses the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
yenr bagmay oy (2) 2006 (b) 2006 (e 2007 (d) 2008 () Total

2a |.obbying non-taxable
amount. ..ol

b Labhying ceiling
amount (150% cf line
2a, column (&)X ......

¢ Total lobbying
expendlivres.........

d Grassroobs non-taxable
BMOUNt. ...

o Grassroots ceilin? .
amount (150% of line
2d, column (). ......

f Grassroots jobbying
expenditures, . ... ...

BAA ‘ Schedule € (Form 990 or 990-E2) 2008

TEEA3202L 12N18/08
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Psage 3

Schedule € (Form 990 or 990-67) 2008 TRT~CITY DEVELOPMENT COUNCIL IRC 91-6053966

e i To be completed by organizations exempt under section 501 (c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule O for details,

(a) (b)
Yes| No Amount

V During the year, did the filing arganization attemgt_to influence foreign, national, state or local
legislation, including any attempt to influence public opinton on a |eglsiative matter or referendum,
through the use of:

aVolunteers?, ... . ... . :

........................ R N N e R R L S

¢ Media advertisements®......................, . Fr b ey
d Mailings to members, legislators, or the public?. ...................oovvvueei

------------------------------------------------

f Grants to other organizations for lobbylng purposes?. ,............. b aeearans .
g Direct contact with legislators, their staffs, govarnment officials, or a legislative body? . ...............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If 'Yes,' daseribe in Part IV........ivii i
j Total fines T¢ through Th. .vvuu oo, e e

.............

---------------------- FE i vern e mpay

c If *Yes," enter the amount of any tex incurred by organization managers under section 4912.,,,.......
filing erganization incurred & section 4912 tax, did it fila Form 4720 for this year?...... Vet

j To be completed by all organizations exempt under section 501 {cXa), section 501(cX5), or section
501(c)6). See the instructions for Schedule C for details, '

Yes

1 Were substantially all (30% ¢r more) dues raceived nondeductible by memhers?. . ...... P, 1

2 Did the organization make only in-house lobhying expenditures of 32,000 orless?.. i encnnns, e a s 2

_3 Did the organization agree to carryover lobbying and political expenditures from the prior year?...... et 3

fRrAsttsBel To be completed by all organizations exempt under section 501 (cX4), section 501(¢)(5), or section
501(cX6) if BOTH Part lll-A, questions 1 amf Z are answered 'No' OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details. ‘

1 Dues, assessments and similar amounts from membars, .., ,.......... I Vie

b e id [

838,323,

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

aCurrentyear.................. T 138,621,
b Carryover ftom lastyear .................... . P bR —_
cTotah ., viiriininiiin., e F L et e A et e e ety s e e e 138,621,
159,281,

4 |f noticas were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable sstimate of nondeductible lobbying and political
expenditure next year?. ... e et et e e e e 4 0.

S _Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and & ..., e, 5 0.

ERATHIVA Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1: Part I-B, fine 4; Part1-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information, :

A e e St v P G A W e e e RS L — W R e v A

_;__;_.___-_.._.._._..__....,.._..._._____..,...____.,_._____,,

..._._._‘._.___........-—--—--—-.-.-..—..—.-——-—u--..————-——-.u————-——-u_—————-._—_—_.____"__u____._...__—_._.—.

-..._...._._._._..-._--.._.-_—-...—...._.__.'-..._.....___._.....__.____.-.......____._...___...._._.____...,___.____,,._...____.,,____

—-——n-n_.-——--—--—-—----n.-....------—.-.......—.—.-....——.____.-._....._.___....,_....__,__,_....___.".-._.|____—.-...-.......h_.—.-_-..—_..—.—q

._..._..—-..'nnun—__....--wm_...---—---—.-«—..—..——..._-.._.____......______.____,....._._____..._...._____,._,...,__,_,,_,,_,_.

BAA Schedule € (Form 920 or 990-EZ) 2008
TEEA3208L 12118108



0CT-24-2011 11:26 TRIDEC S8 Y35 6603 P.17-19

Schedule c

{Form 990 or 990-E2) 2008 TRI~ CITY DEVELOPMENT COUNCIL INC ' 91-6053966 Page 4

— T A LA M e ne ———— o e
________________________________ M el e, 4 T W WA e e e M WA A WAL me e e e 1 v ey P P A
______ T e e e T T T T T T T T N L e e T e Y O N e e e e e e A A A ek e e e
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Schedule C (Form 990 or 990-E7) 2008
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SCHEDULE D ) I OMB No. 1545.0047
(Form 990) Supplemental Financial Statements: 2008

= Attach to Form 990. To be completed by organizations that
AT g answored Yes, to Form 990, Part1v, lines 6. 7. B, 8. 10, 11, o 12.
Nama of the orgonizstion Employer identificstion number
TRI-CITY DEVELOPMENT COUNCIL INC 91-60539%66

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(2) Donor advised funds (b) Funds and other accounts

Total number at end of year,...............
Aggregate contributions to (during year). ...
Aggregate grants from (during year)........
Aggregale value atend of yaar, ... v v

th B why =

Did the organization inform alf donors and donor advisars in writing that the assets held in donor advised
funds are the arganization's property, subject to the organization's exclusive legal control?. ..o oii e i D Yes D No

6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissibie private beneflt??........... R R voire. [ ] Ves [ Ine

}ii Conservation Easements Complete If the organization answered Yes' to Form 990, Part IV, e 7.
1 Purpose(s) of conservation easements held by the organization (]:heck all that apply).

Preservation of land for public use (2.g., recreation or pleasure) Prasarvation of an historically important land area
Frotection of natural hahitat Preservation of certified historic structure
Preservation of open space

2 Cfr:{gpl?te lines 2a-2d if the organization held a quslified conservation confribution In the form of & conservation easement on the last day
of the tax year,

Held ot the End of the Year

a Total number of conservation easements. ... ... vvvyeriveer e e e
b Total acreage restricted by conservation easements........,... e aann ,

¢ Number of conservation easements on a certified historie structure included in (@)........... 1 2c
d Number of conservation easements Included in (¢) acquired siter 817/08 ., v ve v svennnnnis s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of stales where property subject to consarvation easement is located »
5 Does the or?anizat'lon have & written policy regarding the pericdic monitoring, inspection, vialations, and
enforcement of the conservation easement it holds? . ...... bt e e e r e e et ety D Yes [:l No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monftoring, inspecting, and enforcing easements during the year » §

o

8 Does each conservation easement reparted on line 2(d) above sétisfy the requirements of section
170(@B)D) and 170MMEINT.. ... r b 1 e e e e e T A e e e e e [] Yec [j No

9 In Part XIV, describe how the organization reporis 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.
iEaIE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
Ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

traasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes thase items.

b Jf the organization elected, as permitted under SFAS 116, not to'report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

e ey e e e *8

{i) Revenues included in Form 990, Part Vi, line 1.,
(i) Assets incfuded in Form 990, Part X......oooiiviiiriireinrcierannnns Ceererees e ]

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

8 Revenues Included in Form 990, Part VI e T oo s ve e ~5
b Assets included In Form 990, Part X o s e Ve -4
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 890) 2008

TEEAIOIL 12/23/08
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Schedule D (Form 990) 2008 TRI-CITY DEVELOPMENT COUNCIL INC 81-6053966 Page 2
# Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asssts (continued)

3 Using the organization's accession ang other records, check anyl,cf the following that are a significant use of its collection items {chack all

that apply):
a Publi¢ exhibition d Loan or exchange programs
b | | Scholarly research e | | Other

¢ Freservation for future generations

4 ;m\tfigieva description of the organizaticn's collections and explain how thay futther the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of ert, histodcal treasures, or other similar
et5 to be sold to ralse funds rather than to be maintained as part of the organization's colleckion? ... ... eeens |~] Yes r—l No
i Trust, Escrow and Custodial Arrangements Complete it organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

12 1s the organization an agent, trustee, custodian, or other intermediary for contributicns or other assets not
Included on Form 990, FPart X7, ...... e e e . e s . [:]Yes DNo

bIf Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginming BalaNce, . ... o R I I
d Additions during the year... ............. Verreenieeeeans e N A I
e Distributions during the year.................... e ey D] e
f Ending balance....._................ R R e e, 1f
Za Did the orgenization include an amount on Form 990, Part X, ling 212.............cvveuennis W fevves. || Yes [Ine

b if 'Yes,' explain the arrangement in Part XIV.

1a Beginning of year balance......
b Contributions.,.............co00
¢ Investment earnings or losses. .
d Grants or scholarships. ...... .

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

¥ Administrative expenses.......

9 End of year balance........... e o
2 Provide the estimated percenlege of the year end balance held as;

a Board designated or guasi-endowrmnent » %

b Permanent endowment » %

¢ Term endowment » ]

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

organization by: Yes No
() unrelated organlZations ...y i e e R e e ke e Jafi)
(). related organizations. . .......oovie e v e R v | Batiy

b If Yes' to 3a(ii}, are the relaled organizations listsd as required on Schedule R?. ...\ oo veien ) Ferrirarn Bh

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
Al Investments—Land, Buildings. and Equipment. See Form 990, Part X, line 10,

DPescripticn of investment (a) Cost or other basis|  (b) Cost or other {¢) Depreciation (d) Sook Value
{investment) basis (other)

Talkand oo e 40,767, 40,7167,

b Buildings. ... oooovvee oL, B, 346, 608. 218,730. 127,878,

¢ Leasehold improvements. ...ovovvrerir s 35,269, 9,334, 25,035,

dEQUPMENE. oo veiis s : 104,5%4. 55,869, 48,705,
@Ot i e e ‘

Total, Add lines 1a-1e Cotumn (d) should equal Form 990, Part X, column (8), line 100 . .......u.uve. ... T < 243,285,

BAA - Sthedule D (Form 990) 2008

TEEA2302L 12/23/08
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o 990 Return of Organization Exempt From Income Tax Cl_ )

Under section 501(¢), 527, or 4947(a)X1) of the Internal Revenue Code
(sxcept black lung benefit trust or private foundation)

%‘iﬁ'l»?‘ﬁ'&bé’éﬁ'l‘sﬁﬁf‘c&% » The organization may have {0 use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning + 2007, and ending )
B Chegk if applicsbla: c D eEmployeridentification Number
R pocoss cvarcs | W Tabal ?ﬁ&cv?é Rgﬁggrfgggﬁggvgogmcm INC 91-6053966
X | Nama change oF fype. E Tslephone number
: Inltial retorn i‘n’\’iﬁc‘:ﬂ KENNEWICK' WA 89336-7725 509-735-1000
Terminalion tions, F ﬁ%?ﬁ‘o‘ﬁ?"g Cash DAccrual
| Amapded relurn ' Olher {specity) ™
: Agplication pending = Section 501(c)(3) organizations and 494753%(1% nonexempt H and ara not applicabls w soction 527 organixstions.
charitable trusts must attach a completed Schedule A H (&) 1= this a group return for affillates?. , . , D Yes No
(Form 290 ar 990-E2). H (b) ¢ *Yas,' enter number of atfitiates ™
G _Web site: > WWW, TRIDEC . ORG H (c) Ara alt affiliates Incheded?, o o0\ D Yes D No
J  Organization type (1t "No," attach a fist, Seo instructions.)
(check enlyone) ... ... » X1 sy 6 = nsertnc) I_] 4947 (23(1) or D 527 |H (d) 15 this 8 sepsrate retum filed by an
K Check here * Dif the organization Is not a 509¢z)(3} supporting organization and its organization covered by 3 group vuiing? [ Jyes  [X]no
gross receipts are normally net more than $25,000. A return is not required, butif the |} Groug Exemption Number... *
organization chooses to file a return, be sure 1o file a complete return, M Check * |§]if the organizaion is not required
L Gross receipls: Add fines 6b, 85, 9b, and 10b to ling 12.. ™ 2,984,753, {o attach Schedule B (Form 990, 950-EZ, or $90-PF),
IR Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and simiiar amounts received: .
a Contributions to doneor advised funds...,........... f e e 1a
b Direct public support (not included on fing 1a@). .....ivvvvirivareriiisisn-- | 1B
¢ Indirect public support (net included onbne Ta)............ccooviviiia 1¢
d Government contribulions {grants) (not included online 12)............. L1 1d 387,239,
°T§'§‘n‘ré?,% ']irc’[?s(cagh 8 387,239, mnecash § ) P N I - 387,239,
2 Program service revenue including govarnmant fees and contracts (from Part Vi), ne 93). ,..ocvvnene. 2 1,190,862,
3 Membership dues and assessments. ......... e C et b as AU - 827,381,
4 Interest on savings and lemporary ash IMVESIMENIS. . . v vvrurir e oee e e 4 106,187,
5 Dividends and interest from securities........ C e b e e i Coreans P -
Ba GroSS PN S ., o v e v e e e e e e e T 6a
b Less: rental eXpenses, .. v ve it er i et a i et P 6b
¢ Net rental income or (foss), Subtractline 6b from lin@ 6a... oo 1
wl 7 Otherinvestment income (deseribe....... ™ Yl 7
‘E 8a Gross amount from sales of asseis other (A) Securities ©) Other
N than INVentony. ..o v s s e e 8a
H b Less: cost or other basis and sales expenses....... 8b
c Bain or (loss) attach sehedule), . ... ieiinant. B¢
d Nel gain or (foss), Combine line 8¢, columns Ay and B}, ....ovoiv v i 8d
2 Speclal events and activities (attach schedule). If any amount is from gaming, check here ,, . "'[:]
a Gross revenue (not tncluding  § of contributions
reported on line TB). .o v v 9a
b Less: direct expenses other than fundraising eXpenses...... v oviveioevens gb
¢ Net income or (loss) from special events, Subtract line Sbfremline 92, .. ..o vin i ciie v e S¢
10a Gross sales of inventory, fess returns and allowances.,. ......vivvuen--.. {102 441, 635,
b Loss: cost of Qoods SOl .. ... ... ut ui i i e 10b 316,110.
¢ Gross profit or (loss) from sales of inventory {attach schedule). Subtract line 10b from line 10a, .., .., . STATEMENT. 1. . .[ 10¢ 125,525,
11 Other revenue (from Part Vil Jing T03). ..ot e it e e 11 31,4439,
12 Total revenue, Add lines 12,2, 3,4, 5, 6¢, 7, 8d,9¢, 106, and 11 .. eenianieinnsns e isisis 12 2,668,643,
g 13 Program services (from hine &4, column (B)). . .o ov v ie e e e 13
; 14 Management and general (from line 44, column (C))........ N f e re e 14
ﬁ 15 Fundraising (from line 44, column (D)) .. .ooe i ier e e 15
2|16 Payments to affiliates (AHACh SEHETUIE) - 1\ oyt s r e e e PO [ [
§ | 17 Total expenses, Add lines 16 and 44, colurn (A). oy vvrr oe, e eeee e ese e e s ane s isesns 17 2,929,280.
4 1B Excess or (deficit) for the year, Subtract line 17 fromline 12 ..o oo 18 -260,637.
rEa g 19 Net assets or fund balances at beginning of year {from line 73, column (A)) ..o ovueiviiiin i 19 3,943,414,
'r$ 20 Other changes in net assets or fund balances {attach explanation). v.voaviivvirviaviniierviiininni. ] 20
5| 21 Net assets or fund balances at end of vear. Combine Jines 18, 19, and 20. ., .. e . ienusseceerisrissis N 3,682,777,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEERADIGSL 122707 Form 990 (2007)



OCT-24-2p11 11:31 TRIDEC

v
H

Form 990 (2007)

TRI-CITY DEVELOPMENT COUNCIL INC

S¥9 735 6649 P.83-18
21-6053966 Page 2

PAEBsE Statement of Functional Expenses All organizations must complete column (A
i = for section 501(c)(3) and (4) orgaanaiions and SEC?I : ¢

on 4947 (@){1) nonexempt chatitable Wusts but optional

. Columns (8, (), and () are required
olyrons (@), ¢ )for othgrz*.. (§e§?#s'??uct.)

e T e IO
22a Grants peld from donor advised
funds (attach sch)
(cash 5
non-cash  § )
If this amount includas
foreign grants, check hece, | > D ... 22a
22b Other grants and allocations (attsch) SEE STM 2
{cash  $ _581,185.
non-cash $§ _ )
f o rants, chack bere.. » ... | 228 581,185,
23 Specific assistance to individuals
(attach schedule). . ... .. G V| 28
24 Benefits paid to or for members
(atlach schedule)............... oo | 24
25a gom;taensaktion of clurrent Offticelris't y
T Part Vol e, e e . | 25a 142,780,
b Compensation of former officers,
directors, key employees, ete, listed
inPartVeB......... U <1 .
c Compensation and other distributions, not
included abev, to disquatified persons (as
defined under section 4958(f)(1)) and persons
described in section
SORB(CHINBY e eae | 2Be 0.
2 e o nas Sem b ande o | 26 348,161,
L s e S P 20,888,
B e oS ot nadee on | 28 98, 469.
29 Payroll taxes. ... .....oooviiiiiienns 29 64,470,
30 Professional fundraising fees........., | 30
31 Accountingfees............ e | 81
32 legalfees.........oooiiiiiiiinn covere ] 32
33 SupphEs. ... e 33 18,856,
34 Telephone...... R I 12,273,
35 Postage and shipping............,..,.| 36 4,087.
36 OCCUPBNCY . . e evrerersriinrine aiennn 36 117,038,
37 Equipmenl rental and maintenance. .., { 37 20,187,
38 Printing and publications.............. 38 6,042,
39 Travel . oo Coiien, | B9 58,104,
AQ  Conferences, conventions, and meetings ... .. .. | 40 106, 506.
41 interest...._....... I I 1
42  Depreciation, depletion, et (attach schedule) .. .. | 42 15,949,
A3 Other expenses not covered above (itemiza):
a DUES & SUBSCRIPTIONS _ | 43a 15,241,
o MARKETING & BUSINESS REC [ asb €3, 706
c INSURANCE . __ _ _| 43¢ 14,585,
d CONTRACTED SERVICES __ _ _| 43d 1,205,364,
e TRAINING & EMPLOYEE RELA | 43¢ 14,619.
b 43f
L T 439
44 Total functional expenses. Add lines 22 i
(Eé')"? o to e QUS| g 2,929,280,

Joint Costs. Check, “'D if you are following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising selicltation teported in(B) Program services? . . N/A "D Yes |:| No

If 'Yes,' anter (i) the agaregate amount of these jeint costs
: (i) the amount allacated to Management and general

to Fundraising 9

» (i) the amount allocated to Program services

; and (W) the amount allocated

BAA

TERADIOZL  08r2/07

Form 990 (2007)
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form 990 (2007) TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Fage 3

Bl

&4 Statement of Program Service Accomplishments (See the instructions.)

Form 990 is availahle for public inspection and, for some people, serves as the primary or sole source of information about 2 particular
organization. How the putlic percelves an organization In such cases may be determinied by the information presented on its raturn. Therefore,
please make sure the return s complete and accurale and fully describes, in Part I1l, the organization's programs and agcomplishments,

What is the organization's primary exempt purpose? = ECONOMIC DEVELOPMENT .. _..

All organizations must deseribe their exempt pyrpose achizvements in a olear ang. conglse manner. State the number of
cliegnts served, Bublicahons Issued, e\c. Diseuss achigvernants that are not measurable, §Sect|0n 501(5@&3) and (4) organ-
izations and 4947(a)(1) nonexempl charitable trusis must 2lso enter the amount of grants and allocations to others.)

Program Service Expenses

(Required for §01(c}(3) and
(4 orgenizations and
4947(8) 13 rusts; hut

oplional for athers,)

a SEE STATEMENT 3

P W WY v wm rr e e e e e ke M e ke Wk e bt e W e e b e e e et e e e i M

e e e A s e i v P T P by P o b e L L L i e MM R M T WEY YR RV MY M W P M v T e e e e e i A S0 B W T

Grants and allocations  § 581,185, )M inis amount includes foreign grants, check here .. ™ m 2,701,012,

B e e ———— .

(Grants and allocations  § ) If this amount includes foreign grants, check here. . ™ r‘T
cv— Y T i bk M R N NVE PYP T ovm e e e A MM MM RV A M e e e e e e e e e e UM WAl e v W T T T

“('G.;arn;{; and allocations  § T ) If his amount includes foreign grants, check hete ., ™ m
d ——————————————————————————————————————————————————————

?Grants and allocalion_s_ § ) If this amount includes foreign granls, check here.. ™
e Qther program SSMVICES, vt et veniarrrararirnnys

{Grants and allocations _$ ) If this amount ingludas foreign grants, check here .. ™ ﬂ
f Total of Program Service Expenses (should equgl line 44, column (B), Program services) . ......... e 2,701,012,

BAA

TEEAMIQIL 12/27/67

Form 990 (2007)
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FPage 4

Balance Sheets (Sea the instructions.)

Where required, altached schedules and amounts within the description
cofurmn should be for ena-of-year amounts only.

W
Beginning of year

B
End (of)year

A=l B D

A5 Cash ~ non-interest-bearing. .. oo v ririe i e

96,287,

68,307,

46 Savings and temporary cashinvestments. . ..ol

2,328,191,

2,893,803,

472 Accounts receivable ... ... et l 47a
t Less: allowance for doubtful accounts

483 Pledges recelvable.,......... e
b Less: allowancs for \doub{ful BCCoOUNtS. .. i

49 Grants receivable. ...

R T N N R R I I A IR S

50 a Receivables from current and former officers, Girectors, trusiees, and key
employees {attach schedule) . ..., ovvvivien e

R N I I

S0a

5 Receivables from other disqualified persons %5 defined undar section 4958(N(1))
and persons described in section 4958(c)(3)(B) (attach schedule)

50b

51a Other notes and loans recaivable
(attach schedule). ... .. PR

b Less: allowance for doubtful accounts.............,

51¢

52 Inventories for sale oF USE. ..o v viviniimanicar oo e e -

53 Prepaid expenses and deferred charges. . ....... ..o e
b Less: accurmulated depreciation

545 Investments = publicty-traded secutities ............. ey Cost FMV
Cost | |FMV
(attach schedule) ... ... i

b Investmenis — olher securities (attach sch)...........
56 (nvestments — other (attach schedule)....,vvvov vt e

BBa Investments — land, bulldings, & equipment: basis.
57a Land, buildings, and equipment; basis.............

b Less' accumulated depreciation
(atiach schadule) . oo e 'STATEMENT .4 ...

221,501,

240,796,

58  Other assels, inciuding program-related investments

(desgribe *

e e i e et ML DPW N M e e b rad A BN MW Y W Ak bt e e

1,305,001,

482,999,

59

3,950,980,

3,685, 605.

W M o T o G

60 Accounts payable and accrued expenses,............... et

7,566,

2,828,

61 Grants payable.,............ T e e

62 Deferredrevenue, ... ..o oais RPN b e

B3 Loans from officers, directors, trusiees, and kay

employees (attach schedule} ............

64a Tax-exempt bond labilities (attach schedule).............

B WMortgages and other notes payable (attach schedule) . . ...... ..o vvvii iy Vo e

65 Other liabilities {(describe *. ..

€66 Total liabilities, Add lines 60 through 65, ..., .. ...,

7.566.

2,828,

CMOTPERPE OZCT DO -l =i

Organizations that follow SFAS 117, check here =  [X]and complete lines 67
through 69 and lines 73 and 74, .
67 Unrestricted. ........... o

1,363,714,

1,371,429,

68 Temporarily restricted. ... i e

2,579,700,

2,311,348.

69 Permanently restricted. ... .. b e e e s et

Organizations that do not follow SFAS 117, check here » [ 1ana complete lines
70 through 74,

70 Capital stock, trust principal, or current funds.............o U

70

71 Paid-in or capital surplus, or land, building, and equipmentfund.................

FA|

72 Relained sarnings, endowment, accumulated income, or other funds, . .....vvvvs

72

78 Tofal net assets or fund balancas, Add lines 67 through 69 or lines 70 through

72. (Column (A) must equal line 19 and column (B) must equal Ine 21)..........

3,943,414,

73

3,682,777,

74 Total linbitities and net assets/fund balances, Add lines 66 and 73

3,550,880,

74

3,685,605,

m
>
>

TEEAQIOL  08/02/07

Form 990 (2007)
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Form 990 (2007) TRI~CITY DEVELOPMENT CQUNCIL INC 81-6053966

Page B
BERIVEA Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions,)
a  Total revenue, gains, and olher suppert per audited financial statements... ... ..o, a 2,584 753,
b Amounts included on ling a but not on Part |, line 12:
TNet uarealized gains on Investments. ., . ... i i e e b1
2Donated services and use of fecilities. ..........\, v v e eees | B2
BRecoveries of Prior Year GranlS . v v v i e b3
40ther (specify): _ _ ]
SEE SIM 6 _ _ ha 316,110.
Add lines ) through b ................... F e e e e e b rr i atra ey b 316,110,
¢ Subtractine b fom [N &.evusvvreriooorrieeeieiaean. P, it ¢ 2,668,643,
d  Amounts included on Part |, line 12, but not on line a: ‘
11Investment expenses not included on Part |, line &b, . ..... e e d)
20ther specity): __ _ _ _ e e e
d

e 2,668,643,
fl Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited financial statements.. .......ooviveii T

e e a 3,245,390,
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities. . ........... L e ety b1
2Frior year adjustments reperted on Part 1, ine 20,0 vvr e b2
3losses reportedon Part |, line 20 ., ... ... ..o il by b3
AOther (specify): e ]
SEE STMT 1 _ _ _ e ___ b4 316,110,
Add lines bl through b4 .. ... et e, e arrreines e e PP b 316,110,
¢ Subtracthnebfromlinea...........ococieiins et a e e e veenn | € 2,929,280,
d  Amounts included on Part |, line 17, but not on line a:
1Investment expenses not inclugded on Part f, tineéh. ...t vecis e d1
20ther (Specify): e
______________________________________ d2
A lines 81 and B2, .. ... . iisrie et irr e et e e . d
al expenses (Part |, fine 17) Addlinsscandd.......o.oooivnepinnnse.es e e e > g 2,5929,280.
Ve Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer, director, trustee,
or key employee at any time during the year aven if they were not compensated.) (Sae the instructions.)
(8) Title and average hours [ (C) Compensation { (D) Contributions to (E) Expense
(9 Neme nd s pereekdoniad | (imatodd " | emplojes berett, | st and i
compensation plans
SEE ATTACHED LIST __ | SEE ATTACHED 134,767, 6,738, 1,275,
e 50,00
TRI-CITIES, WA
BAA TEEAOI0SL  08K2/07

Form 990 (2007)
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Form 990 (2007) TRI-CITY DEVELOPMEN}“_ COUNCIL INC 91-6053966 Page 6
IRERNEN] Current Officers, Directors, Trustees, and Key Employees (confinued)
75a Enter the total number of officers, directors, and trustees permitted 1o vole on organization business at board moetings, ™ 48

b Are any officers, direclors, {rusteas, or key employees listed in Form 990, Part V-A, or highest compensated emﬁlo eés
listed in Schedule A, Part I, or highest compenseted professional and othar independent contractors listed in Schedule
A, Part ll:A or 1l.B, related io each other through family or business relationships? If 'Yes,' altach a statement that
identifles the individuals and explains the relatuonsmpé)

c Do any officers, directors, trustees, or key employses listed in form 930, Part V-A, of hi?hesl compensated employees
iisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI:A or I]:B, receive compensation from any pther or\gamzations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'. ... ............. G

If "Yes,' atlach a staterment that includes the information described in the instructions,

Benefits (f any former officer, director, frustes, or key employee received compensation or other benefits (described below)
({ihutipg tthe t)Irear,) Ist that person below and enter the amount of compansation or other benefits in the appropriate column. See
e instructions,

, ® L g (C)(_fom?engdation o) C?ntribugions% .’{o (E} Exm;s?h
Q2NS an i hot palo, employee bener account anda other
(A) Name and address Advaznces enter -0-) plans and deferred allowances
compensation plans
NONE, ]
-—Mﬂ—l—!hﬁm““--'""HWH“.‘I‘—!—M!‘M“‘"‘--4
———————————————————————— .
ERSRAVE Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes, attach a detailed statement of each GRBNGE . ... oo e e .

77 Were any changes made in the organizing or governing documents but not reported o the IRS?. .. v
If Yes, aitach a conformed ¢opy of the changes.
78a Did the erganization have unretated business gross income of $1,000 or more during the vear covered by this return? ..
b} 'Yes,' has it filad a tax return on Form 990-T for this year? .............

------- R R N Y AR Y]

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? H'Yes," attoch @ Statement . oy vt i e e e e .

&0a Is the organization related épther than by assoclation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

bt 'Yes,' enter the name of the organization = SEE STATEMENT 8

e o  a T Ty Sy -

o e e e e e e e n v, @nd chack whether it is exempl or nonexempt, |
81a Enter direct and indirect political expenditures, (See fine 8% instructions.)....... vveien | Bla 0.0
b Did the organization file Form 11 20-P 0L for dhis Year? . . o ittt e te s i ae e et e e e
BAA Form 990 (2007)

TEEAQIO6L 12/27/07



0CT-24~-28011 11:32 TRIDEC 5W3 735 6EE@S P.BB-1B

Form 990 (2007) TRI-CITY DEVELOQPMENT COUNCIL INC 51-6053566 Page 7
VRAAV Other Information (continued) Yes! No
82aDid the or?anization receive donated ssrvices or the use of materials, equipment, or facilities at no charge or at .
substantlally less than falr rental value? ... L. O L F T T L TR . . 82al X
blf Yes,' you may indicate the value of these items here, Do not includa this amount as 7
revenue in Part’l or as an expense in Part 1. (Ses instructions in Part Ny . .......... e 1 82b|
B3a Did the organization comply with the public inspection requirements for returns and exemption applications?........... 83al X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions?. ., ..... e veeen | 83B] X

842 Did the organization solicit any contributions or gifts that were not tax deductible?. ..

R R R R R A

bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nol tax deductible? ........... ... ... .

A
85a 501{c)(4), (5), or (6}, Ware substantially all dues nondeductible by membors? ... i o | 8Ba X
b4

b Did the organization make only in-house lobbying expenditures of $2,000 or less?....... e e .. | 85h

If 'Yes' was answered to elthar B5a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from MemMbBErS. . v vvar v iarrerrereeierecncnaans 85¢ 827,381,
d Secticn 162(e) lobbying and pelitical expenditures................., e vvere | 88d 154,715.
e Aggregale nondeductible amount of section 6033(e)(1)(AY dugs notlces . .................. 85e 157,202,
{f Taxable amount of lobbying and political expendituras (line 85d less BSe), ... vvuivsiviviis, 85¢ -=2,427,
g Does the organization elect to pay the section 6033(e) tax on the amounton line BEIZ ..., ,. | 85 NJ/A
h If section 6033(e)1)(A) dues natices were sent, does the organization agrea to add the amaunt on line 85f to its reasonable estimate of
dues allocable to nondedustible fobbying and political expenditures for the following taX ¥2aIT. . vy v i n i e 85h] NYA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
1Y T P e ke e e 86a N/A
b Gross receipls, included on line 12, for public use of club facilities, ...\ vover v ivieennn. e, 86b N/A
87 S01(c)(12) organizations. Enter; a Gross income from members or shareholders, ., ....., | B7a N/

b Gross income from other sources. (Do nof net amounts due or paid to other sources
against amounts due or received from them.)...........cooeiiiins et 87b N/A

88 a At any lime during the year, did the organization own a 50% or greater interest int a taxable corporation or partnership,
ot an entlty disregarded as separate from the organization under Regutations sections 301.7707-2 and 301.7701-37

{f Yes, complete Part 1K ..o ovn e e b e e e P 88a X
b At any time during the vear, did lhe organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13§? If Yes, complate Padt Xt............... e e h A r r e a e g e e e > BRh X
B892 501(e)(3) organizations. Enter: Amount of tax imposed on the organization during lhe year under: ! i
sectiond911 »_ ] N/& ;sectiond9iz~ _ 1 N/A ;seclion49s6»  N/A ;
b 501{c)(3) and 507 (c)(4) organizations. Did the organization engage in anty section 4958 excess bepefit transaction ]
during the year or did it become aware of an excess benefit fransaction from a prior year? If "Yes,' attach a statement
explaining each transaction........... ... ie o L E b e g e et e e r e a . [ 89h] N/A
¢ Entar: Arnount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ... ... e e e - N/ A g Mot
d Enter; Amount of tax on line 89c, above, reimbursed by the erganization............... .00, > N/Apg ' £
e All organizations. At any time during the tax yesr, was ihe organization a party io a prohibited tax shelter transaction?.. | 89%e X

t All organizations, Did the organization acquire a direct or indirect interest in any applicable insurance contract? 891

uuuuuuuu

g For supporling orgenizations and sponsoring organizalions maintaining donor advised funds. Did the supporting

;)r:ganiza_}ion, or & fund maintained by a sponsoring organization, have excess business holdings at any time during
LI =T | .

B0a List the states with which a copy of this return is filed » WA

A T e e e e o o e AR e LA A A mA LA AR R A b e e T me

b Number of ermployees employed in the pay period that includes March 12, 2007

(See instructions.). ... ... C et et et e r e et e e et e e e iaaaes 90b| 12

91 a The books are in care of » TRIDEC Telephone number »  508-735-1000
Located at = 7130 W GRANDRIDGE BLVD KENNEWICK WA 2P +4» 59336-7725

e e e e e e L T ke e el s W m ey T T ey o e e e e e e A ma e e e — o — — — M ma on a —

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as & bank zccount, securilies account, or other financial account{? ..... o | 9B X
if Yeas,' enter the name of the foreign countrt,, »

e e e e e e e e bk mA M Vet W e e wm

See the instructions for exceptions and flling raauirements for Form TD F 90-22.1, Report of Forelgn Bank and
Financial Accounts,

BAA

Form 920 (2007)

TEEASIO7L  09N10/07
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Form 990 (2007) TRI~CITY DEVELOPMENT COUNCIL INC | 91-6053966 Page 8
R aREVIG Other Information (continued) . Yes | No
¢ At any time during the calendar year, did the organization maintain an offica outside of the United Stales?............. lo1¢ X
If *Yes, enter the name of the foreign country .. ™ e
92 Section 4947(a)(1) nonexempt charitable lrusls fillng Form 590 in lieu of Fomi 1047~ Check here..... .. ke e N/A... ™
and enler the amount of tax.exempt interest re¢gived or accrisd duringthefax year. ... oo venvnin s >| 92 | N/A

Uprelated business ingome Excluded by section $12, 513, or 514

Note: Epfer gross amounts unless A (8) C ©) (€

_fiter gf ) <) Related of exempt
otherwise indicated, Busin(ess cods Amount Extlusion code Amount function income

93 Program service revenue:
a WA MANUFACTURING SERV 22,586,
b MEMBERSHIP MEETINGS & il,650.
¢ SMARTMAP MANUFACTURE 7 47,005,
d ECONOMIC QUTLQQOK CONE 28,425,
e VENDOR SYMPOSIUM 1 5,000,
f Medicare/Madicald payments........
o Fees & contracts from government sgenciss. . . 1,076,196,
94 Membership dues and assessments, , 8§27, 381,
95  Interest on Savings & temporary cash invmnts . 14 106,187,
96 Dividends & interest from securities, .
97  Net rental income or (loss) from real estate:
a debt-financed property.........vve
b not debt-financed property. ... ...,
98 et rental income of (loss) from pers prop. . ..
99 Other {nvestment income..... oo

-]

~
100 Gain or {Joss) from sales of assets
other than inventory. ...........0 01

101  Net income or (foss) from special events . ...,

102  Groas profic or (fossy from sales of inventory . .. 5 125,525,
103 Other revenue: a ‘ ' { T A
b MISCELLANEQUS INCOME/ 1
¢ REFUNDS & EXP RETMBUR 1 31,449,
d
2}
104 Subtotal (add tolumns (B), (D), and ¢E)). ... 343,591, 1,537,813,

105 Tota! (add line 104, columns (B), (D), 2nd (EX .. covviviiirrirnrnirnnninn et e i > 2,281,404.
Nota; Line 105 pius line Te, Part |, should equal the amount on line 12, Patt 1.
ARt Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reperted in column (E) of Part VIl confributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing tunds for such purposes).

SEE STATEMENT 9

EEETRRS Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

) (B) () (m (€)
Name, address, and EIN of corporation, Percentage: of Nature of activities Total End-of year
partnership, or disregarded entity cwhership interest ingome assels
N/A %
%
%
3
SEansg (nformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on & personal henefit contrack?. .. ... ... ..., Yes {A|Ne
b Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? .......... Yes No

Note; /f 'Yes' {o (B), fife Form BE70 and Form 4720 (5ee instructions),
BAA _ TEEADV0SL 12/27/07 Form 990 (2007)
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91-6053966 Page 9

RRAREXE Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization Is a controlling organization as defined in section 512(b)( l3f

Yes | No
106 Did tha reporting organization make any transfers to a controlled entity as defined in section 512(b)}13) of the Code? If
Yes,' complete the schedulg below for gach cantrolled entity, ... .. Ciiisireriie Co et s ) rs e r e et a ety X
(A) (8 C
Name, address, of each Employer Identification Descrspzion of (D?
controlled entity Number transfer Amount of transfer
e [ T Ll
Totals
) Yes | No
107 Did the reporting organization raceive any transfers from 3 controlled entity as defined in section 512(b)(13) of the Codg? If
‘Yes,' cormplele the schedule helow for each controlled entily .. oo e v oo i s ettt e graae e X
(A) (B) C)
Name, address, of each Employer dentification Descr(lption of )
controlled entity Number transter Amount of transfer
a [ -
3N I
e | .
Totals A
Yes | No

108 Did the organization have a binding writters contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 bOVE T .. ve it e s s s bt te ik ra ey X

Unter penaliies grc gﬁ‘rﬁ%l agg‘are that | have cxamiped thia retﬁ

lrue, correct, sn aration of preperer (other than oftic

RAATIERE S

AR

d statemenis, and o the
Prepares has sny knowle

gj:est of oy knowlegge and baliet, it is

Please |™ |
Sign Signature of officar Date
Here  |» pRESIDENT & CEO
Type of print narne and title. -
] ) N * 1 0ale Chach If Preparer s SEN or PTIN (See
P r - bl i Ganaral Insttuction X)
Paid TG » manpy snoop CPA ‘gs}b\l/w 10/23/08 850w »[N/A
parercs Firm;s_mgil'e {or BAKER & GILES, P. b4 f
Use ’g"ﬁ?’rgo;ea),'d » 202 N. THIRD P.O, en = N/A
Only |50 o® PASCO, WA 99301 Prons no. * {509} $47-0544
BAA

TEEAN 10U 08/02/07

Form 990 (2007}
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rorm 3868 _ Application for Extensjon of Time To File an | F | E BaPY

{Rav April 2007) Exempt Organization Return OMS No, 1505.1708
Ea?ﬁf‘n@?‘ﬁ'éié’rﬂé’é‘slﬁ?é’e“" . »Flle a separate application for each return,
® f you are flling for an Automatic 3-Month Extenston, complete only Partland check this box........coo oo, v ™ [_}ﬂ

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do nat complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

it Automatic 3-Month Extension of Time. Only submit original (no copies needed).

!,E,ectlion 501(c) corporations required to file Form 530-T and requesting an autornatic 6:month extension - check this box and complete Part
ONIY e e e e e s

All other corporations (inciuding 1120-C filers),
fncome tax returns.

partnerships, REMICS, and trusts must use Form 7004 to request an extension of time 1o file

_Electronic Filing (e-filel Generally, you can electronically file Form B8ES if you want a 3-month autornatie extension of time to file one of the

f
returns noted below (6 months for section 501(c) corporations requirad to ﬁﬁs Form 990-‘2. However, you cannot file Form BBER elecironically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-81., 6069, or 8870, group returns, or a composits or

consolidated Form 990-T, Instead, you must submit the fulie(/ completed and sighed ‘f'avqe 2 (Part I} of Forrn 8868, For rnore details on the
¢lectronic filing of this form, visit www.irs, poviefile and click on e-file for Charifies onprofits.

Name of Exampt Qrganization

Employer ldentlfication number
Type ot
print

TRI~CITY DEVELOPMENT COUNCIL INC 91-6053966

Fits by the Number, strast, and oom oc suile number. If a PO, box, see [nstruclions,
due date for

bk, 901 N _COLORADO

instrustions., City, town of post affics, shat=, and ZiP codo, For a foreign addross, sae instructiona, -

KENNEWICK, WA 88336~-7617

Check type of return to be filed {file a separate application for each return): .

Form 990 Forra 990-T {corporation) Form 4720

. Form 990-BL. Form 990-T (section 401{a) or 408(z) trust) Form 5227

[} Form 990.E2 . Form 990-T {trust other than above) Form 5069
{ Form 990-FF [ tForm 1041-A , || Form 8870

® The books are in the care of. * TRIDEC

A AL A Lk e e it e ke d h ry ———— e e e

T T W YR e AR G Nt b e e s R me i R

® |f this is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) . I¥ this is for the whole group,
check this box , ™ E] it is for part of the group, check this box. D and attach a list with the names and EiINs of all members
the extension will cover,
1 1 request an aulomatic 3-month (6 months for a section 501(c) carporation required to file Form 990-T) extension of time

until _ 8715 .20 08_, tofile the exempt organization return for the organization named above.,
The extension is for the organization's return for:

> calendar year 20 Q7 or
» | |tax year beginning 20 _,and ending

el LV PP

2 if this tax year is for |ass then 12 months, check reason; D Initial return D Final return D Change in accounting period

Balfthis appﬁcation i for Form 930-BL, 950-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nenrefundable credits, See instructions . ... el

b if this application is for Form 990.PF ar 990.T, enter any refundable credits and estimated tax payments
made, Inglude any prior year overpayment allowsd as s credit. .. ............. t ettt R

¢ Balance Due, Subtract line 3b from line 3a. Include%our payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. ...,y T O Ty

R NSRRI P

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, $ee Form 8453.£0 and For'm BB79-EQ for
payrent instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions,

U

Form BBEB (Rev 4-2007

BAKER AND GILES, PS 91-1256843
Certified Public Accountants

: RO. Box 704
FiEZ0S01L 0S/01/07 Pas¢o, Washington 93301
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FILE COPY

Form BE6S (Rey 4-2007) Page 2
* If you are filing for an Additional (not automatic) 3-Month Extension, complete anly Part il and check this box ..., vivt e n. s, - B!
Note. Only complete Part I[if you have already been granted an automatic 3-month extension on a previously filed Form 38868,
* | you are filing for an Automatic 3-Month Extenslon, complete anly Part | (on page 1), '
Tl _Additional (not automatic).3-Month Extension of Time. You must file orlginal and one copy.

Iy

Name ot Exampt Organlzetien i

mployer idontiflcation numbay

;
ovint - |TRI-CITY INDUSTRIAL DEVELOPMENT COUNGIL

Numbar, strast, and room of eulla number, I & P.Q, bay, gar inslructions.

File by e
T dake for
filing the 901 N COLORADO

Faturn, 53% | iy, town or post affice, slate, &nd ZIP code. For 3 foreign address, see fnelruchions,

KENNEWICK, WA 99336-7617

Check type of return to be filed (File & separate applicaticn for each return):

Form 990 Form 580-PF Form 1041-A Form 6059
| {Form 990-BL Form 930.T (section 401 () or 408(a) truat) Form 4720 Form 8870
|Form 990-E2 |_JForm 990-T (trust other than above) , |_{Form 5227

STOP! Do not complete Part [l if you were hot already granted an automatic 3-month extension on a previously filed Form 8868,

e e ——— . e e et = — ———— e —— =t T

s if this is for a Group Return, enter the organization's four diait Group Exemption Number (GEN). ... . If this Is for the
whole group, check this bex... * D AFitis for part of the group, check this box,, ™ D and attach a list with the names and EiNs of all
mambers the extension Is for,

4 | requasl an additional 3-month extensicn of time until 11/15 , 20 07. ‘

5 For calendar year 2006 , or other tax year beginning _ 20 ,andending _ .20 .

6 |f this tax yaer is for less than 12 months, check reason: D Initial return Final return UChange in accounting period

7

-—a e T T T e e e -

8a If this application is for Form $90-8L,.990-PF, 390-T, 4720, or 6069, enter ihe tentative tax, less any
nenrefundable credits, See instructions ...,..... o Nt E AL 4 e e e s et e ee e e e nebat e et am et 8al8

b If this applicatien is for Form 990-PF, 990-T, 4720, ¢r 6069, enter any refundable credits and estimated tax
payments made, Include any prior yeat overpaymeni allowed as a credit and any amalirg paid previousty

WIEH FOMN BBEB. - - 10 111 eetsvusissssassossosissssisees feriiiiias e e aen et e aeneins ...l 8hls
¢ Balance Due, Subtract line Bb from line 8a, Include your payment with this form, or, if required, deposit
with FTD coupon or, if requited, by using EFTPS (lectronic Federal Tex Payment System). See instra.,..| Bel$

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanylng schedules and ztatements, and Lo the best of my knowledge and belief, it iz true,
earreel, snd complets, and that § am suthorized 16 prepace this form. '

Signature_* (,/2}""732’7 . e > PRESTRENS——-GRo- P x— boe * 8’/ £ 5//07
4 Notice 10 Applicant. (To be Completed by the IRS)

B - We have approved this application. Please attach this form to the organization's retumn,

We have nat approved this application. However, we have glranted a 10.day grace pericd from the later of the date shown below or the,
due date of the organization's return (mcludmg_an prior extensions). This grace period is considared to be a valid extension of time for
elections otherwisz required to be made on a timely filed return. Plaase attach this form to the organization's return.

[:, We have not approved this application, Aftsr considering the reasons stated in ftem 7, we cannot grant your request for an extension of
fime to file, We are not granting 2 10-day grace petiog.

B We gannot consider this application because it was filed after the extended due date of the return for which an extensicn was requested.

Qther

e e e e e e v YR P YRR P MY B ML e . =

Ojrector Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-menth extension returned to an
address different than the one entered ahove,

Name

JBAKRER & GILES, P.S. CPA'S

. Cﬁrtifjpﬂ Buhlin Krae
Type or Numbar and straat include sulte, rooin, oF apartment bumbet) ar & F.0. box number Wbl

0.
print - 1202 N. THIRD P.C. BOX 704 n RO. Box 704 301
City or town, province or state, and eountry (iheluding postal ar 219 sode) )

PASCO, WA 93301
BAA FIEZOSO2L 65/01/07 Form 8868 (Rev 4-2007)

BAKER AND GILES, RS 91-1256893
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2007 FEDERAL STATEMENTS PAGE 1

CLIENT 2915 TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966

10/23/08 18:05AM
STATEMENT 1

FORM 990, PART I, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

SALE OF DONATED/SURPLUS EQUIPMENT........ oo, e B 441,835,
BROS S BB E S, i et e e e e $ - 441,635,
LESS RETURNS & ALLOWANCES. . 1ot et 0.
L T N 5 441,635,
LESS COST OF GOODS SOLD: .. iivriierriraiemee o iaes e e r s e 316,110,
GROSS PROFIT FROM SALES OF INVENTORY ......iiiiiiiiiiiiiiiieiiroinieearinennens g 125,525,
STATEMENT 2

FORM 990, PART (I, LINE 22B
OTHER GRANTS AND ALLOCATIONS

CASH GRANTS AND ALLOCATIONS

CLASS OF ACTIVITY: ECONOMIC TRANSITION
DONEE'S NAME: COLUMBIA BASIN COLLEGE
DONEE'S ADDRESS: N Z0TH
PASCO, WA 992301
AMOUNT GIVEN: $ 26,185,
CLASS OF ACTIVITY: INCENTIVE FTD/ECO TRANS
DOWEE'S NAME: INFINIA CORP
DONEE'S ADDRESS: 6811 W OKANOGAN PL
. KENNEWICK, WA 99336
AMOUNT GIVEN: 45,000,
CLASS OF ACTIVITY: INCENTIVE FD/ECO TRANS
DONEE'S NAME: AMZN WACS
DONEE'S ADDRESS: 1200 12TH AVE 8
SEATTLE, WA 98144 '
AMOUNT GIVEN: 310, 000.
CLASS OF ACTIVITY: CTED STRATEGIC RESERVE
DONEE'S NAME: J LIEB FOODS
DONEE'S ADDRESS: 10 E BRUNEAU AVE
KENNEWICK, WA 99336 '
AMOUNT GIVEN: 200,000,

TOTAL GRANTS AND ALLOCATIONS $§ 581,185,

STATEMENT 3
FORM 920, PART ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ FXPENSES

ECONCMIC DEVELOPMENT OF THE TRI-CITIES (PASCO, KENNEWICK, &
RICHLAND) AND THE SURROUNDING AREAS OF SOUTHEASTERN
WASHINGTCON STATE THROUGH PROMOTICN, RECRUITMENT, AND
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2007 FEDERAL STATEMENTS PAGE 2

CLIENT 2915 TRI-CITY DEVELOPMENT COUNCIL INC 91-6053266

10/23/08 10:05AM
STATEMENT 3 (CONTINUED)

FORM 990, PART lll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND  SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

DIVERSIFICATION OF THE ECONOMIC BASE. IMPROVEMENT OF

ECONOMIC CONDITIONS AND BUSINESS OPPCRTUNITIES TO ALMOST 500

MEMBERS. CONTACTED OVER 3,000 COMPANIES WITHIN TARGETED

INDUSTRIES TO RECRUIT NEW YNDUSTRY AND FOSTER ECONOMIC

DEVELOPMENT TQ FURTHER DIVERSIFY THE LOCAL ECONOMY.

PARTICIPATED IN MULTIPLE TRADE AND INDUSTRIAL DEVELOPMENT

ACTIVITIES INCLUDING TRADE SHOWS, CONFERENCES, DIRECT AND

INDIRECT BUSINESS RECRUITMENT, 581,185. 2,701,012,
INCLUDES FOREIGN GRANTS: NO

§ 581,185, §2,700, 012,

STATEMENT 4
FORM 990, PART IV, LINE 57 -
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORX. BASIS DEPREC. VALUE,
AUTOMOBILES / TRANSPORTATION EQUIPMENT S 33,549. § 3,262, § 30,287,
MACHINERY AND EQUIPMENT 87,7175, 81,997. 5,778,
BUILDINGS 346,608, 210,171, 136,437,
IMPROVEMENTS 35,269, 7,742, 27,527.
LAND 40, 767. 40,767,

TOTAL § 543,968, § 303,172, § 240,796.

STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS

REVOLVING LOAN FUNDS & DEF GRANTS........... b e et e e et e 5 482,998,
ROUNDING. . ..ot eie et s ittt et e ia e et . 1.
TOTAL S 482, 988,

STATEMENT 6 |
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS

COST OF GOODS SOLD .. ... iviiiiiiiirinierriniaiecrriinar oy e e ) 316,110.
TOTAL § 316,110,




0CT-24-2011 11:34 TRIDEC oB9 735 6689 P.15/18

2007 | FEDERAL STATEMENTS PAGE 3
CLIENT 2015 TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966
10/23/08 10:05AM

STATEMENT 7

FORM 930, PART IV-B, LINE B(4)

OTHER AMOUNTS

COST OF GOODS SOLD ...ttt e s et e e et e bt ar e e s $ 316,110,
. TOTAL § 316,110,

STATEMENT &
FORM 920, PART VI, LINE 808
RELATED ORGANIZATIONS

NAME _OF ORGANIZATION EXEMPT = _NONEXEMPT

TRICITIES ASSET REINVESTMENT COMEANY LLC X
DISREGARDED ENTITY X

STATEMENT 9
FORM 990, PART VHlI
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93 WASHINGTON MANUFACTURING SERVICES FROGRAM T0 FOSTER ECONOMIC PROSPERITY IN
THE STATE OF WASHINGTON BY HELPING WASHINGTON'S SMALLER MANUFACTURERS TAKE
ACTION TO INCREASE THEIR COMPETITIVENESS IN A SOCIALLY ACCEPTABLE AND
ENVIRONMENTALLY RESPONSTBLE MANNER. EDUCATIONAL PROGRAMS AND TECHNICAL
ASSISTANCE TO PROVIDE SERVICES AND PARTNERSHIPS WITH SMALL MANUFACTURERS
THROUGH THE NATIONAL INSTITUTE OF STANDARDS AND TECHNOLOGY, US DEPARTMENT
OF COMMERCE. INITIATIVES INCLUDE DIRECT AND INDIRECT ASSISTANCE TO SMALL
MANUFACTURING COMPANIES, INFORMATION TO EDUCATE MEMBERS AND THE GENERAJL
PUBLIC ABOUT ECONOMIC ISSUES AND MANUFACTURING OPPORTUNITIES IN THE
TRI-CITIES AND SOUTHEAST WASHINGTON.

93 PUBLIC FORUMS AND LUNCHEON MEETINGS TO INFORM, EDUCATE AND COMMUNICATE THE
EFFORTS AND ACHIEVEMENTS FOR ECONOMIC DIVERSIFICATION, BUSINESS RETENTION,
AND OPPORTUNITIES FOR THE PUBLIC, TRIDEC MEMBERS, LOCAL GOVERNMENTAL
AGENCIES AND OTHER STAKEHOLDERS.

936 GOVERNMENT GRANTS TO FROVIDE A LOCAL ONE-VOICE PROGRAM TO PROMOTE AND
EXPAND THE INDUSTRIAL BASED OF THE TRI-CITIES AND SOUTHEASTERN WASHINGTOW.
GOVERNMENT FEES FROM WASHINGTON STATE DEPT OF TRADE AND ECONOMIC
DEVELOPMENT INCLUDING TEAM WASHINGTOW GRANT/CONTRACT, BRE CONTRACT, AND
INNOVATIVE ZONE DESIGNATION. GRANT FROM US DOE FOR GLOBAL NUCLEAR ENERGY
PARTNERSHIF SITE STUDY.

94 MEMBERSHIP DUES FROM LOCAL BUSINESSES,- LOCAL GOVERNMENT AGENCIES, AND
OTHER STAKEHOLDERS TC PROVIDE CONTINUING PROGRAMS TO PROMOTE, EXPAND, AND
ADVANCE THE ECONOMIC OPPORTUNITIES AND DIVERSIFICATION OF REGIONAL
INDUSTRIES AND TO SECURE A STABLE AND DIVERSE ECONOMIC BASE OF THE
TRI-CITIES AND SQUTHEAST WASHINGTON.
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2007 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 2915 TRI-CITY DEVELOPMENT CQUNCIL INC 91-6053966
10/23/08 . 10:15AM

INFORMATION REGARDING DISREGARDED ENTITIES

THE INCOME AND EXPENSES OF THE FOLLOWING DISREGARDED ENTITY HAVE BEEN INCLUDED AS
TAX EXEMPT INCOME ON THE ATTACHED FORM 990. THE ACTIVITIES OF THE DISREGARDED ENTITY
ARE WITHIN THE EXEMPT PURPOSE OF THE APPLICATION FOR EXEMPTION GRANTED TO TRI~CITY
DEVELOPMENT COUNCIL,

NAME: TRI-CITIES ASSET REINVESTMENT COMPANY LILC
AUDRESS; 7130 W GRANDRIDGE BLVD, KENNEWICK WA 99336
EIN: 91-2007853

EXCLUSION
. CODE
REVENUES : _

SALE & DISPOSAL OF SURPLUS PROPERTY (DONATED GOODS) 441,635 5
INTEREST ON SAVINGS AND TEMPORARY CASH TNVESTMENTS 7,117 14
TOTAL REVENUE ' 455,869

EXPENSES;

COMMISSIONS & DISPOSAL COSTS {COST OF SALES) 316,130

OTHER DIRECT AND INDIRECT EXPENSES 97,244

TOTAL EXPENSES 413,354

—_—— e

EXCESS(DEFICIT) OF REVENUE OVER EXPENSES 42,515

sSEEIDmmmEmT
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2007 TRY-CITY DEVELOPMENT COUNCIL INC 91-6053966
FORM 990 PAGE 5 PART V-A BOARD Of DIRECTORS

*Mike Schwenk, Chairman of the Board - Pacific Northwest National Laboratory----- 375-2614
Assumed (7/07)) Len Peters 3-yr term expires 12/09 -———————PO Box 999, MSIN K171, Richland, WA -——-.99352
* Fran Forgette, Im, Past Ch, Of Bd. Rettig Osborne Forgette Law Firm -——-—--- 783.61 54
3-year term expires 12/08 - : 6725 W Clearwater, Kenmewick, WA seemmemmemuuna00336
*Kathy Balcomn, V Ch Administration/Membership -——-reememeees Stevenson Advertising 546-1096
3-year term expires 12/08 w--=-=8308 Sunset Lang, Pasco, WA --mrememmrmevumimna 99301
*Don Sleight, V Ch Agribusiness AgriNorthwest 734-1195x233
3-year term expires 12/07 : PO Box 2308; Pasco, WA 99302
*John Neill, V Ch Commerce & Indusiry : 528-4067
3-year term expires 12/09 --1609 Sunterra Court, Richland, WA ————mmeeerr- 99352
*Bill Lampson V Ch Hanford Programs Lampson International 586-0411
3-year term expires 12/08 re-remmrmesermamranamsvmmasmennanns PO Box 6510, Kennewick, WA $9336
*Frank Armijo, ¥ Ch, Education - Lockheed Martin Information Technology w-= 376-1090
1-year appointment expires 12/07 1981 Snyder, MS H8-05, Richland, WA —ren-meexa- 99352
*Con Murphy, Treasurer Fluor Hanford 3763576
Assumed (4/07) Gallagher’s 3-yr term expires 12/09 --reranessvumuwa- PO Box 1000 — MS H5-20, Richland, WA rmenewemes 99152
*Rufus Friday, Secretary - Tri~-City Herald -——rveresmsmmnmmmsovsruennn 582.1443
Assumed Chery] Dell’s term expires 12/07 - PO Box 2608, Pasco, WA 99302
*John Fulton , CH2M THI! 376-4880
Assurned Ed Aromi/Mark Spears’s 3-yr term exp 12/08 —----——- —PO Box 1500, MS H6-63, Richland --s=smemee - 99352
*Ernie Boston Port of Pasco 545-0450
1-year appointment expires 12/07 200 McDonald Drive, Pasco, WA ~————-——--99301
*James Hempstead- - Kennewick City Council 5854238
1 year appointment expires 12/07 PO Box 6108, Kennewick, WA 59336
*Craig Waller, Legal Counsc] - Walker, Heye & Meehan, PLLC «rrrmee-m- 735-4444
Reappointed for 2007 1333 Columbia Park Trail, #220 richland, WA 99352
*Gary Crutchiield ----City of Pasco 545-3404
Ex-Officio PO Box 293, Pasco, WA 99301
*Bob Hammond ——— - City of Kennewick 585-4238
Ex-Officio -—-- PO Box 6108, Kennewick, WA 993136
*Cindy Johnson, Acting Mgr City of Richland 942-7381
Ex-Officio PO Box 190, Richland, WA 99352
*Carl Adrian TRIDEC 735-1000
President & CEO 7130 w Grandridge Blvd, Kennewick, WA wwveec— 99336
Compensation . $134,767---Emp. Ben 6,738—Other Exp 1,275-—Hrs--50
Max Benitz, Jr. - Benton County Commissioners-—--m-ere-- 509/786-5600
1-year appointment expires 12/07 PO Box 190, Prosser, WA 99350
John Boolcwalter - Bookwalter Winery 627-5000
3.year term expires 12/09 894 Tulip Lane, Richland, WA w-emressresceenesmnue 99352
David A Brockman, Mgr DOE-RL 376-7395
Assumed (7/07) Keith Klein's Ex-Officio term PQ Box 550 - A7-50, Richland, WA —emacmmmemuuuna 29352
Ken Brutzman Brutzman’s Office Solutions «ee-s-meeuw.- —735-0300
3-year term expires 12/07 . PO Box 6044, Kennewick, WA 99136
Vicky Carwein - Washington State University Tri-Citigs------ 372-7258
J.year term expires 12/09 - o 2710 University Drive, Richland, WA -—-———--.--99352
George Clare Washington Group International-———--- —371-2389
1-year appointment expires 12/07 --- 2433 Stevens Center P1, MS814-4C Richland, WA -99354
Rich Cumrmins Columbia Basin College ~— - 547-0311x2207
1-year appointment expires 12/07 - 2600 North 20", Pasco, WA 99031
Bill Elkins Bechtel National, Tnc, 371-2335

1-year appointment expires 12/(7 -—rr-remrmecmwmcm e nmrmn 2435 Stevens Center, Richland, WA -~ 99352
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2007 TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966
FORM 990 PAGE 5 PART V-A BOARD Of DIRECTORS
Rich EINEKY ~rrremamersmms rmwmmmmmmmmmmn e v e e e o s s Community First Bank 783-3435
1-year appointment expires 12/07 6401 W Clearwater Kennewicle, WA «——memvueu 99336
Rich Foeppel Columbia Iudustries 582-4142x204
l-year appointment expires 12/07 PO Box 7346, Ketmewick, WA rmeeemmememeannn s aaan99336
Marty Gardner J Lieb Foods 582-5200
3-year term expires 12/07 10 E Bruneau, Kennewick, WA 99336
Mike Garrison Pasco City Council 546.2470
1-year appointment expires 12/07 909 North 26", Pasco, WA 99301
David Hanson Port of Kennewick 582-5491
1 year appointment expires 12/07 2326 South Kent, Kennewick, WA, —-~rrevumemmearmen 99336
Dale Jacksen, Mayor City of West Richland---—-mmmmemarmcecaeneee 967.3431
1-year appointment expires 12/07 --3801 W Van (iesen, West Richland, WA-m-ruuaueas 99353
Barhara Johnson ---Sjmon Columbia Center Mall-------vr---v-—-- 783-2109
3-year term expires 12/09 ---1321 North Columbia Center Blvd, Kemmewick----99336
Hal Lindberg ~-Port of Benton 946-1538
1-year appointment expires 12/07 646 Cedar, Richland, WA. 99352
Bob Link Areva. 375-8409

1-year appointment expires 12/07

2101 Hom Rapids Road, Richland, WA, amevunenanaa99354

Craig Mayfield Central Pre-Mix. 545-8405
3-year term expires 12/08 PO Box H, Pasco, WA 99302
Ray McGaugh —=Tyson Foods 5434230
1-year appoinfment expires 12/07 PO Box 4239, Pasco, Wa 99302
Rick Miller Franklin County Commissioney ~-~rrwwe-e-=-=545-3535
Assumed (7/07) Troy Woody’s 1-yr appt expires 12/07 w-em-ee—m 1016 N, 4™ Ave., Pasco, WA 99301
Shirley Olinger DOE/Office of River Protection--=~ss-------—-372-3062
Ex-Officio PO Box 450, H6-60, Richland, WA —rmm e 99352
Lura Powell Arthur J King & Lura J Powell, Inc, ~recm--v- 628-3336
1 year appointment expires 12/07 1609 Country Court, Richland, WA ~-——-—eneme -99352
Dave Retter Windermere 783-8811
3-year term expires 12/07 329 N Kellogp St., Kennewick, WA w-vmmemermmee—- 99336
David Richardson ConAgra 736-0340
3-year term expires 12/08 8701 Gage Boulevard, Kennewick, WA w-aamae99336
Jean Ryckman Franklin PUD 546-5947
3-year term expires 12/08 PO Box 2407, Pasco, WA~ et 99302
Brad Toner Conover Insurance 543-6415
3.year term expires 12/07 —--PQ Box 2528, Pasco, WA 99302
Kris Watkins w---Tri-Cities Visitor & Convention Bureau—---735-8486
Ex-Officio B PO Box 2241, Pasco, WA 99302
Jim Watts Hanford Reach 627-3435
Ex-Officio 873 View Drive, Richland, WA 99352
Mike Weis DOE-PNSO 372-4005
Ex-Officio PO Box 350 - K9-42, Richland, WA == c=msucameee 99352
Rob Welch, Mayor Rieldand City Council-———----—-—-—- City - 942-7381
1-year appointment expires 12/07 ---- PO Box 190, Richland 99352
Rand Wortman e Kadlec Medical Center 942.2022
3-year term expires 12/07 888 Swift Boulevard, Richland, WA ~—————---99352
Todd Young Costco Wholesale 737-8861
3.year term expires 12/09 8505 Gage Boulevard, Kennewick, WA ~-ere—— 99336

*Executive Committee

TOTAL P.18
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