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: Gary R. Petersen

2. Address: 7130 W. Grandridge Blvd., Ste A
Kennewick, WA 99336-7725

3. Email Address: [Information redacted for privacy]
4, Phone Number: (509) 735-1000
* kX % %

For Witnesses Representing Organizations:

1. Name: Gary R. Petersen

2. Name of Organization(s) You are Representing at the Hearing: Tri-City Development
Council (TRIDEC), Hanford Communities, B Reactor Museum Association, Tri-Cities
Visitor and Convention Bureau

3. Business Address: 7130 W. Grandridge Blvd., Ste. A; Kennewick, WA 99336
4. Business Email Address: [Information redacted for privacy]

5. Business Phone Number: (509) 735-1000

DC-9632314 v1



Name/Organization: Gary R. Petersen, Tri-City Development Council (TRIDEC)

Title/Date of Hearing: HR 5987, to Establish the Manhattan Project National Historical Park;
Thursday, June 28, 2012.

a. Any training or educational celtificates, 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.

N/A

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.

For the past 47 years, | have worked with a number of companies on the Hanford Site
beginning in February, 1965, and have become a tour/escort for many tours and visits by
Congressional offices and other dignitaries. It is fairly well recognized by DOE local offices,
and by prime contractors at Hanford and PNNL, that I am able to provide both the historical and
current perspective on Hanford.

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.

N/A

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.

I am one of the three individual litigants on the Yucca Mountain Case currently being
heard in the U.S. District Court of Appeals for the District of Columbia Circuit. This is case
Number 10-1052, docketed Feb. 25, 2010. This case was joined by the Attorneys General from
Washington State and South Carolina. The case is centered on the fact that DOE and NRC had
no legal right to stop work on Yucca Mountain.



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

Name/Organization: TRIDEC, Tri-Cities Visitor and Convention Bureau, Hanford
Communities, and B Reactor Museum Association

Title/Date of Hearing: HR 5987, Manhattan Project National Historical Park in Oak Ridge,
Tennessee; Los Alamos, New Mexico, and Hanford, Washington. June 28, 20 12

In addition, for witnesses representing organizations: TRIDEC, Hanford Communities, B
Reactor Museum Association, Tri-Cities Visitor and Convention Bureau.

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

N/A

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).

N/A

i. 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).

N/A

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.



N/A

k. For tax-exempt organizations and non-profit organizations, copies of the tlu’ee 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 forms will be attached from: TRIDEC, Tri-Cities Visitor and Convention Bureau
and B Reactor Museum Group. Hanford Communities is an arm of a municipality, the
City of Richland, and therefore does not prepare 990 forms.



Form 990-N (e-Postcard) Online - View and Print Keturn rage L of 1

M Q{JB-M’Z% 77Ol ng?ﬂ A SRS % Lotz

OMB No. 1545-

om 990=N Electronic Notice (e-’PbStcafd) 2085

Department of the Treasury for Tax-Exempt Organizations not Required To File Eqrm 880-or

. e T 2011
Iniernal Revenue Service : : o :

Dpen 0 Public

_ _ inspacion
A For the 2011 calendar year, or tax year beginning 1/4/2011, and ending 12131/2014.
B Check if applicable < G Name of organization: B REACTOR MUSEUM ASSOCIATION D Empioyer
™ Terminated, Outof d/bfa: I Identification
H.us:iﬂ\m;c, : R : - — Number
P Po Box 1531 ' 94-3142387

¥ Gross 'fe'ceipt_s are normally Richland, WA, US, 89352
-$50,000 or less ~

- F ‘Name of Principal Officer: Maynard Plahuta

E Website: www.b- 1822 Hunt Ave

reactor.org o ichland, WA, US, 99364

Priyacy_Act and Paperwork Reduction Act Notice. We ask for the information on this form to carry out the Internal -
Revenue laws of the United States. You are required to give us the information. We need it to ensure that you are
complying with these laws. '

The organization is not required to provide the information requested on a form that is subject to the Paperwork Reduction
Act unless the form displays a valid OMB control number. Books or records relating fo a form or its instructions must be
retained as long as their contents may become material in the administration of any Internal Revenue law. The rules
governing the confidentiality of the Form 980-N is covered in Code section 6104.

The time needed to complete and file this form and related schedules will vary depending on individual circumstances, The
estimated average times is 15 minutes.

Meyta: This image Is providad for your records only. Do NOT mail this page o the IBS. The IRS
will not accept this filing via paper. You must file your Form 890-M (e-Pastcard) elecironicaily.

-~

http://fepostcard.form990.org/DEntry/990NPrint.asp 1/4/2012




Form 990-N (e-Postcard) Online - View and Print Return Page 1 of |

OMB No. 1545-

rom 390=N Electronic Notice (e-Postcard) 2085

for Tax-Exempt Organizations not Required To File Form 990 or

Depaitment of the Treasu
P sy 980-EZ :
Internal Revenue Service - :

A For the 2010 calendar year, or tax year beginning 1/1/2010, and ending 12/31/2010.

B Check if applicable : C Name of organization: B REACTOR MUSEUM ASSOCIATION D Employer
51_ Terminated, Out of ’ dibfa: ldentification
Business h . Number

' PO Box 15631 94-3142387

v Gr_oss receipts are normally Richland. WA. Us, 09352
‘$50,000 or less

_F Name of Principal Officer: Maynard Plahuta

E Website: www.b- ~- 1822 Hunt Ave @
reactor.org . Richiand, WA, US, 99354

Privacy Act and Paperwork Reduction Act Notice., We ask for the information on this form to carry out the internal
Revenue laws of the United States. You are required to give us the information. We need it fo ensure that you are -
complying with these laws.

The organization is not required o provide the information requested on & form that is subject to the Paperwork Reduction
Act unless the form displays a valid OMB control number. Books or records relating to a form or its instructions must be
refained as long as their contents may become material in the administration of any-Internal Revenue law. The rules
governing the confidentialify of the Form 980-N is covered in Code saction 5104.

The time neeaded to cnmplete and file this form and related schedules will vary depending on individuat circumstances. The
estimated average times is 15 minutes.

hitp://epostcard form990.org/DEntry/990NPrint.asp 1/6/2011



Page 1 of 1

Del Ballard

From: <epostcard@urban.org>

To: <delballard@gmail.com> SN f PR

Sent: Tuesday, February 02, 2010 8:33 PM @ by )L AT LS
W ;

Subject:  Form 990-N E-filing Receipt - IRS Status: Accepted

Organization: B REACTOR MUSEUM ASSOCIATION
EIN: 94-3142387

Submission Type: Form 990-N

Year: 2009

Submission 1D: 78005820100331a00806

e-File Postmark: 2/2/2010 11:27:49 PM

Accepted Date: 2/2/2010

The IRS has accepted the e-Postcard described above. Please save this receipt for your records,

Thank you for filing.

e-Postcard technical support
Phone: 866-255-0654 (toll free)
email:ePostcard@urban.org

B REACTOR MUSEUM ASSOCIATION
PO Box 1531
Richiand, WA 99352

212120610




F

Department of the Treasury
Internal Revenue Service

arm 99@

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

= The grganization ray have fo use a copy of this return to satisfy stae reportiag requirements.

OMB No. 1545-0047

A For

, 2011, and ending

B Chec

the 2011 calendar year, or tax year beginning

c : :
TRI-CITIES VISITOR & CONVENTION BUREAU
P.O. BOX 2241 '

k if applicable:
Address change

Name change

]
D Employer Identification Number

91-0859630

E Telephona number

ot et | L34 CITIES, WA 93302 (509) 735-8486
Terminated )
Ameanded return G Gross receipts $ 1 ; 7 39 I 627.
Application pending| F Mame and address of principat officer: H(a} Is this a group retumn for affliates? ves  |A]No
SAME AS C ABOVE H{b) Are all affiliates iﬂcluded?_ HYBS Mo
1 'Mo,' altach a fist, (see inslructions)
| Tarewmpisaus | |501@0@) (R[S0 (6 )< Gnserino) | Jasti(Dor | [527
J _ Website: » VISITTRICITIES.COM - H(c) Group exempfion rumber
K Ferm of organizaiion; m Corporation ﬂ Trust H Association !_] Other ™ l L Year of Formation: V] State of legal domicile;
[Partl |Summary -
1 Briefly describe the organization's mission or most significant activiies:_TQ_BE THE- COMMUNITY 'S CATALYST FOR_ _ _
9 DEVELOPING. MARKETING, AND_ENHANCING TQURISM, SPORTS AND CONVENTIONS FOR THE _____
£  CITIES_QFPASCO, KENNEWLCK AND RICHLAND oo oo oo oo =
% 2 Check this box ¥ D if the organization discontinued itsgperations or disposed of more than 25% of its net as—sels,
g 3. Number of voling members of the governing body (Part Vi, line 1a) ... v 3 41
8 4 Number of independent voting members of the governing body (Part VI, line 12 P 4 43
= 5 Total number of individuals employed in calendar year 2011 (Parf V, line 2a} ..., 5 18
£ 1 6 Total number of volunteers (estimale if Necessary)......ooo v 6 0
< i 7a Total unrelated business revenue from Part VLI, colurmn (C), tine 12, 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34, . ... oo venviininrnnrinneerezse 7h 0.
' Prior Year Current Year
o 8 Centributions and grants (Part VI, line Th). ez, i TEy W 1,660,577, 1,733,058,
3| 9 Program service revenue (Part Vill, fine 2g) (i\i ...... Cg) R et g \f} ..............
% 106 Investment income (Part VI, column {A), nesd4, amdrd)t . ML 11,225, 6,569.
£ |11 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, 9¢, 10¢c, and T1e). ... oe
12 Total revenue — add lines & through 11 {must equal Part Vill, column (A), line 12} .. .. 1,671,802, 1,739,627,
13 Grants and similar amounts paid (Part IX, calumn (A, lines 1-3). .o )
14 Benefits paid to or for members (Part IX, column (A), ine 4).......ooieieenn
o 15 Salarles, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 818,001, 854,988,
§ 16a Professional fundralsing fees (Part IX, column (A), line 11e)
& b Total fundraising expenses (Part IX, column (B), line 25) * BaAT
i 17 Other expenses (Part 1X, column (&), lines 11a-11d, 11£24e)........oooiieen v 713,884, 697,702,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28)............. 1,531, 885. 1,552,690,
18 Revenue less expenses. Subtract line 18 fromline 12...... .. TP 139,917. 186,937.
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, BNE TB) ...t ouretureremetaie et 1,574,279, 1,721,697,
ég 21 Total iiabilities (Part X, lIng 2B) ... oo 54, 000. 10,481.
23| 22 Net assets or fund balances. Subtract line 21 from line 20....... i e 1,524,279, 1,711, 216.
Part Il - | Signature Block
Undr vt of pruy, L ecarg et L v e 0l e sk emeangseeqles s e o0t o o bt of oy tviecas andolul, Ul s, et o
Stgn Signature of officer |Dale
Here > KRIS WATKINS PRESIDENT & CEQ
Type o print nama and title.
Print/Type preparer's name PreparersAlgnatur » Date Check D i |PTIN
Paid MONTE NAIL [ 7 // 5//6/2/ salf-employed P00018389
Preparer lfumsseme * MONTE NAIL, CPA P.S. ' c
Use Only |rims address * 1880 FOWLER STREET Fimsemn > 91-1920081
RICHLAND, WA 99352-4810 Pheneno,  {509) 783—78[3_]2
No

May the IRS discuss this return with the preparer shown above? (see insfructions)

lﬂ Yes

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

TEEAOTI3L 0318/

Forrm 990 (2011)
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Formm: 990 (2011) TRI-CITIES VISITOR & CONVENTIQON BUREAU 91-0859630 Page 2
[Part lil_| Statement of Program Service Accomplishments
Check ¥ Schedule O contains a response to any question inthisPart I, . oo oo e n i ii e iieeeee |—|
1 Briefly describe the organization's mission:

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

Form 990 or 980 B0 .o i e e s D Yes No
If “Yes,' describe these new services on Schedule O. ‘
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

If "Yes,' describe these changes on Schedute O,

4 Describe the organizaticn's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required o report the amount of grants and alfocations to
others, the total expenses, and revenue, i any, for each program service reported, . -

da (Code: : %07) (Expenses § including grants of $ ) (Revenue S )
ALL ACTIVITIES OF THE BUREAU ARE DIRECTED TOWARD THE ATTRACTION OF VISITORS &

4h (Code: 4} (Expenses 3 including grants of $ ' } Reverua  § )
174,705 VISITOR INQUIRIES_WERE_PROCESSED IN 2011, VISITORS TO THE BENTON/FRANKLIK __
COUNTY AREA SPENT $392.6 MILLION. TRAVEL RELATED EMPLOYMENT TOTALED 5,100 JOBS AND  _
TQURISM GENERATED TAX RECEIPTS OF §8.8 MILLLON LOCALLY, ALONG WITH $22.5 MILLION _ __
STATE WIDE. e
4¢ (Cede: 1y (Expenses § including grenls of § ) Revenue § )
107,985 DELEGATES ATTENDED CONVENTIONS, RECREATIONAL, _ SPORTS AND GROUP _EVENTS_ IN THE

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including granis of & -~y {Revenua % )

4e Total program service expenses & 0.
BAA TEEAOIG2L 0705111

Form 990 (2011}
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Form 390 2011y TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630

Page 3

[Part IV_[Checkdist of Required Schedules

Yes

No

1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundatiom)? ff "Yes,' complete
F s 17 7= R A LR R R R

2 s he crganization required to complete Schedule B3, Schedule of Contribufors (see instructions)2 ... oo

3 Did the organization engage in direct or indirect political campaign activities on tehalf of or in opposition to candidates
for pubfic office? If Yes,' complete Schadule C, Part ... oo

4 Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501 ¢h) election
in effect during the fax year? If 'Yes,' complete Schedule C, ParfIl........c..oooviiiiiiine e

5 |s the organization a section 501(c)(4), 501 éc)(5),’ or 501{c){E) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedurs 98-197 /f *Yes,' complete Schedule C, Part il ......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,' complete Schedule D,

F= D R R R R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part . ... e,

8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If 'ves,'
cpmp]eteScheduleD, F 1 LR

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
of provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,"' complefe

Schedule D, Parf iV, ....... o e L LR R R

10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,

permanent endowments, of quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... oo e

11 if the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, Vi, VI, 1X,
or X as applicable. .

D, PETE Vo« v s« e ee e e e e e et e e e e 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 16? /f 'Yes,' complete Schedule D, Parl Vil ... e e e 11b X
¢ Did the organization report an amount for invesiments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f ‘Yes,' complete Schedule B, Part VIIL. . ......oooocienieninnn e 11c X
d Did the organization repori an amount for other assets in Part ¥, line 15 that is 5% or more of its tolal assets reported
in Part X, ling 167 If 'Yes,' complete Schedule D, Part [ R 11d X
e Did the organization report an ameunt for other liabilities in Part X, line 257 If "Yes,' complefe Schedule D, Fart X.. .. .. 11e} X
f Did the organization's separate or censolidated financial statemenis for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organizaticn obtain separate, independent audited financial statements for ihe tax year? If *Yes,' complete
Schedule D, Parts Xi, X, and XW. . .......o...oooonh, R R PR 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to iine 123, then completing Schedule D, Parts Xi, XlI, and Xl is optfonial. . .......... 12h X
13 s the organization a school described in section 120(bY1ANGDT If Yes,' complete Schedule E..........oooeii e 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United e 1 =LY A, 14a X
b Did the organization have aggregate revenues of 8xXpenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Siates, or aggregate foreign investments valued
at $100,000 or more? i 'Yes,' complete Schedule F, Parts 1and IV, ... oo v 14b X
15 Did ihe organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located oulside the United States? If Yes,' complete Schedule F, Parts lland IV..........ooovvinonn 15 X
16 Did the organizaticn report on Part EX, colurmn (A), fine 3, more than $5,000 of aggregate grants of assistance o
individuals located outside the United States? If Yes,' comiplete Schedule F, Parls il and V.. ... .o 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising setvices on Part X,
column (A), lines 6 and 11e? if 'Yes,’ complete Schedule G, Part | {see instructions). .. ......... e 17 X
18 Did the srganization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Parl 1., ... .o i e 18 X
19 Did the organization report more than $15,0600 of gross income from gaming activities on Part VIIE, line Sa? If 'Yes,'
complete Schedule G, Part lll. ... ... oo 19 X
20-aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H. ..o 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ......ooovn o 20b

BAA : TEEADI03L 01/2312

Form 990 {2011)




Form 990 (2011)  TRI-CITIES VISITOR & CONVENTICN BUREAU ) 91-0859630 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repert more than $5,000 of granls and other assisiance to governments and organizations in the
United States on Part IX, column (A), iine 17 If 'Yes,' complete Schedule |, Parls and Jl...........oooinecins 21 X
22 Did the organization report more than 5,000 of grants and other assistance tc individuals in the United States on Part
IX, column (A), line 27 If 'Yes," complete Schedule |, Parts I and 77 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 6 about compensation of the organization's current
asn?? fgr?wes officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
By 177 I R S R ER L

24a Did the organization have a tax-exempt bond issue with an outstanding principal amountAof more than $100,000 as of
ihe last day of the year, and that was issued after December 31, 20027 /f "Yes,' answer lines 24b through 24d and

complefe Schedule K. 1f'No,' GO 10 liNe 25 . .0 oo iiivii e e e 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception?.......... ... 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at-any time during the year to defease
any tax-exempl bonds? ... e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . ................ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage in an excess benefit transaction with a
disquatified person during the year? If ‘Yes,” complete Schedule i, Partl......... e e 25a
b Is the organization aware that.it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the iransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If 'Yes,' complete
SOREAUIE L, Part [ ...\ it e et i ettt et e s 25h
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or ‘
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,"complete Schedule L, Partil...... 26 X
27 Did the organization provide a grani or other assistance {o an officer, direcfor, trustee, key employee, substantial
contributor of employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," compiete Schedule L, Part fll. ... voooiiiia e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or formsr officer, director, trustee, or key employee? /f 'Yes, ' complete Scheduie L, ParfIV............. ... 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If 'Yes, complete
SCREGUIE L, Pt IV . o e et e et e e e e e e 28b X
& An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direcior, trustee, or diract or indirect owner? If 'Yes,' complete Schedule L, Part IV .. .o s 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedufe M.............. 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if Yes,' complete Schedule M. ... .. . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Parfl ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,' complete
Sohedule N, Part I . e ettt e e D 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections '
301.7701-2 and 301.770%-37 If 'Yes,  complete Schedule R, Parf L.........coovi i e 33 X
34 }ryas ’the arganization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Parts Ii, ill, IV, and V, 3 %
e O O L AR AR
35a Did the organization have a controlled entity within the meaning of section BT 2137 e s 35a| X
b Did the organization receive any payment from or engage in any transaction with a controfled entity within the meaning
of section 512(b)13)? If 'Yes,’ complete Schedule R, Part V. DG 2 e e e e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ..o e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
lreated as a partnership for federal inceme tax purposes? If"Yes,' complete Schedule R, Part VI ... .. ...y 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule ©. ... o e i 38| X
BAA Form 990 (2011)

TEEAQI04L  §2/05/11




Form 990 2011y TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV.............. T T SRR ve: |_i
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1la 6} U
b Enter the rumber of Forms W-2G inciuded in line 1a. Enter -G- if not applicabla . .......... 1h 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINEIS? ... oer i e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siate-

ments, fited for the calendar year ending with or within the year covered by this refurn..... 2a 185

b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...oeeioes
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)

3a.Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...

b If “Yes' has it filed a Form 990-T for this year? Jf 'No,” provide an explanation in Schedule O oo

4a At any time during the calendar year, did the organizaticn have an interest in, or a signature oy other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If "Yes,' enter the name of the foreign country: »

3a

3b

da

See instructions for filing requirements for Form TD F 90.22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?............
¢ i "Yes,' to line 5a or 5b, did the organization file Form oo < o S A T FE R R R
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie? ...

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
F10E 1% QBUAUCHBIEY. .+ v v ettt er et e ettt e e e e n e e e

7 Organizations that may receive deductible c_ontributions under section 170(ch

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

5a

X
5bh X
5¢
Ga X
6b

services provided to the payor?............ R R 7a
b If "Yas,' did (he organization notify the donor of the value of the goods or services provided? ... e 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file :

v~ DT AR 7c
d If "Yes,® indicate the number of Forms 8282 filed during Hhe YBAI. o ove e ] 7d‘
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 7f
g If the organization received a contribution of gualified intelleciual property, did the organization file Form 8399

BS FROUITRAT. L. .o\ ettt ettt e s e e s e 7q
h If tha organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C7. . ... oevi i R e R R R [P

8 Spernsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
su?porting organization, or a donor advised fund maintained by a sponsering organization, have excess business
ho

dings at any time during the YEArT . ...... . et
9 Sponsoting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under 5ection 498687 ., 1. i e 9a
b Did the organization make a distribution to a donor, donar advisor, or related person?........ooo e 9b
10 Section 501(c)(7) otganizations. Enter:
a Initiaticn fees and capital conlributions included on Part VI, ine 12, ..o oot 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilitles.. ... 10b
11 Section 501{c)(12) crganizations, Enter:
a Gross income from members or shareholders. ... e T1a
b Grose income from other scurces (Do not net amounts due or baid to other sources
against amounts due or raceived from themu). ..o P 1b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Forem 990 in leu of Form 1041
b [# "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b

13 Section 501{c)(29) qualified nonprofit health insurance issuers.

a |s the organization licensed fo issue qualified health plans in more than one state? ... s 134

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states’in

which the organization is licensed to issue quatified health plans............ v 13b
¢ Enter the amount of reserves 0N Rand ... ..o o iive i 13¢ SR
14a Did the organization receive any payments for indoer tanning services during the tax year?.........cocciv e 14a X
b 1f 'Yes,' has it filed a Form 720 to report these paymenits? If ‘Ng,’ provide an explanation in Schedule O ... ... v..-. 14b

BAA TEEAD105L  07/05/11

Form 990 (2011)




Form 890 (20t1) TRI-CITIES VISITOR & CONVENTION BUREAU . 91-0859630 Page 6

Part VI ] Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b befow, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check i Schedule O contains a' response to any questioninthis Part Vi . o0 o en e Im

Section A. Governing Body and Management |

1

5
6

7

Yes | No

a Enter the number of voting members of the Ig‘ovreming body at the end of the tax year...... 1a 41
If there are material differences In voling rights among membets
of the governing body, or it the governing body delegated broad
authority to an executive commiltee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ..... b . 40f4
Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with any other

officer, diractor, trusiee or key @mploYBeT. .1 i i i

Did the organization delegate control over management duties custornarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other Person?. ... oo eeen s 3 X

Did the organization make any significant changes to its governing documents

since the prior Form 990 was FIEAT . . ..ottt et e e e 4 X

Did the organization become aware during the year of a significant diversions of the organization's assets?.............. 5 X

Did the organization have members or stockholders?. ... 6 X
a Did the organization have members, siockholders, or other persons who had the power to etect or appoint one or more

members of the GOVEINING BOY? ...« oo e 7a X

b Are any governance decisions cf the organization reserved to (er subject to approval by) members, )
stockholders, or other persons other than the governing bodyZ. . ..o

Did the organization contemporaneously document the meelings heid or written actions undertaken during the year by

8 the following: )
8 The GOVETRING BOTYT. ... ... ittt eyt st et a 8a X
b Each committee with authorily to act o behalf of the governing body?.. ... 8h X
9 [s there any officer, director or trusiee, or key employee listed in Pari VIl, Section A, who cannot be reached at the .
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule Q... .. oo 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
— Yes | No
10a Did the organization have local chapters, branches, or P11 Y T R R R 10a X
b i 'Yes, did the organization have wrilten poficies and procedures governing the activities of such chapters, affiliztes, and branches to ensure their
operations are consistent with the organization’s eXemPt PUIPOSEST . .. ... vuv v hunvursee e e 10k
11 a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form?. ... 11al X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O £
12a Did the organization have a written conflict of interest policy? If o, gofoline 13.. ..o [ 12a X
b Were officers, directors or irustees, and key émp!oyees required to disclose annually interests that could give rise
O COMTHCIS? o - et e oo e e e st st o ar e e e e e et e e e e e e et e e e e s 12b
¢ Did the drganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe in
Sehadile © Row TS 18 GOME . . o\t et e et e e e s h e a s e 12¢
13 Did the organization have a written whistleblower policy?. .. ..o i

14
15

b Other officers of key employees of the organization. . ... ... vviii i

16a Did the crganization invest in, contribute assets to, or participate Iin a joint veniure or similar arrangement with a

b If "Yes, did the organization follow a written pelicy or procedure requiring the organizalion to evaluate its

Did the crganization have a written document retention and destruction PolicyY7. ..o v i i

"Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemnporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ...

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

taxable entity QUANG the YEAIZ, ... oo iy e o e

participation in jeint venture arrahgements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect o such ArrangementS? . . i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE _ _ . -

Section 6104 requires an organization o make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubiic
inspection, Indicate how you make these available. Check all that apply. ’

D Qwn website D Another's website Upen request

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of inferest policy, and financiaf statements available to

the public during the tax year. SEE SCHEDULE O .

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEADIC6L 01/23/12 ) Form 980 (2011)




Form 990 (2011) TRI~CITIES VISITOR & CONVENTION BUREAU 91-0859630 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check i Schedule O contains a response fo any questioninthisPart V... 0.0 e ez m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year,

@ List all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Fater -0-'in columns (D}, (), and (F} if no compensation was paid.

& List ali of the organization's current key employees, if any, See Instructions for definition of 'key employee.'

_ @ List the organization's five current highest compensated emplo}gees (othar than an officer, director, trustee, or key amployee) who

re?:etwgd repo.rta{qle compensation (Box 5 of Form W-2 and/or Box 7 of form 71099-MiSC) of more than $100,000 from the crganization and any
relgled organtZzalions.

¢ List all of the organization's former officers, key employaas, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

©
) (B) (do not checlf&%ir‘g r11han one box, : (D) (E) '(F)
Name and title Average | “unless person is both an officer Reportable Reportable Estimaled
e, | dadherortailon |, cppaonon | e, | Coppuaton
gioeusrznfl(:;er Q g ey g z 3 t‘:_:1: 3 (W-211099-MISC) (WQ.']O%‘}-MiSC) orfr:gi‘ ZlaI}»ison
relaled | 55| #1 8 s l2 z 1 3 and related
0{1‘%?1:'?2- 8: § n§: _?5 é -é B organizalions
Sch(e);lum % g E %
18 &
B
() KAREN BLASDEL _ _____ |
DIRECTOR 1 ‘ 0. 0. 0.
_(» RICHARD BUEL ____ ___ | : '
DIRECTOR 1 . 0. 0. 0.
_3) RICH CUMMINGS _ ____ | -
DIRECTOR ' 1 0 0 0
_(4_ RON FORARER _ ______ | :
DIRECTOR 1 a. 0. 0.
_) MARTIN VALDEZ _ __ ___ ]
DIRECTOR 1 0. 0. 0.
_(6 JEROME DELVIN _ ______
DIRECTOR 1 X A g. 0. 0,
_( JOBN GIVENS __ _______
DIRECTGOR 1 X 0 0 0
@ KATIE LARSON _ _______ :
DIRECTCR 1 X 0. 0. . 0.
_(® JAMES BEAVER _ __ ____ ]
DIRECTCR 1 X 0 0 0
(10) LORI_LANCASTER _ _ ___
- DIRECTOR 1 X 0. 0. 0.
(1) TODD _NELSON __ __ . ___ | '
DIRECTOR 1 hS 0 0 0
(12) KAREN MILLER _ ____ __ |
DIRECTOR - 1 X 0 0 C
(13 MIKE GARRISON _ - _ _ . |
DIRECTOR 1 X 0 0 0
4 TONY AU
DIRECTOR : 1 X 0. 0. ‘0.

BAA TEEAQIO7L  07/0B/1 ’ Form 990 (2011}




Form 990 (2011) TRI-CITIES VISITOR & CONVENTION BUREAU

91-0859630

Page 8

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

()
(B) | (o not chick more tan one ® (E) F)
Name and lifle Average| box, unless person is both an Reportable Reporiable Estimated
heurs | officer and a directorftrustes) | compensation from compensation from amounl of other
per the organizalion refaied organizations compensalion
week (23] 21 gt mie ] o | w2n0seMSC) (W-21T099-MISC) from the
(describjo. S &1 F 1= 125 3 argarizalion
e sa E|l® 2Rl and refaled
hows 12 | § E; 30 organizations
for |95 E s [®8
related [ BEF = s 2
organi-| @ & o} 3
zaiiir?ns 1 2 ﬁ
Sch 0 ¢ g
(15) MARK BLOTZ - . ______
DIRECTOR 1 | X 0 0 0
(16) BARB JOBNSON_ _ _ ______ .. ____
DIRECTOR 1 1 X 0 0 0
(i7) MELANIE JOHNSTON _ - _ _______
DIRECTOR 11X 0 0 0
(®_VIJAY PATEL __ _ . __
DIRECTOR 1 X 0 0 ¢
¢9_PHILLIP LEMLEY _ _ _ _ S
DIRECTOR 1 | X 0. ) C. 0.
(20)_DEBBIE BONR-HARRIS _ ________ '
DIRECTOR 11X 0 0 0
()_GENE WAGNER ___  ______ . ____
DIRECTOR 1 1 X 0. 0 0
(2 JOHN NEILL _____  ______ ..
CHATRMAN 1 1 X 0. 0 0
(3 IAN NAPIER . ______
DIRECTOR 11X 0 0 ¢
(24)_MONICA BAMMERBERG _ _________
DIRECTOR 1 [ X 0 0 0
(25 DEANNA SMITH _ .
DIRECTOR 1 [ X . G. 0. 0
B SUBEOIAL L oot oottt et e e > 0. ‘0. 0
¢ Total from continuation sheets to Pari VIl Section A... ... ... - F 115, 367. 0. 0.
d Total (add fines Thand Te). ..o e iy > 115,367, 0. 0.
2 Total number of individuals (including but not timited to thase iisted above) who received more than $100,000 of reportable compensation
from the organization - ¥ 1

Yos

3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? if ‘Yes,' complete Schedule J for such individual. ............... e e e e .

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the f?rggqizaa’\t'tc}n and related organizations greater than $150,0007 /f Yes' complete Schedule Jfor
such individual .. ... T R e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor SUCH DEISOM .\ ciir e s e tiiaen s

Section B. Independent Contractors
T Cemplete this table for your five highest compensated independent contractors that received more than $100,000 of -
compensation from the erganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. B , ©
Name and business address Description of services Compensation

2 Tolal number of independent contractors (including but not limited fo those listed above) who received more than
$100,000 in compensation from the organization » 0

Form 990 (2011)
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Form 9990

Department of the Treasury
inlernal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545:0047

2011

Name of lhe Organizalion

Employler Idantification number

TRI-CITIES VISITOR & CONVENTION BUREAU . 91-0859630
|Part Vil | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees.
A B © () () ®
Name and Titke Average | Position (check alt thal apply) Reporlable Reportable Estimaled
hours JRgp e ® T compensation fron compensation from amount of other
perweek | 22| @ g E LA the organizalion related orgamzatlcns compensation
a2 L) 2128533 (W-2/1093-MISC) W-21039-MISE) tiom the
HEINHEHE oganzaley
h 1B % § organizations
ala © @
2 % g
COREY PERRSON _ ____ . __]
DIRECTOR 1 X 0 0 0.
DON HART _ ____ o .
DIRECTOR 1 X 0 0. 0.
TROY WOODY_ _ _ . _ . '
DIRECTOR 1 X 0 0. 0.
LORT MATTSON __ _ _______|
DIRECTOR 1 X 0 0 0.
CARL RDRIAN . :
DIRECTOR 1 X 0. 0 0.
JERRY BOLLOWAY _ __ __ ___ | '
DIRECTOR 1 X 0 0. 0.
LARRY HALER .
DIRECTOR 1 X 0 0. 0.
MAY HAYS ]
DIRECTOR 1 X 0. 0 0.
STEVE YOUNG _ . -
DIRECTOR 1 X 0 0. 0.
LARRY FORSGREN _ ______. . :
DIRECTOR 1 X 0 0. 0.
KRIS WATKINS __ . _ o] :
PRESIDENT & CEO 40 X 115,367, 0. 0.
JOHN BOOKWALTER __ __ __ __
PAST CHAIRMAN 5 X 0. 0. 0.
SCOTT KELLER _ .
DIRECTOR 5 A 0. 0. 0.
RON HUE __ _ :
TREASURER 5 X 0. 0 0.
SUZANNE HEASTON __ __ .. __ ]
VICE CHAIR 5 X 0. 0 0.
TIM FREDRICKSON _ __ _____
PAST CHAIRMAN 5 X 0 0. 0.

TEEA4301L 0B/25M11

Form 990 Cont 2611




Form 990 {2011) TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630 Page 9
[Part VIl [ Statement of Revenue :
' ' A B ©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 614

¢ Net income or (loss) from fundraising events

© o, 1a Federated campaigns ......... 1 la
E| b Membership dues............. 1b 347,538.
3% ¢ Fundraising events. .. ......... 1¢c
%g d Related organizations ., ....... 1d
48| © Governrent grants {contributions) ... | le 1,385,520,
i
%5 f Al other contributions, gifts, grants, and
2 E sindllar amounts not included above ... [ 1f
Lol g Naneash contribetions included in Ins ta-1f: 8 - :
8| | Total A Hines 1816 oo ieee iy »| 1,733,058. ;
8 . Business Code T I
-
E 2a e
&« h )
w e et e o e e e e
e
Bl o TTITTTITTC
2l e .-
§ f Al other program service revenue ...,
£ o Total. Add fines 28-2f . oooooneneciinnieniiess >
3 Investment income {inciuding dividends, interest and
other similar amounts) ... o 6,569, 65,560,
4 Income from investment of tax-exempt bond proceeds. * :
5 ROYAMIES. .\ ecervveniees e aee it >
{i) Real (i} Personal
Ga Grossrents...........
b Less: rental expenses.
¢ Rental income or {Joss) . . ..
d Net rental income or (J0sSS) ... vovenin i inte s
7@ Gross amount from sates of () Securities @ Other
asseis other than inventory. .
b Less: cost or other basis
and sales expenses ... ... -
c Gainor (loss).........
d Net gain of (0SS} .. .o oovvvvensoriunree i
iy 8a Gross income from fundraising events
2 {not including.
= of contributions reported on line 1¢).
& See Part IV, line 18
i N
z b Less: direct expenses...... ...
[o]

9a Gross income from gaming activities.

See Part IV, §ine 19. ... vevans a
b Less: direct expenses..............- b
¢ Net income or (foss) from gaming activities. ... ...... >
10a Gross sales of inventory, less returns
and allowances. .. ... e a
h Less: cost of goods soid...........0e b
¢ Nel income or (loss) from sales of iaventory.......-.. Ll
Miscellanegus Revenue Business Code X
Ma e
b e
O
d Al Other revenue ... icoeereaeane
o Total. Add lines 11a-11d o evvennonenee e s L
0. 0

12 Total revenue, Sce instructions . ... v i

w1.739,627.]

£.569.]

BAA

TEEADICOL {O7/0611

Farm 990 (2011)




Form 990 (2011) TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630 Page 10
[PartiX_| Statement of Functional Expenses ) '
Section 501(c)(3) and 501(c)(4 organizations must complete all columns. .
All other organizations must complete colurn (A) but are nol required to complete columns (B, (C), and (D).
Check if Schadule O conta_ins a response to any guestion in WG PAt 1%, oS l—i
. , (A) By () D |
Do notinclude amounts reported on lines Total expenses Program service Management and Fundraising
Gb, 70, 86, 9b, and 106 of Part Vil expenses n expenses
1 Grants and other assistance fo governments
and organizations in the United States. See
Part IV, line 21 ..o
2 Grants and other assistance to individuals in
the United Siales, See Part IV, fine 22..... ..
3 Grants and other assisiance o governments,
organizations, and individuats outside the
United States. See Part [V, lines 15 and 16 ..
4 8enefits paid to or for members.............
5 Compensation of current officers, direclors,
trustees, and key employess..........ooe e 115,367. 0. 0. 0.
g Compensation not inciuded above, to )
disqualified pefsons (as defined under
section 495 (N(1)) and persons described
in section 4958(BY oo 0. 0. 0. 0.
7 Cthet salaries and wages. .. ..o 582,473, 582,473,
g Pension plan accruals and contributions '
(include section 401(k) and section 403(h)
employer contributions). .. ... s 26,948. 26,948,
9 Other employee benefits. ... 66,921. 66,921,
10 Payrol taxes .. ..o e 63,279. 63,279,
11 Fees for services {non-employees):
aManagement .. ... e
BLEGAL ... ot ce e 4,420, 4,420.
€ ACCOUNITIG e ee s neee 40,000, 40,000,
dLOBBYING . . oo
e Professional fundraising services. See Part iy, tine 17 ..,
f Investment management fees..........oooee
GOMEE . e .
12  Advertising and promotion. ... 270, 943. 270,943.
13 OHICE EXPENSES. . v veerrar s rnee e 24,078, 24,078.
14 Information technelogy . .. ..o covvvverres )
15 - Royalies. . ..o
16 OCCUPAMGY - eeeerameninmms e 68,9041, 68, 941.
17 TrAVEL oo e 38,702, 38,702,
18 Paymenls of travel or entertainment
expenses for any federal, state, or local
public officials . ...
19 Conferences, conventions, and meetings. . ...
20 IPtErEst .. ..
21 Paymenis to affiiiates ...
22 Depreciation, depletion, and amortization . ... 12,896,
23 INSUrance ......... e
24 Other expenses. Hemize expenses not
covered above (List miscellaneous expenses
iy [ine 2¢e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule [0 3 P L e :
a CONVENTTON DEVELOPMENT __ _ _ _ _ .. 105,578, 105,578,
b COMMUNLTY DEVELCEMENT _ ___ ___ 32,759. 32,759.
¢ EQUIPMENT RENTAL & MAINIENANCE __ 31,804. 31,804,
d POSTAGE AND SHIPPING _ _ ___ . __ 22,029, 22,025,
& All OIHEr BXPENSES . o veererrrrenrrs e 42,700, 42,700,
25 Total functional expenses. Add lings 1 through He. ... 1,552,690, 1,424,427, 0.
26 Joint costs, Complete this line only if
{he organization reported in columsn B .
joint costs from a combined educationat
campaign and fundraising solicitation.
Check here * D if following
SOP 982 (ASC958-720) .. .o
BAA Form 990 (2011)
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Form 990 (2011) TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630 Page 11
[Part X [Balance Sheet

M ®
. Beginning of year End of year
1 Cash — nON-INErest-Hearing. . ... ovveramvarnee e e 539,266.] 1 581,711,
2 Savings and temporary cash investments. ...........oeve ST 652,597.] 2 749,639,
3 Pledges and granis receivable, Mt ... e e ’ 3
4 Accounts receivable, BEL .. ..o v e 4
5 Receivables from current and former officers, directors, trusiees, key employees,

and highest compensated employees. Complete Part il of Schedule I

Receivables from other disquatified persons (as defined under section 4958{H (1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary
organizations (see INSIUCHIONS) .« vvv e e vene i ar e
Notes and loans receivable, net.............v0e SRR

7

8 [nventories fOr SAIE OF USE. . ... v verereurre onrrssrsrnnes et
9

0

=1}

W [Co [~ [

W=mnnE

Prepaid expenses and defarred ChargBS. oo iar et

a Land, buildings, and equipment: cost of other basis.
Compiete Part VI of Schedule D.ovevreenn 10a 449,278,

b Less: accumulated depreciafion. . c.....oovvviiees 10b 58,931, 382,416.] 10¢
11 Investments — publicly traded securities, .. .....- R TR EER 11
12  Investments — other securities. See Part IV, line 11........-: e 12
13  investmenis — program-related. See Part IV, ling 1T.. oo 13
14 IHANGIBIE BSSETS. .o\ oevre s s 14
16 Other assets. See Part [V, 1T N 1 T .16
16 Total assets. Add lines 1 through 15 (must equal IN@ 34). oo voniverosn e ozneess 1,574,279.116 1,721,697,
17 Accounts payable and accrued BXPENSES ... o.vweervrrrrrerne s n 62.
18 Grants payable ... ...vvrr o
19 Deferred rBVEIMUE ... v s e rrse st T
20 Tax-exempt bond fiabilities ........ R R EEEEEE R
21 Escrow or custodial account Hability. Complete Part IV of Schedule D...........

22 Payables to current and former officers, directars, trustees, key employees,
highest compensated employees, and disqualified persens. Complete Part it
N AR L LR

23 Secured morigages and notes payable to unrelated third parties . .. ....ooieeees
24 Unsecured notes and loans payabie o unretated third parties. . ...

25  Oiher liabilities (including federal income tax, payables to rejated third pariies,
and other Iiabilit(les‘not inciuded on fines 17-24). Complete Part ¥ of Scheduie D. 50,000.{25 10,419,

50,000.126 | 10,481,

1

390, 347.

N = o 0 T e

26 Total liabilities. Add lines 17 e = TS P S SR SR U SEER
Organizations that follow SFAS 117, check here * I__I and complete lines

N

i 27 through 29 and lines 33 and 34.

8127 Unrestricted net assels. .......ooorverarerne e

g 28 Temporarily restricted = N R

s | 20 Permanently restricted net P U LR

g Organizations that do not follow SFAS 117, check here ™ and complete

b lines 30 through 34.

His30 Capitat stock or trust principal, or current E{P]01s - PN PR

B 31 Paid-in or capitai surplus, or land, building, or equipment fund. ..o

5 32 Retained sarnings, endowment, accumulated income, or other funds. ... 1,524,279,:32 1,711,216,
¢33 Total net assels of UNd DAIANCES ... . vverusrrve st 1,524,279.133 o 1,711,216,
§ |34 Total liabifities and net assets/fund balances. .. ..o oo i bl 1,574,279.]34 1,721,697,

Form 990 (2011}
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Form 990 (2011) TRI-CITIES VISITCR 5 CONVENTION BUREAU 91-08596390 . Page 12
] Part XI' | Reconciliation of Net Assets

Check if Schedule O conlains a response to any question in ihis Part Xl oo essvees eyt e AT

1 Total revenue (must equal Part VI, column (AY, 08 12 voeeeremmsrarsee sy 1 1,739,627.
2 Total expenses (must equai Part 1X, column (A), e 25).. .o 2 1,552,690.
3 Revente less expenses. Subtract T B A A 3 186,937.
4 Net assats or fund bafances at beginning of year (must equal Part X, line 33, COWMM (AY)e e 4 1,524,279,
5 Other changes in net assets or fund balances (explain in N ) PEUITRUPPIRPRPREREERRETEE LR 5 0.
& Neiassets or fund balances al end of year, Combine iines 3, 4, and 5 (must ecual Part X, line 33,

e O o ottt rs oot 6 1,711,216,

IPart Xil JFinancial Statements and Reporting

Check if Schedule O contains & response o any question in this Part XU, g ineesnrarreeees b isieiiriiees

1 Accounting method used to prepare the Form 890: Cash DAccruaI DOther

1# the organization changed its method of accounting from a prior year or checked 'Other ! explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant X
b Were the organization's financial statements audited by an independertt ACCOUNEANEZ. L oo e e oo .| _2b X

¢ If “Yes' to line 2a or 2b, does the or%ar;ization nave a committee that assumes responsivility for oversight of the audit,
review, or compilation of its financial staterments ang selection of an independent ACCOURLANTZ. ..o ve e 2¢
If the organization changed either its aversight process of selection process during the tax year, explain

in Schedule O,

d If ‘Yes' to ling 2a of 2b, check & box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or hoth:

l:] Separate basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required o undergo an audit or audits as sef forth in the Single

Audit Act and OMB e g, e 3a X
b If "Yes, did ihe organization undergo the required audit of audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo quCh AUGHES . oo es s 3h
BAA Form 990 (2011)
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Depariment of the Treasury
Internal Revenue Service

‘gchedule of Coniributors
» Attach to Form 990, Form 990-EZ, or Fotrm 990-PF

OM3 No. 1545:0047

2011

Nate of the organization

TRI-CITIES VISTTOR & CONVENTION BUREAU

Employer identification number

91-0859630

Organization type {check one}.
Filers of:
Farm 990 or §90-EZ

Section:

| |527 poiticat organization

%501 )¢ 6 ) (enter number) organization
| 4947(a)(1) nonexempt charitable

trust not treated as a private foundation

Form 9%0-PF 501 (c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable irust treated as a private foundation
501 (c)(3) taxable private foundation
Check if your organization s sovered by the General Rule or a Speciat Rule,

Note, Cnly a section B0, (&), or (10) organization can check boxes for

General Rule

both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 99C-EZ, or 950-PF that received, during the year, $5,000 or more (in money or praperty) f_rom any one

contributor. (Complete Parts | and i)

Special Rules

DFor a saction 501 (€)(3) organization filing Form 590 or 990-E2 that met the 33-1/3% support )
contributor, during the1year, a contribution of the greater of (1) $5,000 or

(i) Form 99C-£2, line
or {10) organization filing Form 990 or goQ-EZ that received from any one contributer, during the year,

509¢2)(1) and 170(b)(1)(A()(vli:), and received from any one
(2) 2% of the armount on ) Form 930, Part VI, tine th or

For a section B01(e){7), &),
total contributions
the prevention of cruelty to children or animais. Cemplete Parts I, It, an

[ ]For a section 501(c)(7), @,
centributions for use exclusively tor relious, charitable, etc,
If this box is checked, contributions that

purpose. Do not complete any of

religious, charitable, ete,

enter here the tolal

Caution: An organization that is not covered by the
go3-PF) but it must answer "No' on Part iV, line 2,

of more than $1,000 for use exclusively for religious, é:r?ﬁritabie, scientific, literary,

or {10) organization filing Form 980 or 990-£Z that received from an
pUrposes, but these contributions

were received during the year for an exclusively :

the parts uniess the General Rule applies fo this organization because it received nonexciusively

contributions of $5,000 or more during the year..

General Rule andfor the Special Rules does not
of its Form 990; or check the box cn

lest of the regulations under sections

Complete Paris ! and li.

or educational purposes, or

one contributor, during the year,
id not tolal to more than 1,00
religious, charitable, elc,

b»$___________

sile Schedule B (Form 990, 990-E7, or

line H of its Form 990-E7 or on Part 1, line 2,0fits

Form 990-PF, to certify that it does rol mest the fiiing requirements of 3chedule B (Form 990, 9yQ-EZ, or 990-PF}.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950,

990EZ, or 990-PF.

Schedule B (Form 990, 990-EZ, of 990-PF) (2013)

TEEAO7CIL 01612




gehedule B (Form 99C, 990.-E7, or 990-PF) (2011} Page 1 of 4 of Part 1
Hame of organizatien Employer Tdentification number
TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630

licate coples of Part | it additional s

Contributors (see instructions). Use dup .
@ () © )]
Name, address, and ZIP + 4 Total Type of contribution
contributions

Mumbet

1G]
Number

—_—

2 CTTY OF KENNEWICK . ____ o mm—m—m o™ 777

e e

(a)

Mumbet

_

3 CTTY OF RICHLAND __ _ _ .- e

=

(@) (&)
pNumber Name, address, and ZIP + 4

1

4 BENTON PUD o memmmmm—=— === 77T

———

@)
Number Name, address, and ZIP + 4

—

5 BECHTEL o oommmmmmm—mmm === =TT T

L

(2) (]
Number Name, address, and ZIP + 4

pace is needed.

Persan
Payvoll
103, 670.] Noncash L]

(Complete Part it if there
is a noncash contribution.)

@

Type of contribution

Total
contributions

Person
Payroll
Moncash

(Complete Part i if there
is a noncash coniribution.)

e

@

Type of contribution

{©)
Total
contributions

Person

o Payroll
5 ____ 174,737, Noncash | |
{Complete Part 1l if there
] is a noncash contribution.
(©) (&
Total Type of contribution
contributions
R Person
. Payroli
S - 5,000.; Noncash
{Complete Part I} if there
is a noncash conribution.)
_______.__._——_____________—————
() (d)
Total Type of contribution’
coniributions
R Person
Payrol
—— SRR 2 _0,._0_0_(_]; Noncash
{Complete Part Il if there
is a noncash contribution.)
________——-___________———w
(c) ()
Total Type of contribution
contributions
_____ Person
Payvoll
_____ § 5,000.} Noncash
(Complete Part I if there
is a noncash contribution.)

AN TEEAQTO2L  0Bf30M

Schedule B (Form 990, 990-E7, or 990-PF) {(2011)




Schedule B (Form 990, 990-E7, or 950-PF) (201 1) Page 2 of 4 of Part1
Hame of crganizatlon Employer tdentification number
TRI-CITIES VISITCR & CONVENTION BUREAU 91-0859630
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) {c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 BEN FRANKLIN TRANSLT _ e Person
Payroll
1000 COLUMBIA PARK TRAIL _ oo ——-mm==s § ____5,000.| Noncash ||
Complete Part Il if there
[RICHLAND, WA 993 352 ié a nopncash contributior.)
@ (b ©) @
Number Name, address, and ZIP +4 Total Type of contribution
cohtributions -
5 PORT OF BENTON _____ . _emmmm o= Person
) Payroli
1100 GEORGE WASHINGTON WAY ___ oo § _____5,000.] Noncash
(Complete Part il if there
RICHLAND, WA 99352 ___ o emmmmm—m =T is a noncash contribution.)
() )] () )
Number Name, address, and ZIP + 4 Total Type-of contribution
contributions
o |crTY OF WEST RICHIAND ______ o _ooommmm-oo Person
Payroll
3801 W_VAN GIE SEN e = $ ____5,000. Noncash
(Complete Part Il if there
WEST RICHLAND, WA 99353 e m e is a noncash contribution.)
(@ (b) (@ ()
Number Name, address, and ZIP +4 Total Type of contribution
contributions
10 |BENTON COUNTY _ oo m == o "7 7777 Person
Payroll
5600 W CANAL __ . emm—m— oI $ L __ 5,000.]| Noncash ]
{Complete Part I if there
EEE@EQCEL WA D 9336 e — is a noncash contribution.)
(a) () {c) ()
Number Name, address, and ZIP +4 Total Type of contribution
contributions
1 |RED LION o emmmmmmmmmm T mTT T Person
Payroil
2525 N20TH oo m—mmmm T T $______§LQOQ_ Noncash
{Complete Part It if there
PASCO, WA 9930 1T is a noncash contribution.)
I I
(@ ) {c) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions -
12 |[FRANKLIN BUD ___ . o mmmwmm— o T Person _
Payroll
1411 W _CLARE ST e S 5,000.| Noncash
{Complete Part 1L if there
PASCO, WA 99301 _ T is a noncash contribution.)

BAA

TEEAQ7OPL ORI

Schedule B (Form 990, 990-E7, or 990-FF) {2013).




Schedule B (Form 990, 990-EZ, or 990-PE) (2011

Page 3 of 4 of Part1

Name of organization

Employer ldentiflcation number

PRT-CITIES VISITOR & CONVENTION BU 91-0859630
Contributors (see instructions). Us o copies of Part 1 if additional space Is needed.
— :
(a) (c} (d)
Number Name, address, and ZIP + 4 Total Type of contribution

13 |PORT OF KENNE

@

" Number

14

(@)

Mumber

(a)
Number

(@)
Number

-

17 |WASHINGTON CLO

e

(@)
Number

—_—]

18 |MISSION ALLIANCE SUPPORY ____ ______________H_‘_

=B Rrh il

contributions

Total

. e —

Person
payroll | |
5,000.} Moncash ||

(Compiete Part if if there
is a noncash contribution.)

)
Type of contribution

- ——

Petson
Payrokl

5,000.] Noncash

— ———— o — e

Total

Total

30,000.] Noncash

(Complete Part i if there
is a noncash contribution.)

(d).
Type of contribution

Person
Payrofi

(Complete part Il if there
is a noncash contribution.}

- ——

PR —
()
Type of contribution
o

Person
Payroll

40,000.} Noncash

Total

10, 000.] Noncash l

Total

20,000. Noncash -

(Complete Part |1 if there
is a noncash contribution.)

. .

()]
Type of coniribution

Person
Payroli

(Complete Part it if theve
is g noncash contribution.)

______,____———_____________———

(o]
Type of contribution

Person
Payrofl

(Complete Part I} if there
is a noncash contribution.)

BAA

TeEA0702L  OBB0AN

Schedule B (Form 990, 990-£7, or 990-PF) (2011)




schedule B (Form 990, 990-£2, or 930-PF) (2011)

Page

4 of 4 of Part]

Name of organization

TRI-CITIES VISITOR & CONVENTION BUREAU

Emp1oyeriden1iﬂcaﬂon numbey

91-0859630

Contributors (see instructions). Use dupticate copies of Part |

if additional space is needed.

® )] (c) {d
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
ﬁ_ _TB&C_, EE_:N;TEE _____________________________ Person
Payroll
6600 BURDEN BLVD _________ommm—m == mm T § ___5,000.| Noncash [
(Complete Part I if there
i3 ﬁ&cp_r _WA_ %9;39 Lo T is & noncash contribution.)
(a) (h) © ()
Number Name, address, and ZIP + 4 Total . Type of contribution
contributions
I S L bl Person
' payroll
______________________________________ U S Noncash
(Complete Part Il i there
______________________________________ “is a nencash contribution.)
N
(a) () () (
Number Name, address, and ZIP +4 Total Type of contribution
) contributiens
[ SR bbbt Person
Payroll
______________________________________ S = Noncash
(Complete Part i if there
______________________________________ is a noncash contribution.)
(@) ) () G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I TSt bbbl Person
Payroli
T T T T S e Noncash
(Complete Part 4 if there
______________________________________ is a noncash contribution.)
@ [ (© {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Y Rttt Person
Payroll
______________________________________ P Noncash
(Complete Part Il if there |
______________________________________ is a noncash contribution.)
(a) () ©) [C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S DR B bbbt Person
Payroll
______________________________________ S e Noncash
(Complete Part Il if there
[‘ _____________________________________ is a noncash cortribution.)
Schedule B (Form 920, 990-EZ, or 990-PF) (201 D

"7AMN

TEEAD702L  0B/30/11




schedule B (Form 990, 990-EZ, cr 990-PF) (2011)

Page 1 to

1 of Partli

Name of organization

TRI-CITIES VISITOR & CONVENTION BUREAU

91-0859

Employer \dentification number

630

Part 1l | Noncash Property (see instructions). Use dupticate copies of Part 1l if addi

tional space Is needed.

(&)
Mo. from
Partl

(b)
Description of noncash property given

N/A

-

—

-—

]

(©)
FMV (ar estimate)
(see instructions)

(@
Date received .

. ———

-

No, from
Part!

G
Description of noncash property given

a}
No. from
Partl

/
//
//_

—

Desctiption of noncash property given

@
No. from
Parti

a
Mo. from
Part i

a
No. from
part!

e

@ —

C Q)
FMV {or estimate;
(see instructions

S

()
FMV (or estimate)
(see instructions)

I

.

{d
Date received

.

\ __ ————

.

@
Date received

. ———

.

(c)
FMV {or estimate}
(see instructions)

]

s
.

€
FMV {or estimate)
{see instructions)

|

{c)
FMV (or estimate)
(see instructions)

.

—

S

-

-~
{d)
Date received

.  ——

e ——

. ——

)
Date received

. —

. ———

e ———

{
Date received

e

. .-

BAA

Schedule B {For

TEEAQ703.  OB/30/11
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Schedule B (Form 990, 990-E7, or 990-PF) (201 1)

Page 1 to 1 of Partlii

Name of organization

TRI-CITIES VISITOR & CONVENTION BUREAU

Employer identlffcation number

51-0859630

[Part Il | Exclusively religious,

organizations that total more than $1,000 for the

For organizations completing Part 111, enter tolal of exclusively religious, charitable, elc,

charitable, etc, individual contributio

ns to section 501(c)}7), (8), or (10)

year.Comptete cols (a) through (&) and the following line entry.

contributions of $1,008 or less for the year. (Enter this information once. See instructions.). .. .. e L N/A
Use duplicate copies of Part Ili if additional space is needed.
(a) () ' () (d)
N%afrrtoim Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift :
Transferce's name, address, and ZIP + 4 Retationship of transferor to transferee
(a) ty (c) {d)
N% f;‘ﬁm Purpose of gift Use of giff Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (© {d)
N% frrﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) “(b) © 1G]
Ng- i‘rtolm Purpose of gift Use of gift Desctiption of how gift is held
a .
(e)
Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2011)

TEEAN704L  0B/30/11




ONEB No, 1545:0047

SCHEDULE D ] .
(Form 990) Supplemental Financial Statemenis

» Complete it tite organization answered 'Yes,' to Form 990,
Part iV, lines 6,7, 8, 9,190, 11a, 11h, 11, 11d, 11e, 114, 12a, or 12b.

Depastment of the Treasury i . h
Internal Revenue Service - '~ Attach to Form 980. See separate instructions.

'ﬁ;me of the organization

Employet ldentification number

TRIFCITIES VISITOR & CONVENTION BUREAU 91-0859630
[Part! iOrganizat_ions Waintaining Donoy Advised Funds ov Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' fo Form 990, Part v, line 6.

1 Total number at end of year....cooove e
2 Aggregaie contributions to (during year).....
3 Aggregate grants from (during ygar) ...
4 Aggregale value atendofyear......ooooee
5

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
B e DYes D No

funds are the organization's property, subjact to the organization's exciusive legal control

6 Did the organization inform all grantees, donars, and donof advisors in writing that grant funds can he
used only for charitable purposes and not for the benefit of the donor of donor advisor, of for any ofther DY D N
es o

purpose conferring impermissible private A PR RS LM & =

Consetvation Easements. Com lete if the of

1 Purpose(s) of conservation easements held by the organization (check all that appiy)-
Preservation of jand for public use (@-9- recreation or education) Preservation of an historically important jand area
Protection of natural habitat Preservation of a certified histeric structure

Preservation of open space
2 Comnplete lines 25 through 2d i the crganization held a qualified conservation contributic
jast day of the tax year.

nin the form of a conservation easement on the

a Total numberofconserva’sioneasements...‘......................_.............l ..........
b Total acreage restricted by conservation eASEMENtS, . .o e
¢ Number of conservation easements on a certified historic structure included in (@) ooeerreen
06, and not on @ historic

d Number of conservation easements inctuded in (€) acquired after 87!
structure listed in the National REGISET, ... -ve- e rrersrm st i
3 Nurmnber of conservation easements modified, transferred, released, extinguished, of terminatad by the organization during the

tax year ¥
4 Number of states where property sublect to conseyvation easement 15 located *

5 Dees the organization have a written policy regarding the pericdic monitoring, inspection, haﬁdling of violations,
and enforcement of the conservation easements it D e T e DYes D No

§ Staff and volunteer hours devoted to monitoring, inspecting, and enforging conservation easements during the year

b

S ——
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

=3
e
8 Does eath conservation sasement reported on line 2(d) above satisfy the requirernents of section
F DYes D No

170{%’;}(4)(8)0) ang section 170(h) (&) Do o e
nts in its revenue and expense staternent, and balance sheet, and

9 In Part XIV, describe how the organization reports conservation easeman i f ] )
include, i applicable, the texi of the footnete to the organization's financial statements {hat describes the grganization’s accounting for

conservation easements.
iPart 1] |Organizati‘ons Niaintaining Collections of Art, Historical Treasures, ot Other Similar Assels.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 ASC 958), not to report in iis revenie statementi and balance sheet works of
aducation, or research in furinerance of public service, provide,

art, nistorical treasures, of other similar assets held for public exhibition,
in Part XV, the toxt of the footnote to its financial statements that describes these items.

C 958), to report in its revenue statement and balance sheet works of art,
bition, education, of research in furtherance of public service, provide the

b |f the organization elected, as permitted under SFAS 116 (AS
historical treasures, of other similar assets held for public exhi
following amounts retating to these tems:

() Revenues inciuded in Form 990, Part Vill, line PR ORE PR T A =3
(i)y Assets included in Form GO0, PAL X, s eneneeeem e e

2 if the organization received or held works of art, historical treasures, of other similar assets for financia
amounts required to be reported under SFAS 116 -(ASC 958 retating 1o these items:

a Revenues included in Form 990, Part Vil A

b Assets included in Form 000, Pt Ko voreesersiscerursss fo o R Ty
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schadule D (Form 990) 2011




Sc|1¢dule D (Form 990) 2Ci1 TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630 Page 2
[Partill TOrganizations Maintaining Collections of Art, Historical Treasures, o¥ Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its coitection
items (check alf that apply):

a Public exhibition d { pan or exchange programs
b Scholarly research e BOther
¢ Preservation for future generaiions
4 ;g;\tfigieva description of {he organization's collections and explain how they further the organization’s exernpt purpose in
5 During the year, did tha organization soficit ar receive donations of art, historical ireasures, or othar similar ’
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o o ovieiees ﬂ Yes HNO

[Part IV [Escrow and Custodial Arrangements. Complete if the organizatiori answered “es' to Form 990, Part IV,
line 9, ot reporied an amount on Form 990, Part X, tine 21,

1als the organization an ageni, trustee, custodian, or other Intermediary for contributions or other assets not
N L D Yes D No
b if "Yes,' explain the arrangement in Part X1V and complete the following table:
C Amount
€ BoGINNING BIANCE .o esen e e st Te¢
o AQIONS QUING UG YBAT. < oo e eems st 1d
o Disiribulions dUring the YEar ««o-.oo.rreeenssnesmsssssssis s le
~{ Ending DALBIICE v v s s et s 1f
22 Did the organization include an amount on Form 99D, Part X, line D1 T, e Yes DNO. )

. b lf 'Yes,' explain ihe arrangement in Part XAV,

iPa'rt \ |[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
’ (a) Current year

(h) Prior yeat ¢) Two years hack (d) Three years bhack

»

Four yeass back

1a BVeginning of year balance.......

b Contribulions.......ooveveee e

< Net investment earnings, gains,
and 10SSES .o v v iee e

d Granis or scholarships.......-

e Other expenditures for facilities
and pregrams ..o

f Administrative expenses ....... .

g End of year balanca ........... ’ )

2 Provide the estimated percentage of the current year end valance (line 1g, colurn (a)) held as:

2

3 Board designated or quasi—eﬂdowmeni L 5
b Permarent endowment * )
¢ Temporarily rastricted endowment * %

[ —
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

o,
3

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

(iiy related OFGaNIZAtONS. oo vvneeee s
b [f "Yes' to 3a(i), are the related organizations listed as required on Sohedule R7. .. v eerererirerammmns
4 Describe in Part XIV the intended uses of the organizati_on's endowment funds.

Part. Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis{ (bLCQst or other (9] Accumujaied {d) Book value

investment asis {other) depreciation :
LT e ERLEEEERRAR R ‘

B BUIGINGS. 0o e erren

¢ Leasehold improvemenis. . .oooooveeererote

A EQUIDMENE L L eeeeerreeeme st

@ OMIET . o oe e oein s eyt ot 350,289. 58,989, 58,931, 390,347,
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Pert X, golumn (B), line [0} IeTETees: "’t 360, 347.
BAA Schedute D (Form 990) 2011

TEEA3302L 01A16/12




schedule D (Form 990) o011 TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630 Page 3
part VIl [investments — Other Securities. See Form 990, Part X, line 12. N/A
() De_scripti_on of security or category () Method of valuation:
{including name of security} Cost or end-of-year market valug
(1) Financial derivatives _ i

(2) Closely-held equily interests _
@3) Other ]

Total, {Column (by must equal Form 930 Part X, column (B) ling 12.). . B Bt
Part VIIl] Investments — Program Related. See Form g90, Part X, line 13. N/A

(a) Description of investment type {b) Book value (c) Methaod of vatuation:
Cost or end-of-year market value

(i0
Totat, (Column (B must equal Form 990, part X, columy (B) fing 13, *
Other Assets. See Form 990, Part X, line 15. N/A
a) Description

(b) Book value

{1
2
3
)
9)
(6
7
(8
&)
10
ota[. (Column (B) must equai Form 990, Part X, columii (B), ling 150w osee s e e e e S .
Other Liabilities. See Form 990, Part X, liné 2b.

(b)Book value | -

(1) Federal income taxes )
2 2012 VG PREPAYMENTS 500.
&) MASTER P 9,919.

TAN DEPOSITS

@) I——
5 /__,_l

. ] ]
&) :
9 :
41%))
by . .
Total. (Cofumn (B) must equal Form 990, Part X, cofumn (B) line 250 .. . .- - 10,419. :

2 FIM 48 (ASC 740? Footnote, In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
TEEA3303L 01/23012 gchedule D (Form 990) 2011




Schedule D (Form 990 2011 TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630 Page 4
‘ Part )1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/BA ' '
Totai revenue (Form 990, Part V1Y, column (A), line 12). e oe e e e T .

Total expenses (Farm 990, Pagt 1X, column (A}, i@ 2B). ... ovvvererssrr et PR e

Excess or (deficit) for the year. Subtract line 2 from T AR ]

Net unreaiized gains {losses) on L UGSUBILS e eee e eeees s .
Donated services and use of FBGITHES . s s oo e
ot SKPETSE .« ves1ronescemsesss et

Prior period adjustments ... B
Other (Describe in Part XMy o SRR PR SRR R EREEELEL LA e P
Total adjusiments (net). A 1165 A TIGUGR B oo sse e st
10 Excess or (deficit) for the year per audited financial statements. Combinelines 3and 9. ..o e e pisiets '
[Part XIL [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and ofher suppott per audited financial StAlEMEntS. . o . vorrree e 1
2 Amounts included on line 1 bust not on Form go0, Part VIII, tine 12:
a Net unrealized gains on IRVESHIIENLS . oo e vre s e 23
b Donated services and use of FAGHIIES o v vrevernaes s nm e st 2b

mmqmmhwm—*

i tins 28 EOUGh 2.+ ceevessimen s
3 Subtract ling 2e from lire T PR P PP TS E P TRt AR
4 Amounts included on Form 980, Part VIIi, line 12, but not on line 1

a lnvestment expenses not included on Form 990, Part VI line 7. da

b Other (Describe in art XIVy..oooeveernos TR TUPPPIOTPPPPIPPERYS m

chddlinesdaanddb ... T PP PR LR L AR
5 Total revenue. Add lines 8 and dc. (This must equal Form 890, Partd ling 120 oer eyt I—g—
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A :

1 Total expenses and losses per audited financial statements
5 Amounts included on line 1 but ot on Form 990, Part iX, line 25;
a Donated services and use of FRCTIIES . v ver e

e Add lines 2a ihrough D AP SS PO PR EEEE
3 Subfract line 2e from U TSP R PP R L N
4 Amounis included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI Gine 7ho e 4a

b Othor (Describe i Part XIV.Yvesomvsrresmeres st [ 4b]

A L A SN | 4¢]
5 Total expenses, Add lines 3 and dc. (This must equal Form 990, Partd ding 18 oeni oo nrnprenre 5

| Part XIV | Sugglemental information

Complete this part to provide the descriptions required for Part i}, fines 3, 5, and 9; Part 11y, lines la and 4; Part IV, lines 1h and 2b;
Part V, line 4; Part X, line 2: Part XI, line & Part Xil, lines 2d and 4b; and Part XtI, lines 2d and 4b, Also complete this part 1o provide

any additionai information.

JEEA3304L  05/2511 Schedule D (Form 9g() 2011




OMB No. 1548-0047

ED - 3
s DULE O o Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of th
Intgrnral Revenuaesgrr?l?csgw + Attach to Form 990 or 990-EZ.

Employer Identiflcation number

Name of {he organization
TRI-CITIES VISTTOR & CONVENTION BUREAU 91-0859630

FORM 990, PART VL. LINE 11B - FORM 990 REVIEWPRQCESS _ _ _ - I

.,.._..__...__._.____._a.____,__.__..._.._._.__.__.,..._____...._..___..__.__..___.....-.._..__...__.___.._.,_...__....._.__..__.__..._._.._.._...._..—_
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2071 FEDERAL WORKSHEETS ‘ PAGE 1

CLIENT 1 TRI-CITIES VISITOR & CONVENTION BUREAU ‘91~0859630
5/09/12 ' ' 04:14PM

FORWM 980, PART IX, LINE 24E
OTHER EXPENSES

(&) (B) (C) (D}
PROGRAM MANAGEMENT
. TOTAL SERVICES & GENERAL _FUNDRAISING
BUSINESS TAX 2,550. 2,550,
CONTRACT LABCR _ 3,875. 3,875.
DUES & SUBSCRIPTIONS 18,244. 18,244,
TELEPEONE 18,031, 18,031.

TOTAL $ 42,7700, § 42,700. § 0. § 0.
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11 FEDERAL EXEMPT ORGANIZATIO

N TAX SUMMARY PAGE 1
CLIENT 1 TRI-CITIES VISITOR & CONVENT|0N ﬁUREAU - 91-0859630
5109412 ' ' ' 414 PM
. 2011 2010 DIFF
REVENUE : . .
CONTRIBUTIONS AND GRANTS oo ooevamrreemr 1,733,058 1,660,577 72,481
TNVESTMENT INCOME. .. oooococonsnessirset 00 6,569 11,225 ~4,656
QOTAL REVENUE.......oooomosesmsmsmrn et 1,739,627 1,671,802 67,825
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... g54, 988 818,001 36,987
OTHER EXPENSES.....ovoooreesmess 697,702 713, 884 ~16,182
FOTAL EXPENSES....covosroemissis i nr s 1,552,690 1,531,885 20,805
NET ASSETS OR FUND BALANCES :
REVENUE LESS EXPENSES. ..o lovveemsssensrs 186, 937 139,917 47,020
TOTAL ASSETS AT END OF YEAR ....coooimmamerees 1,721,697 1,574,279 147,418
TOTAL LIABILITIES AT END OF YEAR.. . ........ 10,481 50,000 -39,519
NET ASSETS/FUND BALANCES AT END OF YEAR. 1,711,216 1,524,279 . 186,937







. 99@ OMB No. 15450047
orm Return of Organization Exempt From Income Tax 2010
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) T e e
Deparlment of ihe Treasury . . I Gpenm PUb!ic PERCRN
Inteal Revenue Service = The organization may have fo use a copy of his retun {0 safisfy state reporting requirements. - Inspéction -
A For the 2010 calendar year, ot tax year beginning , 2010, and ending )
B Check if applicable: D Employer identification Number
Address change | TRI-CITIES VISITOR & CONVENTION BUREAU . 91-0859630
Name change P.0. BCX 2241 E Teleghone number
s | TRE CITIES, WA 99302 (509) 735-8486
Terminated
Amended return G Gross receipls $ 1, 671, 843,
Application pending] F Mame and address of principal efficer: H(a) is this a group refurn for affiliales? E Yes No
SAME AS C ABQVE Hb) Are all affiliates included? Yes . No
It ‘No,' atiach a list, (see inslructions)
" Toxeremptstatus | 1501e)(3) X[ 5019 (6 )= (insertno) [ Taowzay or | 527 _
J Website: * VISITTRICITIES.COM H(c) Group exempiion nuraber
K Form of organizalion: rl Corporation '—1 Trust m Assoclation 5_] Other > I L Year of Formation: l M State of lzgal domigile:
Part| | Summary
1 Briefly descrie the organization’s mission o most significant activities: .TO_BE_ THE, COMMUNITY'S CATALYST FOR_ _
8 DEVELOPING, MARKETING. AND ENHANCING, TQ%%{%%J_ SPORTS. AND CONVENTIONS FOR THE _____
5| CITIES QF PASCO. Bawzwmﬂmi%gi\@ \f’:i\i ____________________________
e e e e — e — AN A SRR R R S S et
% 2 Check this box * D if the organization discontin ad-its Eﬁérations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line T) ot vt e 3 ] 44
2 4 Number of indepandent voling members of the governing body (Part VI, line 1h). .o.oviiion 4 43
21 5 Total number of individuals employed in calendar year 2010 (Part V. fine 2a} ... oooee e 5 0
'%- Tolal number of volunteers (estimate If NECESSANY). ... v v 6 0
21 7a Totai unrelated business revenue from Part VI, column (8, 1T 1A S 7a 0.
b Net unrelated business taxable income from Form 990-T, e 3 et b a e 7b 0.
' Priotr Yeat Current Year
. 8 Contributions and grants (Part VI, 1ine Th)...ov i 1,558,488, 1,660,577,
2| 9 Program service revenue Part VIEL line 2g) ..o
% 10 Investment income (Part VIiL, column (A), lines 3, 4, and 7d) ..o 14,036. 11,225,
€ | 11 Other revenus (Part VIll, column (A), lines 5, 64, 8c, 9, 10c, and e} ..ot
12 Total revenue — add lines 8 through 11 (must equat Part Vill, column {A), line 12}, .. .. 1,572,524, 1,671,802,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....coovieniinnnnn
14 Benefits paid to or for members Part IX, column (A), line A ..o
v 15 Salaries, other compensation, empioyee benefits (Part X, column (A), lines 5-10) ... .. 766,420, 818,001.
§ 16a Professional fundraising fees (Part IX, column (A), line 13@) e e ‘
&| b Total fundraising expenses (Part IX, column (D), line 25) * T e B e T
i 17 Other expenses (Part IX, column (A), lines 11a-11d, TH-280 ot 690,034, 713,884.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, cotumn (A, line25). . .....enen 1,456,454, 1,531,885,
19 Revenue less expenses. Sublract line 18 fromfine 12... .0 cepeenineipeienennns 116,070. 139,917,
58 Beginning of Current Year End of Year
351 20 Total assets (Part X, line 16) .o vviiieie e 1,384,362, 1,574,279.
gf 21 Total fiabilities (Part X, e 26) ... ..o oo iviii e 0. 50,000,
& 22 Net assets or fund balances. Subtract line 21 from line 20.... .. . ovveriingoeeeee e 1,384,362, 1,524,279,

Part JI | Signature Block

Under qenglties of perjury, | declare ﬁat | have examined this return, including accompanying schedutes and stalements, and lo the best of my knowledge and belief, it is true, corcact, and
\ets. Declaration of preparer (other than officer) is taseq on all informalion of which preparer has any knowledge.

comp!

2 |
Sign Signature of officer ) Dale
Here P KRIS WATKINS PRESIDENT & CEO

Type or print name and fille.

PrintiType preparer’s name ' Pgeparer's-pignaiure j Date Check D i |PTIN
Paid MONTE NAIL /Lﬁ 2/ 74 setf-employed N/A
Preparer |rimsname > MONTE NAIL, CPA PlS. ' -
Use ONly |fims agaress = 1880 FOWLER STREET Finm's ey > N/A
] RICHLAND, WA 99352-4810 Proneno. (509} 783-T7832
May the IRS discuss this return with the preparer shown above? (see INSHUCHONS) v o in e m Yes l—] No

TEEAOT1EL 12421110 Form 990 (2010)

BAA For Paperwotk Reduction Act Notice, see the separate instructions.
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Form 990 (2010)  TRI~CITIES VISITOR & CONVENTION BUREAU 91-0859630 Page 2
[Part llI | Statement of Program Service Accomplishments
Check if Schedule O contains a respense o any question in this Part 0. .. oo ettt i aie et e iy i e eiess ﬂ

1 Briefly describe the organization's mission:
TO BE THE COMMUNITY'S CATALYST FOR DEVELQPING, MARKETING, AND ENHANCING TOURISM,

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0 Q90-EZ2 .10\t eitt ettt ees et ettt et e e ettt e e e e [] ves X Mo
If *Yes,' describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts any program services?. ... (:] Yes No
1 “Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses, Section 501(c)(3)
and 5C1(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: Q: Jani 1) (Expenses § including grants of 8~ } (Revenue S )]
ALL ACTIVITIES OF THE BUREAU ARE DIRECTED TOWARD THE ATTRACTION OF VISITORS &

4b {Code; B 1) (Expenses including grants of §_ ) (Revenue § )
463,674 VISITOR INQUIRIES WERE PROCESSED IN 2010, VISITORS TO THE BENTON/FRANKLIN _ _
COUNTY AREA SPENT $349.8 MILLION. TRAVEL RELATED EMPLOYMENT TOTALED 4,470 JOBS AND __
_TOURISM GENERATED TAX RECEIPTS OF $7.1 MILLION LOCALLY, AIONG WITH $27.7 MILLION __ __
dSI AR WIDE, e

4c (Code: ) (Expenses 5 including grants of S ) (Revenue § )

101,348 DELEGATES ATTENDED CONVENTIONS, RECREATIONAL, SPORTS AND GROUP_EVENTS IN THE

o o o ottt e e ot L Frm Py A Tt Ttk A i A Bt Ty T = e e e e T e e e

4d Other program services. (Describe in Schedule O))
(Expenses & including grants of __§ ) (Revenue 3 )

4e Total program setvice expenses »
BAA : TEEADIOZL 10/0610 Form 990 (201G)
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Form 980 (2010) TRI-CITIES VISITCR & CONVENTION BUREAU 91-0859630 Page 3
[Part IV | Checklist of Required Schedules
Yes ! No

1 Is the arganization described in section 501(c)(3) or 4847(a}(1} (other than a private foundation)? /f 'Yes,' complete

SOREALIE A o o oo e e e e e e 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors? (see instructions) . .........c.oooiin 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppésition to candidates

for public office? If "Yes,  complete Schedule C, Part L. ... ..o oo o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢hy election

in effect during the fax year? If 'Yes,' complete Schedule C, Part L. ... ..o 4
5 |s the crganizaticn a section 501(c)(4), 501(5(:){5), or 501(¢){6) organization that receives membership dues,

assessments, or similar amounis as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Partlll....... 5 X
6 Did the or ahization maintain any donor advised funds or any siniilar funds or accounts whare donors have the right to

gc\;i?e advice on the distribution of investment of amounts in such funds or acceunts? If 'Yes,' complete Schedule D, . %

S O S R KR REEPE R SRR

7 Did the organization receive or hold a conservation easement, incf&ding easements to preserve open space, the

environment, historic land areas or historic structures? f 'Yes,' complete Schedule D, Part 7 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complele Schedule D, Part HL. ... o e 8 X
9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X;

or provide credit counsaling, debt management, credit repair, or debt negotiation services? If "Yes,' complele -

Sehedife D, Part IV, . . . oo e ettt e e e et e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /i
Yas,' complele Schedule D, Part V.. . .o e 10 X

11 If the organization's answer to any of the folfowing questions is “Yes', then complete Schedule D, Paris VI, Vil VIIL, 1X,
or X as applicable,

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 {f 'Yes,' complete Schedule

Dy Part VL e e i1a] X
b Did the organization report an amount for investments— other securities in Part X, fine 12 that is 5% or more of iis total
assels reported in Part X, line 167 If Yes,' complele Schedule D, Part VIL ... o i 11h X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more ¢f its total
assels reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl ... oo i 1lc X
d Did the orqanization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets-reported
in Parl X, line 167 If Yes,' complete Schedule D, Part IX. ... oo v 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. T1e| X
{ Did the organization's separate or consolidated financial statements for the taxlyear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740y? ff 'Yes,’ complete Schedule D, Part X.... 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, XL and XIL .. .. e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X1, Xil, and Xl is optional. ........... 12b X.
13 is the organization a school deserlbed in section T70(R)(1NA? If "Yes,'complete Schedule E.........o.coion 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States?. ..., T4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the Uniled States? If ‘Yes," complete Schedule F, Parls land IV....... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts fiand IV. . ...... ... 15 b
16 Did the srganization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance {o
individuals located outside the United States? if 'Yes,' complete Schedule F, Parts il and IV 16 X
17 Did the organization regort a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..o i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
lines 1c and 8a? {f 'Yes,' complete Schadule G, Part Il ... ..o oo 18 X
19 Did the organization report more than $15,b00 of gross income from gaming activities on Part VI, tine 9a? If 'Yes,'
complete Schedule G, Part Il ... ... e 19 X
20 aDid the organization operate cne or more hospitals? If Yes,' complete Schedule H . .. oo o 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements 1o this return? Note. Some Form 990 20l

fiters that operate one or more hospitals must attach audited financial statements (see instructions) .. ... .. .. ... .

BAA TEEAQIG3L 1272110

Form 990 (2010)
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Form 990 {2010y TRI-CITIES VISITOR & CONVENTION BUREAU : 91-0859630 Page 4
[Part IV 1Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States cn Part IX, column (A}, fine 17 I Yes, complete Schedule |, Parts Tand IL............ ... 21 X
22 Did the organizaticn report more than $5,000 of grants and other assistance to individuals in the United States on Part
tX, column (A), line 27 if 'Yes,' complete Schedufe I, Parts Tand Il ... ... .. i i 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or b about compensation of the organization's current
gn?? fgrrfneg officers, directors, trustees, key employees, and highest compensated employees? If Yes,” complele 23 X
Tol e 1 00 S NN

244 Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mere than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 I 'Yes,' answer lines 24b through 24d and

complete Schedule K. 1F INo, G0 10 e 25, . i e e e e 24a X
b Did ihe crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ............ . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar to defease

ANY TAX-EXEIMIPE DONTS T L . ittt ittt et et et e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yas,' complete Schedule L, Partl ... .. ... o i 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the iransaction has nct been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
Sohedule L, Part L. e e e 25b

26 Was a Jcan to or by a current or former officer, director, frustee, key employee, highly compensated employee, of .
disqualified person outstanding as of the end of the organization's tax year? f Yes,' complete Schedule L, Part ll...... .| 26 X

27 Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employee, substantial .
contribulor, or a grant selection committee member, or to a person related to such an individual? f *Yes, ' cormplete
SChedile L, Part o e e e e e e e e 27 | _ X

28 Was the organization a parly o a business transaction with one of the following parties (see Schedule L, Part IV
instructicns for apgplicable filing thresholds, conditicns, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V. ................. 28a X
b A family member of a current or former officer, director, trustee, orkey employee? If 'Yes," complete
SOREAUIE L, Part IV . .t e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Tr a family member thereof) was an
officer, director, trustes, or direct or indirect owner? /f ‘Yes,' complete Schedule L, Part IV'.. ..., 28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? /f 'Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of ast, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,  complete Schedule M. .. . 30 X
31 Did the organization liquidate, ierminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl...... L bR X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
Sohedule N, Part . e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections '
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Parf L. ... oo i 33 X
34 Y}/as Z{he organization related to any tax-exempt of taxable entity? I *Yes,' complefe Schedule R, Parts Ii, 1ll, IV, and V, 24 %
T2 I T e I TR
35 Is any related organization & confrolled entity within the meaning of section 5¥2(b}(13y7............ oo 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2............... DYes Neo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, line 2. .. ... . o i 36
37 Did the srganization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI.............. ... 37 X
38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... .. oo e 38 1 X
BAA . Form 990 (2010)

TEEADIO4L, 1222810




" Form 990 (2010) TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630

Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion fnthis PartM . ... .00 oo iee i

Ll

Yes

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabie............ 1b

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PriZe WINRBIST. . ... .o i e et

No

2a Enter the number of employzes reported on Form W-3, Transmittal of Wage and Tax State-
menits, filed for the calendar year ending with or withins the year covered by this return..... 2a

b If at least one is reported on fine 2a, did the organization file ali required federal employment tax retuns? ..o oo

Note. If the sum of fines ta and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the [T |

3a

3b

Aa At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial account)?.........

b If *Yes, enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
53 Was the organization a party to a prohibited tax sheiter transaction at any lime during thatax year? ...t

da

5a

b Did any taxable parly notify the organization that it was or Is a party to a prohibited tax shelter transaction?............
¢ If 'Yes,' to line Ga or bb, did the organization file Form 888-T7. ... ....iiiviiiim i

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sclicit any contributions that were not tax deductible? . ...

5b X
5¢
Ga X

b If "Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... O R TR

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

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

7a

saervices provided to the payor?. ......... T L ARRRRTEL
b If "Yes,' did the organization notity the donor of the value of the goods or services provided? .......... oo 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file .

ey an s 74 - 2T e LR E R RO 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... | 7di e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnai benefit confract? . ......... Je
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? ... .. e AP PP 79
h If the organization received a contribution cf cars, boats, airplanes, or other vehicles, did the organization file a

e T s I o 2 R R EE R EEREEERREEE

8 Sponsoting organizations maintaining donor advised funds and section 508{a)(3) supporting organizations. Did the
ﬁu éqorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi

7h

12a

ngs &t any tme during the Year? . . e s
9 Sponsorng organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...
b Did the organization make a distribution to a donar, donor adviser, of related person?. ... .o
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12, ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ¢lub facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... o 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11hb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in feu of Form 10437, ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more than one SlAlE T . o e

13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of resarves the organization is required fo maintain by the states in

which the organization is licensed to issue qualified health plans..............oo0o e i3b ; _
c Enter the amount of reserves on hand . ... . .o i i e 13c e e
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ..o i 14a X
b If 'Yes,' has i filed a Form 720 to report these paymenis? {f 'No,' provide an explaration in Schedule O ... ... ... ... {1 14b

BAA TEEADIDEL 1173010

Form 990 (2010)




Form 990 (2010) TRI-CITIES VISITCR & CONVENTION BUREAU 91-0859630

Page 6

[Part Vi | Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.
Check if Schedule O contains a response to any questioninthis Part VIl ... iipeeiinere e oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of lhe tax year.... .. 1a
b Enter the number of voting members included in line 1a, above, who are independent ..... 1b

2 Did any officer, dirsclor, lruslee, or key amployee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... i Y

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or other persen?. ...

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... ..o i oo
5 Did the organization become aware during the year of a significant diversion of the organization's assels7..............
6 Does the organization have members or stockholders?. . ... e

7a Does the organization have members, stockholders, er other persons who may elect one or more members of the
GJOVEITING BOY 7. 1 ot et e ettt e e et e e e a et e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

8 lt?mid ]Ehﬁ’ organization conternporaneously document the meetings held or written actions undertaken during the year by
e following:

3 THE GOVEIMING DOUY 7. oo ettt ettt et

9 s there any officer, director or trustee, cor key employse fisted in Part Vi, Sectien A, who cannot be reached at the

3 X
4 X
5 X .
[} X
7a X
b | X

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .. oo ia i
Section B. Policies (/his Section B requests information about policies not required by the Infernal Revenue Code.)
Yes [ No
10a Does the crganization have local chapters, branches, or affillales?. ... 10a X
b If "Yes," does the organization have written policies and procedures gaverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .. ... i 10b

11 a Has the organization provided a copy of this Form 990 {o all members of its governing body before filing the form? ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
122 Does the organization have a written conflict of interest policy? If No,gofoling 13 0 o

b f\re offfi‘.ce?rs?, directors or trustess, and key employees required to disclose annually interests that could give risa
D T R R ETE TR AAE AR

¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Seheduie O RoW IS 15 G008 .. vt et et e et s

13 Does the erganization have a written whistleblower policy? . ...

14 Does the organization have a writien document retention and destruction policy? ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermnporaneous substantiation of the deliberation and decision? ~

a The organization's CEO, Executive Director, or top management official. . ... oo

b Other officers of key employees of the organization. ... e 15b;

If "Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did the organizaticn invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a

faxable entity QUINNG the YEAIT. ... o i e e

b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements uncler applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangemanis?... . ... ... iiiieeeieeiieciiiioeiiciiiiiies

12a X

12b
12¢
X
X
X
X
)4

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie for public

inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another's website Upon request

19 Describe in Schedule O whether (end if so, how) the organization makes its governing documenis, conflict of interest policy, and financial

statements avaitable io the public. SEE SCHEDULE G

20 State the name, physical address, and ielephone number of the person who possesses the books and records of the organization:
» TRI CITIES VISTR & CONV BUREAU P.O. BOX 2441 TRI CITIES WA 99302 (509} 735-8486

BAA

JEEAGI06L 12021110

Form 990 (2010)




Form 990 2010y TRI~CITIES VISITOR & CONVENTION BUREAU 91-0859630 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, ‘
and Independent Contractors
Check if Schedule O contains a response to any question T Ry A DT S PSR E S RCLEREELLEL LS [_\
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with cr within the
organization's tax year.

s 1jst all of the grganization's current officers directors, trustegs {whether individuals or organizations), regardless of amount of

compansation, Enter -0-in columns (D), (£}, and (F) if no compensation was paid.
o List 2l of the organization's current key employees, if any. See instructions for definition of *key employee.’

@ List the organization’s five current highest compensated employees (other than an offtcer, director, irustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any
related organizations.

e Lisi alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relate organizations. ’

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than 10,000 of reportable compensation from the organization and any rélated organizations.
List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

l—l Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) )] ©) ©®) (E) )
Name and tille Average Pasition (check all that apply) Reporiable Reportable Estimaled
hours eslzlolzlez] o compensalion from compensation from amount of olher
prweck | o8| B1 2|21 5E ) 9 SRRSO O OIS e
howsfor | 3815|8151 ¢ e organizalicn
related g8 |8 ol Ba and related
otr%?]gi?ra‘- - g c_u‘: .% é orpanizations
Scheduls ale &
) @ § g
() JEROME DELVIN ___ . _ |
DIRECTOR 1 X 0 0 0
_( JOHN_GIVENS _ __  ____.
DIRECTOR 1 h¢ 0. 0. 0.
_(3) KATIE LARSON ___.____|
DIRECTOR 1 X 0 0 0
@ JAMES BEAVER ____ ___|
DIRECTOR 1 X 0 0 0
(5 LORT LARCASTER ____ __ .|
DIRECTOR 1 X G 0 0
(6) TODD NELSON ___ ___ _._ .
DIRECTOR 1 X 0 0 0
(_KAREN MILLER __ _____ |
DIRECTOR 1 X 0 0 0
(8 MIKE GARRISON _ __ ____
DIRECTCR 1 X 0 0 0
_(9) COLLEEN FRENCB _______
DIRECTOR 1 X 0 0 0
(10) RICHARD BUEL__ _ .
DIRECTCR 1 X 0 0 C
an TONY AU .
DIRECTOR 1 X 0 0 0
(12) MARK BLOTZ _ .. ___]
DIRECTOR 1 X 0 0 0
(13 BARB_JOHNSON_ _ ____ __ |
DIRECTOR 1 X 0 0 0
(14 MELANIE JOHNSTON __ _ __
DIRECTOR 1 X 0 0 0
(15 VIJRY PATEL ________
DIRECTOR 1 X 0 0 0
(6 PHILLIP LEMLEY .
DIRECTOR 1 X 0. 0. 0.
7y LYNETTE BENNETT _____ |
DIRECTOR 0 X 0. 0. 0.
BAA - TERADIOZL 12021410 Form 990 (2010)




Form 990 (2010) TRI-CITIES VISITOR & CONVENTION BUREAU

91-0859630 Page 8

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

) (B) () ()] (E) (9]
MName and fille Average | Position (check all that apply) Reporiable Reportable. Estimaled
hours  ——T— @ <] o | compensation from compensalion from amount of other
(P;‘é S‘(‘;‘ﬁg‘é ‘3. a ﬁ g’g E % @- =3 thcf o;%am_zatmn retatz?d orgarjizalmns compen??z:hon
b o1 8 é E18iefBg a (W-2/1099-MISC) (W-211099-MISC) Orggrr‘gzat?on
E?Ega;.ﬁﬂ g3 § € @ a and [el?_l.fd
Pniane g 3 < é organizations
SCL"()) gla " E
8 z
(18 DEBBIE BONE-HARRIS = ________
DIRECTOR 1 X 0. 0 0.
(19) GENE _WAGNER ______ _ ________
DIRECTOR 1 X 0. 0 0.
20) JOHN NFILL . ___
VICE CHATRMAN 1 X 0. 0 0.
(21) JIM MORASCH __ _ . __________
DIRECTOR 1 X 0. 0 0.
(22) IAN NAPIER _ __ __  _ ________
DIRECTOR 1 X 0. 0 0.
(23) MONICA HAMMERBERG _ __ ____ ___
DIRECTOR 1 X 0. 0 0.
(24) LINDA BOOMER _ _ _ _ __________
DIRECTOR 1 X 0. 0 0.
(25) DEANNA SMITH _ _ _  ___ _______
DIRECTOR 1 X 0. 0 0.
(26)y COREY PEARSON _ _  __ ________
DIRECTOR 1 X 0. 0 0.
_(27) FERNANDO _AVALOS __ _________
DIRECTOR 1 X 0. 0 0.
(28) DON HART _ . ______
DIRECTOR 1 X Q, 0 G.
(e9) TROY WOQODY _ . ______
DIRECTOR 1 X G. 0 0.
TB SUBAOAL . . ottt e L 119,768, 0 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
d Total (add Hnes Thand 16). . .. o viriierinniienrainaiinrnees ST B 119,768, 0, 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization * 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employae e
on ling 127 If 'Yes,' complele Schedule J for such individual. ... ... oo i 3 X '
4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from N R FR
the organization and related crganizations greater than $150,0007 /f "Yes' complete Schedule J for r Tl
B Y A R EEETEETEREPRRRERREE 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A P
for services rendered fo the organization? if 'Yes,' complete Schedule Jfor suchpersen. . ......... . occee i 5 X
Section B. Independent Contractors
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. :
(A) . B , < .
Name and business address Description of services Compensation

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

$100,008 in compensation from the organization » O

BAA TEEAQIOBL 1212110

Form 990 (2010}




SCHEDULE J-2
(Form 990}

Department of the Treasury
Internal Revernue Service

Continuation Sheet for Form 990

OMB No, 1545-0047

2010

Name of the Organizalion

Employler Identification number

TRI-CITIES VISITOR & {ONVENTION BUREAU 91-0859630
[Part | |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees :
(A (B © (D) (] 3
Name and Title Average |  Position {check all that apply} Reportable Reportable Estimated
hours — T _ comgensation from compensation from armount of other
per week i 213 g 5 g & g the or%anizatian related nrganizations compensalion
a2l & 3 2% 3§ (W-2/1095-MISC) OW-2/1089-MISC) from the
A EINEREF R e
. é-' g,: ‘g é crganizalions
LORI MATTSON _ _ _ . __ ___. |
DIRECTOR 1 X 0. 0 0.
CARL ADRIAN __ __ _ _____ |
DIRECTOR 1 X 0. 0 0.
JERRY HOLLOWAY ~_ |
DIRECTOR 1 X 0. 0, 0
LARRY HALER __ _ . _]
DIRECTOR 1 X 0. 0 0.
MAY HAYS ]
DIRECTOR 1 X 0. 0. 0
ANDY PERDUE _ _ __ _ . ____ .
DIRECTOR 1 X 0. 0. 0
STEVE YOUNG _ _ _ _ . _____ ]
DIRECTCR 1 X 0. 0 0.
LARRY FORSGREN _ __ _____._
DIRECTOR 0 X 0. G. 0
KRIS WATKINS _ _ _ _ .
PRESIDENT & CEOQ 40 X ¥ X 119,768, 0 0
JOHN BOOKWALTER  _ _ __ . __ |
CHATRMAN 5 X 0. g. 0
SCOTT _KELLER __ __ ______]
DIRECTCR 5 X 0. 0. 0
KATHY MOORE __ _ _ __ . ___ .|
YICE CHAIR 5 X 0. 0 0.
RON HUE
TREASURER 5 A 0. 0. 0
SUZANNE HEASTON
VICE CHAIR 5 X 0. 0. 0
TIM FREDRICKSON .
PAST CHAIRMAN 5 X 0. 0. 0

TEEA430IL  02/07111

Schedule J-2 {Form 990) 2010




Form 990 2010y TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630 Page 9
{Part VIIlI| Statement of Revenue

(A) (B) <) ()
Total revenue Related or . Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

ta Federated campaigns . ........ ta .
h Membership dues............. 1b 330,127
¢ Fundraising events............ e
d Related organizations......... 1d
o Government grants {contributions) ... | Te| 1,330,450.

f All other contributions, gifts, grants, and
simifar amounts not included above . . . 1f

g Noncash contributions included in tns 1a-M: $
hTotal. Add lines 1a-T1. .. ... .. . 0 i B

Business Code

CONTRIBUTICNS, GIFTS, GRANTS
AND OTHER SIMILAR AMOQUNTS

1,660,577, . .

2a

2
t All other program service revenue. ...
g Total, Add lines 2a-2f. ... ..ty s
3 Investment income {including dividends, interesi and
other similar amounis) . .................. ... ... 11,266. 11,266,
4 Income from investment of tax-exempl bond proceeds
5 Royalties. ... ... e e

(i) Real (i) Personal

PROGRAM SERVICE REVENUE

6a GrossRenis..........
b Less: rental expenses,
¢ Rental income or (loss) . ...

d Net rental income or (0SS) ...t ivn i inaanne,,
(i} Securities

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses ,......

e Gainor (loss).........
dNetgainor Joss) . .o i s

8a Gross income from fundralsing events
(not including.

of contributions reperted on line 1c).

SeePart iV, line 18................. a
b Less: directexpenses............... b
¢ Net income or {loss) frem fundraising events.

OTHER REVENUE

9a Gross income from gaming activities.
SegPart IV, line 19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........ ...

10a Gross sales of inventory, less returns
and affowances............. ... .. ... a

b Less: costofgoodssold............. b

¢ Net income or Joss) from sales of inventory. .. ... ...
Miscellaneous Revenue Buslness Code

12 Total revenue. Seeinstructions ... .................... = 1,671,802, -41, 0. 11,266,
BAA ) TEEACHOOL 10/H0 Form 990 (2010}




Form 990 (2010) TRI-CITIES VISITOR & CONVENTION BUREAU

91-0859630

Page 10

PartIX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizafi

ons must complete all columns.

All other organizations must complete column (A) but are nof required to complete coltimns (8), {C), and (D).

Do not include aniounts reported on lines
&b, 7b, 8b, 9h, and 106 of Part Vill.

A
Total expenses

e
Program service
expenses

(©
Management and
general expenses

)
Fundraising

eernses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance o governmests
and organizaticns in the U.S. See Part 1V,

line 21
Grants and other assistance to individuals in
the U.S. See Part iV, ine 22........... ...,

Grants and other assistance o governmemnts,
organizations, and individuals cutside the
US. See Pari IV, lines 15and 16, ..........
Benefits paid to or for members. ............
Compensation of current officers, directors,

trusiaes, and key employees. . .............. 119,768,
Cornpensation not included above, to
disgualified persons (as defined under
zection 4958&6(3%) and persons described
in section 4958(E)3MBY ... oo 0.
Other salaries and Wages. . ... .c...oooveoees 554,575,
Pension plan contributions (include
seclion 401 (k) and section 403(b}
employer contributions), ... 22,544,
Other emoloyee benefits. ................... 58, 397.
Payroll Ja%es . ..o ooovo i 62,717,
Fees for services (non-employees):
aManagement .. ...
B Lagal ..o et 4,177.
€ AGEOURHNG . o oo ere e 38,400,
dlobbying ... ...coooi
& Professional fundraising services, See Part IV, line 17. ..
f Investment management fees...............
GOhEE ..o
Advertising and promotion. ... 214,490,
OFfiCe EXPENSES. ..\ revv o aereeeee e 32,273,
Information technology . ... oot
ROYAIIES. oo
OCCUDENEY « - v e s e 97,139,
TRAVEL e e e 38,596.
Payments of travel or enterlalnment
expenses for any faderal, state, or local
public officials . ... .o
Conferences, conventions, and meetings. ...
IREEIESE . oot iin e e
Payments o affiliates ...
Depreciation, depletion, and amortization ... . 14,342,
PASUTENCE + v vve e e e e o ee e aanneeanees 2,887,
Other expenses, ltemize expenses not SR
cavered above (List miscellanecus expenses o
in fine 24f. If line 24f amouni exceeds 10% !
of line 25, column AP amount, list line 24f R :
axpenses on Scheduie O ..ooovv e R
a CONVENTTON DEVELOEMENT _ __ _ _ . _ 116,811,
b COMMUNITY DEVELOPMENT _ _ _ ___._ 62,024,
¢ FQUIBMENT RENTAL & MAINTENANCE _ _ 27,200.
d_POSTACE AND_SHIPPING _  __ ____ 21,902,
e DUES & SURSCRIPTIONS _ . ____ 20,633,
f AL Other BXPENSES .. cvvv e oo 23,010,

1,531,885,

26

Totai functional expenses. Add lines 1 theough 24F . ...

Joint costs. Check here = D H following
SOP 48-2 (ASC 958-720). Complete {his line
anly if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. .......

BAA

TEEAOTIOL 1221110

Form 990 (2010}




Form 990 (2010) TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630 . Page 11
[Part X | Balance Sheet
™ (B)
Beginning of year End of year
T Cash — NON-INTETESEBBAMNG, . 1 v v e e eee et veeeeiera et ae e 259,402.] 1 539,266,
2 Savings and temporary cash investments. ... ..o 722,395, 2 652,597.
3 Pledges and grants receivable, net......o.o o 3
4 Accounts receivable, Net . o .o e 4
5 Receivables from current and former officers, directors, trustees, key employees, o
and highest compensated employees. Complete Part It of ScheduieL...........
6 Receivables frem other disquatified persons (as defined under section 4958(f)(1)), aa
persons described in saction 4058(c)(3}(B), and contributing employers and L .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o
A organizations (see instructions) .. .....ccooi i 6
g 7 Notes and loans receivable, Neb.. ..o o i 7
% 8 INVentories Tor SAIE OF USE. .t v e e et i ia et aae i 8
st 9 Prepaid expenses and deferred charges. ... 9
10a Land, buildings, and equipment: cost or other basis. - S
Complete Part VI of Schedule D ... 10a 442,2713. SR AR AR -
b Less: accumulated depreciation. . .................. 10b 59,857. 402,565.] 10¢ 382,416.
11 Investments — publicly traded securities. . ... ... ikl
12  lnvestments — other securities. See Part IV, line Th. . oo 12
13 investments — program-related. See Part IV, line 11.........oooivnn e 13
14 intangible @SSEIS, . ..o v et 14
15 Other assets. Sea Part IV, iine 11 .. . oo e 15
16 Total assets. Add lines 1 through 156 (must equal line 34). .. .. ... ..o..0vveee.z oo 1,384,362.|16 1,574,279,
17  Accounts payable and accried BXPENSES. ... oo e i
18 Grants Payable ..o oe e e
18 Deferred FEVENLE L. o vttt v e as e tta it n et
% 20 Tax-exempt bond liabilities .. ... .o oo
A1 21 Escrow or cuslodial account liabitity. Complete Part IV of Schedule D........... ‘
':- 22 Payabies to current and former officers, directors, trustees, key employees, - R
T highest compensated employees, and disqualified persons. Complete Part il
I,.T. OF SChadule L.\ v oot it e et e e 22
5| 23 Secured mortgages and notes payabie to unrelated third parties ... enns 23
24 Unsecured notes and loans payable to unrelated third parties. ..............oos 24
25 Other liabilities. Complete Part X of Schedule Do oo 25 50,000,
26 Total liabilities. Add lines 17 through 25, .. ..o iviie v e 0.§26 50,000.
N Organizations that follow SFAS 117, check here > D and complete lines ‘1-’- B R TR
T 27 through 29 and lines 33 and 34, T
A1 27 Unrestricted N6t ASSEIS. ...\ e reess et 27
% 28 Temporarily restricted net @s5elS. ... ....ooiii i e 28
$ |29 Permanently restricted netassels. ... o e 29
R Organizations that do not follow SFAS 117, check here * and complete L
b lines 30 through 34,
¥130 Capitai stock or trust principal, or current funds. ... 30
I 31 Paid-in or capital surpius, or land, building, or equipment fund... .o 31
L 132 Retained earnings, endowment, accumulated income, or other funds............ 1,384,362.)32 1,524,279.
E 33 Total net assets of fUNG BAANCES. . 1 vt e e a e 1,384,362.[33 1,524,279,
s | 34 Total liabilities and net assetsffund balances. . . ... ool 1,384,362.134 1,574,279,
BAA Form 990 (2010)

TEEADTTIL 122110




Form 990 2010) TRI~CITIES VISITOR & CONVENTION BUREAU 91-0859630

Page 12

{Part XI | Reconciliation of Net Assets

Check ¥ Schedule O contains a response to any question inthis Part X .. ... ooocvi e nrenenennneeienees

1 Total revenue {must equal Part VI, column (A), ine T2} ... 1 1,671,802,
2 Total expenses {must equal Part X, column (A), line 25)............. TR 2 1,531,885,
3 Revenue less expanses. Subtract line 2 from line 1., ..o e 3 139,917.
4 [Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AD)..........ovvvnn 4 1,384,362,
5 Other changes in net assets or fund balances (exptain In Schedule O} ..o 5 0.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,

P ) T O S S TSP F TR S U PR EU S TSRS PR SLSURRELLS 6 1,524,279,

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart X, . vovieneeseeennen e

1 Accounting method used to prepare the Form 290 Cash D Accrual D Other

If the organization changed its method of accounting from a pricr year or checked 'Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...l

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

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

I the crganization changed either its oversight process or selection process during the tax year, explain
in Schadule O. :

d If ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, 07 Botht ... ..o
D Separate basis D . Consolidated basis D Both consclidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in the Single
Andit Act and OMB CIrctlar A-1337 i o e et e e e e

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

. .2a X

2b X

¢

3a X

3b

BAA

TEEAQL12L 1212110
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Schedule B OMB No, 1545-0047
gﬁog%-%gg’ S90-EZ, Schedule of Contributors 2010
Deparlment of the Traasury = Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service -
Name of the organization Employer identification number
TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630C
Organization type (check ona):
Filers of: Section:
Form 990 or 990-EZ z 501(cY__6 ) {enter number) organization

|__|4547(=)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization
Form 990-PF : 501¢{c)(3) exempt private foundation

|| 4947(a)(1) nonexempt charitable trust treated as a private foundation

| _|501{c)(3) taxable private foundation

Check if your orgarization is covered by the General Rule or a Special Rule. .
Note. Only a saction 501(c)(7), (8), or {10) organization.can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule . R
For an organization filing Form 990, 990-EZ, or 93C-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and 1.}

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a3(1) and 170(B)(THANvD), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the armount on {j) Form 990, Part Vill, line th or (if) Form 990-EZ, line T, Complete Parts | and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributer, during the year,
aggregate contributions of more than $1,000 for use exciusively or religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, It, and 1,

For a section 531(c)7), (8), or (10) or?anization #ling Farm 990 or 990-E2, that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, efc, purposes, but these contributions did not aggregate to more than $1,000.
It this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc,
purpose. Do not complete any of the parts unless the General Rule appties to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ..o L

Caution: An organization that is not covered by the General Rule and/or the Special Rutes does not file Schedule B (Form 996, 990-EZ, or
990-PF) but it must answer ‘No* on Part 1V, lins 2 of thelr Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-FF, to certify that it does not meet the filing requirements of Schedule B (Form 996, 990-EZ, or 590-PF}.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule B (Form 990, 990-EZ, or 980-PF) (2010}
990EZ, or 990-PF,

TEEAQZ0IL 1202810




. Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part 1
Hame of organization Employer identification number
TRI-CITIES VISITOR & CONVENTICN BUREAU 91-0859630
Contributors (see instructions.)

(2) (b) © {d
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |CITY OF PASCO _ Person
Payroli
525 N 3RD AVENUE __ 96,540.| Noncash | |
(Complete Part il if there
PASCO, WA 99301 ] is a noncash coriribution.)
&) (b) {© (d)
Numbet Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |cITY OF KENNEWICK __ . Person
Payroll .
210 W BTH AVE . _ i P 159,604.] Noncash
{Complete Part Il if there
KENNEWICK, WA 99336 _ _ _ __ _ _ e is a noncash conltribution.)
(2) () (¢} (G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |cIry oF RICHIAND __ . ___ Person
Payrol! .
505 SWIFT BIVD e 166,194.} Noncash
(Complete Part i if there
RICHLAND, WA 99352 _ __ _ e is a noncash centribution.)
@) () () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 BECHTEL ___ _ e Person
Payroll
3350 GECRGE WASHINGTON WAY _ __ ___ 20,000.) Noncash
(Complete Part Il if there
' RICHLAND, WA 99352 is & noncash coniribution.)
(a) () (c) {d)
Numbet Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |THREE RIVERS CONVENTION CENTER _ __ __ Parson
Payroli
7016 W _GRANDRIDGE BLVD_ __ _ ____ o P 18,750.| Noncash | |
(Complete Part Il if there
| KENNEWICK, WA 99336 _ _ _ e Is a noncash coniribution.)
@ ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions
6 |TOYOTA CENTER _ _ e Person
Payroll
7016 W GRANDRIDGE BLVD e Noncash

{Complete Part il if there
is a noencash contribution.)

BAA

TEEAD702L 18126110

Schedule B (Form 990, 980-EZ, or 990-PF) (2010




Schedute B {Form 920, 9S0-E7Z, or 920-PF) (2010}

Page 2

of 2 of Part |

Name of organization

Employer identiflcation number

TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630
Contributors (see instructions.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions .
7 |BATTELLE PNNL __ ... Person
Payroil .
(PO _BOX 999, MS Ki-71 P 15,000.1 Noncash
(Complete Part Il if there
(RICHLAND, WA 99352 o _ is & noncash contribution.)
(@) (b {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

8 |TEE LANE REAL ESTATE TEAM _ __ ___  __________. Person
Payroll .
10800 W COURT STREET . |$ _____1,500.] Noncash [ |
: {Complete Part Il if there
\PASCO, WA 99301 ] is & noncash confribution.)
(2) {b) () ()
Numbet Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  |WASH RIVER PROTECTION SOLUTIONS __ - ____ Person
Payroll
PO BOX 850, MSIN H6-63_ _ _ _ _ _ _ P 40,000.] Noncash
(Complete Part |l if there
FR_I. CHLAND, WA 99352 o _. is a nancash confribution.)
(a) (b) (©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 [WASHINGION CLOSURE HANFORD . ____ Person
- Payroll | §
2620 FERMI AVE _ _ _ _ _ P 10,000, | Noncash
{Complete Part [l if there
|[RICHLAND, WA 99354 _ __ _ _ _ o ___.l is a noncash contribution.)
(a} (b) (© (&
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |MISSTON ALLIANCE SUPPORT . ___________ Person
Payroll .
\PO_BOX_ 650 MSIN H1-30 - . |l 15,000.| Noncash
(Complete Part il if there
\RICHLAND, WA 99352  _ oo e is a noncash contribution.)
(a) (b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

{Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQIOZL 1072610

Schedule B (Form 990, 290-EZ, or 890-PF} (2010)




" Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part

Name of organization

TRI-CITIES VISITOR & CONVENTION BUREAU

Employer identification nutber

91-0859630

Part II' |Noncash Property (see instructions.)

(@ o (b) (© @
No. from Description of noncash property given FMV (or estimateg Date received
Partl (see instructions
N/A
$
@) N (b , © @
No. from Description of noncash property given FMV (or estimate) Date received
Partt {see insirqctions)
$
@) o (B , {c) (d)
No. from Description of noncash properly given FMV (or estimate) Date received
Part1 (see instructions)
]
(@) o (b) , (€) (d
No. from Desctiption of noncash property given FMV (or esllma’teg Date received
Part| (see instructions
$
(a) m (b) ) - (© ()
No. from Description of noncash property given FMV (or estlmate) Date received
Patt! (see instructions)
$
(@) L . B . {c) @
No. from Description of nonecash property given FMV (or estlmate; Date received
Parti (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ7O3L 10/26/10




Schedule B (Form 926, 99C-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Ili
Name of organization Employer identification number
TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630

Part Wl _| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) throught (e) and the following Jine entry,

For organizations completing Part |il, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ ] N/A
@) {b) (c) ()
Ng}af:tolm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) {© (d)
N% frtcolm Purpose of gift Use of gift Description of how gift Is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b (c) (d)
ng- frrtoim Putpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c) {d)
N% frrtolm Purpose of giit Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 930-EZ, or 990-PF) (2010}

TEEAQ704L  06/23/09




SCHEDULE D . . OMB No. 1545-0047
(Form 990) . Supplemental Financial Statements 2@1 0

» Complete if the organization answered Yes,' to Form 990, e
Department of the Treasury Part IV, lines 6,7, 8, 9, 10, 11, or 12, - Open to Publict
Tnlernal Revenue Service » Attach to Form 990. > See separate instructions. : Inspection
Name of the organization i Employer ldentification number
TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 890, Part [V, line 6. .

(a) Donor advised funds {b) Funds and other accounts
1 Tolal number &t end of VEAM. e
2 Aggregate contributions to {(during year).....
3 Aggregate grants from (during year) ........
4 Aggregate value atend of year.............
5 Did the organization iniorm ali doners and donor advisors in writing that the assets held i donor advised
funds are the organization's property, subject to the organization's exciusive legal control?. ..o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other :
purpose conferring impermissible private [ e = S R R R R DYes D No

{Part Il [Conservation Easements. Complete if the organization answered 'Yes' fo Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

‘ : Held at the End of the Tax Year
a Total number of conservation GasemeENniS. ... ... i 2a
b Total acreage restricted by conservation easements. .......oovivi e 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ............ 2c
d Number of conservation easements included in () acquired after 8/17/G6, and not on a historic
structure listed in the National RBegistern . ... ..o 2d
3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the
tax year * .
Number of states where property subject to conservation easement is located +
5 Doss the organizations have a written policy regarding the periodic monitoring, inspastion, handling of violations,
and enforcement of the conservation easements it holds?.............. JE T LT D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ (B)G) and section 1T70(M@EBINT .. ovvv v D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in jis 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 accouniing for

conservalion easements.

Part Il | Grganizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under 3FAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitiort, education, or research in furtherance of public service, provide the

following amounis refating fo these items:

() Revenues included in Form 990, Part VI, line ... -5
(i) Assets included in Form 990, Part X ... .. ouu et >3

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

a Revenues included in Form 990, Part VIl ine ... oo -5

b Assets included 1 Form 990, PartX . oo e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 11/15/10 Schedule D (Form 990) 2010



Schadule P (Form 990) 2010 TRI-CITIFES VISITOR & CONVENTICN BUREAU 91-0859630 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply): -

a Public exhibition d toan or exchange programs
b Scholarly research e Other
c Freservation for future generations
4 IF;rori)c(l;eva description of the organization's collections and expiain how they further the organization's exernpt purpose in
ar .
5 During the year, did the crganization solicii or receive donations of art, historical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection?............. |—§ Yes { Ino

[Part IV [Escrow and Custodial Arrangements. Complete if organization answered Yes' to Form 990, Part IV, line
9, or reported an amount.on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodién, or other intermediary for contributions or other assels not
inciuded on Form 990, Part X ... . s e e [I Yes D No
b If ‘Yes,' explain the arrangement in Part XIV and complete the foilowing table:
_ Amouni
€ Beginning balanCe. .. . e 1¢
d Additions during the Year .. ... i e e e 1d
e Distributions dUrNg the YeaI. .. ..ot i i e e 1e
I Va1 RTo TR = 4 o= T S R R 1f
2a Did the organization inciude an amount on Form 990, Part X, line 217........c.ooi i D Yes DNo

b If 'Yes,' explain the arrangement in Part X1V, .
[Part V [Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part iV, line 10,
) (a) Current year (b} Prior year (c) Two years back {d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
and loSSes .. ..o iei i

d Grants or scholarships.........

e Other expenditures for facililies
and programs ................

f Administrative expenses .......
g End of year balance . ..........

2 Provide the estimated percentage of the year end balance held as:
a Beard desigrated or quasi-endowment » %
b Permanent endowrent > %

¢ Term sndowment » %

3a Are there endowmeni funds not in the possession of the organization that are held and adminisiered for the
organization by: Yes No

(i) unrelated organizations. .. ... ... ... i 3a(i)
(i)} refated organizZationS. . ... .o i e e s 3a(it)
b If "Yes' to 3a(iD), are the related organizations listed as required on Schedule R7.. ..o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment (a) Cost or other basis (hg) Cost or other 1 (@ Accurmuiated {d) Book value
{investment) asis (other) depreciation
TA LANG. o+ttt e RN
bBUldINgS. ... e
¢ Leasehold improvements............ ... ...
dEquipment .. ... e
@ OthBT . i e 341,106, 101,167 .1 59,857. 382,416,
Total. Add lines 1a through te {Column (d) must equal Form 990, Part X, column (B), fine 10(e).). ..o oovnn v > 382,416,
BAA Schedute D (Ferm 950) 2010

TEEA3302L " 12/20N0




Schedule D (Form 990y 2010 TRI-CITIES VISITOR & CONVENTION BUREAU

91-0859630 Page 3

[Part VI |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Bock value

(c) Method of vaiuation:
Cost or end-of-year market value

{1 Financial derivatives

{2) Closely-held equity interests

(3) Other

i

[Part VIli [ Investments—Program Related. (See Form 990, Part X, line 13)

N

(a) Description of investment type

{b) Book value

. (c) Method of valuation:
Cost or end-of-year market vaiue

()

@

)

)

(3}
(6)

)

(#)

€)]
(0

Total. (Columyr (o) must egual Form 990, Part X,_caluris (B) ling13). *®

[Part IX | Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

{b) Book value

(0

@2

3

]

(@]
®)

@)

)]

&

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(h) Amount

(1) Federal income iaxes

) MASTER PLAN DEPOSITS

&

)

]

®

)

®

&)

(0

an

Total, (Column {h) must equal Form 950, Part X, column {B) line 25) ... . ..

s 50,000,

50,000.] ..

NI

2. FIN 48 (ASC 740) Footrote. In Part X1V, provide the text of the footnote to the organizatio

n's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740}

BAA

TEEA3303L  12/2010

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630 Page 4
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
T Total revenue (Form 990, Part Vili,column (A), line 12)..... BT
Total expenses (Form 990, Part (X, column (A), line 25). ... e
Excess or (deficit) for the year. Sublract line 2 from [iNe 1. .1 i e e
Net unrealized gains (l0s3a5) on WVESIMENIS, ... i e e e
Donaled sarvices and use of TacililiEs . . ... oottt e e
FE o o a1 T =t I RS PR R
Brior peried adjUSIMENTS . ... ..o e e e e U
Other (Raseribe 1N Part IV Lo e e e e
Total adjustments (ned), Add lines 4 through B. . ... . o i e e
10 Excess or (deficil) for the year per audited financial statements. Combine lines3and8..........................
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements.............. .o oo 1
2 Amounts included on tine 1 but not on Form 990, Part Vill, ling 12: G
a Net unrealized gains oninvesiments. ... .. .. i i i
b Donated services and use of facilities. .. ... .. ..o e
c Recoveries of prior year grants . ... ... e
d Cthar (Describe in Part XIV). .o e
e Add ines 2a through 2d. ..o o e e
3 Sublractline 2e from line 1. ... o s
4 Amounts inciuded on Form 990, Part VI, line 12, but not on tine 1:

W~ bW R

b Other Bescribe in Part XIV. ..o e -
€ AO INES 48 And 4B . oottt i e e e e 4¢
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, fine 12). ... ... .... et 5 .
[Part XIIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return_N/A
1 Total expenses and losses per audited financial statemenis. ... o 1
2 Amounts included cn line 1 but not on Form 990, Part iX, line 25: s
a Donated services and Use of TAGHHIES . .+ ... v vttt er s e 2a
b Prior year adjustments. ... e U 2h
T oY Pttt 2¢
d Other (Describe inPart XIV.Y oo i e 2d
e Add lines 2a lhrouthd....‘...,........‘.....J. ........................................................ Ze
3 Sublract e 26 from e T . ittt i e e e e e .
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: 3
a Investments expenses not included on Form 990, Part VI, line 7b...........0. da
b Gther (Describe N Part XIV.) oo e s 4b
cAddlinesdaanddb . ... .. . S 4c
§ Total expenses. Add lines 3 and de. (This must equal Form 990, Partl, ine 18.} ... ... ... voiven . 5
[Part XIV | Supplemental Information

Compiete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part it lines 1a and 4; Part IV, lines 1h and 2b;
Pari V, line 4; Part X, line 2; Part X1, line 8; Part XIl, lines 2d and db; and Part XlIl, lines 2d and 4b. Alse complete this part to provide

any additional information,

BAA TEEA3204L, 12/2010 Schedule D (Form 930) 2010
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Name of the organization Employer identification number
TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630

__ _FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS _ . __ __ __ _ _ . s

__ _THE _PRESIDENT/CEQ REVIEWS THE RETURN PRIOR TO FILING. _______

__ _FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE ____ _  _______
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2010 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY

PAGE T
CLIENT 1 TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630
2/09/11 8:42 PM
2010 2008 DIFF
REVENUE :
CONTRIBUTIONS AND GRANTS........................ 1,660,57] 1,558, 488 102,089
INVESTMENT INCOME. ... ... 11,225 14,036 -2,811
TOTAL REVENUE...........ccooiiiiiii 1,671,802 1,572,524 89,2718
EXPENSES
SALARIES, OTEFR COMPEN., EMP. BENEFITS... - 818,001 766,420 51,581
OTHER EXPENSES.... . ... ... i 713,884 690,034 23,850
TOTAL EXPENSES .. ... .. 1,531,885 1,456,454 75,431
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............... ... 139,917 116,070 23,847
TOTAL ASSETS AT END OF YEAR................... 1,574,279 1,384,362 189,917
TOTAL LIABILITIES AT END OF YEAR.......... 50,000 0 50,000
NET ASSETS/FUND BALANCES AT END OF YEAR. 1,524,219 1,384,362 139,817




o 990

Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)

_ = The organization may have fo use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2009
Undey section 501(c?(, 527, or 4947(a)(1) of the Internal Revenue Code

Open to Public Inspection

For the 2009 calendar year, or tax year beginning , 2009, and ending

ki

B Check

if applicable: C .

Address change | 1oest| TRI-CITIES VISITOR & CONVENTION BUREAU

orpint |5y BOX 2241

D Employer Identification Number

91-0859630

E Telephone number

Tax-exempt status I—X—| 501{c) (6 Y= (insert no.) | |4947)(1) or i_l 527

MNama change nrsiype. N
it
Iniliat return specific TRI CZTIES’ WA 99302 (509) 735-8486
Instruc- ’

Termination tions, ’ .
Amended refun B G Gross receipls $ 1,572, 524 .
Application pending] F Name and address of principal officer: L . H{a) Is this a group return lor affiliates? Yes |X|Ne

SAME AS C ABOVE H{b) Are all affillates included? Yes No

- I "Me, attach & list, {see insiructions)

]
J Website: » VISITTRICITIES,COM H(c) Group exemption aumber *
K Form of organizalion: m Corparation H Frust m Association l—l Other ™ i L. Year of Formation: | M State of legal domicile:
{Part] | Summary ' : S
1 Briefly describe the organization's mission or most significant activites: TQ_BE THE COMMUNITY'S CATALYST FOR_ _ _.
g DEVELOPING, MARKETING, AND ENHANCING TOURLSM,_ SPORTS AND CONVENTIONS FOR THE __ _ . _
g CITIES.OF_PASCO, KENNEWICK AND RICHLAND . _ _ _ e = —
% 2 Check this box » if the organization discontinued its operations ot dis f rrore than 25% of its assels.
g 3 Number of voting members of the governing body (Part VI, iine 1a) ... @3 oo 3 42
' a 4 MNumber of independent voting members of the governing body (F, ERBRY 4 41 -
= 5 Total number of employees (Part V, line 2a)............. At I 5 : 16
g 6 Total number of valunteers (estimate if necessary)...... . A e -6 4
< | 7a Total gross unrefaled business revenue from Part VI, col T e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... . .. .0 overeiiiiinennneeeeenss 7h|- 0.
N ' Prior Year Current Year
» | 8 Contributions and granis (Part VIII, line 1) Tt S, - 1,475,446, 1,558, 488.
% 9 Program service revenue. (Part VI_II, ling 2g).......... e EETTIRTI .
2 | 10 Investment income (Pari VI, column (A), fines 3, 4, and 7d) .. 29,972. ) 14,036,
€ | 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 11e)..ovoiiiininn
12 Totai revenue — add lines 8 through 11 {must equal Part VIil, cofumn (A}, line 12) ... .. 1,505,418, 1,572,524,
13  Grants and simitar amounts paid (Part 1X, column (A}, lines 1-3)......ooveiinens )
14 Benefils paid to or for members (Part 1X, column (A), fine d) ... ‘ P
» | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10} ... 754,542, 766,420.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............ooovivnon -
:%’ b Total fundraising expenses (Pari IX, column (D), fine 25) = ) S o
Y117 other expenses (Part X, column (A), lines 11a-11d, 11245 ... 622,542.. 690, 034.
18 Total expenses. Add fines 13-17 (must equal Part 1X, column (A), line 25)............. 1,377,084, 1,456,454,
19 Revenue less expenses. Subtractiine 18fromline 12.... . .0ovivniienniiieieens 128,334, ) 116,070,
Eg : Beginning of Year | . End of Year
25| 20 Total assets (PartX, fing 16} ... .. ooen i 1,269,073, 1,384,362,
f:g 21 Tota! liabilities (Part X, Bne 26) 1., .. oot e 785. 0.
.2}2 32 Net assets or fund balances. Subtract line 21 fromline 20, ... .. .o cvoivirieiiiions 1,268, 288. 1,384,362,
iPart Il Signature Block .
e genfics o prey e v i (PR TP SIS P AP S\ o et snd el L2
Sign B |
Here Signature of afficer Dale
B- KRIS WATKINS PRESIDENT & CEO
Type or print name and litte.
TR e
Paid . i?rllfp;loyed L
Preparer's
Pre- , signature - ) N/A
ArerS  [rims rame o MONTE NATL, CPA P.S ]
Only ”i;nlsydgnd » 1880 FOWLER STREET en_» N/A.
26+ 4 RICHLAND, WA 99352-4810 Phorens. » (509) 783-7832

May the IRS discuss this return with ihe preparst shown above? (see instructions) ...............

..................... r)(l Yes |__‘ No

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

TEEAOLIAL 122909 Form 990 (2009)
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Form 990 (2009  TRI-CITIES VISITOR & CONVENTION BUREAU 91-0853630 Page 2

'PartIll_| Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission: i
“TO_BE_THE_COMMUNITY'S' CATALYST FOR DEVELOPING, MARKETING, AND ENHANCING TOURISM, ___ __
SPORTS AND CONVENTIONS FOR THE CITIES OF PASCO, KENNEWICK AND RICHLAND .

2 Did the organization undertake any significant program services during the year which were not fisted on the prior

FOrm 090 0 990-EZ7. ... e [ ] Yes No
If "Yes," describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

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

4 Describe the exempt purpose achievements for each of the organizaiion's three targest program services by expenses. Section 501(€)(3)
and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the ameunt of grants and aliocations to cthers, the total
expenses, and revenue, if any, for each program service reported.

including grants of ) {(Reverue §

Ab (Code: 7 ") (Expenses § including grants of 8 ) (Revenue S ) )
352,133 VISITOR INQUIRIES WERE PROCESSED IN_2009. _VISITORS TO_THE BENTON/FRANKLIN -
_COUNTY AREA SPENT $366.6 MILLION. TRAVEL RELATED EMPLOYMENT TOTALED 4,410 JOBS RND _
_TQURISM GENERATED TAX RECEIPTS OF $6,8 MILLION LOCALLY, ALONG WITH 527.7 MILLION ___ . _
STATE WIDE. i e

4¢ (Code: i L ) (Expenses $ - including grants of § . ) (Revenue % )
113,330 DELEGATES_ATTENDED CONVFNTIONS, RECREATIONAL, SPORTS AND GROUP EVENUS_IN THE

TRI CITIES IN 2009. WORKED WITH TRADF, AND TRAVEL MEDTA TO GENERATE 25% TRAVEL _

T L e e, T e S T s e S e e e e — —

4d Other program services. (Describe in Schedule O.) . _
(Expenses  $ : including grants of _§ j {(Revenue § )

4@ Total program service expenses »

BAA . ‘ TEEAO102L  07/20i03 Form 980 (2009)
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Form 990 (2008) TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630 Page 3
[Part IV _[Checklist of Required Schedules : ‘

Yes | No
1 Is the organization described in section 501(c)3) or 4947(a}(1) (other than a private foundation)? /f Ygs, ' complete
SCREOWIB A - o o o o e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Cont DUt OES T e it e e e 21 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposi.tion 1o candidates
for public office? I 'Yes, complele’ Schedule C, Part L. ... i i 3 X
4 Section 501(c){3} organizations. Did the arganization engage in lobbying activities? /f 'Yes,' complete
Schedule ©, Part L. ... i i e e e P 4
5 Section 501(c)(4), 501(c)(5), and 5'_01(c)§6%/organizations. Is the organization subject (o the seciion 6033(e) notice and .
reporting requirement and proxy tax? If Yes," complele Schedule C, FPart lif.. ... D DA 5 -X
g Did the organization maintain any donar advised funds or any similar funds or accounts where donors have the right to
- pPrO\.;u?e advice on the distribution or investment of ameunts in such funds or accounts? If 'Yes,' cotriplete Schedule D, 6 X
art e KA R ERREE IR .
7 Did the organization receive or hold a conservation easement, including easements to E(eserve open space, the -
environment, histori¢ fand areas or historic structures? If 'Yes,’ complete Schedule D, Partif...................... LT X
. 8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If 'Yes,' |
_compfefeScheduleD,Part.'!!...,......................................‘.........................,‘....; ........... 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounis not listed in Part X;
or provide cradit counseiing, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part V.. ... e F T R R e e 9
10 Did the organization, directly or iharough a related organization, hold assets in term; permanent, or quasi-endowments?
Yes,' complete Scheduie D, Part V... ..o e e e 10
11 s the organization's answer to any of the following questions 'Yes'? If s0, compléte Schedule D, Paris VI, VI, Vill, IX, or
X 8S APPICADIE . . ..o e e s s 11 | X
°_Bid’$he} c\)/r!ganization report an amount for fand, buildings and equipment In Part ¥, line 10? If 'Yes," complete Schedule
' art Vi ..o e S I R RN R R L S _..._"'
® Did the organization repert an amount for investments— other sacurities in Part X, line 12 that is 5% or more of its total :
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl....... ..o
‘® Did the organizatior report an amount for investments— program related in Part X, fine 13 that is 5% or more of iis total |-
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl
e Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its total assets reported inj
Part X, tine 167 If "Yes,' complete Schedule D, Part IX. ... ... oiviiioie i e g
s Did the organization report an amount for other liabitities in Part X, fine 257 If 'Yes,' compleie Schedule D, Part X......
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that acdresses
the orgarizaiton's liabllity for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X...............
12 Did the organization obtain separate, independent audited financial s_taiemént for the tax year? If 'Yes,' complete
Schedule D, Parls X5 XIh and XU ..o e 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No . . R )
year? If 'Yes,' completing Schedule D, Parts Xi, X1, and Xiltisoptional. ... o oiiiiiia ﬁ2 A X1 -
13 Is the organization & school described in"section 170(b3 AT IF 'Yes, complete Schedule E.....oie 13 X
14a Did the organization maintain an office, employees, or agents outside of the'United States?. ... ida X
b Did ihe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Partl............... 14b| - X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistanse to any crganization .
or entity located cutside the United States? If 'Yes,' complete Schedule F, Parl fl...........ooooii oo 15 X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or assistance fo
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Til..............ooooo o, e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X, h
column (A, lines & and 118? If "Yes,’ complete Schedule G, Part b e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a7 If 'Yeos,' complete Scheduie G, Part H.. . ..o o oo 18 | - X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9@a? If Yes,'
complete Schedule G, Part Tl .. ... o 19 X
20 Did the organizaticn operate one or more hospitals? If 'Yes,' complete Schedule H....... P c.. 120 X
TEEADI03L 02112010 Form 990 {200%)

BAA
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Form 990 (2009) TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630 Page 4
1Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repori more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX column (A}, line 12 If Yes,' complete Schedule |, Parts tand Il ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
- IX, column (A}, fine 27 If 'Yes,' complete Schedulel Parts | and H .................................................. 22 X
23 Did the organization answer "Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the orgamza’uon 5 current
and former cofficers, directors, frustess, key employees, and ?ughest compensated employees? if 'Yes,” complele
SchedUle . e e e e e 23 X
24a Did lhe organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 )
as of the last day of the year, and that was issued after December 31, 20027 if "Yes,' answer lines 24b through 24d and
complete Schedule K. I 'No,’'go {0 life 25, . o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............. e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
any tax-exempt DONMST ..o e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 507(c)}(3) and 501(c)(4) orgamzatlons. Did the o%gamzatlon engage in an excess benefit transaction with a )
disgualified persen during the year? If 'Yes,' cofnplele Schedule L, Partl..... e e e s 25a;
" b ls the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prlor vear, and
that ibe transaction has not been reported or any of the organization's prior Forms 990 or 980-EZ? If 'Yes,' complefe
Schedule L, Partl.. .. .. U SN 25hb
28 Was a loan o or by a current or former officer, director, trusies, key empioyee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzahoa s tax year? if 'Yes," complele Schedule L, Parf H 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee substantial
contributor, or'a grant selection com;ttee member, or to a person related to such an |nd|V|duaE7 If 'Yes," complete
Schedtle L, Part . ... oo oees e J T 27 X
28 Was the organization a parly to a business transation with one of the following parties (see Schedule L, Part IV L
instructions for applicable filing thresholds, conditioas, and exceplicns): .
a A current or former officer, director, trustee, or key employee? If ‘Yes,' compleie Schedule L, Part!V.................. 28a X
b A family member of a current or former officer, director, trustee or key employee? If Yes,' comp!e(e
SoRadile L, Part IV, e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatmﬂ (ora famlly mermber}
_was an officer, director, trustee, or direct or indirect owner? If ‘Yes, complete Schedule L, Part IV .. ..o o 28¢c X
29 Did the organization recglve more than $25,000 in nen-cash contributions? #f 'Yes,  complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation ‘
contributions? If Yes,' complete Schedile M. .. .. e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatsons'? if 'Yes,' com,o.’eie Schedule N Partl...... 31 X
32 Did the organization sell exchange, dlspose of, or fransfer more than 25% of its net assets? If 'Yes,’ compleie
Schedule N, Part Il ... oo e S P 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7781-37 If 'Yes,' complete Schedule R, Parf L. ... 33 X
34 Was llhe organization related to any tax- -exempt or taxable ent|ty7 if- 'Yes complete Schedule R, Farts 1i, i, IV, and V, 3 ¥
£ 2= S N
35 s any related organization a controlled entity within the meaning of section 512(b}(13)7 if 'Yes,' complete Schedule R,
Part W, I8 2. . e e e e 35 X
36 Sec’uon 501 (c)(S) orgamzatlons Did the organization make any transfers.to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, lire 2. .. . i e 35
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complele Schedu!e B PartVi.. ... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complele Schedule O, . ... .. o it iii it i e 38| X

BAA

TEEAQIGAL D2/12410

Form 990 {2009)
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TEEAGI05L 021210

Form 990 (2009) TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630 Page 5
[PartV  [Statements Regarding OtherIRS Filings and Tax Compliance -
. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittat of U.S. o
informatign Returns. Enter -0- if not applicable ... ... e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0],
¢ Did thel'érgahiza_lion comply with backup withholding rules for reporiable payméﬂts to vendors and repertable gaming '
(gambling) winnings to prize winners?. ....... ... o G 1c
2:a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tex Statements, fited for the
calendar year ending with or within the year covered by this return . .. ... ..o 23 165
2h If at least one is reported on line 2a, did the crganization file all required federal employment tax refurns? . ... __ZE X
Note. If the surm of lines 1a and 2a is greater than 250, you may be required to ¢-file this return. (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year coverad hy
R a2 2 . U e 3a X
b if "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O, ..o i 3b
4a At any time during the calendar year, did the organizafion have an interest in, or a signature or other authority over, a '
financial acceunt in a foreign country (such as & bank account, securities account, or other financial accound)?......... | 4da X
b if “Yes,' enter the name of the foreign country: > . ’ ‘
See the instruétions_ for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts, '
5a Was the crganization a party to a prohibited tax shelter transaction at any time during the tax'year? ................. 0. 5a X
b Did any taxable party notify- the organizaticn that it was or is a'party to a prohitited tax shelter transaction?............ 5hi X
¢ if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited '
Tax Shelter Transaction?. . ... ... . oottt . be
6a Does (e organization have annual gross receipls that are normally greater than $300,000, and did the organization :
solicit any contributions that were not tax deductible?.... .. E P ...{ 6a 1 X
b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
B e TTec 11 =Y 2R O A P 6b
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $76 made parlly as a contribution and partly for goods and services '
provided 50 the Payor? ... i e B R ETERTTIRTS s 7a
b If *Yes,' did the organizaticn notify the donor of the vaiue of the geods or services provided?......... P 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangitle perscnal property, for which it was required to file -
Form 82827 . e e L R EERTETRERREEEEEE 7¢ '
d If 'Yes,' indicate the number of Forms 8282 filed during the year................ooovieenns | le o
e Did the organizalion, during the year, receive any funds, directly or indirecily, to' pay pfemiums on a personal
benafil contract?. . ... e U e
f Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract?......... A N |
g For ali contributions of qualified intellectual property, did the organization fite Form 8899 as required? ................. 749
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required?.. ... . 7h
8 Sponsoring organizations malntaining donar advised funds and section 509(a)(3) suppotting organizations. Did the e
supporting organization, or a donor advised fund mainizined by a sponsering organization, have excess business
holdings at any time during theryear? ., ... H e _8
9 Sponsoting organizations maintaining donor advised funds. N .
a Did the organization make any taxable distributions under seclion 49667 .. ...t P R TR PR TES %a
b Did the organization make any distribution to a donor, donor advisor, or related person? . ..o - 9b
10 Section 501(c)(7) organizations. Enter: - e
a Iniiation fees and capital contributions included on Part VIl line 12. ..o 10al
b Gross Receipts, included on Form 990, Part VI, line 12, for pubtic use of club facililies. . .. 10b
11 Section 501(c)(12) organizations, Enter: .
a Gross income from other members or shareholders. ... oo e 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received from thHemL) .. e e e 11b :
12a Section 4247(a)(1) non-exempt charitable trusts. |s the organization filing Form 99C in fieu of Form 10417 ... i 12a
b If "Yes,' enter the amount of tax-exempt interest recelved or accrued during the year. ... .. | 12h
BAA Form 990 (2009)
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Form 990 (2009) TRI-CTTIES VISITOR & CONVENTION BUREAU 91-0859630 Page €

Part VI | Governance, Management and Disclosure For each 'Yes' response to Jines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A.  Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing bedy.::............... . 1-1a 42
b Enter the number of voting members that are independent . ..... .. O ib 41
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any cther
officer, director, trustee or Kay employeeT. ... . 2 X
3 Did the organization delegate controf over management duties cusiomarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?....................... 3 X
4 Did the crganization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filet? .. .. o o e P
5 Did the organization become aware during the year of a material diversion of the organization's assels?................ b X
6 Does the organization have members or stockhoiders?.......... e (5 X
7a Does the organization have members, steckholders, or other persons who may elect one or mare members of the
governing body?. . ... e e e i T X
b Are any decisions of the governing body subject to approval by members, stockholders, o other persons?......... “...1 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by
the following: .
a The governing body?. ... ... ... e e 8a X
b Each committee with authority te act on behalf of the governing body?....... PP 8b X
- 9 ls there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be réached al the
crganization's mailing address? If 'Yes,' pravide the names and addresses in Schedule Q.. ... ... ... ...0......... 91 . X
Section B. Policies (This Section B requests information about policies not required by the Internal
Hevenue Code.) )
) Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . e Ceveen e e 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, -
.and branches te ensure their operations are consistent with those of the organization?. .......................... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fifing the form?..... [ 11 ‘ .X
11 ADescribe in Schedule O the process, if any, used by the crganization to review this Ferm 990. SEE SCHEDULE O ,
12a Does the organization have a wrilten conflict of interest policy? If 'No,"gofoline 12..........ooeii il i 12a X
b Are officers, directors or frustees, and key employees required to disclose arnually interests that could give rise )
B SO O S T i 12h
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O Row 1S IS dOme . . e e e 12c
13 Does the organization have a writlen whistleblower policy?. ... o s 13 X
14 Does the organization have a writien document retention and destruction poliey? .............o ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent A
persons, comparability data, and contemporancous substantiation of the deliberation and decision? . .
a The organization's CEQ, Executive Director, or top management official.................. il 15a X
b Other officers of key employaes of the organizalion. .. ..o it e e i s e e e _15b[ X
If *Yes' to line 15a or 155, describe the process in Schedule O. (See instructions.) ‘
16a Did the organization invest I, contribute assets lo, or participate in a joint venture or simifar arrangement with a taxable
entity during the year? ... ... .. ..o, R, e T 1Ga X
b If "'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
staius with respect 10 SUCh armrangements? .. . . e 16b

Section C. Disclosures _ .
17 List the states with which a copy of this Form 390 is required to be filed » NONE

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 appiy. : .

D Own website D Anocther's website Upon request

19 Describe in Schedule O whether (and if s0, how) the orfanizaﬁon makes its governing documents, conflict of interest policy, and financial
statements available to the public.  S&E SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA - R ~ Form 930 (2009)
TEEAO‘IOGL 0210510




Form 990 (2009) TRI-CITIES VISITOR & CONVENTION BUREAU

91-0859630

Page 7

Part VII[ Com

Empioyees, and Independent Contractors

ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Ta Con'”lpjete this iable for all persons re
arganizations's tax year. Use Schedu

@ List all of the org_aniza%ion"s current office
cornpensation. Enger -0- in columns (D), (&), and

o List all of the organization's current key employees. See
® .List the crganization’s five current hi

received reportable compensation (Box b of

related organizations.

e st all of the organization's farmer officers, key employees,

hest compensated employees (cther than an officer,
orm W-2 andfor Box 7 of Form 1099-MISC) of mor

reportable compensation from the qrganizalion and any related organizations.

@ List ali of the organization's former directors or
organization, more than $10,000 of reportable compensa

List ?ersoﬂs in the following order: individual trustees or directors; institutiona

trustees that received, in the capacily as a
tion from the organization and ary related organizations.

| trustees; officers; key employees; highest compensated

quired to be listed. Report compensation for the calendar year ending with or within the
le J-2 if additionaf space is needed.

rs, directors, trustees (whether individuals or organizations), regardiess of amount of
4 it no compensation was paid.

instructions for definition of 'key employees.'

direcior, Lrustee, or key employee) who

e than $100,000 from the organization and any
and highest compensated employees who received more than $100,000 of

former director or trustee of the

employees; and former such persons,
H Check this box if the organizatién did not compensate any current officer, director, or trustee,
) ' (B) {c) o (E) ")
Name and Title Average Posiion {check all that apply) , Reportable - Reporlable Eslimated
hours P e o compensation from compensation from amount of other
per week o2 E g E Salo the organizalion related organizalions compensation
3 § 1K 5 :é E g (W-211059-MISC) (W-2/1039-MISC) orggngr:iienn
sgE | § 2 |Ba ang related
= |2 % § crganizations
a-p o2 m @
2 §. @6
JERCME DELVIN _ |
DIRECTOR 1 X 0. 0. 0.
JOHUN GIVENS ' '
DIRECTOR 1 |-X 0. 0. 0.
KATIE LARSON - __ . __ ]
DIRECTOR 1 X 0. 0. 0.
JAMES BEAVER __ _ _  _____ .|
DIRECTOR ‘ 1 X 0. 0. 0.
LORT LANCASTER _ - ____ | '
DIRECTOR. 1 X 0. 0. 0.
TODD NELSON _ _ ] ‘
DIRECTOR i X 0. 0. G.
KAREN MILLER = ____ . '
DIRECTOR ] 1- | X 0. 0. 0.
MIKE GARRISON____ ______ | '
DIRECTOR 1 X 0. 0. 0.
COLLEEN FRENCH ___ _____ | : .
DIRECTOR i X 0. 0. 0.
RICHARD BUEL _ . ____
DIRECTOR 1 X 0. 0. 0.
TONY AU
DIRECTCOR 1 X . 0. 0.
MARK BLOTZ _ _ _ _ ..
DIRECTOR 1 X 0. 0. 0.
BARB JOHNSON ____ . ____ ...
DIRECTOR 1. 1 X 0. 0. 0.
MELANTE JOHNSTON __ _ . __ .1 '
DIRECTOR 1 X 0. 0. 0.
VIJAY PATEL _ _ __ . _] :
DIRECTOR . 1 X 0. 0. G.
PHILLIP LEMLEY | '
DIRECTOR . 1 X 0. 0. 0.
DEBBIE BONE-HARRIS _ ____ | : '
DIRECTOR ' 1 X 0. 0. 0.

BAA

TEEAGIOIL 1110109

Form 990 (2009)




A
Name and business address

By
'Description of Services

Form 990 (2009) TREI-CITIES VISITOR & CONVENTION BUREAU 91-0859630 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.}
(A) )] (c) ’ (D) B ")
Name and Tille Average | Postlion (check all that apply) Reportable Reportable Eslimaled
hours  oe—r— = <f o | compensation from compensalion from ameunt of other
ner week|S 3| & SIEB& S the organizalion related cr%amzairons compensation
S 2|8 |5 Ead | mrendee-mst (W-2/1039-MISC) from the
85l |2 E al o einted
- g .n.’T % 1% organizations
il & e
113 § g

GENE WAGNER .

" DIRECTOR 1 X 0, 0. 0.

JOAN NeILL .. ‘

DIRECTOR 1 X 0.¢ 0. 0.

JIM MORASCH

DIRECTOR 1 X 0. 0. 0.

JAN NAPIER L '

DIRECTOR 1 | X 0. 0. 0.

MONICA HAMMERBERG  _ __ __ ____

DTRECTOR 1 | X 0, 0. 0.

LINDA BOOMER _ _ _ ______________ ' :

DIRECTOR 1 X 0. 0. ..

DEANNA SWITH . _______ .. )

DIRECTOR 1 X 0. 0. 0.

COREY PEARSON _ __ __ ___________

DIRECTOR 1 X G. 0. 0.

FERNANDG AVALOS __ _ _ __ __ _______ ]

DIRECTOR 1 X 0. 0. 0.

POW HART __ _ __  _ _________

DIRECTOR 1 X 0. 0. 0.

JIROY WOODY o __ A :

DIRECTOR 1 X 0. 0. 0.

LORT MATTSON _  _  _  _ _____ ' -

DIRECTOR 1 X 0. 0. 0.

CARL ADRIAN L __ ' '

DIRECTOR 1 X G. 0. 0.
LI 1) G T P - 110 404. 0, 0.
2 Total number of individuals {including but not $|mrted to those listed above) who received more than $100,000 in reportable compensation

from the organization *» 1

Yes | No

3 Did the organrzatron fist any former officer, director or trustee, key employee, or highest compensated employee : : ’

on line 1a? If 'Yes,” complete Schadule J For SUCH INORIAUEL . .. e e e e st et e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatron and other compensation from ' i

the organization and related erganrzat;ons greater ttﬁ)an $150,0007 ¥f "Yes' complete Schedule J for such

IGIVIAUAL L e e e e e e i e _4 X
5 Did any[ferson listed on line 1a receive or accrue compensation from any unrelated organization for services )

rendered to the organization? If 'Yes,' complete Schedule J for SUCh person. ... ... o oo oiivi i inieieieainrnn, 5 X

Section B. Independent Contractors )
1T Complete this table for vour five highest compensated independent contractors that received more than $100,000 of

compensation frem the crganization.
(©)

Compensation

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

$100,000 in compensation from the organization

0

BAA

TEEADIG8L 01/30410

Form 990 (2009




. OMB No. 1545-0047
(Sanﬁ,EgggLE -2 Continuation Sheet for Form 990 2009
= Attach to Form 990 to list a(idislion_al itnfortmatiofn f?:_r Forg!g%SU, Part VI}, Section A, line 1a. —
Dopimerf e Ty . e e e e dpedion
Name of the Crganization Employler Identification number
TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630
[Part | |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees :
(CYR B) {€) . ) (E) (F
Name and Tille - Average hours Pasilion (check all thal apply). Repertable Reportable Estimaled
per week — compensation from compensation from amouni of olher
23151918 EER IS the organization | related crganizations * compensation
a2y &1 71 13% |3 (W-2/1099-MISC) OW-201099-MISC) from he
HENEEELIE oty
Ehe 3 E‘ 1% g organizations
JERRY HOLLOWAY _ -
DIRECTOR 1 Xl g, 0. 0.
LARRY BALER __ - _ : - | - |
DIRECTOR .1 )4 ] 0. 0. 0.
MAY BAYS _ _______. T ‘
DIRECTOR 1 X 0. 0. 0.
ANDY PERDUE . _ ' :
DIRECTOR F 1 X 0.0 0. " G.
STEVE YOUNG ____ _~_.__ '
DIRECTOR 1 - X 0. 0. 0.
KRIS WATKINS _ _  _____
PRESIDENT & CEC 40 X| X 110,404. 0. 0.
JOHN BOOKWALTER _  ___ ' ‘ .
18T VICE CHAIR 5 X . - 0, 0. 0.
SCOTT KELLER __ .. . '
PAST CHAIRMAN 5 ’ X 0. 0. 0.
KATHY MOORE _ . ‘ |
VICE CHAIR 5 G X : 0. 0. - 0.
ROW HUE ______ ______
TREASURER 5 : X 0. 0. 0.
SUZANNE HEASTON : .
VICE CHAIR . 5 X ’ 0. 0. 0.
ITM FREDRICKSON ' '
CHAIRMAN 5 A 0 0 C.
9AA For Privacy Act and Rapefwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990) 2002

TEEAA30IL  06/25/09




Form 990 (2009)

TRI-CITIES VISITOR & CONVENTION BUREAU

91-0859630

Page 9

[Part VIIl| Statement of Revenue

(A
Total revenue

{B)
Related or
exemnpt
function
revenue

(€)
Unrelated
business
revenue

)]
Revenue
excluded from tax
under sections
512, 513, or b14

1a Federated campaigns......... 1a

b'Membership dues............. 1h

300,242,

¢ Fundraising evenis............ 1c

. d Related organizations .. ....... 1d

e Government grants (contributions) .... { e

1,258,246

£ All other contributions, gifts, grants, and
similar amounts not included ahove . . . 1f

g Nencash contribng included in Ins 1a-1f. . . .

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

[

d

e

t All other program service revenue, ...

PROGRAM SERVICE REVENUE

h Total, Add lines 1a-1f................

Business Code

1,558, 488.

g Total. Addlines2a-2f . ...............

3 Investmentincome {including dividends, interest and -
. other similar amounts) ........... ...

4 Income from investment of {ax-exempt bond proceeds.
5 Royalttes. . ... ... ..,

14,036,

14,036.

(& Real

Gi) Personal

6a Gross Renis..........

b Less: rental expenses.

¢ Rental incoime or (foss) . ...

d Net rental income or {oss).......... -

(i) Securities

(i) Clher

73 Gross amoﬁni from sales of
assets ofner than inveniory. .

b Less: cost or other hasis
and sales expenses. ... ....

c Gainor (foss)........: -

8a Gross income from fundraising events
- {not including.

d Net gainor (loss) .......... H

of contributions reported on line 1c¢).
SeePart IV, line 18.................
b Less: direct expenses...............

CTHER REVENUE

9a Gross income from gaming activities,
See Part IV, line 19.................

b Less: direct expenses..©............

10a Gross sales of inventory, less returns
and allowances........ ... ... ...

b Less: costofgoods sold. ............

c Net income or {loss) frem fundraising events...... e
¢ Net income or (loss) from gaming activities...........

c.Net income or (loss) from sales of Inventory..........

Miscellaneous Revenue .

Business Code

1,572,524,

14, 036.

BAA

TEEADQ108L 0212110

Forrm 990 (2009)
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Form 990 2009y TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630 Page 10
[Part 1X_| Statement of Functional Expenses '
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D),
, . YY) @ {C) D)
Do not include amounis reported on fines Total expenses Program service Management and Fundralsing
6, 7h, 85, 9b, and 106 of Part_Vilf. expenses general expenses expenses
1 Grants and other assistance to governments ST '
and organizations in the U.S. See Pagt IV,
line 21 . e U
2 Granis and other assislance o individuals in
the U.S. See Parl IV, fine 22................
3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 1&

Benefits paid lo or for members. . ...........

5 Compensation of current officers, directors, .
trustees, and key employees. ............... : 110,404,
6 Compensation not included above, to
disqualified persons (as defined under
seciion 4958?)(1} and persons described in ‘
secton 4958(c)(3B). ... ... 0.
Other sataries and WaGes. .. ... ..ovoveoeen. 530,962,
g Pension plan contributions (include section .
401{k} and section 403(b) employer - -
contributions). .. ... 22,033,
9 Other employee benefits. ... ........ e 46,742,
10 Payrolltaxes ... Tl 56,279.
11 Fees for services {non-employees} . .........
aManagement ... ... e
BLEgal ..o e 2,075,
CACCOUNLING . ...t e et 38, 400.
dLobbYINg. .. .
e Prof fundraising svcs. See Part IV, In 17, ...
" f invesiment management fees.. . .. e
gOther.......... P R ECERRTEETEPETS
12 Advertising and promofion. ... ... 255,766,
13 OfiCe EXPENSES, , o0 e m oo 37,949.
14 Information technelogy ........ .. e ¥
15 Royallies. .. ... L.
16 QOCUDANGY - . vv v ee e e et imea e 74,236.
17 TEAVEL vo ot 35,078,
18 Payments of travel or enteriainment
expenses for any federal, state, or local -
public officials . .. ...
19 Cenferences, conventions, and meetings.. ...
20 Interest ... .
21 Paymenls to affiliates .. ................0..
22 Depreciation, depletion, and amortization . . .. 13,815.
23 INSUPANCE « o et e ie e 2,845,
24 Other expenses. llemize expenses not
covered above, (Expenses grouped together
and labelaed miscellaneous may not exceed
59, of total expenses shown on fine 25
below.). .. oo
a _CONVENTION DEVELOPMENT . _ 102,505,
b_COMMUNITY DEVELOPMENT - _ __ _ _ . 36,491,
¢_EQUIPMENT RENTAL §& MAINTENANCE _ 34,369,
d_POSTAGE AND_SHIPPING _ _ __ _ ___ 19,608.
e DUES & SUBSCRIPTIONS _  __ ____ 16,298.
£ All other EXpenNSEs ... .. ...ov i 20,598,
25  Total functional expenses, Add lines 1 through 24f . . .. 1,456,454,

26

Joint costs. Check here [:| if following
SOP 98-2, Complete this fine only if the ~
organization reported in column (B) joint
cosis from a combined educationa

campaign and fundralsing selicitatien. . ... .

BAA

TEEAGI1I0L  02/05/10

Form 990 (2009)




Form 990 (2009y TRI-CITIES VISITOR & C(}NVENTION BUREAU 91-0859630 Page 11
[Part X [ Balance Sheet
o (B)
Beginning of year End of year
ST Cash — non-nierest-Deamnng. . ...t e 123,351.] 1 259,402,
2 Savings and temporary cash investments.............. R 767,235.] 2 722,395,
3 Pledges and grants receivable, net. . ... 0 i 3
"4 Accounis receivable, net ... ... e 4
5 Receivables from current and former officers, direclors, trustees, key emp!oyees
and highest compensated employees, Complete Part If of Schedule L5, ... .. 5
6 Receaivables from other disqualified persons (as defined under section 4558(f)(1)) B
A . and persons described in section 4958(c)(3)(B). Complete Part It of Schedule L. 6
g 7 Notes and loans receivable, nel . . e e 7
$ 8 Inventories for sale or USB..oiniie S 8
S 9 Prepaid expenses and deferred charges. .......... e s 9
10a Land, buiidings, and equipment: cost or other basis.. | 10a] . 448,080.{°" o
Complete Part VI of Schedule D ,
b Less: accumulated depreciation. .. ... 10hb 45,515, 378,487.] 10c 402,565,
11 . Investments — publicly-traded securities. .. .............. ..., P e ' 1
12 Investments — other securities. See Part IV, line 11, . ... oot 12
13  Investments = program-related. See Part IV, line 1., it 13
14 infangible assels. . . o e s 14
15 Other assets. See Part IV odine 1. e 15 -
16 Total assets, Add Jings 1 through 15 (must equal line 34). ... ... 1,269,073, 16 1,384,362,
17 Accounts payable and accrued EXPBIISES .t ettt e e R 17
18 Grants payable . e e e 18
Qe T . 785.119
'[ 20 Tax-exempt Bond Habilities . ..o i i e e .. 20
Q 21 Escrow or custodial account ability. Complete Part IV of Schedule DL ... ... .. 21
{ 22 Payables to current and former officers, directors, trustees, key empioyees, o
% highest compensated employees, and dlsquallfled persons. Cemplete Part i
é of Schedule L ... e e e e 22
s | 23 Secured morigages and notes payable to unrefated third parties................ 23
24 " Unsecured notes and loans payable to unrefated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D.......... ... ..., e 25 -
26 Total liabilities. Add lines 17 through 25, .. ... s e ittt aeee s, ‘ 785.]26 0.
N Organi?ations that follow SFAS 117, check here » D and complete lines K RN
T 27 through 29 and lines 33 and 34.
§ 27 Unrestriciod Dot assets. ...« o. ettt e I 27
E|28 Temporarily restricted net assets. . ... .. . i 28
5129 Permanently restricied netassets. ... 29
g _ Organizations that do not follow SFAS 117, check here * and complete
b fines 30 through 34.
5130 Capital stock or trust principal, or current funds. .. ... oo 30
B 31  Paid-in or capial surplus, or land, building, and eguipmentfund ................ 3 31
L'| 32 Retainad earnings, endowment, accumulated income, or other funds. ........... 1,268,288.132 1,384,362,
'é 33 Total net assels or fund balances. ... .............. O 1,268,288.133 1,384,362,
S| 34 Total liabilities and net assetsfAund balances. . ... cu.iuuevrreee i aenns. 1,269,073.134 1,384,362,

w
b
]

TEEADTNIL 01/30110
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Form 990 (2009) TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630

Page 12

[Part Xi_[ Financial Statements and Reporting

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

If the organization changed its method of accounting from a prior year or checked ‘Other,” explain
it Schedule O.

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

< i 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsi.bility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accourtant?.......... e

If the organization changed either iis oversight process or selection process during the tax year, explainr
in Schedule O.

d If “Yes' to line 2a or 2b, check a box below to indicate wheiher the financial statements for the year were issued on a

consolidated basis, separate basis, or DO ... o oo e i

D Separate basis |:| Consolidated basis D Both consolidated and separato basis
3a As a resull of a federal award, was the organization required te dindergo an audit or audits as set forth jn the Single
Audil Act and OMB Circular A-1337. ., oo

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

Yes| No

2a X

2b X

2c

3a X

3b

BAA

TEEADNIZL 02/05/10

Form 990 (2009)




OMB No. 1545-0047

(St.:ched él!egB
orm 990, 990-EZ, - :

or 990-PF) Schedule of Contributors 2009
Deparlment of the Treasury ‘ » Attach to Form 990, 920-EZ, or 930-PF

Internal Revenue Service

Natne of the argantzation Employer ideniification number

TRI-CITIES VISITOR & CONVENTION BUREAU . 91-0859630
Crganization type (check one): ‘

Fifers of: Section:

Form 930 or 980-EZ ' X 501¢c}_ 6 ) (enter number) organization :
| [4947(a)(1) nonexsmpt charitable trust not reated as a private foundation
| |527 political organization

Form 990-PF . [ ]501(0)(3) exempt private foundation :
|_14947(a}x(1) nonexempl charitable trust treated as a private foundation
| _[501(c)(3) taxable private {cundation

Check if your organization is covered by the General Rule or a Special Rule, .
Note: Only a section 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —
For an organization filing Form 990, 990-EZ, or 990-PF thai received, during the year, $5,000 or mere (in money or preperty} from any one
contributor. (Complete Parts | and I1.) : .

Special Rules —

For a section 501{c)(3) erganization filing Form 990 or 990-52; that met the 33-1/3% support test of the regulations under sections
509{a)(1}!170(b)’g1)(A)(v2 and received from any one contributor, during the year, a coniribution of the greater of (1) $5,000 or (2) 2% of the
amount on () Form 990,.Part Viii, line 1h or (i) Form 3%0-EZ, fine 1. Cempleie Parts | and |1

For 2 section 501(c){7), (8), or {10) organization fiting Form 990 or 990-EZ, that received from any one conlributor, during the year,‘
aggregate contribulions of more than g] ,000 for use exclusive!rv for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelly to children or animals. Complete Parts I, I, and Il

For a section 501(c}{7), (8), or (10) organization filing Form 990 or 990-EZ, that recelved from any one contributoi, during the year, -
conlributions for use exclusively for religious, charitable, eic, purposes, but these contributions did not aggregate to more than $1,000. If

this box is chacked, enter here the total coniributions thal were received during the year for an exclusively religious, charilable, etc,
purpose. Do ot complate any of the parts unless-the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 ‘OF MOrE dUFNG the YEBI. . o it o et v e T e n L]

Caution: An crganization that is not covered by the General Rule and/or ihe Special Rules does not file Schedule B (Form 950, 99G-E2, o
960-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to cerlify that it does nct meet the filing requirements of Schedule B (Form 990, 930-E2, or 990-FF). : :

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions . Schedule B (Form 990, 980-EZ, or $90-PF) (2009)
for Form 990, 980EZ, or 990-FF, ' .

TEEAGPOIL 0143010




Schedute B (Form 990, 890-EZ, or 390-PF) (2009)

Page 1 of 3 of Part |

Name of organization

Employet identlfication number

TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630
Contributors (see instructions.)
(@) ) © S ()
Number . Name, address, and ZIP + 4 Aggregate Type of contribution
. contributions
1 CITY OF PASCO Person
Payroll .

88,021.} Noncash

(Complete Part i if there
is & noncash contrlbutlon )

{a) (b}
Number ’ Name, address, and ZIP + 4

(c) G

2 CITY OF KENNEWICK

Aggregate Type of contyibution
contributions
Person
Payroll | |

149, 907.| Noncash

{Complete Part |l if there
isa noncash coniribution.)

(a) ' . L) (c) : (d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |cITY OF RICHLAND . ______._____ Person
_ Payroll ||
1505 SWIET BLVD e S 157,160.| Noncash | |
' (Complete Part i if there
_R;fgli_Lgl_ﬂ_D WA _99_3_52 ________________________ is & noncash coniribution.)
(a) ' () (© (d)
Number " Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |BENTON PUD - __ Person
Payroll
PO BOX 6270 _ _ $ _ ____5,000.} Noncash
(Complete Part 1] if there
KENNEWICK, WA 99336 __  _ _ __ __ .~ .Is 2 noncash confribution.)
(a) (k) (c) {d)
Nutitber Name, address, and ZiP + 4 Aggregate Type of contribution
contributions .
5 |BECHTEL _ _ _ _ Person
Paytoll .
13350 CEQRGE WASHINGTON WAY ... §_____.: 20,000.| Noncash ||
{Complete Part Il if there
|[RICHLAND, ._EA_ 99352 ] is a noncash centribution.)
@) ‘ (b) {0 (d)
Number } Name, address, and ZIP + 4 _ Aggregate Type of contributian
contributions
6. CH2M HILL _ Person
: | Payroll ||
PO BOX_1500 S 15,000.} Noncash | |

(Complete Part Il if there
is a noncash contribution.)

BAA TEEAQ7C2L  06/23/0%

Schedule B (Form 990, 930-EZ, or 990-PF) {2009}




of Part |

Schedule B (Form 990, 990-E7, or 990-PF) (2009} Page 2 of 3
Name of crganization Employer identification number
TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630
Contributors (see instructions.} ‘
(a) (b) . @ R
Number Name, address, and ZIP + 4 Aggregate Type of contribution
) - contributions
7 [BEN FRANKLIN TRANSIT _ . ______| Person
) Payroll B
1000 COLUMBIA DR SE __ __ o ___5,000.} Noncash
{Complete Part || if there
RICHLAND, WA 99352  _ __ __ __ . _ is a noncash coniributicn.)
(a) £2) I - (o) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
‘ contributions
8 IPORT OF BENTON ol __ Person
Paytroll
3100 GRORGE WASHINGTON WAY- . {$ " ____5,000.| Noncash []
{Complete Part Il if there
j{lgﬂgj‘dﬁ]}_ WA 99352 L __ is a noncash contribution.)-
@) (b) (@ : {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 lcITY OF WEST RICHLAND _ . ________ Person
. Payroll .
5000 i .~ _5,000.| Noncash
{Complete Part Il if there
|[WEST RICHLAND, WA 993 _5§ ____________________ is a noncash coniribution.)
(a) {b) . © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contiibution
contributions
10 |FRANKLIN PUD Person
: Payroll | |
1411 W CLARK _ . o.____5 __..__5,000.| Noncash '
{Compiete Part Il if there
|(PASCO, WA g 9301 _ isa noncash contribution.)
@ ® © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 ;9913T_ OF RENNEWICK _ _ __ . . ____ Person
Payroll | |
350 CLOVER ISLAND DRIVE _ __ . ______s _____5,000.| Noncash [ ]
(Complete Part 1l if there
|KENNEWICK, WA 99336 o __ is a noncash contribution.}
(a) ()] {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contnbutlons .
12 |PORT OF PASCO i Person
Payroll .
904 E ATNSWORTH o _.5,000.| Noncash | |

(Comple e Part Il if there
is a noncash contribution.)

BAA

TEEAO702L  06/23/09

Schedule B (Form 990, 990-E2, or 990-FF) (2009)




Schedule B (Form 990, 990-E7, or 990-PF) (2009)

_Page 3 of 3 of Part |

Name of organization

Employer identification rumber

TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630
Contributors (see instructions.) ‘
(@) (b) () (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
13 |BATTELLE PNNL _ . Person
Payroll B
|PO_BOX 999, MS XK1-71 s _____C 15,000.| Noncash | |
. (Complete Pari I} if there
(RICHLAND, WA 99352 _ o ____ is a noncash contribution.)
(a) (b (© (d) -
Numbher Name, address, and ZIP + 4 Aygregate . Type of contribution
contributions
14 |THE LANE REAL ESTATE TEAM Person
Payroll ||
10800 W COURT STREET - o $ 10,000.| Noncash
{Complete Part il f there
[PASCO, WA 9930 r is & noncash contribution.)
(a) (b {c) . 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contrihution
contributions
15  |VENUEWORKS o ____ Person
Payroll .
7016 W GRANDRIDGE _ _ 25,000.| Neoncash | |
{Complete Part 1i if there
_KEM\]"EE@_CMK_ WA 9933 6_ ___________________ is a noncash contribution.)
(@ (b) Q)] {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
. : contributions
16 |WASH RIVER HPHR.QE%CE IO SOLU 1‘1_031 S _ Person
Payroll . )
PO _BOX 850, MSIN H6-63 _ _ _ _ ___ ___ .~ ___ ]S ____ 40, 000.| Noncash | |
{Complete Part Il if there
PR_I[;H_L&N_D_ WA 99352 is a noncash centribution.)
@ (b} () )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
) contributions
17 |TRI-PORTS Person
Payroll .
13100 GEORGE WASHINGTON WAY _ . ___|$_ _____5,000.| Noncash { |
{Complete Part i} if there
|IRICHLAND, _W’L 89352 is a noncash contribution.)
(a) (b) ) G
Number Name, address, and ZIP + 4 Aggregale Type of coniribution
contributions
I S Person
Payroll
_________________________________________________ Nonecash
(Complete Part Il if there
______________________________________ is a noncash contribution.}

BAA

TEEADPO2L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) ‘



Schedule B {Form 990, 890-EZ, or 990-PF) (2009}

Page 1

of Part I}

Name of organization

Empleyer Kentitication number

TRI-CITIES VISITOR & CONVENTION BUREAU -191-0859630
Part Il {Noncash Property (sze instructions.)
@ ‘ (b) © @
No. from Description of noncash property given FNV (or estimate) Date received
Part | ) (see instructions)
N/A
@ _ (b) _ © @
No. from Description of noncash property given FMV (ot estimate) Date received
Part | (see instructions) -
a o (b). . () )
No. from Description of noncash propenty given FMV (or estimate) Date received
. Part] . o (see instructions)
(2 . (b ) : {£) {d
No. from . Description of noncash property given FMV (or estlmate; Daie received
Partl (see instructions
(@) A () . , © - @
No. from . ) Description of noncash property given FMYV (or estimate} Date received
Part | : {see instructions)
@) () - , (©) ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 9380, 990-EZ, or 950-PF) (2009}

TEEAG/03L  06/23/09




Schedule B (Form 990, 990-E2, or 990-PF) (2009) Page 1 of 1 of PartIit

Name of organization Employer deniiflcation number
TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630

| Part lif Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10}
organizations _aggregating more than $7,000 for the year.(Complete cols (a) through (e} and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, ete,
contributions of §$1,000 o less for the year. (Enter this information ence — see instructions.) ........... 5 N/A
(a) {h) (€) (d)
N% fri:(OIm Purpose of gift Use of gift Description of how gift is held
] .
N/A
)
- Transfer of gift
Transferee's name, address, and ZIP +4 ‘Relationship of transferor to ransferee
(a) ) {c) . ()
N% frrtolm Purpose of gift Use of gift ‘Description of how gift is held
a
(e)
Transfer of gift
‘Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
&) (b) {c) o
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to ransferee
(a) (b) (© (d)
N% frrtolm Purpose of gift - Use of gift Description of how gift is held
a
(e
. Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L  06/23/0%




OMB Mo, 1545-0047

SCHEDULE D - . .

(Form 990) : Supplemental Financial Statements 2009
+ Complete if the organization answered "Yes,' to Form 980, -

Deparlment of the Treasury _PartlV, ines 6,7,8,9,10,11, or.12, Open to Public

fniernal Revenue Service » Attach to Form 990. *» See separate instructions Inspection

Nane of the organization Employer Identification number

TREI-CITIES VISITOR & CONVENTION BUREAU

[91-0859630

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

(a) Donor advised funds {b) Funds and ofher accounis
1 Total number atendofyear................
2 Aggregate contributions to (during year). .. ..
. 3 Aggregate grants from (during year).........
4 Aggregate value atendofyear. ............
5 Did the organization inform all donors and donor advisors In writing that the assets held In donor advised -
funds are the organization's property, subject to the organization's exclusive legal control?................. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used cnly for chariiable purposes and not for the benefit of the donor or donor advisor or for any cther
purpose conferring impermissible private benefit? 7. ... . e . |:|Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply). )
Preservation of tand for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitatl Preservation of certified historic structure

Preservation of open space - .
2 Complele lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easemeni on the
last day of the tax year. - - : ‘

; Held at the End of the Year
a Total number of conservation easements. .......... ... .o e, N 1 c
b Total acreage restricted by cor_aservation BaSEMENtS. . . e e e e e i 2b
¢ Number of consarvation easements on a ceriified historic structure incloded in @ ......... ... 2¢
d Number of conservation easements included in {c} acquired after 8/17/06.............. ... ... 2d

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

year» . .
4 Number of states where property subject to conservation easement is localed *

5 Does the organization have a written policy regarding the péricdic monitering, inspection, handling of violations,
‘and enforcement of the conservation easement it holds? . ... oo D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion easemenis
during the year * .

8 Does each conservation easement rep.orted on line 2(d) above satisfy the requirements of section
T70(RMAYBIG and T70MIEIBIGNT. . v e v oo et e e e e e []yes []No

@ in Pari XIV, describe how the organization reporls conservation easements in ils revenue and expense statement, and balance sheel, and
include, if applicable, the texl of the Tootnote to the organization's financial statements that describes the organization's accounting for

conservation easements.,

Part Il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Talf the organization elacled, as permitted under SFAS 136, nat to report in its revenue staterment and batance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide, in Part XIV,
the text of the footnote fo its financial statemenis that describes these items.

b If the organization 2lected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items: : ’

(i) Revenues inciuded in Form 990, Part Vil line V..o i S P -3
(ily Assets includad in Form 990, Part X ... =8

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

a Revenues included in Form 990, Part VI, line 1............... U S P =8
b Assets included if Form 990, PArt X .. .o . ouuete i =3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2609

TEEA330IL §2/02/10




Schedule D (Form 990) 2009 TRI-CITIES VISITOR & CONVENTION BUREAU . 910859630, Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its coliection
items {check all that apply); -

a Public exhibiticn d Leoan or exchange programs
b Schelarly research e Elother
¢ Preservation for future generations
4 E;o;ﬁ)rzlleva description of the organization's collections and explain how they further the organization's exempi purpose in
£ .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's colflection? .. ........... {—| Yes |_| Na

Part IV | Escrow and Custodial Arrangements Completé if organization answered 'Yes' to Form 990, Part 1V, line
9, or reperted an amount on Form 990, Part X, line 21,

1a Is the organization an agent, {rustee, custodian, or other intermediary for contributions or other assets not .
included on Form 990, Part X2.............. R R NP PRSI DPVRPP [JYes [ ]No
b If 'Yes,' explain the arrangement in Part XV and complete the following table: '
Amount
¢ Beginning balance. . ... ..o iiiiiiia e e Te¢
d Additions during the Year. .. ... oot e e 1d
e Distributions during the vear. ... ........ T rEE Y - le|
£ ENGIRG BAIENCE. <. e e oe st vt et et T 1f '
2a Did the organization include an amount on Form 990, Part X, line 217, T |:| Yes DNO'

b If "Yes,' explain the arrangement in Part XIV. . )
[Part V [ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
' (a) Current ygar (b} Prior year - (c) Two years bac_k _ (;!) Titrge years back {e) Four years hack

. ta Beginning of year batance......

h Contributions............... ...

¢ Net Investiment earnings, gains,
and {0SsSes .. ... i

d Grants or scholarships.........

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

f Administrative expenses........
g End of year balance. . ..........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment » '

¢ Term endowment = %

oe

. 33 Are there endowment funds not in the possession of the organization that are held and adminisiered for the

crganization by: Yes | . No
(N unrelated organizations. o, .. ... 3ali}
(i) related OFANIZALIONS . .. ..o\t oe et ettt e 3a(ii)
b If 'Yes' to 3a(li), are the related organizations listed as required on Schedule R7.....oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bE)Cqst or other (c) Accumutated (d) Book Value
(investment) asis {other) Depreciation
Taland. ... o e
BBuildings. ..o
¢ Leaseheld improvements...................
d Eguipmeni........ S - . :
e OtheE . .. e e it 354,530, 93,550.; . 45,515, 402, 565.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 402, 565.
BAA ' Schedule D (Form 990) 2009

TEEAI30ZL 02/02110




Schadule D (Form 990) 2009 TRI-CITIES VISITOR & CONVENTICN BUREAU

91-0859630 Page 3
[Part VIl | Investments—Other Securities See Form 990, Part X, line 12.  N/A
(a) Description of securily or category (b} Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value
Financial derivatives. . ... ... oot
Closely-held equity interests.......... ..o i,
other
Total. (Cofumn (b) must equal Form 990 Part X, col. (B) fine 12, )“ b :
[Part VIli[Investments—Program Related (See Form 990, Part X, line 13) - N/A :
(a) Descripticn of invesiment type (b) Book value {¢) Method of vaiuation
Cost or end-of -year market value
Total. (Column (b) must equi) Form 930, Part X,_Col (B) fine 13.)°_*
[Part IX_ [Other Assets (See Form 990, Part X, line 15) N/A -
. : (a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

[Part X | Other Liabilities (See Form 990, Part X,

ling 25)

{a) Description of Liability

{b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25) %

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's finanmal statements that reports the organlzations liabitity

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 020210

Schedule D (Form 990) 2009




Schedule D (Form 930) 2003 * TRI-CITIES VISITOR & CONVENTION BUREAU ' 91-0859630 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part Vitlcolumn (A3, N 12). . ... oo e e e
Total expenses (Form 990, Part IX, colimn (A), line 25%. ... nns R
Excess or (deficit) for the year. Subtract line 2 from Hne 1., . i e e
Net urrealized gains (I0sses) o0 MVESHMENES. ... .. . . i e e e
Donated services and use of facilities .. ................... e e e
Investment expenses ... .. o e BT IR
Prior period adjustmIenls . .o e e e e e
Other Describe in Par XIV). o . oo e DU e
Tolal adiustmenis (net). Add Hnes 4 through 8. .. e e e
10  Excess or (deficit) for the year per audited financial statements, Combine lines3and 9. ... ... iian
IPart XlI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A
1 Tetal revenue, gains, and other support per audited financial statements....... .. e 1
2 Amounts included on line 1 but not on Form 990, Rart VNI, line 12:
a Nel unrealized gains oninvestments. .......... ... ..o i P 2a
h Donated services and use of faciiities .. .... ... e e 2b
c Recoveries of prior year grants .. .. ... . 2¢
d Other (Describe inPart XIV)............ ... ... o il TP 2d
e Add fines 2a through 2d. . ....... .. et et e e e e e e e e e e e .1 2e
3 Subfract line 2e fromline 1............ AU P . e
4 Amounts inciuded on Form 990, Part VIIi, line 12, but not on line 1:
a Investments expenses net included on Form 890, Part VI, lme Tho oo, 4a
b Gther (Describe In Par XV ). oo e 4b
€ Add BNes 4 and B . ... . e e e e et e s Ac
5 Tolai revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12)......... ..o oo an ., 5.
[Part XUl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financiat statements ... 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: o
a Donated services and uss of facilities.......... .. e e 2a
b Prior year adiustments. ... . i e e e 2b
COther 108Ses. ... oo i it JEP P 2c
d Cther Describe in Part XIV). oo i e 2d
e Add lines 2athrough 2d. ........................ B P PR 2e
3 Subtract line Ze from ne T e e e
4 Amounts included on Form 830, Part IX, jine 25, but not on tine 1: '
" a Investments expenses not included on Form 990, Part VIl line 7b.. ........... 4a
b Other (Describe in Part XIV). . oo e e e e 4b|
A HNES 42 AN b . .ot s TR 4c
5 Total expenses. Add lines 3 and 4c (I’hss must equal Form 830, Part f, line 18) .................. ST 5
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part |ll, lines Ja and 4; Part IV, lines 1b and 2b Part V,
tine 4; Part X, line 2; Pari Xl, tine &; Part Xl|, lines 2d and 4b; and Part X[ll lines 2d and 4b. Also complete this part to provide any additiona

mformation

W W~ ;g W R

BAA TEEAZ30AL 0202110 Schedule D (Form 990) 2009




' A . | OME No, 1645-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) 20 0 9

Complets to provide information for responses to specific questions on

Departmest of the T Form 890 or to provide any additional informatior. Open to Public
Inlgrnal lgevenueeSe{ri?cs:ry » Attach to Form 990, . _ |_z‘15peclio_n
Narne of the organization Employer identification number
TRI-CITIES VISITOR & CONVENTION BUREAUD 91-0859630
. _FORM 990, PART VI, LINE 11.- FORM 990 REVIEW PROCESS _ _ ... _______ .
___THE PRESIDENT/CEG REVIEWS THE RETURN PRIOR TQ FILING. ___ . _________ . ____
_ . _FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVALABLE
. DOCUMENTS, POLICIES AND STATEMENTS ARE AVAILABLE 10 THE PUBLIC UPON REQUEST. _______

BAA For Privacy Act and paperwork Reduction Act Notice, see the insiructions for Form 980, TEEA4901L. 077109 Schedule © {(Form 980) 2009
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PAGE 1

2009 ' FEDERAL WORKSHEETS
CLIENT 1 TRI-CITIES VISITOR & CONVENTION BUREAU 91-0859630
6/24110 10:29AM
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM ~ MANACGEMENT
TOTAL SERVICES  _ & GENERAL _ _FUNDRAISING
BUSINESS TAX 2,179.
CONTRACT LABOR 3,518,
TELEPHONE _ 14,901, :
: TOTAL §___20,598. § 0.5 0. § 0







OMS No. 1545-0047

Form 99 i‘

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Depariment of the Treasury

Internal Revenue Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements,
For the 2008 calendar year, or tax year beginning s 2008, and ending s
B Check if applicable: % D Employer Identification Number
. Please use
Address change Ikslebet | TRT-CITY DEVELOPMENT COUNCII. INC o

| Name change bt 17130 W GRANDRIDGE BLVD A
— See |KENNEWICK, WA 99336-7725

Inflal refurn specific
Instruc-
Termination tions.,

E Telephone number

e N 91-6053966
. 509-735-1000

G Gross recelpts § 2,274,305,

H(=) Is this a group return for affiliates? Yes | &) No
H(b) Are all affiliates Included? Yes No

1 "No,* attach a list, (see inslructions)

Amended retrn

Application pending F NMeme and adgrass of principal officer:

SAME AS C ABOVE
I Tax-gxempt status ffl 801(c) (6 )+ (insert no.) [—I A847 (a)(1) or rf 527
J Website: = WWW.TRIDEC,ORG H{c) Group exemption number &

Type of orgenization: li] Corparation [—] Trust I—] Assaciation f_f Other® IL Year of Formation: 1964 IWI State of legal domiclie: WA

T Briefly describe the organization's mission or most significant activities: _ECONOMIC DEVELOPMENT __ _
D e e e
g
£ T T T T T T T T T T T T T T T T e e e
% 2 Check this box * if the organization discontinusd Hs operations or disposed of mare than 25% of jts assets.
g 3 Number of voling members of the governing body (Part VI, line Ta) ... oo reeeeee e 3 40
2 4 Number of independent voting members of the governing body (Part Vi, line 18).......... s 4 43
2| 5 Total number of employees (Part V, e 28} ... i e 5 12
% € Total number of volunteers (estimate If neCesSaN). . ..o v e & . 0
< | 7a Total gross unrelated business revenue from Part VIl fire 312, column (C) oo 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 .. ... .. or v e 7k 0.
- Prior Year Current Year
o | 8 Contributions and grants Part VIl line Th) ..o oo L 387,239, 289,448,
g 8 Program service revenue PartVIl), line 2g)................ e e 2,018,243, 1,248,771.
g | 10 Investment income (Part VIil, column (A), fines 3,4, and 7d)......................... 106,187. 96,485,
% 111 Other revenue (Part ViII, column {(A), lines 5, 6d, B, 9¢, 10c, and 118)..........uusss 156,074, 212,028.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (&), line 12).. . .. 2,068,643, 1,906,732.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..o vevvrvsennnnn. .. 581,185, 49,777.
14 Benefits paid to or for members (Part IX, column A lined). ..o,
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 610,298, 871,809,
ﬁ 16a Professional fundraising fees (Part iX, cofumn A dine T1e) oot e s _
1.;:? b Total fundralsing expenses (Past X, column (D), line 25) » :ﬁ”"%ﬁ%% lgs G i
17 Other expenses (Part X, column (4), lines 1Ta-11d, 11240, .. ..., 1,737,797, 678,431,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,5929,280. 1,600,017.
19_ Revenue less expenses. Subtract line 18 from i@ 12.. ... ouvuvennen i, -260,637, 306,715,
§§ Beginning of Year End of Year
32| 20 Total assets (Part X, 18 16)....vveveereseesse e 3,685,605, 3,999,311,
;3",; 21 Total liabilities (Part X, ine 26).. ... ovvveereerernenon T 2,828. ~ §,819.
%% 22 Net assets or fund balances. Subtract line 2lfromline 20, .. 0o 3,682,771. 3,989,492,

i Signature Block

R e B e R e T s APl st o o e b, 5
Sign b { geee” T00 F _’ o R /6}_52‘*@?
Here Signature of officer e j Daie .
B CCK\'\ . AdQawn | pﬁgliﬁw{_
Type or print name and titie. J
Paid e N g FaB s donfyng numbar
Preparer's employe
Pre- . signature P RANDY SHOOP CPA%%@W 11/12/09 N/A
arers Fimts name (r~ BAKER & GILES, P.S. CPA'S 7
Only  |smgioysdh,  »- 202 N. THIRD P.0. BOX 704 ° en_ > N/A
ZPia PASCO, WA 99301 Phoreno. > (509) 547-0544
May the IRS discuss this return with the preparer shown above? (see Instructions). . .. ..ot e e e |_f| Yes |_’ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. TEEAGTIZL 122208 Form 990 (2008)




Forrn 990 (2008) TRI-CITY PEVELOPMENT COUNCIL INC 91.-6053966 Page 2
‘Rartlllil] Statement of Program Service Accomplishments (sce instructions)
1 Briefly describe the organization's mission:
ECONOMIC DEVELOPMENT

_._.__.__........_.__._..__..___.....___._._._.__._.___._.-.-._._.._.._._.__._.........__.__.....-....__.__._._._.._....____._....._._,_._._.

2 Did the organization undertake any significant program setvices during the year which were not listed on the prior

Form 990 or 990-EZ% .. .. ..ot D Yes No
If "Yes,' describe these new services on Schedule O, .
8 Did the organization cease conducting, or make significant changes in how it conducts, any program setvices?. .. . .. |:| Yes No

If "Yes,' describe these changas on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 )3
and 501 (c){4) organizations and section 4247(a)(1) trusts ars required to report the amount of grants and allocations 1o others, the total
expenses, and revenue, if any, for sach program service reported. ]

including grants of 8 ) (Revenue § )

including granis of & ) (Revenue § )
4d Other program services. (Describe in Schedule 0.)
{Expenses  § including grants of 3 ) (Revenue § D)
4e Total program service expenses » § (Must equal Part IX, Line 25, column (B).)

BAA TEEADI02L 12/24108 Form 990 (2008)



Form 990 (2008) TRI-CITY DEVELOPMENT COUNCIL INC 91-6053866 Fage 3

:Patvas Checklist of Required Schedules

Yes | No
1 s the orgapization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes,' complete
Schedule A ..o LT R 1 X
2 [s the organization required to complete Schedule B, Schedule of Contribitors? .. ..o vie e oo 2 X
3 Did the organization engage in direct or Indirect political campaign activilies on behalf of or in opposition lo candidates
for public office? If 'Yes,' complete Schedule C, Part 1..... .. .0 . . e TER 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schadule C, Partll.......... 4
5 Section 501{c)(4), 507(c)(5), and 507(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If."Yes," complete Schadule G oPartlll .. 5 X
€ Did the organization maintain any donor advised funds or any accounts where doners have the rci]ght to provide advice
on the distribution or investment of amounts in such funds of ac?ounts? If Yes,' complete Schedule D, Part!.......... & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the ‘
environment, historic land areas or historlc structures? i Yes,’ complete Schedule D, Bart R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes, '
complele Schedule D, Part Il ... it T 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or dabt negotiation services? If 'Yos,’ complete
Schedule D, Part IV .. T ] X
10 Did the organization hold assets in term, permanent, or quasi-endowments? ff 'Yes,' complete Schedule D, Part V. . . . 10 X
11 Did the organization report an amount in Past X, lines 10, 12, 13; 15, or 257 If 'Yes,’ complete Schedule D, Parls Vi,
VIL VIlL IX, or Xas applicable ... e e 11 X
12 Did the organization receive an audited financiat statement for the year for which it is completing this return that was
prepared in accordance with GRAP? If "Yes,' complate Schedule D, Parts XE XU, and XHEL ... 12 X
13 Is the organization a schoo! described in section 170(X{TANINT If 'Yos, ' complete Schedule E.....ooovvvvuir v, 13 X
14a Did the organization maintaln an office, employees, or agenmsoulside of the ULS. 2 ..o oo 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the L.S.7 if 'Yes,' complete Schedule F, Part1,. .. . ... vvurse . 14h X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part l..........e.veeeers 0 15 X
16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of ag?regate grants or assistance o
individuals located outside the United States? if ‘Yes, ' complete Schedule FoPart il 16 X
17 Did the organization report more than $15,000 on Part {X, column (A), line 11e? If Yes,' complete Schedule G, Part!.. | 17 X
18 Did the organization report more than $15,000 total on Part VIIL, lines Tc and 8a? If ‘Yes,' complete Schedule G, Fart Il 1 18 X
19 Did the organization report more than $15,000 on Part VIIi, line 9a7 /f *Yes,' complete Schedule G, Partifl............. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,’ complete Schedule H. ... .. ... .00 i i, 20 X
21 Did the crganizaticr: report more than $5,000 on Part IX, column (A}, line 17 If "Yes,' compiets Schedule |, Parts Tand /.. ... . . i 21 X )
22 Did the organization report more thaa $5,000 on Part IX, column (A), line 27 "Yes,' complete Sechedule §, Parts fand Il ... ...ccouesi s, 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, questions 3, 4, or 57 If 'Yes,’cbmplete
Sehedule Jooooooo o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go fo question 25.......... et aaaas S, 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary perlod exception?. ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... .o e LT T s | 24c
d Did the organization act as an ‘on behalf of Issuer for bonds outstanding at any time during the YearT ... e, 24d
25a Section 507(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes," complete Schedule L, Part [,......... .. cvroeee o 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [... ... .. e T T 25h
26 Was a oan to or by a curreat or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, complete Schedule L, Part li. .. . ., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emFloyee, of substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule f_, Partlll. ... ................... 27 X

BAA

TEEAQI03L 10/13/08

Form 820 (2008)



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

RartlViEis Checklist of Required Schedules (continued)

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

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo ee),

or an indirect business refationship through ownership of more than 35% in another ent{}y (individually or collectively
with other person(s) listed in Part VI, Section AY? If "Yes,' complete Schedule L, Part IV, ... ..ot
b Have a family member who had a direct or indirect business relationship with the organization? ff 'Yes,' complete
Schedule L, Part IV .o e ST R 28b X
c Serve as an officer, director, trustee, key employee, ’Partner, or member of an eﬁtit (or a shareholder of & professional

corporation) doing business with the organization? if 'Yes,' complete Schedule L, Part IV, ... ..o ooeon o 28¢ X
29 Did the organizaticn receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M.............. 29 X
30 Did the organization receive cartributions of art, historical treasures, or other similar assels, or qualified conservation

contributions? If "Yes,' complete Schedula M. ... .o oo i 30 X
31 Did the organization Iiciuidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part|...... 31 1 x
32 Did the ort];\?nization sell, exchange, dispose of, or fransfer more than 25% of ifs net assets? i 'Yes,' complete

Schedule N, Part I . e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1., ... .. ... .. ... eeereenee T 33 [ X
34 ){Vas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Paris Ii, Ill, IV, and v, ” X

L T T
35 Is any related organization a controlled entity within the meaniné of section 512(b)}(13)? If 'Yes,' complele Schedule R, .

Part Vo line 2. . T T 3| X
36 Section 501(?)(3) organizations. Did the organization make any transfers o an exerpt non-charitable related

organlzation? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . 36
37 Did the organization conduct more than 5% of is activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? Jf 'Yes,' complete Schedule R, Part V... .. ... ccoueenin ., 37 X

BAA Form 290 (2008)

TEEAD1Q4L  12/18/08



P 3% Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2008) TRI-CITY DEVELOPMENT COQUNCIL INC 91-6053966

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Inforrnation Returns. Enter -0- if not applicable...............0 la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.,.......... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling? winnings 1o prize Winmers? . ... i e

2a Enter the number of employees reported on Forsr W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year coverad by this return, . ................c.e s 2a

2b If at teast one is reported on line 2a, did the organization file all required federat employment tax returns?.............
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have urrelated business gross income of $1,000 or more during the year covered by
this return?..... .

4a Al any time during the calendar year, did the organization have an Interest in, or a signature or other authorlty over, a
financial account in a forsign colintry (such as a bank account, securities account, or other financial account)?

b If Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank and
Financial Accounts,

¢ | *Yes,' to question Ba or 5b, did the organization file Foren 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

b 3‘ 'Cﬂl’es,t,_‘b(.jig)i the organization include with every solfcitation an express statement that such contributions or gifts were not
eductible , :

7 Qrganizations 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 $752........
b If "Yes," did the organization notity the donor of the value of the goods or services provided? .............. e,

G lII:)id thg;ggnizaﬁon sell, exchange, or otharwise dispose of tangible personal property for which it was requirad to file
orm L .

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
d For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................
hFor all contributions of cars, boats, airplanes, and other vehicles, did the organlzation fite a Form 1098-C as required?. .

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting crganizations. Did the supdportfng organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any ime during the YEar?. . ... et virisiiessesnrsrsrsn s TEYE

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

b Did the organization make any distribution to a donor, donor advisor, or related Person? ... ..t
10 Section 501(¢}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIR Iine 12,00 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities, ... | 10b
11 Section 507(c)12) organizations. Enter: ‘
a Gross income from other members or shareholders................ooviiiin i Ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)...... ... ioiiici e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417
b lf 'Yes,' enter the amount of tax-exempt interest received or acorued during the vear. .. .. ., l 12b|
BAA

TEEACTOSL  04/08/08
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0(2008) TRI-CITY DEVELOPMENT COUNCIL INC ‘ 91-6053966 Page 6

Governance, Management and Disclosure (Sections A, B, and C reguest information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

1

2

3
4

5
6

8

For each Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, e
processes, or changes in Schedule O, See instructions. i

a Enter the number of voling members of the governing body ... Ta 40| ;
b Erter the number of voting members that are independent .....co.oo oo 1h 435

Did any officer, director, trustee, or key employee have a family refationship or & business relationship with any other
officer, director, trustee or key employee?. ... 0. ... .o i i T :

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?..........coovvvvnenn.s 3 X
Did the organization make any significant changes to its organizational documents 4 X
sinee the prior Form 990 was filed?. ... e e e e e e e

Did the organization become aware during the year of a material diversion of the organization's assets? ............. .| B X
Does the organization have members or stockholders?., . .SEE, SCHEDULE . Q... ... .. ... 6| X

Did the organization conrtemporanesusly document the meetings held or written actions undertaken during the year by
the foltowing:

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches {o ensure their operations are consistent with those of the organization?................. e 2b

T0 Was a copy of the Form 990 provided to the organization's govefning body before it was filed? Al organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990, .QEE, .S.Cﬁ‘IEDULE O, 10 X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the :

organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. . ... .......... .. e 11 X

Section B. Policies
Yes | No
12a Does the organization have a written cenflict of interest policy? if 'No,’ gotolineg 13, .. i s 12aj X
b Are officers, diractors or trustees, and key employees required to disclose annually interests that could give rise
foconflicts?. T s 12b] X

13
14

15

16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a taxable [BE:

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in

b if "Yes,' has the organization adopted a written policy or procedure re ulring the organization to evaluate its participation ;ﬁ

Schedule O how thisisdone.............. L E e e e e e e e e e e et e e e e e

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 declsion:

Describe the process in Schedule O, (see instrictions)

entity during the year?. ... T e e

in joint venture arrangsmenis under applicable federal tax law, and taken steps to safeguard the organization's exempt

status with respect 10 SUGH BMTANgBMEAES? . L1\ttt t e e it e ieet ettt et es e iseess e s T8

Section C, Disclosures

17
18

19

20

List the siates with which a copy of this Form 990 is required to be filed » WA

Section 6104 requires an organization to make jts 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 alf that appiy. .

|:| Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how) the orﬂanézation makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE SCHEDULE © -
State the name, physical address, and telephone numbsr of the person who possesses the books and records of the organization:

» TRIDEC 7130 W GRANDRIDGE BLVD KENNEWICK WA 99336-7725 509-735~1000

BAA . Form 920 (2008)

TEEAGI06L 12/18/08



0 (2008) TRI-CITY DEVELOPMENT COUNCIL ING 91-6053966 Page 7

VIlZI 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 this table for all persons required to be listed. Use Schedula J-2 if additional space is needed.

‘Form 99
Party

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

@ |ist the organization’s five current highest compensated emp]ogees (lother than an officer, director, trustee, or key employee) who

recelved reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC} or more than $100,000 from the organization and any
related organizations. )

¢ List all of the organization's former officers, key em loyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations. :

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any rélated organizations.

List Fersons in the following order: individual trustees or directors; institutional trustees; oificers; key employees; highest compensated

employees; and former such persons.
|_| Check this box if the organization did not compensate any officer, director, truslee, or key employee.
) ® (O D) (E) (F
Name and Tille Aﬁg[ﬁge Posilion (check afi'that apply) Reportabla Reporiable Estimated
- compensailon from compensation from amount of other
per week i g a g @ 3&| & the organization related organlzahons compensation
5% £ & P E_ § % {W-2/1099-MI3C) (W-2r099-MISC) orgglq?zg}?on
g8 § 1-3 o 0yancl yel?ted
| B g 5 ganizetions
LARL BDRIAN
PRESIDENT & CEQ 55 _ XX 160,073, 0. 24,744,
MIRE SCHWENK = | :
CHAIRMAN 4 X X 0. 0, 0.
FRAN FORGETTE '
PAST CHAIRMAN 2 X X 0. 0. 0.
FRANK ARMIJO
VICE CHAIR C&I ‘ 2 X X 0. 0. 0.
EATHY BALCOM |
VICE CHAIR ADM 2 X X 0. 0. 0.
BILL LAMPSON - |
VICE CHAIR HANF 2 X X . A 0. 0. 0.
LHRLS BURROWS
VICE CHAIR PR 2 X X 0. 0. 0.
LON MURPHY
TREASURER 2 X X 0. 0. 0.
RUFUS FRIDAY = __
SECRETARY 2 p:4 X 0. 0. 0.
JonyN FULTON |
DIRECTCOR 1 X X 0. -0, 0.
DAVID HANSON ___ _____ : |
DIRECTOR 1 X X 0. 0. 0.
JOEN FOX
DIRECTCR 1 X Xl 0. ) 0. 0.
JARED BALCOM
DIRECTOR 1 X 0. 0. 0.
MAX BENITZ _
DIRECTCR 1 X ' 0. 0. 0.
JOHN BOOKWALTER _ ___ | '
DIRECTQOR 1 X . 0. 0. C.
ERNIE BOSTON | -
DIRECTOR 1 X 0. g. 0.
KEN BRUTZMAN |
DIRECTCR 1 X 0.1 - 0. 0

BAA TEEAGIO7L  04/24/09 Form 990 (2008)



Form 990 (2008) TRI~-CITY DEVELOPMENT CQUNCIL INC 91-6053866 Page 8

“PaetiVIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A). B (@ @) € (F
Name and Title . Aﬁg[ﬁge Postiion (check all that apply) Repertable Reporiable Estimated
o =] 5 > compensation from compensation from amount of other
per week|S 31 2 g aZ the organization relaied organizations cormpensation
% g g 3 = ‘é_ E’ 3 (W-2/1099-MISC) (W-2/1099-MISC) Irfmnj “?ienn
258 | (S fhal “and reiated
5 2:: -.(% -é organizations
JICRY CARWEIN .
DIRECTOR ' 1 | X 0. 0. g.
GEORGE CLARE __ _____________ :
DIRECTOR ' 1 | X 0. 0. 0.
BiLL ELRINS ‘
DIRECTOR 1 (X 0. 0. 0.
RICH EMERY _ _ _  _____________
DIRECTOR 1 1 X 0. 0. 0.
DON ENGLEMANW _____ __ __________ '
DIRECTOR i 1X 0. g. 0.
MIKE GARRISON _ _ _ ______ ______ ' ‘
DIRECTOR 1 | X 0. g. 0,
SHAWN HANCOCK _ __ - ____ .
DIRECTOR 1 | X 0, 0. 0.
SCOT HANSEN __ _ _ _ __ _________ '
DIRECTOR 1 1 X 0. 0. 0.
JAMES HEMPSTEAD '
DIRECTOR : 11X 0. . 0.
DALE JRCKSON _________________ -
DIRECTOR 1 | X 0. 0. 0.
BARBARA JOHNSON _ ________ ______
DIRECTOR 1 | X 0. 0. 0.
ROY KECK . .__
DIRECTOR 1 1 X 0. 0. 0.
LRALG MAYFIELD ___ ___  _______ '
DIRECTQOR 1 | X 0. 0. 0.
R | T - 160,073. 0. 24,744,

2 Total number of individuals (including those In 1a) who received more than $100,000.in reportable compensation fram the

organization » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
ontline 1a? If 'Yes,' complete Schedule J for such individual

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensatior: from

the organization and related organtzations greater than $150,0007 If *Yes' complete Schedule J for such s
o Y o | 41 X
5 Did any ci:erson listed on line 1a receive or accrue compensation from any unrelated organization for services A BN
rendered to the organization? If "Yes,' complete Schedule J for SUCH PEISOM. ..\ v v ittt ey e sia et 5 X
Section B. Independent Contractors .
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization,
(A) ) . )
Name and business address Description of Services Compensation
KIRKPATRICK & LOCKHART PRESTON GATES 1601 K STREET, KW WASHINGTON, o ILEGAL/CONSULTING 138 , 569,
VAIL INTERNATIONAL 312 N 20TH AVE. PASCO, WA 99301 AUCTION/ WHSE RENT 180,434,
LOCKHEED MARTIN SERVICES INC P.(Q. BOX 950 RICHLAND, WA 99352 ASSET TRANSITION 145, 200.

2 Total number of independent contractors (including those In 1) who received more than $100,000 in
compensation from the organization » 3

BAA ' TEEAGIOBL 10/13/08
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SCHEDULE J-2
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Continuation Sheet for F

ci'm 990

Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

| o3 No. 15650047

Nama of the Grganizetion

Employler ldentification

91-6053966

number

TRT-CITY DEVELOPMENT COUNCIL INC
‘R i Continuation: Officers, Directors, Trustees, Key Employees, and H[ghest Compensated

Employees
G B ©) )] (E) )
Name and Tille Average hours Posmon {chack all that apgly) Reporlable Reportable Eslimated
per week i compensation from compensation from amount of ofher
SE|E| 8181881 deswmam | cRUERST | Smpe
N = BT R B 1 e
HENEH P
5 —E- @, g‘ 5 orgarizations
alg ® ©
8 % 'Er
RICK MILLER ________
DIRECTCR 1 X 0. 0 0.
JOHN NEILL
DIRECTOR 1 X 0. 0. 0
SHIRLEY OLINGER _ __ _ _ -
DIRECTOR 1 X 0. 0 0.
DAVID RICHARDSON __ __ _
DIRECTCOR 1 X 0. 0. Q
JEAN RYKMAND
DIRECTOR: 1 );4 0. 0 0
BOB TIPPETT ___ ____ |
DIRECTOR 1 X 0. 0. 0
KRIS WATRINS
DIRECTOR 1 X 0. 0. 0
JIM WATTS -
DIRECTOR 1 X 0. 0. 0
MIRE WELS
DIRECTOR 1 . 0. 0. 0
RAND WORTMAN ____ ____
DIRECTCOR 1 X 0. 0. 0
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J-2 (Form 990} 2008

TEEA4301L  12/19/08




Form 990 {2008)' TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 9
: Vi Statem
3 B (o D
Reia(te>d or Unrgng),ted Re\(rehue
exempt business excluded from tax
function revenue under sections

CONTRIBUTIONS, GRFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

lvs’-

512,

f Al other contributiens, gI;iﬁs, grants, and
simitar amounts not included above, ., .| 1§

g Noncash contribns incfuded in Ins 1a-1f2 ... §
h Total, Add lines ta-tf................

PROGRAM SERVICE REVENUE

Business Code

__________________ . 238,942,
b MEMBERSHIP DUES & ASSESSMENTS 838,323. 838,323.

¢ WA MANUFACTURING SERVICES 23,990. 23,990,

d MEMBERSHIP MEETINGS & CON 32,099, 32,099,

e SMARTMAP MANUFACTURE EXPO 69,422, 69,422,

t All other program service revenue . . . ' 45, 995, 45,995.|
g Total. Add lines 2a-2f......................... . 1,248,771 5

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts)...... ... .. . e, B 96, 485, ) 96,485,

4 Income from investment of lax-exempt bond procesds ®
5 Royalties

(i) Real (i) Personal

6a Gross Rents,...... R
b Less: rental expenses.
¢ Rental income or {less). . ..
d Nefrental income or (1058} ..o,

(3 Securlties () Other 5
bt

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and safes expenses.......

¢ Gain or {Joss)........
diNetgain or (Joss). ..ot

g
st
fan z‘m‘figﬁi.

8a Gross income from fundraising events
{not including.

of contributions reported on line 1¢).
SeePart IV, fine 18.................
b Less: direct expenses...............
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part iV, line 19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns 3
and allowances. .................... a 596,834.

b Less: cost of goods sold. ., ...... ... b _367,573.;
¢ Net income or (loss) from sales of inventory..........

Misceliarieous Revenue Business Code

e Total. Add lines 11a-T1d....c.o.oeveieiein . b 23,942}
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢,

10c,8nd 198, .t e e, > 1,906,732, 1,248,771, 0. 368,513,

BAA

TEEA0IOOL 12M18/2008 Form 990 (2008)




IX@&| Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns.

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

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

A B Q) )
Do not include amounts reporied on lines Total éxgenses Program service Management and Fundraising
65, 7b, 8b, 8h, and 710b of Part Vil axpenses _general expenses
T Grants and other assistance to governments ’ “ @ R T
and organizations in the U.S. See Part iV, 23 R A
fine21............ e 49,7717,

2 Grants and other assistance to individuals in
the U.S. SeePartiV,line 22 ................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U8, See Part IV, lines 15 and 16............

4 Benefits paid to or for members, ........... fe
5 Compensation of current officers, directors,
trustees, and key employees ,............... 184,817,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1) and persans described in
section 49580C)3MBY. ... 0.

7 Other salaries andwages. ................... 471,126,

8 Pension plan contributions (include section
401(k) and section 403(b) employer

) P o
El i

contributions). . ........ . L 22,322,
9 Other employee benefits . ................... 119,283.
10 Payrolltaxes. .....ooo oo, 74,261.
11 Fees for services (non-employees). ..........
aManagement. ... ... ... i 13,512.
blegal............ccv v e, 15,879.
CACCOUNtING. . ..o 12,570,
dbobbying............. 90,528,

& Prof fundraising svcs. See Part IV, In 17......
f Investment management fees, .. .............

gOther. ... 42,102,
12 Advertising and promolion. .................. 67,948.
13 OfficeexXpenses.......ccovvveneniinernnin, 16,071,
14 Information technology. ..............o.o0. s 10,731.
15 Royalties..........oooiiiiiii
16 OCCUPANCY. ..o 125,952,
T7 Travel ... e 59,214.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. ... ..........................

19 Conferences, conventions, and meetings . ... . 120,323,
20 Imterest.. ... .
21 Payments to affiliates.......................
22 Depreclation, depletion, and amortization. . . . .

23 INSUMBNCE .. ..ot s

24 Other expenses. ltemize expenses not
coverad above. (Expenses grouped together
and labeled miscelfaneous may not excead
5% of fotal expenses shown on line 25 e
BElOW, ) . e 5

f Alfotherexpenses..............oooinueinin, 8,868.
25  Total functional expenses. Add fines § through 24f . . . .. 1,600,017,

26 Joint Costs, Check here » D if following
S0P 98-2. Complete this tine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.........

BAA ‘ ‘ Form 830 (2008)

TEEADTIOL  12/19/08



Form 980 (2008)

91-6053966

Page 11

‘Bal

TRI-CITY DEVELOPMENT COUNCIL INC
#% Balance Sheet

. A
Beginning of year

()]
End of year

UL I o N =

L=1]

7
8
8

wHmnn

1
i2
13
14
15
16

b Less: accumulated depreciation, Complete Part VI of

Recelvables fram current and former officers, ditectors, trustees, key employeas,
or other related parties, Complete Part ll of Schedule L............. .. ... ...

Receivables from other disqualified persons (as defined under section A4958(H{(1)
and persons described In section 4958(c)(3)(B). Complete Part 1| of Schedule L ;.
Notes and loans recelvable, Nel. ... o o o
Inventories for sale of BSe.. ... . i e

527,218,

68,307,

204,545,

2,893,503,

2,821,381,

P e e AR o TS
R

B e

Schedule B, ... 283,933,

gﬁﬁﬁ&f&?
240,796,

s

243,285.

Investments - program-related, See Part IV, line 11
intangible assets

482,999,

130,100,

3, 685,605.

3,999,311,

M = = [ —

17
18
1%
20
21
22

23
24
25
26

Payables to current and former officers, direclors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I}

of Schadule L .o
Secured mortgages and notes payabie to unrelated third parties, . ...............
Unsecured notes and loans payable. ... o oo

Total liabilities, Add lines 17 through 25 .. ... e

2,828.

9,818,

27
28
29

O MO~

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34,

Unrestricted net assets. .. ..o oot
Permanently restricted met assets, ... i
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock ot trust principal, or current funds............. S
Paid-in or capital surplus, or land, building, and equipment fund........... B
Retained earnings, endowment, accumuiated income, of other funds.............
Total net assets or fund balances... .. ......... .o oo
Total liabilities and net assetsffund balances.. ., ....oooui o,

1,371,429,

1,487,818,

2,311,348,

2,501,674,

3,682,777,

3,989,492,

3,685,605,

3,999, 311.

U LhmOZPreT OReEn @

[

# Financial Statements and Reporting

B

"1 Accounting method used to prepare the Form 990: Cash

D Accrual

D Other

Yes

2a

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If "'Yes'to 2a or 2b, does the organization have a.committee that assumes res
review, or compilation of its financial statements and selection of an independent accountant? .. ...... ..., ... eesinnss

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Gircular A-1332. .. ..t e

b 1f 'Yes,' did the organization undergo the required audit or auditS?. ...
BAA '

2b

onsibility for oversight of the audit,

2¢

3a

3b
Form 990 (2008)

S I - e
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[ omBNo. 1545.0047
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 08
* To be completed by organizations desctibed helow. BT
&4 X :L.lse s%'_PUb
intormel Revamie Sonce.” > Attach to Form 990 or Form 990-EZ, e
If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
@ Section 501{c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C. :
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part 1-B.
@ Section b27 organizations: complete Part I-A only.
If the organization answered 'Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part Il-A. Do not complete Part 11-B.

e gecttilci}nABM (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |-, Do not complete
art li-A, : -

(ngrﬂqug&’bEégJ%-E.z) Political Campaign and Lobbying Activities

If the organization answered 'Yes,' to Form 390, Part IV, fine 5 (Proxy Tax), then
@ Saction 501(c)(4), (8), or (6) organizations: Complete Part i,
Name of organization ' ) Employer ldentification number
TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 |
iPEIt:AY To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls. |
1 Provide a description of the orgénization's direct and indirect political campaign activities in Part [V,
2 Palitical expenditures. .. .o e L]
I Gl T - T TP T
' 5B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls, - ‘

T Enter the amount of any excise tax Incuved by the organization under secion 4955 .. ... .oveivnvnn.... L8
2 Enter the amount of any excise tax incurred by organization managers under section 4955. ... ... oovvesn. .. L]
3 If the organization incurred 2 section 4955 tax, did it file Form 4720 for this Yoar?. ..o vt ve e ee e, Yes No
" 4a Was a correction made?........ R TR Yes No
b lf 'Yes,' describe in Part IV,
iC¥| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organizalion for section 527 exempt function activities....... * §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities. ... o 5
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, lINe 170 .. v o e e vierieeeesinnnnennnss e e et >3
4 Did the filing organization file Form 1120-POL for this YEaI?. ... ... ... ovieee et [ yes [XINo

3 State the names, addresses and employer [dentification number (EIN) of all section 527 political- organizations to which payments weare
made. Enter the amount pald and indicate if the amount was paid from the filing organization's funds or were political contributions
received and promptly and directly delivered to a separate political organizatiorn, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part 1V,

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

organization's own internal contributions recelved and
funds, If none, enter-0-, dpmmptl and directly
cilvered to & separate

political organization,
if none, enter -0-.

BAA For Privacy Act and Papetwork Reduction Act Notice, see the Instructions for Form 990, Schedule C (Form 996 or 990-EZ) 2008

TEEA3201L 12n8/08



Sthedute G (Form 990 or 930-E2) 2008 TRI-CITY DEVELOPMENT COUNCIL IHC : 91-6053966 Page 2

IFAE] To be completed bﬁ organizations exempt under section 507(c)(3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for details.

A Check » if the filing organization belongs to an affiliated group. k
B Check » if the filing organization checked box A and ’limited control’ provisions apply.

Limits on Lobbying Expenditures — : {s) Filing (b) Affiliated .
(The term “expenditures’ means amounts paid of incurred,) organization’s fotals group totals

Ta Total tobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to infiuence a legislztive body (direct lobbying)................
¢ Total Jobbying expenditures (add lines taand ThY..........covuveies i
d Other exempt purpose expendifures ... e

f Lobbying nontaxable armount. Enter the amount from the following table in
both columns,

If the amount on fine Te, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 hut not over $1,000,000 C $100,000 plus 15% of the excess over $500,600,
Qver $1,000,000 but aot ever $1,500,000 $175,000 plus 0% of the excess over $%,003,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $t,500,000,
Over $17,000,000 $1,000,000.

J It there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720 reporting
section 49171 tax fOr thiS YEAIT. ..o u vttt e ettt s e et ts sttt e f_IYes [_| No

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501¢h) election do not have o complete all of the five
columns below. See the instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
Vear beginning in (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable
amount...........,..

b Lobbying ceiling
amount (150% of line
2a, column (&))....... i

¢ Total lobbying
expenditures.........

d Grassroots nen-taxable
amount..............

e Grassroots ceiling
amount {150% of line ;
2d, column (e)).......

f Grassroots Jobbying
expenditures.........

BAA ) Schedule € (Form 920 or 990.EZ) 2008

TEEA3202L 12118/08




S_ch d

\

ule C (Form 930 or 590-E2) 2008 TRI-CITY DEVELOPMENT CQUNCIL INC ' 81-6053366 Page 3

FEs § d

5,

| 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 C for details.

(b)
Amount
T During the year, did the filing organizafien attempt to influence foreign, national, state or local e
tegislation, including any attempt to influence public opinion on a legislative matter or referendum, 2
through the use of i
A VOIUNtERIST .. e e '
b Pald staff or management (include compensation in expenses reported on lines Te through 1)7.......
¢ Media adverBisements? ... i
d Mailings to members, legislators, or the public? . ........ov i
e Publications, or published or broadcast statements?..........oo.veieiee e
f Grants to other organizations for [obbYING PUIPOSES?. .\ oo e
g Direct contact with legislators, their staffs, government officials, or a legistative body? . ...............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?,............
i Other activities? If 'Yes,' describe in Part IV. .. ..o e e
j Total lines Tethrough Ti......oovui i i S e
2a Did the activities in line 1 cause the organization to be not described in section 501 ()37
b If *Yes," enter the amount of any tax incurred under section 4912, oo i R
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... . ..iiiin ..,

‘BaIlEAT] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5

501(c}(6). See the instructions for Schedule C for details.

Yes| No
1 Were substantially all (30% or more) dues received nondeductible bymembers?........ ... i X
2 Did the organization make only in-house lobbying expenditures 6f $2,000 07 16852 ... .\ vvivs e 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ..............oo...00. 3 X

‘RartilEB| To be completed by all organizations exempt under section 501(c)4), section 501(c)(5), or section
501(c)X6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part {lI-A, question 3 is

answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members. ... v e oo 838, 323,
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
L 138,621,
b Carryover from last Year. .. ...t e e
cTotal ..o R R T L L LT T 138,621,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 159,281.
A4 [f notices 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 reascnable estimate of nondeductible lobbying and political
expenditure next year? o DT 0.
_ _5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and L 0.
RATEIVE
Complete this part to pravide the descriptions required for Part [-A, line 1: Part I-B, line 4; Part |.C, line 5; and Part II-B, iine 1.
Also, complete this part for any additional information. :
BAA ) - Schedule C (Form 990 or 930-E2) 2008

TEEAZZ03L. 1218108




Schedule_cl Form 990 or 930-E7) 2008 TRT~ CITY DEVELOPMENT COUNCIL INC . 91-6053966 Page 4

Schedule € (Form 990 or 990-EZ7) 2008
TEEA3204L  10/06/08



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements: 2008
Attach to Form 980. To be completed by organizations that a"?’?@péﬁﬁgﬁlbﬁgyfg

ﬂ?é’?nré’a“ﬁz‘vé’éﬁ’;eslﬁ?fé’ i answeted "Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12, iﬁf‘fglﬁ"é” J%:c;:zj;ﬁ%ﬁf;,;#;ﬁﬁ

Name of the organization Employer Identification number

TRI-CITY DEVELOPMENT CQUNCIL INC ‘ 91-6053966

arklld] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Compiete it
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

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

6 Did the organization inform all 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 .
IMpermISsIble private Denefl 2 2, L o i e e e ]_]Yes |_‘ No

Fi?éﬂﬁll% Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space )
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of & canservation easemernt on the last day

of the tax year. -
{:%%ﬁ[ Held at the End of the Year

a Total number of conservation sasements, ... ....... e e e e e 2a
b Total acreage restricted by conservation €asements.. . ...t 2b
¢ Number of conservation easements on a certifisd historic structure included in (a)............. 2¢
d Number of conservation easements incfuded in (¢) acquired after 8/17/06 .. ... . 0vevevn..s. 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located *»
5 Does the organization have a written policy regarding the perfodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? ............. e e s D Yes D No
6 Staff or velunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §

Does each conservation easement reported on line 2(d) ahove sétisfy the requirements of section

70D B and 70 ) B . i et e e [:I Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expanse 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
cqn_servation easements.

T T T

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

1a If 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 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 these items.

b If the organization elected, as permitied under SFAS 116, not toreport in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts ralating to these items: .

() Revenues included In Form 990, Part VI, ne .. e e e e, N S
(i) Assets included In Form 900, Part X .. et e o e 8
2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 refating to these items:
a Revenues included in Form 990, Part VI, e 1., oo oo ot i e e -8
b Assets included In Form 990, Part X. .o oo e i ST I 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 999) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 2
B i Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assots {continued)

o

3 Using the organization’s accession and other records, check any,of the following that are a significant use of its collection fems {check all

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

[ Preservation for futufe generations
4 Provide a description of the organizaticn's coflections and explaln how they further the organization's exempt purpose in

Part XIV,
5 During the year, did the organization soliclt or receive donations of att, historical freasures, or other simifar
____ossets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ............. I_I Yes H No
iPartIV Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other Imtermediary for contributions or other assets not
included on Form 990, Part X2 ..o e e Yes D No

b If "Yes,' explain the arrangement in Part XIV and con;lplete the following table:.

. Amount

€ Beginning balance. . ... ..o S 1¢
d Additions during the year .. ..o 1d
e Distributions during the Year, . ... i Te
B ENAING Balance. . oo 11

2a Did the organization include an emount on Form 999, Part X, Hne 217 .. PPN D Yes DNo
b K *Yes,' explain the arrangement in Part X|V. )

{P&ttVZ Endowment Funds Complete if organization answered 'Yes' to Form 930, Part IV, fine 10.
] (a) Current year (b) Prior year QT ars hack (i rs back

1a Beginning of year balance, . . . .. B Rl Ty

b Contributions. ................. AR e

¢ Investiment earnings or losses. .
d Grants or scholarships.........

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

f Adminisirative expenses....... Mo T

g End of year balance........... W
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment = %

b Parmanent endowment » %

¢ Term endowment » 3

i

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

organization by: Yes No
() unrelated organizalions .. ... 3a(i)
(i), related organizations. .. ... i e e 3a(ii)

h if 'Yes' to 3a(ii), are the related organizations listed as requiréd onSchedule R?, . ..o 2h

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

[R&HVE! Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
: Description of investment (a) Cost or other basis| (b) Cost or other {(c) Depreciation (d) Book Value
_ (investment) basis (other) -
Takand.....oooviiii 40, 767 . | R 40,767.

bBuildings...........oii i 346,608. 218,730. 127,878,
¢ Leasshold improvements, . ................. 35,269, 9,334. 25,935,
dEquipment........oooii e : 104,574. 55,869. 48,705,
B Other. . ) )

Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(2)). . ovvoeeonrs o > 243,285,

BAA

Schedule D (Form 9903 2008
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Schedule D (Form 990) 2008 TRI-CITY DEVELOPMENT COUNCIL INC

- 91-6053966 " Page 38

[PattV

I5|

# Investmsnis—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of securily)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interasts
Other

Total. (Column (b) should equal Form 990 Part X, col. (B} line 12) »

PRVl Investments—Program Related (See Form 990, Part X, |

ALt

fhe{3)

PRI E
B ']’"g;‘

N/A

(a) Description of investment type

{b) Book value

(c)Method of valuation
Cost or end-of-year market value

Total. Cofumpn (bX(shouid equal Form 996 Part X, Col (B} line 13.) >

SRR

‘PattXa] Other Assets (See Form 990, Part X, line 15) -

X

. (a) Description (b) Book value
REVOLVING LOAN FUNDS & DEF GRANTS 263,702,
TRI-CITY REGIONAL BUSI AND VISITOR CTR 466, 396.
ROUNDING 2.

Total. Column (b) Total (should equal Form 890, Part X, col.(B), HNe T5) .. . ..o v e e ieinnn > 730,100,

[IR&rtiX %] Other Liabilities (See Form 990, Part X, line 25) ‘

(a) Description of Liability {b) Amount
Federal Income Taxes
—l“ l £

Total. Column (b) Total (should squal Form 936, Part X, col. (B) line 25) v

EReyae
S

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organiza

positions under FiN 48.

tion's liability for uncertain tax

BAA
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Schedule D (Form 990) 2008 TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 4

Bar XI5 Reconciliation of Change in Net Assets from Form 990 to Financial Staterments

1 Total revenue (Form 990, Part VIIl,column (A), 0@ 12) . o\t 1,906,732,
Total expenses (Form 990, Part IX, column (), ne 250 . . ..ot e e 1,600,017,
Excess or {deficit) for the year. Subtract line 2 from line 1........o.uuviiros oo 306,715,

tnvestment expenses

2
3
4
5 Donated setvices and use of facilities
6
7
8

306,715,
2,274,305,
2 Amounts included on line 1 but not on Form 990, Past Vill, line 12:
a Net unrealized galns on investments. ..o oo e
b Donated services and use of facilities. .......oooor e e
& Recoveries of prior year gramts. ... oo e
d Other (Describe In Part XIV). .. SEE , PART. XTIV, ... 000
eAddlines Zathrough 2d..........c...o i iiiieio 367,573.
3 Subtractiine 2e fromline T oottt e 1,906,732,
4 Amounts included on Form 990, Part VI, fine 12, but not on fine 1: '
a Investments expenses not included on Form 990, Part VI line 7b....... P
b Other (Describe in Part X1V ..o o
cAddlinesdaanddb...........0cooi i e
- 5 _Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, iR 12). ..\ vveeeer oo, 5 1,906,732.
P (1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
-1 Total expenses and fosses per audited financial statememis .. .....ooocvvese i 1,967,590.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;
a Donated services and use of facilities. ...........ooviiiie i, 2a B
b Prior year adiustments. ... ... 2b #
¢ Losses reported on Form 990, Part X, ne 25. . ..ovee e e - L
d Other (Describe in Part XiV)... SEE. PART. XIV....................ooo.. . 367,573, [ ‘
e Add lInes 2a through 2d. .. .. ..o v e : 367,573.
3 Sublractline 2e fromline L. oo i ' : 1,600,017,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 3
a Investments expenses not included on Form 990, Part Vill, line 7. ...........
b Other (Describe in Part XIVY . o vu oo e e s
cAddiimesdaand Ab....oo i T
5 Total expenses. Add lines 3 and 4c_(This should equal Form 990, Part |, line 1 T 5 1,600,017.
[RartXIV;| Supplemental Information

Comglete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X; Part XI, ine 8; Part XIl, fines 24 and 4b; and Part XIli, lines 2d and 4b.

BAA TEEAI304L 12/23/08 Schadule D {Form 990) 2008




Schedule D (Form 990) 2008 ' Page 5
: Vi Supplemental Information (continued)

e e e e e e e e e T e T e M e e e e e e e T R M e e ek e e ——— e e — — — — —
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2608 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 2015 TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966
11712109 ) 08:10AM

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DISPOSAL COSTS AND COMMISSIONS..........coovviiiviiiiininn, TP $ 367,573,
' TOTAL § 367,573,

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DISPOSAL COSTS AND COMMEISSTIONS ... ..ovtiit ittt $ 367,573,
TOTAL § 367,573.
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SCHEDULE J Compensation Inforination OMB No. 1645-0047

(Form 990) For cettain Officers, Directors, Trustess, Key Employees, and Highest
Comper{sated Emi)loyees 9 2008

jEEns

Attach to Form 998, To be completed by organizations that BEOpsn o PLBlC IS
pepartment of the Treasury answered "Yes' to Form 990, Part IV, line 23, ) i j :Qi"%;f‘?i"’%'ﬁﬁ“ e
Hatme of the organizatlon Employer identification number
" TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966

[Parti#] Questions Regarding Compensation

1a Check the approPriate box(es) if the organization provided any of the :following to or for a person listed in Form 990, Part
Vil Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personatl residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account : Personal services (e.g., maid, chautfeur, chef)

b If line 1a Is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,’ complete Part il to explain. .. .. . 0. oo oo er e,

2 Did the organization reguire substantiation prior to reimbursing or allowlng expenses incurred by all officers, directors,
trustees, and the CEQ/Exscutive Director, regarding the items checked inline 1a2. ..o ooy v oo

3 Indicate which, if any, of the following organization uses 1o establish the compensation of the organization's
CEO/Executive Director, Check alt that apply.

Written employment contract
Compensation survey or study
Approval by the board or compensation committes

Compensation committee
. Independent cempensation consultant
Form 990 of other organizations

4 Duwing the year, did any person listed in Form 990, Part VI, Section A, line Ta:
a Receive a severance payment or change of Control PavmBNIT ... uv vt e et e e s e
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan?........oocvne v,
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... voviei e,
If "Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only 501(cX3) and 507(c)(8) organizations must complete lines 5-8,

5 For persons listed in Form 990, Part VI, Section A, line ta, did the organization pay or acerue any compensation
contingent on the revenues of: :

If *Yes' to line Ba or 5b, describe in Part i1

6 For persons listed in Form 990, Part VII, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

B TRE OFgANIZAtONT L. i e e e e

If "Yes' o line 6a or 6b, describe in Part (i,

7 For person listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes, describe in Part lIL .. o 0 e T 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subiect to the initial
contract exception described In Regs. section 53.4958-4(&)(3)? If 'Yes,' describe in Part Bl.............. TR 8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 920) 2008

TEEA4IDIL  32/23/08
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SCHEDULE G wati 9
(Form 90) Supplemental Information to Form 990

Department of the Treasury Form 990 or to provide any additional information.

OME No. 1545-0047

> Attach to Form 890. Ts be completed by organizations to provide
additional information for responses to specific questions for the

Name of the erganization Employer Identification number

TRI-CITY DEVELOPMENT CQUNCII, INC 91-6053966

e e e e e e e e e M e e e e e e e e e e e e e e s o — e —— e e o e

BAA For Privacy Actand paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490IL 12119608 Schedule O (Form 9390) 2008




rorm 3868 ‘ Application for Extension of Time To File an

(Rev April 2009} Exem pt Orgamzatlon Return OMB No. 1545-1709
ﬁ?ﬁf’nré‘}“ﬁﬁ‘vgﬁﬁ';‘*s‘;ﬁ?é‘é i ¥ File a separate abpiication for each return,
® If you are filing for an Automatic 3-Nonth Extension, complete only Part F and chack this BoX .. ... v e e iiiie e eiaanns L

© If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part lf unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part L only. ... » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income tax refurns. '

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if vou want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation reguired to'file Form 990-Tg. However, you cannot file Form 8868 electronically if (1} you want

the additional (not automatic) 3-month extension or (2 you file Forms 990-BL, 6069, or 8870, group returns, or a composite of consolidated

Form 990-T, Instead, you must submit the fully comtpieg:’gi a'?_d sjgned page 2 {Part I} of Form 8868. For more details on the electronic filing of
or Charities

this form, visit www.irs.gov/afile and click on e-file Nonprofits.
Name of Exempt Organization Employer identification number
Ty_p'? or
rn ’
P TRI-CITY DEVELOPMENT COUNCIL INC ; 91-6053966
File by the Number, strest, and room or suite number. If a PO, box, ses Instructions,
due date for
fiinayour - 17130 W GRANDRIDGE BLVD A
instructions. Cily, town or post office, state, and ZIP code. For a forelgn address, see instructicns.
KENNEWICK, WA 95336-7725

Check type of return to be filed (file 2 separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 920-T (section 401(a) or 408({a) trusl) Form 5227
| | Form 990-E2 Form 930-T (trust other than above) Form 6069

| Form 990-PF || Form 1041-A I || Form 8870

® The books are in the care of . » TRIDEC

Telephone Mo, » 509~735-1600 FAXNo, » 509-735-660%
@ |f the organization does not have an office or place of business in the United Statas, check this box. .. .vvr i iirier i nnnes > D
® |f this is for a Group Retuin, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . * D . If it is for part of the group, check this box. » |:| and attach a list with the names and EINs of all members
the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 09 , tofile the exempt organization return for the organization named above,

The extension Is for the organization's return for:
= calendar year 20 08 or
B . iax year beginning » 20 _ __, and ending , 20

2 |f this tax vear is for less than 12 months, check reason: D Initial return D Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any
norrefundable cradits, S S T NS L Lot it ittt ettt st et e 3al$ 0.

b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax paymeants
made. Include any prior year overpayment allowed as a credit

¢ Balance Due, Subtract line 3b from line 3a. Include your pa%/ment with this form, or, if required, B
depesit with FTD coupon or, if requited, by using EFTPS (Electronic Federal Tax Payment System).
R e T P P T T T 3ci$ 0.

Caution, [ you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment Instructions. :

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2G09)

FIFZ050iL 0311109




Form 8868 (Rev 4-2009) _ ' Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box B

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),
[Raktls Additional (Not Automatic) 3-Wonth Extension of Time. Only file the original (no copies needed).
AR R R ataril

Name of Exempt Organization

| Employer Identification number
=

Type ot
print TRI-CITY DEVELOPMENT COUNCII INC

Number, street, and room or suite number. if a P.O. box, see Instructions,

File by the
extendsd BAKER & GILES, P.S. CPA'S

finate ™ 1202 N. THIRD P.O. BOX 704

{ﬁé‘#ﬂét%ﬁi_ City, fown or post office, slate, and ZIP code, For 2 foreign address, see Instructions.

PASCO, WA 99301
Check type of return to be filed (File a separate application for each refurn):

Form 994 Form 990-PF Form 1041-A . Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E7 [ _|Form 990-T (trust other than above) [Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in care of ™ TRIDEC

Telephone No. ™ 509-735-1000 _ FAXNo. > 509-735-6609
@ If the organization does not have an office or place of business in the United Stales, check this BoX. ... .oovvvevoe e, B []
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . ., . If this is for the

whote group, check this box... & D . If it is for part of the group, check this box.. » D and attach a list with the names and EiNs of all
members the axtension is for, ]

4 | request an additional 3-month extension of time untl _11/15 ,20 09,
5 Forcalendar year 2008, or other tax year beginning _ __ 020 __,andending_ _ 20 .
6 If this tax year is for less than 12 months, check reason: E Initial return DFina! return Change in accounting period

7 Slate in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 990-PF, 990-7, 4720, or 6069, enter the tentative tax, less any
noarefundable credits. See INSUCHONS v v s e et tiiiaee i et een e

b If this application is for Form 990-PF, 990-T, 4720, or 6068, enier any refundable credits and estimated tax oy
p.'.ahn;:ents gléaédSe. Include any prior year overpayment allowed as a credit and any amount paid previously |8
L T T T S

¢ Balance Due, Sublract tine 8b from line 8a. Include your payment with this form, or, if required,-deposit
with FTD coupon or, if required, by using EFTPS (Efectronic Federal Tax Payment System). See instrs.,..| 8¢i$

Signature and Verification

Under penalties of pedury, | declare that [ have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, It is frue,

carrect, and complete, and that | am autherized to prepare this form.

Signature ™ &dZM Tile > 8 /4/72’ pate = K / / V/(’f“){‘/
/ [ v 7

BAA FIFZo502L 03/11/09 Form 8868 (Rev 4-2009)




Form 990

DCepartment of the Treasury
internal Revenue Service

2, i 0. Lot Tion se i’t»%
_j eled 144 OMB No. 1545-0047

Return of Organization Exempt From Income Tax ' 2009

Under section 501(c), 527, or 4%47(a){1} of the Internal Revenue Code
{except biack lung benefit trust or private foundation)

» The organization may have te use a copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning

, 2009, and ending .

B Check if applicable:
u Address change
| MNamme changs
initial return
7 Termination

Amended return

c

Srprnt 17130 W GRANDRIDGE BLVD A
see ' |KENNEWICK, WA 99336-7725

speclflc
Instrie-
tions.

Flease | TRI~CITY DEVELOPMENT COUNCIL INC

D Employer ldentification Number

91-6053966

E Telephone number

509-735-1000

G Gross recelpls $ 2y 817,975.

Application perding| F Name and address of principal oficer.  CARL, ADRIAN H(a} Is this a group return for afilliates? Yes %Na
T SAME AS C ABOVE H(b) Are &il affiliates included? Yes Mo
it *No," attach a iist. (see Instruclions)
| Tax-exempt stalus l_}a BO1) (6 )< (insert no.) I_] 4947 (&y(1) or H 527
J Wehsite: = WWW.TRIDEC.QRG H(c) Group exemption nurmber P
K Form of crganization: MCorporation m Trust I—‘ Assaclation m Gther > ] L Year of Formation: 1964 [M Stals of legal domicile: WA
P 4 Summary
1 Briefiy describe the organization's mission or most significant activities: ECONOMIC DEVELOPMENT _ _ _ _ _ _ ___ _ _ _ _
o I T
| e e ——————— e
e e
2| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its assels.
3 3 Number of voting members of the governing body Part Vi, linela) ... e, 3 40
o | & Number of independent voting members of the governing body (Part Vi, line 1B). ...t 4 39
€| 5 Total number of employees (Part V, line 2a). ..o 5 i3
% 6 Total number of volunteers {estimate if necessary). ..ol 6 0
< [ 7a Total gross unrelated business revenug from Part VI, eolumn (C), line 120 ... 7a 0.
b Net unrelated business taxable income from Form 99C-T, line 34, ... i iiri i iisirisiess 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ne Th).........oooo 289, 448, 238, 206.
2| 9 Program service revenue (Part VIIL lINe 2g) ... oo iii i 1,248,771, 1,228,104.
% 10 Invesiment income (Part Vill, column (A), fines 3,4, and 7d) ... i 96,485, 635,844,
E | 11 Other revenue (Part VIil, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 272,028, 183,298.
12 Total revenue — add lines 8 through 11 (must equal Part VII}, column (A), line 12)..... ’ 1,906,732, 2,285,452,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... 49,777, 94,790,
14 Benefits paid to or for members (Part [X, column (A), fine 4y ...l
» | 18 Salaries, other compensation, employee benefits (Part |IX, column (A), lines 5-1C)..... 871,809. 857, 880.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ...,
% b Total fundraising expenses {(FPart IX, column (D), line 25) *» S S ; 3
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24) ... 678,431, 626,706,
18 Total expenses, Add lines 13-17 (must equal Part [X, column (A), line 28)............. 1,600,017, 1,579,376,
19 Revenue less expenses. Subtract line 18fromiine 12, ... 0.0 veiei v 306,715, 706,076,
Eg Beginning of Year End of Year
E91 20 Total assets (Part X, Ine 16 ..o vt e 3,999,311. 4,718,075,
23|21 Total liabilities (Part X, fine 26).........erome it 9,819, 22,508.
fé 22 Net assets or fund balances. Subtract ine 21 fromline 20. . ... ..ot 3,989,492, 4,695,567,

Partllzd_ Signature Block

Under penaliles c?f periua. | dec]are that | have examined this relurn, including accormpanying schedules and statements, and lo the ggest of my knowledge and befief, it is
| .

frue, correct, and cormpleté. Ceclaration of preparer (other than officer} is baséd an all'informzlion of which preparer has any knowle
Sign B |
Here Signature of officer Date
P~ CARL ADRIAN PRESIDENT & CEO
Type or print narme and title.
) Date Eg;??k i l(:;rg ?rr\g{ria Cr%gggying aumber
I;ald Preparer's - - / employed *
re- signature RANDY SHQOP CPA i 11/15/10 N/A

Arer's | mspame or BAKER & GILES, P.S. CPA'S /

sc yours if sde)if-
amployed),
Oniy ad resys. and
ZIP+4

B 202 N. THIRD P.O. BOX 704

em > N/A

PASCO, WA 99301

Phone no. * (509) 547-0544

May the IRS discuss this return with the preparer shown above? {see instructions)

............................. X] Yes | | No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ133t 122909 Form 990 (2009)




. -Form 990 (2009) TRI-CITY DEVELOPMENT CQUNCII INC 21-6053966 Page 2
* [PARENIES]  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
ECONOMIC DEVELOPMENT

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

FOrm 990 0 990-EZ7. ... ... it e e [] ves No
If *Yes,' describe these new setvices on Schedule O,
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... ., [:I Yes No

If *Yes,' describe these changes on Schedule O.

4 Desaribe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501{c}(3}
and 501(c)(4) organizations and secticn 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expensss, and revenue, if any, for each program service reported,

4a (Code: ﬁi%ﬁ) {Expenses $ including granis of $ ) (Revenue S )
FCONOMIC DEVELOPMENT OF THE TRI-CITIES {PASCO, KENNEWICK,& RICHELAND) AND THE

5 including grants of $ ) (Revenue $ )

4c (Code: Eia ) (Expenses $ including grants of S ) (Revenue § )

4d Other program services, (Describe in Schedule ©.)

{Expenses 8 including grants of _ § } (Revenue § )
4e Total program service expenses »

BAA TEEADIOZL  07/20/09 Form 990 (2009)




12

12

13
14

15

16

17

18

19

20

L0 e T Y e et by

& Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its tolal
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... o e

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total i#

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIE. . .. oo e

# Did the crganization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported ;n?

~ Form 980 (2009) TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 3
[PEFEIVERY Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,' complets

R e =T = 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... i i e cre e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part L. . o e i e e e e e i e s 3 X
4 Section 501{c)3) organizations. Did the organization engage in jobbying activities? If "Yes,' complete

Schedile G, Part H . e e e e e e s 4 |
5 Section 501((:}(4}, 501(c}5), and 501 (c)§5) organizations, Is the crganization subject fo the section 6033(g) notice and |

reporting requirement and proxy tax? If Yes,' complefe Schedule C, Part Il .. ... i i 5 X
6 Did the organization maintain any donor advised funds or any similas funds or accounts where donors have the right to

%‘o\;ic{ia advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,' complete Schedule D, 5 X

L R PP

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the

envircnmenrt, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il ... ... .. ... viiiiii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or othar similar assets? If 'Yes,'

complete Schedule D, Part Hl . e e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete

Snedtle O, Part IV i i e i e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? [
Yes,' complete Schedule D, Parf V. . o i i 10 X
11 s the organization's answer to any of the following questions "Yes'? If so, complele Schedule B, Parts Vi, Vi, Vill, IX, or
X s PPl Cable . e e e e 11 ] X
¢ Did the organization report an amount for land, buildings and equipment in Part X, line 167 I Yes,' complete Schedule TR

f

Part X, line 167 If 'Yes,' complate Schedule B, Part IX . . . . i i i e e s e r i f‘ ﬂ;'

© Did the crganization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X......

¢ Did the organization's separate or cohsalidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 1§'Yes,” complete Schedule D, Part X.............

Did the or%anization cbiain smyparate, independent audited financial statement for the tax year? If Yes,' complete
Schedule D, Parts XI, XH, and Xl

AWas the organization included in consolidated, independent audited financial statement for the tax Yes

year? If 'Yes,' compleling Schedule D, Parts XI, Xll, and XIll iscoplional...................oocooioi 12 A

Is the organization a school described in section 170¢b)(1)(A)(ii}? If ‘Yes,' complete Schedule E.................c.co00.
a Did the organization maintain an office, employees, or agents outside of the United States?. ... . ..o,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,” complete Schedule F, Part I...............

Did the organizaticn report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any crganization
or entity located outside the United States? [F 'Yes, ' complete Scheduie F, Parf il ... ... oiiiiiiii i,

Did the erganizaticn report on Part 1X, column (&), line 3, more than $5,000 of ag?regate grants or assistance to
individuals focated outside the United States? If Yes,' complete Schedule F, Part Hl. ... ... o i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If Yes,' complete Schedule G, Part ], ... .. . i i i e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
tines 1c and Ba? If 'Yes,' complete Schedule G, Part H. .. i i s i i e i e

Did the organization report more than $15,000 of gross income from gaming activiies on Part ViIl, line 9a? If ‘Yes,'
complete Schedule G, Part I .. . i i i st et et e e e e e e e

Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H. .. ... oo iiiiiiinin,

15 X

16 X

17 X

18 X

19 X
20 X

BAA TEEADI03L  0212/10

Form 9590 (2009)



Form 990 (2009) TRI-CITY DEVELOPMENT COUNCIIL INC 91-6053966 Page 4
PartIV:E] Checklist of Required Schedules (continued)
Yes | No
I
21 Did the organization reg(ort more than $5,000 of %/rants and other assistance {o governments and organizations in the
United States on Part 1X, column (A), line 17 |f Yes," complete Schedule LPartslandil.... .. ... ... i iiiiiiin. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If Yes," compleie Schedule I, Parts Fand L. .. ... .. 0. e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated ermployess? I Yes, " complete
SChedUle J. o e 23 [ X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If "Yes,' answer fines 24b through 24d and
complete Schedule K. If 'Ne,’goto line 25.............. e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BaX-eXempl BN T L 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 507(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part [ ... . e e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-£77 Jf 'Yes,' complete
Schedule L, Part L. e 25b
26 Was a foan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "compleie Schedule L, Pari iI.. . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emJP:Io ee, substantial
contributer, or a grant selection comittes member, or to a person related to such an individual? | Yes," complete
Schedule L, Part 1. . oo i e e e 27 - X
BN
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV % %
instructions for applicabie filing thresholds, conditions, and exceptions): oadtdalics
a A current or former officer, director, trustee, or key employee? If 'Yes,' complele Schedule L, Part IV . e 28a X
b A family member ¢f a current or former officer, director, trustee, or key employea? i 'Yes,' complete
Schedule L, Part [V, .. 28h X
¢ An entity of which a current or former officer, diractor, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule [, Parf V.. .. .. .....0....... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yas,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Sohedile M . . . e 30 | pi{
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, e%change, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part il... ... e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301,7701-2 and 301.7701-37 If Yes,' complete Schedile R, Part L. ... e e et 33 X
34 )/}/as Ithsa organization related to any tax-exemnpt or taxable entity? If 'Yes,' complete Schedule R, Parts I, I, IV, and V, 34 X
L=
85 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? f "Yes,' complete Scheduls R,
Part V¥, e 2. . e e e e 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Fart V, e 2. .. . e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? [f 'Yes,' complete Schedule R, Part VI.. ... ... .. vee... 37 X
38 Did the organization complele Schedule O and provide exFlanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... i i e i 38 X

BAA

TEEADI04L  02M12/10

Form 996 (2009)




91-6053966

Page 5

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U5,
information Returns, Enter -0- if not applicable ................. .. .. P A Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling) wWinnings 1o prize WIRNETST. . oo . v i s

22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return ... ...

2b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?......... .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie this return. {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LTI L 1 £ 4 3a X
b if "Yes' has it filed a Form 990-T for this year? if ‘No,' provide an explanation in Schedule O....................... e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
" financial account In a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If Yes, enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form YD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibiied tax shelter transaction at any time during the tax year? ................... 3 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction?............ 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SREIEr TraNSACH O 2. o oottt ettt ittt e ettt ia s e e et et e v e e e e 5¢
6a Does the organization have annual gross receipts that are norrnally greater than $160,000, and did the organization
solicit any contributions that were not tax deductible? ... o 6a X
b g '{\j(es,‘btl:l%gl the organization include with every soficitation an express statement that such contyibutions or gifts were nol
FTa [0 Lo« L= R G

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

a Did the organization receive a payment in excess of $75 made parily as a confribution and partly for goods and sesrvices |-

DrOVIded 10 N PaYOT T Lttt e e e e e
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? ...
c ?fﬂ ntr]hgz%rgvanization sell, exchange, ot otherwise dispose of tangible personal property for which it was required to file
d If *Yes,' indicate the number of Forms 8282 filed during the year. ..o s, | 7d| 3
e Did the organization, during the year, receive any funds, directly or indirsctly, o pay premiums on a personal

O G Y1 e o mre 22T o, 2R S PR
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benedit contract?. .............
g For all contributions of qualified intellectual property, did the organization fite Form 8899 as required?. ...

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
SLY r:iyor’{ing organization, or a donor advised fund maintained by a sponsoring organization, have excess business
heldings at any time during the YearT .. . . e e e

9 Sponsoring organizations mabntaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 ... ... .o

b Did the organization make any distribution to a dosor, donor advisor, or related person? ...
10 Section 501(cH7) organizations. Enter;

a Initiation fees and capital contributions included on Part VI, line 12............oo ool 10a

b Gross Receipts, inciuded on Form 990, Part VLI, line 12, for public use of club facilities. ... | 18b
11 Section 501(cX12) organizations. Enter:

a Gross income from other members or shareholders. ..o 1ia
b Gross income from other seurces (Do not net amounts due or paid to other scurces against
amounts due or received from IHEIML) .. o . it i i e 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 290 in lleu of Form 10417..............
b If 'Yes,' enter the amount of tax-exemnpt interest received or accrued during the year. .. .. .. 12b1 i
BAA Form 990 (2009)
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Form 990
r”i TF

2009y TRI-CITY DEVELOPMENT COUNCIL INC 81-6053966 Page 6
P -

Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body . ......ooii v Ta
b Enfer the number of voting members that are independant . .......oooeer i, Th

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 employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, diractars or trustees, or key employees to a management company or other PEISON?. .o 3 X
4 Did the organizaticn make any significant changes to its organizational documents 4 X
since the prior Form 990 was flled? . . ..o i e
5 Did the organizaticn become aware during the vear of a material diversion of the organization's assets?, ............... 5 X
6 Does the organization have members or stockholders?, .. SEE. SCHEDULE . Q..o 6 | X
7a Doss the organization have members, stockhiolders, or other persons who may elect one or more members of the
governing body?....... ., SEE..SCHEDOLE. Q... ... s

b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons?.,...........

8 ?hid ;hﬁ} organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director or trustee, or key employee lsted in Part VI, Section A, who cannot be reached at the
organizalion's mailing address? If Yes,’ provide ihe names and addresses in Schedule O. . ............o0.oor. . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code,)

Yes| No
10a Does the organization have local chapters, branches, or affiliates?. 10a X

b If "Yes,' does the organization have writien policies and procedures governing the acfivities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... .................0'errs.h) 10b

11 Has the arganization provided a copy of this Form 930 to all members of its governing body before filing the form?..... '
T1ADescribe in Schedule G the process, if any, used by the organization io review this Form 990, SEE SCHEDULE O (&
12a Does the organization have a written conflict of interest policy? If 'No, o 10 e 13 ..\ 12a] X

b Are officers, directors or trustees, and key employees required to disclosa annually interests that could give rise
to OIS T e e 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sehedule O how this Is done ... .. e T

13 Does the organizalion have a written whistleblower Policy? . ...
14 Does the organization have a written document retention and destruction PONCY?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Execuiive Director, or top management official, . SEE . SCHEDULE. .0
b Gther officers of key employees of the 0rganizalion. ... oo e e e e
If *Yes’ to line 152 or 15b, describe the process in Schedule O, (See instructions.)

gaie
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable {=%=
ety QUG e Year T

o

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation|;
ey joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exampt ¢
status with respect to SUCh BITANGEIMENEST L . o\ ie et et et et e T

Section €. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » WA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanization makes Hs governing documents, conflict of interest policy, and financial
statemenis available to the public. SEE SCHEDULE O

20 Stiate the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEAQIGEL 02/0510¢




~ Form 920 (200%)

e T
ks

TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

Page 7

¢ List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (), and (F} if no compensation was paid.

e | ist all of ihe organization's current key employees. Sse instructions for definition of 'key employees.'

@ | ist the organization's five current highest compensated employees (other than an officer, director, rustee, or key employee) who
reei:etivc:!ed repo_rta{).le compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
refated organizations,

@ | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the ¢capacily as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.,

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

|:| Check this box if the organization did not compensate any current officer, director, or trustee,

&) (B) (© (D) (E) ' "
Name and Title Average Pasillon (check all that apply) Reportable Reportable Estimated
hours oo P compensation from compensalion from amount of other
per week | S 2l a gi z | 8 ,5:- g the organization related organizations compensation
S = A D =S (W-211099-Mi5C) -2/ 1092-MISC) fram the
HENE R oy
Tg| B 2 E organtzations
MIEE SCHWENK ]
CHAIRMAY 4 X X 0, 0. 0.
FRAN FORGETYE ]
PAST CHATIRMAN 2 X X 0. 0. 0.
FRANK ARMLJO _ | ‘
DIRECTOR 2 X X 0. C. 0.
KATHY BAaLCOM _ | :
VICE CHATR MBR 2 X X 0. Q. 0.
BILL LAMPSON __ ________ |
VICE CHAIR HANF 2 X X 0. 0. 0.
CHRIS BURROWS _ _________
VICE CHAIR PR 2 X X 0. 0. 0.
GARY CRUYTCHFERLD |
DIRECTOR 2 X X 0. G. 0.
RUFUS FRIDAY ]
SECRETARY 2 X X 0. C. 0.
BILL JORNSON __ _ _ ______ |
JTREASURER 1 X X 0. 0. 0.
BOB LINK ]
VICE CHAIR C&IL 1 X X 0. 0. 0.
JOBN FOX ]
DIRECTOR 1 X 0. 0. 0.
JARED BALCOME | |
DIRECTOR 1 X 0. 0. 0.
JIM BEAVER _ __________ |
DIRECTOR 1 X 0. 0. 0.
JOHN BOORKWALTER . _ |
DIRECTOR 1 X ) 0. 0. 0.
ERNTE BOSTON __ _ | ' :
DIRECTOR 1 X 0. 0. C.
KEN BRUTZMAN __ ____ ____ |
DIRECTOR 1 X 0. 0, 0.
VICKY CARWEIN _________ |
DIRECTOR 1 X 0. 0. 0.
BAA TEEARIOL  1110/09 Form 990 (2009}



Form 990 (2009) TRI~CITY DEVELOPMENT COUNCII. INC 91-6053566 Page 8
sPakt VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) {c) ) (£} )
Name and Tille Aﬁggarge Position {check all thal apply) Reporlable Reportable Eslimated
rerveek2 21 7 [ ¢ T2 2l 3 1 S aancaion :Sﬁﬁﬁeﬁfgé'ﬁﬁéi%ﬁs Commerastion,
23l |g 13 EEla | wanteso (W-2/1039-MISC) from the
gE(g| SREg " O reiatod
5 f’: % 2 organizations
al e © @
ik i
JOUN LEREW :
DIRECTOR 1 X X 0. 0. 0.
BILL ERINS .
DIRECTOR 1 X 0. 0. ¢.
RICH EMERY o ______ ‘
DIRECTOR 1 X 0. 0. 0.
VALORIA LOVELAND __
DIRECTOR 1 X 0. 0. 0.
MIKE GARRISON _ ____ ___________
DIRECTOR 1 X X 0. 0, 0.
_SHAWN HANCOCK _ _______________
DIRECTOR 1 X 0. 0. 0.
RICH COMMINS _ _  __ __ _________ '
DIRECTOR 1 X 0. 0. 0.
_JAMES HEMPSTEAD _ ______._
DIRECTOR 1 X 0. 0. 0.
DALE JRCRSON .
DIRECTOR 1 X . 0. 0. 0.
BARBARA JOHNSON __ __ __ __
DIRECTOR 1 X 0. 0. 0.
ROY RECK o ______ '
DIRECTOR 1 X Xl 0. 0. 0.
CRAIG MAYFIELD _ _ _____________
DIRECTOR 1 X 0. 0. 0.
RICK MILLER __ _  ___________
DIRECTOR 1 X 0. 0. g,
L] T B 164,068, 0, 26,4490,

2 Total number of individuals {ncluding but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization *» 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedufe J for such individual. ... . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thg ‘o’rc?ar}ization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
IAIVIAUAL . i e e e e e e e e

5 Did a2ny person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered fo the organization? ff 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this {able for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization,

) . B i ©
Name and business address Description of Services Compensation
KIRKPATRICK & LOCKHART PRESTON GATES 1601 K STREET, NW WASHINGTION, D|LEGAL/CONSULTING 118,791,
VAIL INTERNATIONAL 312 N 20TH AVE, PASCO, WA 99301 AUCTION/ WHSE RENT 219,930.
LOCKHEED MARTIN SERVICES INC P.O. BOX 950 RICHLAND, WA 99352 ASSET TRANSITION 121,265,

2 Total number of independent contractors (including but net limited to those listed above) who received more than |2
$100,000 in compensation from the organization » 3 &

BAA TEEAGIOBL 01/30/10



. SCHEDULE J§-2
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a,

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

+ See instructions for Form 990

OMB No. 1545-0047

Name of the Organization

Employler Identification number

TRI-CITY DEVELOPMENT COUNCIL INC 91-605396%6
‘Partly| Continuation; Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
) B ©) )] (E) F)
Name and Title Average hours Position {chack all that apply) Reportable Reportable Estimalsd
per week — 1= compensatlon from cormpensation from amount of other
231822 §| oERD | CRREENRST | TR
3 E1E|R sleh ?‘2 o organization
g5 |B|%s organizatons
A
& % g
JOHN NEILL
DIRECTOR 1 X 0. 0. 0.
CALVIN DUDNRY
DIRECTOR 1 X 0. 0. 0.
DAVID RICHARDSON ___ _ _
DIRECTOR 1 X 0. 0. 0.
BRUCE HANNI _ _  _____
DIRECTOR 1 X 0. 0. 0,
BOB TIPPETT
DIRECTOR 1 X 0. 0. 0.
DAVID LIPPES
DIRECTOR 1 X 0. 0. 0.
BRENT RIDGE
DIRECTOR 1 X G. Q. 0.
JIM SANDERS . ..._
DIRECTOR 1 X 0. 0. 0.
RAND WORTMAN
DIRECTOR 1 X 0. 0. g.
CARL ADRIAN _
PRESTIDENT & CEQ 55 XX 164,068, 0. 26,440.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290,

TEEA4301L  06/25/09

Schedule J-2 (Form 990) 2009




qum 999 {2009)

e

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

TRI-CITY DEVELOPMERT COUNCIL INC

91-6053966 Page 9

oy

Stagement gf R

=

)
Total revenue

(B)
Related or

exempl
function
revenue

{C)
Urrelated
business
reverile

(D)
Revenue
excluded from tax
under seactions

e Government grants (contributions) .. ..

f All other contributions, gifts, grants, and
similar amounts not inciuded above . . .

g Noncash contribns Included in Ins ta-if. ... §
h Total. Add lines 1a-1f

Business Code

812,911.

812,911.

512, 513, or 514
S ;

200,727,

200,17

27.

71,550.

71,550,

47,615,

47,615,

29,313.

29,3

13.

f All other program service revenue, . ..
g Total. Add lines 2a-2f

Investment income (including dividends, interest and
other similar amounts)..............................

4 Income from investment of tax-exempt bond proceeda o
5 Royalties

65,988,
1,228,104, §

PROGRAM SERVICE REVENUE

65,988,

3
55,864,

(i) Real

(il Personal

6a GrossRents..........
b Less: rental expenses.
¢ Renial income or (loss} .. ..
d Net rental income or doss)

(i) Securities

(if) Other
790,000,

7 a Gross amount from sales of
assats ether than inventory. .

b Less: cost or other basis
and sales expenses , . .....

¢ Gain or (loss)........,
d Net gain or (loss)

210,020,
579,980,

57

8a Gross income from fundraising events
(not including.

of contributions reported on fine 1¢).
SeePart IV, line 18, ................
b Less: direct expenses...............
¢ Net income or (loss) from fundraising events

o

OTHER REVENUE

9a Gross income from garning activities.
SeePart IV, line 19.................

b Less: direct expenses...............
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and affowances.....................

b Less: cost of goods sold.............

¢ Net income or (loss} from sales of inventory
Misceflaneous Revenue

505,801,
322,503,

B

Business Code

T
819,142,
Form 990 (2009)

............................ B

1,228,104,

2,285,452,
TEEAQTOOL 0212110

BAA




. Form 980 ¢2009) TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 10
[PartiXiE| Statement of Functional Expenses
’ Section 501(c)(3) and 501(cH4) organizations must complete all columns,

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

i A B ©) Q)
Do not inchude amounts reported on fines Total éx;:))enses Program service Management and Fundraising
&b, 7b, 8b, 8b, and 106 of Part Vill. expenses _general expenses axpenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
R 2l s 94,750.

2 Grants and other assistance to individuals in
the US. See Part IV, line22............ .

3 Grants and other assistance to governmenis,
or%anizations. and individuals outside the
U.S. See Part V, lines 15and 16............

4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 190, 508.

6 Compensation not included above, to
disqualified persons {(as defined under
section 495 Ef){]) and persons described in
section 4958(C)(3EY ... 0.

Other salaries and wages. . ............oues 449,337,

Pension ptan contributions {include section
A01(k) and section 403(b} emplover

contributions). ..o e 22,085,

9 Cther employee benefits.................... 124,570.

18 Payrolltaxes . ........ocoiiiiie. 71,370.
11 Fees for services (non-employees) . .........

aManagement ... ....... ... .. ... ... .. .... 15,485.
blegal ... i s

CACCOUNtING . .o oot e e 13,576.

dLobbYINg . ..o e e 118,791,

e Prof fundraising sves. See Pari iV, In17.....
f investment managemenifees...............

gOthet. ... ... . . 15,916,
12 Advertising and promotion.................. 49,546,
13 Office @Xpenses. ... ..oouerieiiiannenn., 7,712,
14  Information technology ... ovov vt 13,632,
15 Royaltes.......... ... ... .. oot
T8 OCOUPANGY . .o v vt ieir i irare e nenes 153,264.

17 Travel oo 54,491,

18 Paymentis of travel or entertainment
exgenses for any federal, siate, or local
pu

licofficials . ...
12 Conferences, convertions, and meetings. . ... 90,226,
20 Interest ...

21 Paymenistoaffiliales......................
22 Depreciation, depletion, and amortization. ...

23 INSUMANCE .. ot e e

24 QOther expenses. ltemize expenses not
covered ahove. (Expenses grouped iogether
and |labeled miscellaneous may not exceed
5% of total expenses shown on line 25 ;
BElOW. ). Bl

a EQUIPMENT RENT & MATNTENANCE

25 Total functional expenses. Add lines 1 through 24f . . .. 1,579,376,

26 Joint costs, Check here » |:| if following
SOP 98-2. Complete this line only If the
organization reporied in column (8} joint
costs from a combined educational
campaign and fundralsing solicitation........

BAA Form 990 (2009)

TEEADYI0L  02/05/10




Form 990 (2009) TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 11
|PartXéH] Balance Sheet :
A (B)
Beginning of vear End of year
1 Cash — non-fnterest-bearing. .. .. .ooo e e 204,545.] 1 204,120,
2 Savings and temaorary cash investments, .. ... iin e 2,821,381.] 2 3,196,094,
3 Pledges and grants receivable, net... ..o i 3
4 Accounts receivable, Nl . ..., i 4
5 Receivables from current and fermer officers, directors, trusiees? key employses,
and highest compensated employees, Complete Part I of Schedule L. ..........
6 Receivables from other disqualified persons {as defined under section 4958(f(1))
A and persons described in section 4958(¢)(3}(B). Complete Part || of Schedule L. .
g 7 Notes and loans receivable, net ... .. o
$ 8 Inventories for sale Or USB. ... ... oot
51 9 Prepaid expenses and deferred Charges. . .o oer i e
10a Land, buildings, and equipment: cost or other basis. | 10a 112,623,
Complete Part Vi of Schedule D s et 1
b Less: accumulated depreclation. ................... 10b 65,665 243,285.1 10¢ 46,958,
11 Investments — publicly-traded securities.......... ... ... i ' 1
12 Investments — other securities. See Part IV, line 11.. ... ... . v, 12
13 Investments ~ program-related. See Part IV, line 11 ... ...ooooee i iiieiin, 13
14 Intangible assels. . ... oo 14
15 Otherassets. See Part IV, line Tl oot e e 730,100,115 1,270,903.
16 Total assets. Add lines 1 through 15 (mustequal ine 38). ... .. ..ocveeeiiiis, 3,999,311.{16 4,718,075,
17 Accounts payabie and accrued eXPENSES . .. vveurerers e 9,818,417 22,508,
B Grants payable . ..o
T Deferrad revenUR . .. oo e
7120 Tax-exempt bond TabIIEES . ... .ot eee s e e
8121 Escrow or custedial account liability. Complete Part IV of Schedule D...........
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualitied persons. Complete gart Il
E|E of SahedUle Lo e
51 23 Secured mortgages and notes payable to unrelated third parties................
24  Unsecured notes and loans payable to unrelated third parties. ..................
25 Other liabiiities, Complete Part X of Schedule D ..o oo
26 Total Nabilities. Add fines 17 through 25, ..o oo e i
N Organizations that follow SFAS 117, check here * and complete lines Sl
T 27 through 29 and lines 33 and 34. ; @i?}
8127 Unrestricted net assets. ... .. ou.eroeet e 1,487,818.| 27 2,071,627,
é 28 Temporarily restricted nef assels. ... iv i 2,501,674.]28 2,623,940.
3129 Permanently restricted Net @ssets. . ......v'vririeeee e
R Organizations that do not follow SFAS 117, check here » I:I and complete
b lines 30 through 34,
Bi30 Capital stock or trust principal, or current funds. . ... oo i e
B 31 Paid-in or capital surplus, or land, building, and equipment fund . ...............
t | 32 Retained earnings, endowmeni, accumuiated income, or other funds............
‘E 33 Total net assets or UNd balances. . oo it e e e 3,989,492.] 33 4,695,567,
S |34 Total liabilities and net assetsfund Balantes. . ... oo " 3,999,311.] 34 4,718,075,
BAA Form 980 (2009)
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91-6053866

Page 12

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

if the organization changed its method of accounting frem a prior year or checked 'Other,' explain
in Schedule O,

2a Wera the crganization's inancial statements compifed or reviewed by an independent accountant?.............. ...
b Were the organization's financial staterments audited by an independent accountant? . ...

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

If the organization changed either its oversight process or selection process during the tax year, expiain
inn Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or Dothi. .o i e

D Separaie basis D Consolidated basis |:| Both consolidated and separaie basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

ALt At and OMB CIrCUIAN A-T337 1ttt et e et e e ettt e e s e e r e r e ae e 3a X
b if *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. ... eereneees 3b
Form 990 (2009)

BAA
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OMEB No. 1545-0047

SCHEDULEC iti i i iviti
GO 500 o 3%.E2) Political Campaign and Lobbying Activities 200
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organizaticn is described below,

Depariment of the Treasu . .
Inlérnal Revenus Service > Attach to Form 990 or Form 990-EZ, = See separate instructions.

If the organization answered "Yes,  to Form 990, Pait IV, line 3, or Form 920-EZ, Part VI, line 46 (Political Campaign Activities), then
& Section 501(¢)(3) organizations: complete Parts 1-A and B. Do not complete Part [-C.
@ Section 501(¢) {cther than section 501(c)(3)) organizations: complete Parts |-A and C below. Do not complete Part [-B,
e Section 527 organizations: complete Part i-A only, '
If the organization answered 'Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 50 (c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complate Part |1-A, Do not complete Part H1-B.

® EecttiﬁnAEwOi(c)(B) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 11-A,

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
@ Section 501(c){4), (8), or (6) organizations: Complete Part [11.

Name of organization Employer ideniification number
VTRIfCI?Y DEVELOPMENT COUNCIL INC 91-6053966
EBarE AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

T Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expendilUres .. o e L

3 Volunteer hOUMS . oo s e P
[RartEB{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise {ax incurred by the organization under section 4955, ... ... ... .o oeii. ... gl
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . ... ..\ vrerinss a1

PartilECy| Complete if the organization is exempt under section 501(c) , except section 507(c)(3).
1 Enter the amount directly expended by the filing organization: for section 527 exempt function activities . ... .. L]

2 Enter the amount of the filing organization's funds contributed te other crganizations for section 527 exempt
TN N AClVITES . L e e S

3 ?_’ota% % exempt funciion expenditures. Add lines 1 and 2. Enter here and on Form 1120-P0OL,
3T

4 Did the filing organization file Form T120-POL for this YEare. ... ..o v vre oo e [ ]yes [X]No

5 Enter the names, addresses and employer identification number (EIN? of all section 527 political organizations to which payments were
made. For each organization listed, enter the ameunt paid from the fili

ing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a saparate segregated fund
ar a political action committee (PAC). If additional space ts neaded, provide information in Part 1V

erganizatien's funds, conlribuiions recejved and
If nene, enter-0., promptly and directly
delivered to a separale
political arganizalion,
If none, enter -0-,

{a) Name {b) Address {C)EIN () Amount pald from filing {e} Amount of political

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-E2) 2009

TEEA3I20IL  02/0510




Schedule € (Form 950 or 990-E7) 2005 TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 2

‘Partll:A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢(h)).

A Check = | |If the filing organization belongs to an affiliated group.
B Check & if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures — {a) Fillng (b Afiiliated

(The term ‘expenditures’ means amounts paid ar incurred.) erganization’s totals group totals

1a Total lobbying expenditures {o Influence public opinion (grass roots lobbying)..............
b Total lobbylng expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b)......oovviiiiiii i,
d Other exempt purpose expenditlires. .. v e it e e e e
e Total exempt purpose expenditures (add lines Tecand 1d}y....oooovo oo,

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line Te, column {a) or (b) is: The lobbying nontaxable amount is;
Not over $500,000 0% of the amount on line e,

Over $500,000 but not over $1,000,000 $100,003 plus 15% of the excess over §500,000,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000.
Qver $1,500,000 hut not over $17,000,600 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000,

¢ Grasstoots nontaxable amount {enter 25% of line 1., ..o i

j If there is an amount other than zero on either line 1h or line 1i, did the erganization file Form 4720 reporting
seCtion 4911 1aX 108 HhiS VBAI T, oottt et e e e et e irs ettt e et I_IYes l—|No

A-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below, See the instructions for lines 2a through 2£.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2006 b 200 008
year beginning in) @ () 2007 (c (d) 2009 (e).Total

2a Lobbying non-taxable
amount ... ........

b Lobhying ceiling
amount (150% of line |
2a, column {&))....... i

¢ Total lobbying
expendifures . .. ......

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

e Grassroots ceiling
amount (150% of fine §
2d, column (@)}. . ..... s

f Grassroots lobbying
expenditures ... ......

BAA Schedule € (Form 998 or 990-EZ) 2009

TEEA3202L  02/05/10




(Foren 999 or 890-£7) 2009 TRT-CITY DEVELOPMENT CQUNCIL INC 91-6053966

w4 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Page 3

1 Duwring the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, inctuding any attempt to influence public opinion on a legislative matter or referendum,
through the use of: .

a Volunteers?

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

PactilllzA%| Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section 5071(c)(6).

Yesi No

T Were substantially all (30% or more) dues received nondeductible by members?. ... T X

2 Did the organization make only in-house lobbying expenditures of $2,000 07 16857 1.\ v oo v, 2 X

3 Did the organization agree to carryover lobbying and political expenditures from the prior vear?. ....................... 3 X
iPart By

Complete if the organization is exempt under section 507 (c)(8), section 501(c)(5), or section 501{c)6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and simitar amounts from members

.................................................. 812,911.
2 Section 162(e) non-deductible lobbying and pefitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was pald).
B U N YO L L e e 144,663.
b Carryover from last year ..o
L 144,663.
8 Aggregate amount reported in section 6033(e}{1)(A) notices of nondeductible section 162(e) dues .......... 154,453.
4 If notices were sent and the amount on ling 2c exceeds the amount on line 3, what portion of the excess
-does the organization agree to carryover o the reasonable estimate of nondeduciible lobbying and political
EXPENAIUE XL VBB D, L T 0.
_ 5 Taxable amount of lobbying and political expenditures {see INSUCHONSY . ..o s e e, 0.
‘RarEIVE] Supplemental Information

Compiete this part to provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part |-C, fine 5; and Part 11-8, line 1i.
Also, complete this part for any additional information.

Schedule € {Form 990 or 990-EZ) 2009
TEEA3203L  02/05(10




 Sehelle G (Form 990 o 950-£7) 2009 TRI-CTTY DEVELOPMENT COUNCIL INC 91-6053966 Page 4
[PARIVE] Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E7) 2002
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SCHEDULE D - . OMB No, 1545-0047
(Form 990) Supplemental Financial Statements
> Ccnmp!eteé_.ftrf}‘eE \?rlg;anizgti;)naags:vgr?_‘d 'Ye% to Form 990,
a ines &, 7, 8, 9, or 12,
%?E%ﬁi“ﬁgﬁé’éé?siﬁ?ﬁ; i > Attach to Form 990, * See se;:vare;te instructions =

Name of the organization

TRI-CITY DEVELCPMENT COUNCIL INC

Employer !Jentiflcatidn number

91-6053966

#] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered ‘Yes' to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts

Tolal number atend of year. ...............
Aggregate contributions to (during year).. ...
Aggregate grants from (during year).........
Aggregate value atend ofyear.............

L B I N

Did the organization inform: all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's excluslve legal control? . ...........oo oLl DYes D No

6 Did the organization inform all 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 for any other
purpose conferring impermissible private benefit?7, . .. . 0 i e DYes [:l No

rfilE| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines Za through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year

¢ Number of conservation easements on a certified historic structure Included in (a)
d Number of censervation easements included in {c) acquired after 8/17/06

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

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

th I

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easement it holds?.................. ... 0D D Yes |:| No

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

7 Amount of axpenses incurred in monitoring, inspesting, and enforcing conservation easements
during the year = .

om

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section

170 @B and 170N BIINT. o oev et eie et e e e [ ] Yes [] No

8 In Pari X1V, describe how the organization reports conservalion easements in its revenue and expense statement, and balance sheet, and_
include, if applicable, the text of the footnole to the erganization's financial statemenis that describes the organization's accounting for

conservation easements,
tli2| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 8.

Ta If the organizaiion 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 held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these ftems.

h If the organization elected, as parmitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historicat

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounis relating to these items:

() Revenues included in Form 995, Part VI [ne 1. . oot -3
(i) Asseis included in Form 990, Part X, o -3

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

a Revenues included In Form 990, Part VIl ne 1., . o0 et e e e -8
b Assels included In Form 990, Part K. .o 3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
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Schedule D (Form 950) 2009 TRI-CITY DEVELOPMENT COQUNCIL INC 91-6053966 Page 2
i §] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items {check alt that apply):

a Public exhibition d Loan or exchange programs
b Scholarly reseatch e Other
c Preservation for future generations

4 grorigleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, dig the organization solicit or receive donations of ari, historical ireasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? . ......... ... ﬂ Yes mNo

iV Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
g, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
INCIIAE O FOMM 990, PAIE KT, - 1vvs e vvaessnseeanns e bt ataaste s taneean e ae e s emseess st an e [Jyes [ no

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

Amount
G Beginning BalANCE. .. ..\ttt e e 1¢
d Additions dUring the VoAl ...ttt e i e 1d
& Distributions during the YBEK. ... v e i e 1e
f ENdING BaAlANCE. . ottt et e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217, ... oo oo oo s D Yes DNO
b if *Yes,' explain the arrangement in Part XIV.
[BaraVe] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year | {c) Two years lraﬁack (|} Three years _back (&) Four years back

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

i

¢ Net Invesiment earnings, gains,
and l0SSes ...

d Grants or scholarships.........

e Other expenditures for facitities
and programs .....o.iiiienans

f Administrative expenses........
g End of year balance............
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *» %
b Permanent endowment *»

¢ Term endowment » %

e

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelatad organizations. ... oo o ety e e e e e 3a(i)
(D related organizations, . .. o i e e e e 3afif)
hif "'Yes' 1o 3a(i), are the related organizations listed as required on Schedule R7.......oooiciens 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

‘Partivii Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (hz)Cqst or other (c) Accumnulated (d) Book Value
(investment) asls {other) Depreciation
Y e

BBUldINGS. .o e e

¢ Leasehold improvements...............els

dEquipment .. ..o 112,623, 65, 665. 46,958,

aOther, . .. i
Total, Add lines la through le (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c}.). ...\ oovvviven.oo. ™ 46,958,
BAA Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 TRI-CITY DEVELOPMENT COQUNCIL INC 91-6053966 Page 3

[RartiVil4 Investments—Other Securities See Form 990, Part X, line 15.  N/A
{a) Description of security or category {b) Book value (c) Method of valuation
(inciuding name of secwrity) Cost or end-of-year market value

Financial derivatives . ... i
Closely-held equity interests
Other

Total. {Column (b) must squal Form 990 Part X, col. (8) line 12.)  » % :
Part VIii Investments—Program Related (See Form 990, Part X, line 13) N/A

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

Total. (Coluimn (b) must equial Farn: 990, Part X, Col. (B) line 13.) >

mwrer

iPArEIX Other Assets (See Form 990, Part X, line 15)

{a) Description {b) Book value
INSTALLEMENT SALE RECEIVABLE 745,535,
REVOLVING LOAN FUNDS 49,459,
TRI-CITY REGIONAL BUSI AND VISITOR CTR 475,909,

Total. (Cplumn (b) must equal Form 990, Part X, col.(B), line 15)

: fumn (b) must equal Form 990, Part X, col.(B), fine 15}, ... ... e, > 1,270,903,

Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabifity () Amount
Federal Income Taxes

Total. (Column {b) st equal Form 950, Pari X, col, (B) line 25)  » i

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statemeﬁts that reperts the organization's lablfity
for uncertaln tax positicns under FIN 48,

BAA TEEA3303L  02/02/10 Schedule D (Form 990) 200%




dule D (Form 990) 2009 TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 4

iPartXlks| Reconciliation of Changé in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Farm 990, Part VIiLcolumn (A), line 120 ..o i e
2 Total expenses (Form 990, Part X, column (A, lINe 25). v i
3 Excess or (deficit) for the year. Subtract iine 2 from line 1. ..o
4 Net unrealized gains {losses) on Investments. .. ..o oo
5 Donated services and use of faciliies.................. Y e e e e e e
B INIVESITIBNE G BSOS 1 v 1 e et ts e e et e et e e e e e e
7 Prior period adjustments . oo .o r ot e e e
8 Other (Describe i Part X1V, oo i i e e e
9 Total adjustments (net). Add lines 4 through 8. ... . i

10 Excess or (deficif) for the year per audited financial statements, Combinelines3and9............covernn.

Partidll] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenus, gains, and other support per audited financial statements. ...

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains oninvestments. ... oo 2a

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

¢ Recoveries of pHor Year grants ... .o oo r v e 2c

d Other (Describe iIn Part XIV). .o oo 2d

e Add lines 2a tHrotgh 2. .. .. oot e e
8 Subtract line 2e from BiNe T. ..ot i i i e e s
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, ine 7b. ... oo 4a

h Other (Describe inPart XIV). oo 4b

cAddliresdaanddb........... ... SR P
5 Total revenue. Add jines 3 and 4c. (This must equal Form 990, Parti. line12)... ... .00ovieerrveniieieeens

"PartodiE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statememis . ... 1
2 Amounts included on #ne 1 but not on Form 990, Part 1X, line 25: ‘FW%Z'

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

b Prior year adjustmentS. .. ... e 2h

Lo 150 [0 1o - T 2¢

d Other (Describe in Part XIV). ... 2d izt

eAddlines Zathrough 2d. . ... ... i e e e 2e
3 Subtractline 2e from lne 1o ..o i e e et 3
4 Amounts included on Form 980, Part X, line 25, but net on line 1:

a Investments expenses not included on Form 990, Part Vill, line 7b............. 4a

b Other (Describe in Part XIV). ... oo 4b f@@:

C A INES B NG BB ...ttt e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢ (Fhis must equal Form 990, Part |, line 18) 0o v v iennnns, 5

Complete this part to rgrowde the descriptions required for Part [}, fines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Imfe 4 Ft’art X, tine 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIH lines 2d and 4b. Also comp!ete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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- Schedule D (Form 990) 2009 TRI- CITY DEVELOPMENT COUNCIIL INC - 91-6053%66
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compeﬁsated Em’ployees P 2009

¥ Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,

ﬂ?g?n’;?ﬁgtggﬁ';esgﬁ?g‘:’y ® Attach to Form 990, ™ See separate instructions, P Inspection:
Mame of the organization Employer [dentiflcation number
TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966

&

i Questions Regarding Compensation

[Pt

Ta Check the appro?riate box(es) if the organization provided any of the following fo or for a person listed in Form 990, Part
i

VI, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.
First-class or charter travel Housing aflowance or residence for parsonal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or iniiation fees
Discrelionary spending acceunt Personal services (e.q., maid, chauffeur, chef)

b If ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No,* completg Part il to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a7. ... o i ieeaennn,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.

Written employment coniract
Compensation suivey or study
Approval by the board or compensation committes |

Independent compensation consultant
Form 990 of other organizations

4 During the c{ear, did any person listed in Form 990, Part Vi, Section A, line 1a with respect to the {iling organization
or a related organization: i
a Recelve a severance payment or change-of-comtrol DaYmEr T .. .. it ittt e e e e e e s 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ..o e iiines 4b P4
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ..o e dc X
If 'Yes' to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lil. %"%ﬁ
By
Only section 507(c}3) and 501(cX4) organizations must complete lines 5-9, gﬁgi

G

5 For persons fisted In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

4 - i
5

If "Yes' to line ba or 6b, describe in Part Hl.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net earings of:

b ANy related organizalion? . ..o e &b
If "Yes' to line 6a or 6b, describe in Part 1. PR

7 For person listed in Form 990, Part VII, Section A, line 1a, did the crganization provide any non-fixed payments not

described in lines 5 and 62 If "Yes,' describe in Part .. .. e 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the Initial
coniract exception describad in Regs. section 53.4958-4(a)(3)? If Yes, describe in Part . ... ... i enens 8
If 'Yes' to line 8, did the organization also follow the rebuttable presumpticn procedurs described in Regulations
o e R B T o) N 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 930) 2009

TEEA4IOIL  02/02/10
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SCHEDULE O Supplemental Information to Form 990 OMB Ho. 19450047
(Form 990) 2009

Complete to provide information for responses to specific questions on

Degarlment of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service > Attach to Form 980, :

Name of the organization Employer Identification number
TRI-CITY DEVELOPMENT COUGNCIL INC 91-6053966

__ _FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDE

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA4S0TL  07/17/09 Scheduie O (Form 990) 2009




Schedule O (Form 990) 2003 . Page 2

Name of the organization Eraployer identitication number

TRI~CITY DEVELOPMENT COUNCIL IRE 91-6053566

BAA Schedule O (Form 990) 2609
TEEA4902L  07/17/09







990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(aX(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury e " . . .
internal Revenue Service » The organization may have o use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning , 2010, and ending s
B Check if applicable: D Employer dentification Number

| |Address change  |[TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966
Name change 7130 W GRANDRIDGE BLVD A E Telephone number
™ KENNEWICK, WA 99336-7T7725

|| Initial return 509-735-1000
L Terminated
|| Amended return b G Gross receipts § 2,039,282,
|| Applicatior: pending F Mame and address of principal officer; H(a} Is this a group return for affiliates? Eves No
SAME AS C ABQOVE H(b) Are ali affiliates inciuded? Yes . No
If 'No," attach a fist, {see instruciions)
| Taroemplsates | JW0I©E) X190 (6 )= (isetnoy [ [a947aD)or [ 527
J Website: » WWW.TRIDEC.ORG H(c} Group exemption aumber ™
K Form of organizaiion: r}ﬂ Corporation H Trust |_—| Association E—I Other > | L ear of Formation: 1964 1 M Siate of iegal domiclle; WA
[Part’l::i] Summary
1 Briefly describe the organization's mission or most significant activities: ECONOMIC DEVELOPMENT _ _ _ _ _ o ___
o
g T T T T TTTTTITTIIL
=
% 2 Check this hox * D—if the organization discontinued its operations or disposed of more than 25% of its net assels.
g 3 Number of voting members of the governing body Part Vi, line Tay .. ..o 3 41
2 4 Number of Independent voting members of the governing body (Part Viding ). 4 40
E 5 Total number of individuals employed in calendar year 2010 (Part V, fine 2a} ... 5 10
b Total number of volunteers {estimate If NECESSAIY). ... v v iii s i 6 g
< | 7a Total urretated business revenue from Part VHI, column (C), line 12, ... 7a 0.
b Net unrelated business taxable income from Form9890-T, line 34. . ... .. ....000vinene.tes v eaieienas 7b 0.
' Prior Year Current Year
o 8 Contributions and grants (Part VIl fine Thy.....oooiien i 238,206, 168, 782.
S| 9 Program service revenue Part VI, BNe 2G1 . oot i 1,228,104, 1,293,456.
% 10 Investment income (Part VI, column (A}, lines 3, 4 and 7d) .o ooooviin sy 635,844. 84,723.
€ | 11 Other revenue (Part VIlI, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 183,298. 269,716,
12 Tolal revenue — add lines 8 through 11 (must equat Part Vill, column (A), line 12)... .. 2,285,452, 1,816,737.
18 Granis and similar amounts paid (Part 1X, colurnn (&), lines 1-3)...........ooveiiines g4,790. 104, 000.
14 Benefits paid to or for members (Part X, column (A), e d) e i e
o 15  Salarles, other compensation, employee benefits Part IX, column (A), lines 5-10)...... 857, 880. 826,621,
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
a8 b Total fundraising expenses (Part 1X, column (D), line 25) »
d 17 Other expenses (Part 1X, column (A), lines 11a-1id, V11240, 626,706, 614,768,
18 Total expenses. Add fines 13-17 (must equal Part X, column (A), line 28)............. 1,579,376, 1,545,389,
19 Revenue less expenses. Subkractline 18fromline 12...........o0oeineeenneneenes 706,076, 271,348,
5 Beginning of Current Year End of Year
§5| 20 Total assets (Part X, e 16) ... nuverrniirren i 4,718,075. 4,990,909,
gf 21 Total lizbilities (Part X, line 26) ......... TP OUR PRI 22,508, 23,994.
251 22 Net assets or fund balances, Subtract line 21 rom Ene 20, . ..voevveeiiieiazeanss 4,695,567, 4,966,915,

[Partil 5] Signature Block

Under penalties of perjury, | decl al | have examined this returp, ineiuding accompanying schedules and statements, and to the best of nowled nd belief, It is true, correct, and
penali perjury, | declare e ne H'én?ur ing ? r?‘p ying schedle e knsome?g& s, | e} my ki ge and helief, , , an

camplete. Daclaration 'of greparer {olher than officer) Is based on a mation ot which prep

b |
Slgn Signature of officer Date
Here P CARL ADRIAN PRESIDENT & CEC

Tyrpe or print name and lilie.
Print/Type preparer's name Preparer's signature Date Check D g |FTN
—
Paid RANDY SHOOP CPA 5 oy 11/14/11  |ssitempioyed  |N/A
Preparer |Fimsname *~BAKER & GILES, P.S. CPA'S !
Use Only |risadiess > 202 8, THIRD P.O. BOX 704 Firrs EN_> N/A
PASCO, WA 99301 ] Prone no.  (509) 547-0544

IMay the IRS discuss this return with the preparer shown abova? (seeinstructions) . ... oo e e m Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIIZL 1221410 Form 990 (2010}




Form 990 (2010) TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 2

Partill::| Statement of Program Service Accomplishments

Check if Schedule O contains a responss to any question inthis Part Il .. .. ... i i iiaiiiian e |_|

1

Briefly describe the organization's mission:
ECONOMIC DEVELOPMENT

2

4

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

FOMM 990 0F 990-EZ2 ... o0\ et ettt et ettt e v e e et et e et e e e e [] ves No
If *Yes, describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. |:| Yes No

If *Yes, describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c){4) organizations and section 4947(z)(1) trusts are required to report the amount of grants and allocations to others, the fotal
expenses, and revanue, if any, for each program service reported.

including grants of § ) (Reverue S )

inciuding grants of $ ) (Revenue § }
4¢ (Code: E‘E« ﬂ) (Expenses 5 including grants of $ } (Revenue § );
4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  § ) (Reverue § )
de Total program service expenses »
BAA TEEAOICZL 10/06/10 Form 930 (2010)




Form 990 (201 0) TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 3
- [PartIVi] Checklist of Required Schedules

Yes | No

1 s the organization described In section 501(c)(3) or 4%47(a)(1) (other than a private foundation)? If 'Yes,' complete

F A o S R R LR LR 1 X
2 s the organization required fo complete Schedule B, Schedule of Contributors? (see instructionsy ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes,' complete Schedule C, 2 2 e R LR LEE 3 X
4 Section 501{cK3) organizations. Did the organization engage in lobbying activities, or have a section B501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partil.. ..o 4
5 s the organization a section 501(c){4), 501(c}(d), or 501{c)(B) organization ihat receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Parttil....... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
'%roxél?e advice on the disiribution or investment of amounts in such funds or accounis? if 'Yes,' complete Schedule D, 6 X
e R T R L LR -

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If Yes,' complete Schedule D, Fart 1 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'
complete Schedule D, Part L. ... o e 8 X

2 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SCREAUIE D, PAIE IV, . ..o\ eee e ten et et s te s e e e e b e s e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, of cuasi-endowments? /4
Yes,' complete SCREOUIE D, PAt V.. ... i i s ee e ettt X

11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, Vil, VIIT, X,
or X as applicable.

a Did the organizatien report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes," complete Schedule

D, PAIE VI oo+ e e et e e sttt et e a e s s i1al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, iine 167 If 'Yes,' complete Schedule D, Part VIL ..o i 11b X
¢ Did the organization report an amount for Investments— program related in Part X, line 13 that is 5% or more of its {otal
assels reported in Part X, line 167 /f 'Yas, complete Schedule D, Part VIlI. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Scheduwle D, Part [ A RSP 11d] X
e Did the organization report an amount for other liabilitles In Part X, line 257 If 'Yes,’ complete Schedule D, Part X...... Tle X
f Did the arganization's separate or consolidated financial statements for the tax ,year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7 If Yes,' compiete Schedule D, Part X, ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XIl, and XIL ... oo e 12a X
b Was the organization included in consolidated, independent audited financial statemenis for the tax year? If Yes,' and
if the organization answered ‘No' fo line 123, then completing Schedule D, Parts X1, Xl and Xlil is optional. .. ......... 12b X
18 s the organization a school described In section 170MCTHAND? If Yes,' complete Schedule E.....ooooovvveinvinnnn 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? ..o vr e i 14a X
b Did the organizatlion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program setvice activities outside the United States? If 'Yes,' complete Schedule F, Parts fand IV....... 14h X
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, Paris land IV.........ooovvieieiinnnnn 15 X
16 Did the organization report on Part 1X, cofumn (1), line 3, more than $5,000 of agaregate grants or assistance to
individuals located ouiside the United States? If 'Yes,' complete Schedule £, Parls Hil and TV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraislig services on Part IX,
golumn (A), lines 6 and 11e? ff 'Yes,' complete Schedule G, Part [ (see InStructions). ... .o iaiieenenn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines ic and 8a? ff 'Yes,' complete Schedule G, Part Il ........c.oooiiiviriinn i 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If Yes,’
Complete SChedUIB G, PArt L. .. ... o \ae e 19 X
20 aDid the organization cperate one or more hospitals? ¥ 'Yes,' complete Schedule H. ..o iieiiiinnei e 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial siaterments to this return? Note, Scme Form 990
filers thal oparate one or more hospitals must attach audited financial statements (see instructions) ... .......... ... 20b

BAA TEEAD103L 12/21/1C . Form 990 (2010)




Form 990 (2010) TRI-CITY DEVELOPMENT COUNCIL INC 91-6053866 Page 4

[Part IV Checklist of Required Schedules (continued)

21 Did the crganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule !, Parls land Il ................. ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Siates on Part
X, column (A), line 27 If 'Yes,' complete Schaedule |, Parts Fand Il .. .. .. i it anas

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or b about compensation of the organization’s current
%n% fgrrlswej officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complele
LT (1 - P

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,00G as of
ihe last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedufe K, If ING,'Q0 10 NG 25, . ... i i e i e e

b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt Donds? L. ... e e b e

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

25a Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with &
disqualified person during the year? /f Yes, complete Schedule L, Part ... ........ .ot

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshag tzeltrinslbac%kin has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, ' complste
Lot Lo T L B A o T

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
- disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” complete Schedule L, Part li. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or & grant setection committee member, or to a person related to such an individual? i "Yes,' complete
ot e F o I Y 1

2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, PartiV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SOhedllE L, P art IV o i i i i e e e e e e e

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

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... oo o i i i

34 Yy’as Tthe organization related to any tax-exempt or taxable entity? If 'Yes,' complefe Schedule R, Farts Il, 1, IV, and V,
=S
35 [s any related organization a controlled entity within the meaning of section B12(B)Y13)7. ... ...

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If 'Yes,' complete Scheduls R, PartV, line 2. .............. Yes DNO

36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule K, Part V, ine 2. . . ..o i

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Al Form 890 filers are required to complete Schedule O. .. .. . i iy

Yes| No
21 X
22 X
23 X
24a X
24h
24¢c
24d
25a
25h
26 pid
27 X

28a X
28h X
28¢c X
29 X
30 X
31 X
32 X
331 X

341 X

35 | X

36

37 x
381 X

BAA
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 Form990 2010) _TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966
‘PartV:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part M . .. oo s e einer s
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ ib

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling} winnings to PriZe WIMNErS2 ... v ev oot e

2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 10

b If at [east one is reported on line 2a, did the organization file alf required federal employment tax refurns? ..o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?.......oo e

b If "Yes' has it filed a Formn 990-T for this year? If ‘No,' provide an explanation in Schedule O.. oo ieins 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finandial account in a foreign couniry (such as a bank account, securities account, of other financial account)? 4a X

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .........ooiveeenn Sa' X
b Did any taxable party nolify the organization that it was or Is a party to a prohibited tax shelter fransaction?............ 5b X
¢ If "Yes,' to line 5a ot 5b, did the organization file Form 28t 3 P R 5¢

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

b If "Yes,’ did the organization inciude with every solicitation an express statetment that such contributions or gifts were
MO TEX AETUCEBET. .t ot et ettt e ettt e s et s et e e s s

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

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

services provided to the PayOr?. . .. u oo
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? ....... e 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

[ 72 - T 7¢

dif "Yes, indicate the number of Forms 8282 filed during theyear......oooviiiiiiieinines
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a persenal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract?.............. 7f
alé the organization received a contribution of qualified intellectual property, did the organization file Farm 8899

BIS FEQUITBAT. | .. o tvvass e s e st e e bre st e e e e ran st et g e e s s s s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1088-C7...... O RREERE LR

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
ﬁu?c?orting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi

ngs at any time during the YEBIT . ... .o et
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sestion AOBB 7 . sttt
b Bid the organization make a distribution to a donor, donor advisor, o related PersOn?. . vov oo
10 Section 501(cX7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, line 12, 10a
b Gross receipts, included on Form 9390, Part VI, line 12, for public use of club facilities. .. .. 16k
11  Section 501(c)12) organizations, Enter:
a Gross income from members or shareholders, .. ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... T1h
12 a Section 4247(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417... ...........
b If "Yes,' enter the amount of tax-exempt interest received or accruad during the year....... | 12bI
13 Section 501(c}29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plass in more than one state? .. v i i e e

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is ficensed to issue qualified health plans............oov s 13b
cEnter the amount of reserves onfand ..o i i 13c
14 a Did the organization receive any payments for indoor tanning services during the tax ysar?. ... 14a X
bif ‘Yes,' has & filed a Form 720 to repost these payments? If ‘No,' provide an explanation in Schedule G .. ............. 14b

BAA TEEADI05L  11/30110 Form 990 {2010}




Form 980 (2010) TRI-CITY DEVELOPMENT COUNCIL INC - 91-6053966 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check i Schedule O contains a response to any questioninthisPart VL. ... oo cnn e I—}_{—i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a
b Enter the number of voting members inciuded in line ia, above, who are independent ... .. 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee of Key employeeT. .. .o . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors or trustees, or key empicyees o a management company or other S22 =] 3 I A 3 X
4 Did the organization make any slgnificant changes to its governing documents 4 X
since the prior Form 990 was filed? . . ou i et e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.. ... ., 5 X
6 Does the organization have members or stockholders?. .. SEE. SCHEDULE Q... 6 | X
7a Does the organization have_members, stockholders, or other persons who may elect one or more members of the
governing body?. ........ SEE. SCHEDILE.O........... R U

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

8 R‘id ;hﬁ organization contemporaneously document the maetings held or written actions undertaken during the year hy
& following:

b Each committee with authority to act on behalf of the governing body?......oooiiviiiii i abhi X

9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule O... . ... ... e i 9 X

Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)

Yes| No
18a Does the organization have local chapters, branches, or afflllates?. ... 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................ocoine 10b

11 a Has the organization provided a copy of this Ferm 990 to alt members of its governing body before filing the form? ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? If ‘No,” go to line £ SRR i2al X
b Are officers, directors or trustees, and key employaes required o disclose annually Interests that could give rise
F oS ore a1 w2 S REEEEEE 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done .. ... . SRR, SCHEDULE - Ottt et e e e 12¢| X

18 Does the organization have a written whistlablower policy?........... i
14 Does the arganization have a written document retention and destruction POHCYT « e it v e e e

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 decislon?

a The organization's CEO, Executive Director, or top management offictal. . SEE .SCHEDULE. O........coviviiiennns 15a] X
b Other officers of key employees of the organization. ..o 15h X
I *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. ... . o e

b if 'Yes,' has the organization adopted a written poticy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?, . .ov e 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if s¢, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEF SCHEDULE G

20 State the name, physical address, and telephene number of the person who possesses the books and records of the organization:

BAA . Form 990 (2010)
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~ Form 920 (2010) TRI-CITY DEVELOPMENT COUNCIIL INC 91-6053966 Page 7
’ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any guestioninthis Part VIL. o oo e i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e | st all of the organization's current officers, directors, trustegs (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in colurnns (D), (E), and {F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employes.'

@ List the crganization's five current highest compensated emplo'\_fees {other than an officer, director, trustee, or key employee} who
rei:e%lvgd repqrta?le cornpensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
relaied organizations.

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

e 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 erganization and any related organizations.,

List ?ersons in the following order: individual trustess or directors; institulional trustees; officers; key amployees; highest compensated

employees; and former such persons.
ﬂ Check this box if neither the organization: nor any related organization compensated any current officer, director, or frustee.
Y] (B) © (D) (E) ()
Name and iitle Average Positicn (check ail that apply) Reportable Reporlable Estimaied
hours g q, compensation from compensation from amount of other
perweek | "2 1 B g a 3 ‘51 g the organization related organizations compensation
describe | 2§ S 2 |s | 271 3 (W-2/1093-MISC) (W-2/1039-MISC) from the -
ours for | 3 & 518 % el B organization
related g81{8§ S |8 g and related
otri%%rs“ﬁ- g ;3': .% 3 organizations
Schedule 7| & g
) o a 4
° g
() MIKE_SCHWENK _______ |
PAST CHALIRMAN 2 X X 0 0 0
_ FRAN FORGETTE _ __ _ __ |
VICS CHAIR ADM 2 X X 0. C. 0.
_@3) FRANK ARMIJO__ ____ __ |
DIRECTOR 1 X 0. 0. 0.
_(& RATHY BALCOM |
VICE CHAIR MEBR 2 X X G. 0. 0.
_() BILL LAMPSON_ _ |
VICE CHAIR HANF 2 X X 0. 0. 0,
& CHRISTINA BROWN _ ____ |
DIRECTOR 1 X 0. 0. 0.
@ RUFUS FRIDAY _ ______ |
SECRETARY 2 X X 0. 0. 0.
_(8 BARBARA JOHNSON ___ _ _ |
TREASURER 2 X X G. 0. 0.
_ BOB LINK__ ______ . __|
VICE CHAIR C&1 2 X X 0. 0. 0.
Q0 JOHR FOX ]
DIRECTOR 1 X 0. 0. 0.
(1) STEVE YOUNG __ _ _ ____
DIRECTOR 1 X X 0. 0. 0.
{12) GENE_WAGNER
DIRECTOR 1 X 0. 0. 0.
(18) JARED BALCOME _ __ ___ |
DIRECTOR 1 X 0. 0. 0.
14y JIM BEAVER
DIRECTOR 1 X 0. 0. 0.
15 ERNIE BOSTON__ __ _ _ ___
DIRECTOR 1 X X 0 0 0
{16y JOHN LEHEW _________
DIRECTCR 1 X X 0. 0. 0.
7 KEN BRUTZMAN ____ __
DIRECTOR 1 X 0. . 0.1 G

BAA TEEAQIOIL 1242110 Form 990 (2010)




Form 990 (2010) TRI-CITY DEVELOPMENT COUNCIL INC

91-6053366 Page 8
|‘PartVIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conf)
(A) (B) (c) (D) (E) (F)
Name and thie Average | Position (check sl that apply) Reportable Reportable Estimated
hours o =1 = compansation from compensation from amount of other
perweek|2 31 3 | & 1 &= (8 EEE g the organization relaied organizations compansation
Wescribele. i = | & |0 )% S8 | w-21099.MiSC) W2/ 09O MIST) from the
eel=|5 3 vl & organization
wates BEN €1 | S g a0 oild
zalions 5 % \?D é organizations
in al e ® @
schoy | & ;ﬁg E
18 VICKY CARWEIN _________
DIRECTOR 1 | X 0. 0 0.
19 GARY CHERVERELL _____ ___
DIRECTOR 1 | X 0. 0 0
£20) NEIL BROSEE
DIRECTOR 1 X 0. 0 0
£21) RICH EMERY
CHATRMAN 4 | X X 0. 0 0.
22 BILL DRESS _ __________
DIRECTOR 1 11X 0. 0 0
(28) MTKE GARRISON _ ________
DIRECTOR 11X 0. 0 0
(24) SHAWN HANCOCK __ _______
DIRECTOR 1 | X 0. 0. 0
(25) RICH CUMMINS _ ___ ______
DIRECTOR 1 [ X 0. 0 0.
{26) FRANK RUSSO __ _________
DIRECTOR 1 | X 0. 0 0
{27) CHUCK SPENCER __ __ ______
DIRECTOR 1 | X 0. 0 0
{28 ROY KECK_ _____________
DIRECTOR 1 iX 0. 0. 0.
{29y TOM MACKAY _ ____ ______
DIRECTOR 1 | X 0. 0. 0.
YR o o > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... B 159,670. 0. 30,151,
dTotal (add fines Thand TC). .. ...t i e e » 159, 670. 0. 30,151,

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in reportable compensation

from the organization ]

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employzse
on line 1a7 If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgad:)igc?tic?n and related organizations greater than $150,0007 I 'Yes' complete Schedule J for
BT 8o B Ta 1o R P

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? If 'Yes,' complele Schedule J for such person

LN

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization.

(A) ()
Name and business address Description of services Compensation
KIRKPATRICK & LOCKHART PRESTON GATES 1601 K STREET, NW WASHINGTON, DILEGAL/CONSULTING 122,788,
VATL INTERNATIONAL 312 N 20TE AVE. PASCG, WA 59301 AUGCTION / WHSE RENT 263,784,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from ihe organizaiion » 2

BAA
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_ Form 980

Department of the Treasury .
Internal Revenue Service

Continuation Sheet for Form 990

OMB Mo, 1545-0047

2010

MName of the Organization

Employler dentification number

TRI-CITY DEVELOPMENT COUNCIL INC 91-605396¢6
PariVilY Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
) ®) © o &) G
Narne and Title Average Position (chack all that apply) Reporiable Reporiable Estimated
hours o =] = @ T corapensation from compensation from amount of other
o | 2171212 | £2) 8| Gl | cRRERNEES | CTRR
@ El g g 81 i3 g o crganization
o ] 5 | &g and relaled
- gL ~‘<°D é organizations
gle] |“| ¢
@ g g
LCRAIG MAYFIELD __ ______ |
DIRECTOR 1 X 0. 0. 0
MATT MCCORMICK _ _ ______ .|
DIRECTOR 1 X 0. 0 0.
DONNA NOSKI ___ ___ ___ .
DIRECTCR 1 X 0. 0. 0
BRAD PECK __ ]
DIRECTOR 1 X 0. 0. 0
DAVID RICHARDSON __ ___ _ _ |
DIRECTOR 1 X 0. 0 0.
BRUCE RATCHEORD __ _ ___ . _
DIRECTOR 1 X 0. 0 0
BOB TIPPETT _ -
DIRECTOR 1 X 0. 0 0.
DAVID LIFPES __ ____
DIRECTOR 1 X 0. 0 0
BRENT RIDGE ___
DIRECTGR 1 X 0. 0 0.
JIM SARNDERS
DIRECTOR 1 X 0. 0 0.
RAND WORTMAN _ ________ ..
DIRECTOR 1 X 0. 0. 0
CARL ADRIAN _ __________ ,
PRESIDENT & CEO 55 XX X 159,670. 0. 30,151,

TEEA43G1L  02/18/11
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Form 99¢ (2010) TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 9
[PartVIll] Statement of Revenue
A (B) ©) [(3))

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
functicn revenue under sections

i) : ; ravenue 512, 513, or 514
vt 1a Federated campaigns ... .. v | 1a : Sy
EE b Membership dues............. | 1b
u"j.% c Fundraising events. ........... 1¢
%g d Related organizations ....... .. F 1d
2% e Government grants (contributions) . e 168,782,

EE f Al other contributions, gifts, grants, and
%E simitar amounts not included above . .. | 1f
%g g Noncash contributions included in Ins 1a-1:: &
o h Total Add lines Ta-1f. . .o i i i ii e Ceeiaaas
u Business Code
E 2a MEMBERSHIP DUES & ASSESSMENTS 918 885. 918,885,
& | b FEES & CONTRACTS GOV AGENCIES 172,196, 172,196, '
2| ¢ SMARTMAP MANUFACTURE EXPQ 83,045, 83,045.
§| d MID-COL ENERGY INITIATIVE 40,000, 40, 000,
% | e MEMDERSHIP MEETINGS & CON _ 31,500, 31,500.
§ f Ali other program service revenue. ... 47,830. 47,830,
g g Total. Add lines 28-2f ... . oovveeee s, » 1,293,456. !
3 e Gt smocruding dividends, Tnterest and 84,723, 84,723.
4 Income from Investment of tax-exempt bond proceads, ™
5 Royalties.. ... i i e s
(i) Rea! (i) Personal
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss) . ...
d Net rental income or (loss) ........
7a Gross amount from sales of () Securties (i Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses. . ......
¢ Gain or (foss).........
dNetgainor (loss).......oviiviinnins T
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on lina 1¢).
£ See Part IV, line 18................. &
E b Less: direct expenses............... b
° ¢ Net income or (loss) from fundraising events.
9a Gross income from gaming activities.
See Part IV, line 19.............. ,..a
b Less: direct expenses............ ... b
c Net income or (loss) from gaming activities. . ...
T0a Gross sales of |nventory, less refurns
and allowanses...... e a 492,321,
b Less: cost of goods sold ............. bl 222,545, 80 s
¢ Net income or (loss) from sales of inventory.......... b 269 776 ’ 269 776,
Miscellaneous Revenue Business Code .
wa _
b_
C
d Allotherrevenue....................
e Total, Add lines 11a-11d.. ... ... it B ,. A
12 Total revenue. See instructions. ... viivennae ¥ 1,816,737, 1,293,456, 0. 354,499,
BAA TEEADI09L. 10711710 Form 890 (2010)




Form 990'(2010) TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 10
[PartiX::] Statement of Functional Expenses
Section 501¢c)(3) and 501(c)(4) organizations must complete alf columns.
All other organizations must complete colurnn (A) but are not required to complete columns (B), (C), and (D).
. , (A) ® ©) D)
Do not include amounis reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses _general expen penses
1 Grants and other assistance to governments e PR
and organizations in the U.S. See Part IV,
line 21 ... ....ovieenes e 104,000,
2 Granis and other assistance to individuals in
the U.S. SeePart IV, line 22................
3 Grants and other assistance to governments,
organizations, and individuals ouiside the
U.S. SeePartiV, lines15and16............
4 Benefits paid to ot formembers.............
5 Compensation of current officers, directors,
trustees, and key employees. .......... ... 189,821,
" g Compensation not included above, to
disciualified persons (as defined under
section 4958(&%13) and persons described
in section 4958(C)3¥BY . ..., 0.
7 Other salaries and wages. ......oooeiveoenis 427,929.
g Pension plan contributions (include
section 401(k} and section 403(b)
employer contributions). . ... 21,286,
g Other employee henefits. .............oooo 118,407,
10 Payroll aXes . ... vve e e 69,178.
11 Fees for services (non-employees):
aManagement ..., c.ooceeiiii e 12,938.
BLlegal, . o et 5,000.
CACCOUNHING . .o v veee v irrnraeaeeness 1,850.
GLOBBYING . oottt 117,788.
e Professional fundraising services, See Part IV, fine 17, ..
f Investment managemenifees............ ...
gOther . . ...ooviriiiiiiieanns T 8,977,
12  Advertising and promotion................s 37,830.
13 OHiCe EXPENSES. . ..\ vvvenrrcrrrrien e 8,116.
14 information technology .. .. ..o vins 22,113,
15 Royafties.......ooiviiarieiniiiiiiiiiis
16 OCCUPBIICY . v vveevcmreiiieieerececaouins 153,786.
T Travel ..o 49,971,
18 Payments of ravel or entertainment
expenses for any federal, state, or local
publicofficials . ..........oi i
19 Conferences, conventions, and meefings. . ... 99, 886.
20 Interest .. oo
21 Payments to affiliates ............. o
22 Depreciation, depletion, and amortization. ... 9,796,
23 INSUIBRGE .. oo oo iereirere e baarraeens 15,041.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%
of line 25, column A? amount, list line 241

expenses on Schedule 0. ...l Enies e
a EQUTPMENT RENT § MAINTENANCE 24,864
b TELEPHONE _ _ .. 16,128,
¢ DUES & _SUBSCRIPTIONS___ _ _ _ 11,052,
d PRINTING AND PUBLICATIONS _ 7,935.
e YOUNG_PROFESSTONALS __ ____ 1,417.
f Al OINEr EXPENSES .1 vvve v e vvarrenaenns 7,280,
25  Total functional expenses. Add lines 1 through 24f . . . . 1,545,389,

26

Joint costs. Check here = |_| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. . .. ....

BAA
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Form 990 (2010)




Form 920 (2010) TRI-CITY DEVELOPMENT COUNCIL INC

91-60539646

Paga 11

Part X 5| Balance Sheet

A
Beginning of year

B)
End of year

h-Mmnne

U o W N -

7
8
g

10 a Land, buildings, and equipment: cost or other basis.

i
12
13
14
15
16

b Less: accurnulated depreciation. ............... ...,

Cash — nop-interest-bearing. ... ... .o e i i s
Savings and temporary cash investiments............ ..o onc
Pledges and grants receivable, net. ... ... . e
Accounts recelvable, neb .. ... o s
Receivahles from current and former officers, directors, trustees, key employees,
and highest compensated empioyees, Complete Part [ of Schedule L...........

Receivables from other disqualified persons (as defined under section 4958(f)(1)},
persons described in section 4958(c)(3)(B), and conribuiing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) . ... o o i e

Notes and foans recaivable, Net. .. .. i i i i e i e
INVENtOrias fOr SAI8 OF USB. . .. i ittt e aes
Prepaid expenses and deferred charges. ... ..o

Complete Part VI of Scheduie D..........coo0i el

204,120,

142,726,

3,156,094,

3,684,807,

I f [N e

IR

75,461,

46,958.

10¢

investments — publicly traded securities. ... oo
tnvestments — other securities. See Part [V, Jine 1T........oooo e
Investments — program-related. See Part IV, Jine 11,0 il
Intangible @sSels. v\ vier o e e e e e
Other assets. See Part IV, Jine 1. .o e
Total assets, Add jines 1 through 15 (mustequalline 34). ... ... .. vev et

11

12

13

14

1,270,903,

15

1,126,214,

4,718,075,

16

4,990,908,

1) e v [ oo ) 7

17
18
19
20
21

22

23
24
25
26

Accounis payable and accrued eXPensSes .. . . ieii i
Grants payable ..o e e
Deferred revenue .......oovvveveieine s I TR
Tax-exempt bond Hiabilities . ... i
Escrow or custodial account liability, Complete Part IV of Schedule D...........
Payables to current and former officers, directors, trustees, key emplogees,

highest compensated employees, and disqualified persons. Complete Part I
of Schedule L. oo

Secured mortgages and notes payabie to unrelated third parties................
Unsecured notes and loans payable to unrelated third partles............. ...
Other liabilities. Complete Part X of Schedule D.......oo oo aoiiiien
Total liabilities. Add lines 17 through 25, . ... .. v iie it e an e,

22,508,

17

23,994,

OMAZFr>m U2 TO  t-imiiaindk <

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here * and complete lines

27 through 29 and lines 33 and 34.

Unrestricied et asS8I5. .. vvt vt i e
Temporarily restricted net assefs.. .. ... oo
Permanently restricied net assets. ... .. o e
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34. .
Capital stock or trust principal, or curentfunds. ..o
Paid-in or capital surptus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ... ... i i e
Total jiabilities and net assetsfiund balances.. ... ..o o,

2,073,627,

27

2,230,318,

2,623,940,

28

2,736,587,

4,695,567,

33

4,966,915.

4,718,075,

4,980,909,

jus]
b
>

TEEAOTTIL 12/231710
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~ Form 980 (2010} TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 12
T Reconciliation of Net Asseis

Check If Schedule O contains a response to any question Nthis Part Xl i eiainsci e saseas iy ivesteaines _D_
T “fotal revenue must equal Part VI, column (A), 1INe 12)...oovvvvnnnonnninns e 1 1,816,737,
2 Total expenses (must equal Part X, column (A}, line o) YO TP PR PP P R PP RS TR R 2 1,545,389.
3 Revenue less expenses. Subtract line 2 from e 1. oiviraniiire e 3 271,348,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, columa (A)). .o ovveennnnns 4 4,695,567,
5 Other changes in net assets or fund batances (explain in Schadule D) ..o v 5 0.
& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o e ST T S T PR T PSY PR TR STEPEEEEEEEEEE e 6 4,966,915,

Financial Statements and Reporting
Check if Schedule O contains a response fo any questioninthis Part X ..o nien e en e e

1 Accounting method used lo prepare the Form 990: Cash D Accrual D Other

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

2a Were the organization's financial statements compiled or reviewsed by an indepandent accountant
b Were the organization's financial staternents gudited by an independent accountant?. ......oo oo .

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? ... .o 2c

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

d If "Yes' 1o line 22 or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or O KR TR R R

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as sef forth in the Single

Audit ACE 2nd OMB CIFCUIRF ATTBB2 1o vvreraannnenn e trsirar s st a s b s e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such aUAIS. .o v 3b
BAA Form 990 (2010)

TEEAOI12L 1212110




CMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 980 or 390-EZ) 201 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Department of the Treasur . . vl
Intornal Revenus Sorvice * Attach to Forim 990 or Form 990-EZ. » See separate instructions. Insp

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
& Section b01(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
@ Section 501(c} (other than section 501(c}(3)) crganizations: Complete Parts |-A and C below. Do not complete Part [-B,
© Section b27 organizations: Complete Part I-A oniy.
If the organization answered "Yes,' to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
© Section b01(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part Il-A. Do not complete Part 1i-B.

® gect%iﬁnABW (c}(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 11-B. Do not complete
art 11-A.

If the organization answered 'Yes," to Form 998, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
e Section 501(c){(4), (B), or {6) organizations: Complete Part it
Name of organization Employer identification mumbar
TRI-CITY DEVELOPMENT COUNCIL INC 91-6053566
| Part1-A ] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Potifical expentilUres . oo g
e n =TT T T TR P
|Part 1iB:] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax Incurred by the organization under section 4855... ... ... oo iiiiiiniinn, -5
2 Enter the amount of any excise tax incurred by organization managers under section 4955.. . ... .. ..c..o0t >3
3 i the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. .. ... . ... i, HYes HNO

b If 'Yes,' describe in Part V.
|Part'l-C:| Complete if the organization is exempt under section 501(c) , except section 501{(c)}(3).
T Enter the amount directly expended by the filing organization for section 527 exempt function activities....... >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCH N BC VI S . L. oo i it i ettt s e e e e e 8

3 ;I."otal1 ?gempt function expenditures. Add iines 1 and 2. Enter here and on Form 1120-POL,
1= 4

4 Did the filing organization file Form 1T20-POL f0r hiS YEAIT. .. .. vveseeeeee e eaeaeertea e er e et eneeenes [ Jyes [Xino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political crganizatjons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the

amount of political coniributions received that were prompt(ljy and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a} Name (b} Address (&) EIN (d) Amount paid from filing (&) Amount of political
organizaticn's funds. contributions recelved and
if none, enter-C-, cPr_on'apt&v and directly
elivered to a separate
political organization.
if none, enter -0-,
(1) 2 S atakata ekt et abalulatatateiudetaluy
@ e
® @ prmmmm e m e
@  hemmmee e
- S S taiabaia bbbttty
® = e oe e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2010

TEEAIZONL  02/02111




Schedule ¢ (Form 996 or 990-£7) 2010 TRI-CITY DEVELOPMENT CQUNCTIL INC

91-6053966

Page 2

PartIA. | Complete if the organization is exempt under section 501(c)3) and filed Form 5768 {election under

section 501(h)).
A GCheck » | | If the filing organization belengs to an affiliated group.
B Check & if the filing organization checked box A and 'limited control’ provisions apply.

(a) Filing

Limits on Lobbying Expenditures orgare g otals

(The term 'expenditures' means amounts paid or incurred.)

(b} Affiliated
group tolals

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

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

¢ Total lobbying expenditures {add Jines Taand Tb)......ovovviic i
d Other exermnpt purpose expenditlres. . ..o

e Tolal exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both celumns.

The lobbying nontaxable amount is:
20% of the amount on fine 1a.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over 317,000,600 $225,000 plus 5% of the excess over $1,508,008.
Over $17,000,000 $1,000,000.

If the amount on kine e, column {a) or (b} is:
Mot over $500,000

Over $500,000 but net over $1,000,000

Over $1,000,000 but not over $1,500,000

g Grassroots nontaxable amount (enter 26% of line 15 T

h Subtract fine 1g from line 1a. 1f zero or less, enter -0-.......oovieion e

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

j If there is an amount other than zero on sither line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 fax for TS YEAIT. o oot e e et ittt u e i ey

4-Year Averaging Petfod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures Duting 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 {b) 2008 (c) 2009 ¢d)2010
year beginning i)

() Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column @), ......

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (&)).......

f Grassroots lobbying
expenditures

BAA

TEEA3202L 1011710

Schedule € (Form 990 or 93C-EZ) 2010




Schedule € (Form 930 of 990-E7) 2010 TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 Page 3
PartlI:-B 3 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Yes | No Amount

1 During the year, did the filing organization at’cemgt to influence foreign, national, state or ocal
jegislation, including any attempt to influence public opiiion on a legislative matter or referendum,
through the use of:

T Lo I8 LT 2=r L ELERRE R
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7.......
C MEdia AdVErS MBS T, . oottt v et i e
d Mallings to members, legislators, or the public?. .......coooiiiiir i
e Publications, or published or broadcast stetements? ...
f Grants to other organizations for lobbying pUrposes?..........oiiiciiiii i
g Direct contact with legislators, their staffs, government officials, or a legislative body?. .............. 0.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............

i Other activities? |f 'Yes,' describe in Part IV

] Total. Add lines To FrOUGN Th ..o v e s s
2a Did the activities In line 1 cause the organization to be not described in sectfon BOTC3)2 ..
b If 'Yes,' enter the amount of any tax incurred under section 4912, .. ...
c If "Yes, enter the amount of any tax incurred by organization maniagers under seckion 4912...........
d If the filing organization incurred a section 4912 iax, did i file Form 4720 for thisyear? . ... . o.oiiains
Partll;A ] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes [ No
1 Were substantially all (30% or more) dues received nondeductible by members?......c..oviiiiiiii e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 07 18587 o0 oviivn i 2 X
3, Did the organization agree to carryover fobbying and political expenditures fromthe priorvear?. . .. ... ... ... e 3 X
Part1I-B;] Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered 'No' OR if Part [II-A, line 3
is answered "Yes.'
1 Dues, assessments and similar amounts from Members. ... S 918, 885.
2 Section 162(e) nondeductible lobbﬁ/ing and political expenditures {do not include amounts of political
expenses for which the section 527(f) {ax was paid),
8 CUITEML YEAT. .+ vs e e e et e et e e et e e e st e e et st e 117,788,
b Carryover from [STYEAN . ... ..o ottt
P 1 T O S P R RRE 117,788,
8 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 174,588,
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUFE TIEXE YEAIT. .. Lttt r . e e at et et e e v e e ettt 4 0.
5 Taxable amount of lobbying and political expenditures (see Instructions) ..o vuov e e niee 5 0.
[Part.IV ] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, tine 1; Part 1-B, line 4; Part |-C, line 5; ang Part [1-B, line 1i.
Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 930-EZ) 2010

TEEA3203. 10711110




Schedule C (Form 990 o 990-£7) 2010 TRT-CITY DEVELOPMENT COUNCIL INC : 61-6053966 Page 4
[PartIV:] Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3204L 10/11/1C




SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes,' to Form 980,

Department of the Treasury Part iV, lines 6, 7,8, 9, 10,17, 0r 12,

Internal Revenue Service * Attach to Form 990. * See separate instructions,

Name of the organization Etmployer identification number
|

TRI-CITY DEVELOPMENT COUNCIL INC 91-6053966 i
|

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

(a) Danor advised funds (b) Funds and other accounts
1 Total numberatend of year, . ..............
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year} ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all denors and donor advisors in writing that the assets hield in donor advised
funds are the organization's preperty, subject to the organization's exclusive fegal control?.. ...l |:|Yas D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring fmpermissible private benefif?. .. ..o o DYes D No

[Part 1l [Conservation Easements, Complete if the organization answered 'Yes' to Form 990, Part IV, line /.
1 Purpose(s) of conservation easements held by the organization (check ail that appily).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historie structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified censervation contribution in the form of a consarvation easement on the
last day of the tax year.

3

Held at the End of the Tax Year

a Total number of conservation easements. ... oo it e e 2a
b Total acreage restricted by conservation easements. ... i 2b
¢ Number of conservation easements on a certified historic structure included in¢a)............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... . i et e e i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... .. i i i it i i e D Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
.

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70(h)@B)(D) and Section 170(MHANBIINT « .. vvevvnn e eerenmrmeennmin s cneamattetn e et aaaees [ves []No

9 In Part XIV, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheel, and
include, if applicable, the text of the footnote to the organization’s financiat statements that describes the organization's accounting for
conservation easements. -

Part 0] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to iis financial statements that describes these iterns.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue_statement and balance sheet warks of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts rekating to these items:

(i) Revenues included in Form 990, Part VIIL HNe ..o oo e nnaees >3
(i) Assets included In Form 990, Part X ... et i e e e e o

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

a Revenues included in Form 990, Part VIIL, Bne 1. o e >3
b Assets included I FOrm 90, Part X .. ... . . ettt et e se st s ettt it st -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEA330IL 111510 Schedule D (Form 930) 2010




. Schedule D (Form 990) 2010 TRI-CTITY DEVELOPMENT COUNCIL INC

91-6053966 Page 2

[Partlllli] Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coilection

iterns (check all that apply):
a Public exhibition
b Schoiarly research
c Preservation for future ganerations

Other

S

Loan or exchange programs

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

Part XiV.

5 During the year, did the organization solicit or receive donations of
zssets Lo be sold to raise funds rather than to be maintained as par

art, historical {reasures, or other similar
t of the organization's collection? . ............

|—|Yes ﬂNo

9, or reported an amount on Form 990, Part X, line 27.

PartlV d Escrow and Custodial Arrangements, Complete if organization answered

Yes' to Form 990, Part [V, line

1a 1s the organization an agent,
included on Form 990, Part X7.....

trustee, custodian, or other intermediary for contributions or other assets not

b If 'Yes,' explain the arrangement in Part ¥ and complete the following table:

€ Beginming BaAlanCe. . . .. .uuvr e
A AGATHONS AUING ThE YEAM Lo oo vv e et e s st e e e
e Distributions during the YEAI. ... ..o i eruur i
£ ENING DAINGCE. ¢« v\t eneearvvne e re et
2a Did the organization include an amount on Form 9990, Part X, line 217

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

[Part V.| Endowment Funds. Complete if the organizatio

n answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year

(b} Prior year

(c) Two years back

(d) Three years hack {e) Four years hack

1a Beginning of year halance. .. ...

b Contributions. .. .....ccoovuvenes

¢ Net investmant earnings, gains,
and loSSeS v

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the 'estimated percentage of the year end balance
a Board designated or quasi-endowment * %

b Permanent endowment » %
¢ Term endowmeni *» %

3a Are there endowment funds not in the

held as:

o

possession of the organization that are held and administsred for the
organization by: Yes | No
(i) Unrelated OFGANIZATIONS. . .. ... rvnre s sr s st 3a(i)
(i) related OIGANIZALIONS. .. ... ee e vree ey oh e s s et s e 3aii)
b If “Yes' to 3a(ii), are the refated organizations listed as required on Schedule R7, ..o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI{Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Description of investment (a) Cost or other hasis (b%Cqst or other (¢) Accumulated (d) Book value
(investment) asis {other) depreciation
Taland. . oo et i L
BBRUBdINGS. .o vv e
¢ Leasehold improvements. ..........oovn e
AEQUIPIEIE .o v v e v nama e 112,623, 75,461. 37,162,
P e (= P SN TR T R S R
Total. Add lines 1a through ie (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ..\ oooonivieereos > 37,162.

BAA
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Schedule D (Form 920) 2010 TRI-CITY DEVELQPMENT COUNCIL INC 91-6053956 Page 3
| Part VII.| Investments—Other Securities. See Form 990, Part X, line 12.  N/A

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

0
Total. (Colin (B) must equal Form 990 Part X, column (B} line 12.).. ™

| Part'VIll | Investments—Program Related. (See Form 990, Part X, line '[3).._ —

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

(1
3]
3)
D]
(5)
€
)
)]
®
({15
Total. (Column () must equal Form 990, Part X, columin (B) line 13.) . » i

[PartTX"| Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value

M
(& REVOLVING LOAN FUNDS : i00,00L.
(3) TRI-CITY REGIONAL BUSI AND VISITOR CTR ) 1,026,213,
@
&)
®)
@
&
£5))

(%

Total. (Column (b) must equal Form 990, Part X, column@B), line 18}, i vt iieieiiiieiaannninsans > 1,126,214,

[Part X:i | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability {b) Amount

(1) Federal income taxes
2
(3
@
()]
(6}
7)
&
S
(16)
an

Tatal. (Colimn (b) must equal Form 990, Part X, calumn (B) line 25) . . . . .. P .

2. FIN 48 (ASC 740) Footnote, In Part XIV, provide the text of the footnote 1o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).,

BAA TEEA3I303L 12/20/10 Schedule B (Form 990) 2010




Schedule D (Form 990) 2016 TRI-CITY DEVELOPMENT COUNCIL INC 91-6053%66 Page 4

[Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIlL,columm (A), ine T12). ..o e
2 Total expenses (Form 990, Part IX, column (A), line 2B).. oot
3 Excess or (deficit) for the year, Subtract line 2 fromline T.....oooviioviiiiii e
4 Net unrealized gains (losses) oM IAVESENENIS. .. ... oo v e
5 Donated services and Use of FACHIIES .. .. ottt ia e i e
6 INIVESITIENT BXPEMSES « .1t e et e tiera it s e e st n s s s e s
7 Prior period adjusiments ... oo v e
8 Other (Dascribe it Part XIM). .. ..ottt i e
8 Total adjustments (net). Add fines 4 through B.. ..o o v

10 Excess or {deficit) for the year per audited financial staterents. Combinelines3and 9. ... ... . ooovveiaruins

[Part XIl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A
1 Total revenus, gains, and other support per audited financlal statements. ..o v e e 1
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains on investrments. ... 2a

b Donated services and use of facilities. . ... oo i 2h

. ¢ Recoveries of prior year grants ......o..ccooivviviiiiiii 2¢C

d Cther {Describe N Part XIV). ..o e 2d

2 AdG 1INes 28 ThroUgh 2. ..o oo e e e e e
3 SUbtract e 28 oM TNE do ot ot e ettt e e e e
4 Amounts included on Farm 990, Part VI, line 12, but not on line 1:

a Invastments expenses not included on Form 990, Part VHI tine 7he ...l 4a

b Othar (Describe N Part XIV.) .o 4b

CAAD HINES A2 AN D . .ttt r et ettt e e e e e
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, ling 12.). o ovovooneeicnrenennnnss 5

[Part X1} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: P

a Donated services and use of facilities . .. ... .o i i 2a

b Prior year adjUSImMEnts. ... .oouvrr oo 2b

B 113 2 gl o ToTe = 1< T N T R LT EE R R 2c

d Other (Describe in Pari XIV.) ..o ia i 2d

e AGH lines 22 through 2. ... . oe e i oo et
2 Subtract INe 26 From lMe F. ..t vve e it ettt n e s s e st e a s ety s
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line b 4a

b Other (Describe in Part XIV.) .. oo 4b S

€ Add lINes Aa AN B, . ..ottt e et e e e
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part {, line 18.) . ... oo civeiiii v e .

[Part:X1V. | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part [H, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 290) 2010




Schedule D (Form 990) 2010 TRI-CITY DEVELOPMENT COUNCIL TNC 91-6053966 Page §
| Part XIV:i{ Supplemental Information (continued)

BAA TEEA3Z08L 07/16/10 Schedule b (Form 930) 2010
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees ' 201 0
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,

Department of lhe Treasiy > Attach to Form 990. *™ S$ee separate instructions.

Name of the organtzation Employer identlfication numher

TRI-CITY DEVELOPMENT COUNCIL INC 81-60539%66
[Part | ;| Questions Regarding Compensation

1a Check the appro‘qriate box{es) if the organization provided any of the foliowing to or for a person listed i Form $90, Part
i

Vi, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter fravel Housing allowance or residence for persenal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account ' Personal services (e.c., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow é written policy regarding payment or )
reimbursement or provision of ail of the expenses described abova? If 'No,' complete Part Hito explain. ........o.ves.

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in e a7, i i

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director, Check all that apply.

Written employment contract

Compensation survey or study

Approval by the board or compensation committes

Compensation commitiee
| | Independent compensation consutant
Form 950 of other organizations

4 During the year, did any person listed in Form 990, Part VlI, Section A, line 1a with respect to the filing organization
or a related organization:
?

a Receive a severance payment or change-of-control payment from the crganization or a related organization?...........
b Participate in, or receive payment from, a supplemental nongualified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ..o e

If 'Yes' to any of lines da-c, list the persons and provide the applicable amounts for each item in Part {li, s

Only section 507(c)(3) and 501(c}(4) organizations must complete fines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OFGANIZAIONT. 1 . o ettt ettt e e a ettt e h b e e
b ANy related organizalionT ... ... v et i e
If *Yes' to line Ba or 5by, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay ot accrue any compensation
contingent on the net earnings of:
8 THE OTQAMZEALON, . 444t e s vt h e st s et e et e e v e e s s s e e et e et e s
b Any related OrganIZatIONT ... .. .o v ot et e s e
If 'Yes' to line 6a or Bb, describe in Part LI,

7 For persons listed in Form 290, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 62 H 'Yes, describe in Part L. ... ..o oo i 7
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant fo a contract that was subject to the initial
contract exception described in Regulations sectton 53,4958-4(a)(3)? If 'Yes, describe inPart L ... ..ol 8
9 If 'Yes' to line 8, did the organization also follow the rebuttabie presumption procedure described in Regulations
SECHON B3 A0B8-6{C) 7 . . o\t ettt e e u i ieietiiueiiinaeseeteccicieririiiiaaiirreraireenes 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 994, Schedule J (Form 990) 2010
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Schedule R (Form 990) 2010 Page 5
Part Vil i} Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R

(see instruciions),
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SCHEDULE O Supplemental Information to Form 290 or 990-EZ R T BT

(Form 990 or 230-E2) 201 0

Complete to provide information for responses to specific questions on
Deparément of the Treasur Form 990 or 990-EZ or to provide any additional information,
I oL Senary = Attach to Form 990 or 950-EZ,

Name of the organization Empleyer identification number

TRI-CITY DEVELOPMENT COUNCTL INC 91-6053966
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BAA For Paperwork Reduction Act Notice, see the Instrictions for Form 990 or 990-EZ. TEEA4901L 10726110 Schedule O {Form 990 or 990-E7) 2010
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