Form 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2024 calendar year, or tax year beginning

Jul 1

, 2024, and ending

Jun 30

2024

Open to Public
Inspection

, 2025

B Check if applicable:

|:| Address change

|:| Name change

|:| Initial return

|:| Final return/terminated
|:| Amended return

|:| Application pending

C Name of organization SPOKANE AREA WORKFORCE DEVELOPMENT COUNCI L

Doing business as SPOKANE WORKFORCE COUNCI L

D Employer identification number

46- 0684743

Number and street (or P.O. box if mail is not delivered to street address)

140 S ARTHUR STREET 3

Room/suite

00

E Telephone number

(509) 960- 6255

City or town, state or province, country, and ZIP or foreign postal code

SPOKANE, WA 99202

G Gross receipts $12, 286, 409.

F Name and address of principal officer:

KEVIN L WLLIAMS, 140 S ARTHUR STREET STE 300, SPOKANE, WA 99202

| Tax-exempt status:

501(c)(3) [I501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ ] 527

J  Website:

VWAV SPOKANEWORKFORCE. ORG

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

2012 | M State of legal domicile: VWA

Summary
1 Briefly describe the organization’s mission or most significant activities:
° The SWC nobilizes partnershi ps, data-driven innovation,and strategi c i nvestnent
% to build an equitable workforce ecosystem where every individual can access
g opportunity, every business can find talent, and every comrunity can thrive.
3| 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 10
ol 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
£ | 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 13
? 6  Total number of volunteers (estimate if necessary) A 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 8, 500, 561. 11, 982, 682.
g 9 Program service revenue (Part VI, line 2g) .
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,949. 1, 831.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 266, 462. 301, 896.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,771,972. 12, 286, 409.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 6, 266, 517. 9, 598, 232.
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 343, 127. 1, 490, 362.
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) 0.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1, 090, 213. 1, 105, 726.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8, 699, 857. 12, 194, 320.
19 Revenue less expenses. Subtract line 18 from line 12 72, 115. 92, 089.
H § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 3, 906, 252. 3, 825, 822.
<2 21 Total liabilities (Part X, line 26) . o 3, 053, 099. 2, 880, 580.
232 Net assets or fund balances. Subtract line 21 from Ilne 20 853, 153. 945, 242.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|05/ 14/ 2026

Slgn Signature of officer Date
Here KEVIN L WLLIAVS, CEO

Type or print name and title
Pald Preparer’s name Preparer’s signature Date Check if | PTIN
Preparer Jeanette Facer, CPA Jeanette Facer, CPA self-employed | P01324380
Use Only Firm’s name Jeanette Facer, C P. A Firm’s EIN

Fim'saddress 21001 N Perry Road, Col bert, WA 99005

May the IRS discuss this return with the preparer shown above? See instructions

Phone no. ( 509) 869- 4822

XlYes [INo

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

Cat. No. 11282Y
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Form 990 (2024) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
The SWC nobilizes partnerships, data-driven innovation,and strategic investnent

to build an equitable workforce ecosystem where every individual can access

opportunity, every business can find talent, and every comrunity can thrive.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o s s e e e e e e e e e [JYes X No
If “Yes,” describe these changes on Schedule O.

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

[JYes No

4a

(Code: ) (Expenses $ 4, 453, 294. including grantsof § 3, 077, 891. ) (Revenue $ 0.)
The WOA Adult, Dislocated Wrker, and Youth Prograns provide enploynent and
training services to individuals facing barriers to econonmic stability. Through
career coaching, occupational skills training, work-based |earning, supportive
services, and enployer partnerships, participants gain the education, credentials
and job readi ness skills needed to secure sustainable enploynent and advance in

hi gh-denmand careers. The Next Generation Zone is the Spokane region's career and
education center for young adults ages 16-24, offering GED support, career coaching

job search assistance, and enpl oynent readi ness training. The Next Gen al so provides

career pathway prograns, short-termcertification training, digital |literacy
support, and other services designed to hel p young adults achi eve |ong-term
educati on_and enpl oynent success.

4b

(Code: ) (Expenses $ 3, 712, 047. including grantsof $ 3, 169, 511. ) (Revenue $ 0.)
The Council's Economic Security for Al (EcSA) Community Reinvestnent
Program hel ps | ow i ncone individuals and faniles achieve econonic self-
sufficiency through workforce training, career incentives, business partnerships,
and enpl oynent support services. The program focuses on reducing barriers

to _enpl oynent _and expandi ng opportunities for underserved and econonically

di sadvant aged conmuni ties through coordi nated education, training, and

car eer pat hway services

4c

(Code: ) (Expenses $ 2, 160, 545. including grantsof $ 1, 911, 741. ) (Revenue $ 0.)
The Council's Child Care Investnent Initiative provides childcare tuition

assi stance, application, support, and career pathway services to | ow and noderate
incone faniles in the Spokane region who are working or participating in education
and training prograns. The program al so strengthens the |ocal chilcare

wor kf orce by supporting recruitnment, training, and retention of childcare
providers and partnering with conmunity stakeholders to expand childcare

capacity and inprove access to affordable, high-quality care for working

fam lies.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 1, 009, 054. including grants of $ 913, 190. ) (Revenue $ 0.)

4e

Total program service expenses 11, 334, 940.

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)
gl Checklist of Required Schedules

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

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 accounts? If
“Yes,” complete Schedule D, Part |

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 Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Iine 21 for escrow or custodial account Iiability, 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 Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o e .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’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)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolidated mdependent audited finanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

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

REV 09/03/25 PRO
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Form 990 (2024) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 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, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ 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 . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key emponee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . .o .o . e 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheadule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . . . . . .o . . e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” 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 Schedule M . . . . e .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line1 . . . . . . e e 34 X
356a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
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, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a 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 | 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 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 instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . P e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
b If “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 Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2024)
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Form 990 (2024) Page 6
d'll  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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 e
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . 7a | %
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b | %
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| X
13 Did the organization have a written whistleblower policy? . . . . e e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e 15b| X

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

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 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another’s website Upon request  [] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
JEANETTE FACER, 140 S ARUTHUR STREET, SPOKANE, WA 99202 (809) 960- 6261

REV 09/03/25 PRO Form 990 (2024)




Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A (B) Position ) ) )
. (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzla x| o fn_'om the frqm r_elated compensation
(list any a & 2 |=|& _g & | 9 | organization (W-2/ |organizations (W-2/ frpm lthe
hoursfor | 5 5 g g e |2 § (BD 1099-MISC/ 1099-MISC/ organization ar'md
rellatef_j % s g' .§ 3 § = 1099-NEC) 1099-NEC) related organizations
urgﬂ:rgwun; g % fcg -?D
dotted line) | & % 7
° g
(1) MVARK MATTKE 40. 00
CEO X 187, 348. 0. 38, 227.
(2 KEVIN WLLI AVS 40. 00
DI VI SI ON EXECUTI VE SYSTEM ADVANCEMENT X 115, 390. 0. 39, 814.
(8) JEANETTE FACER 40. 00
Dl VI SI ON EXECUTI VE FI NANCE X 117, 801. 0. 39, 533.
(4) JESSI CA CLAYTON 40. 00
DI VI SI ON EXECUTI VE PROGRAMS & DEVELOPMENT X 119, 526. 0. 31, 574.
(5) CHRI STI NA VI d L- GROSS 1.00
CHAI R X X 0. 0. 0.
(6) KI MBERLY WATKI NS 1.00
VI CE CHAIR X X 0. 0. 0.
(7)Dl ANA WLH TE 1.00
SECRETARY/ TREASURER X X 0. 0. 0.
(8) KELLEY CHARVET 1.00
BOARD MEMBER X 0. 0. 0.
(9) ROBERT DURON 1.00
BOARD MEMBER X 0. 0. 0.
(10) JOSH KERNS 1.00
BOARD MEMBER X 0. 0. 0.
(11) VAYOR LI SA BROMWN 1. 00
BOARD MEMBER X 0. 0. 0.
(12) TI NA MORRI SON 1.00
BOARD MEMBER X 0. 0. 0.
(13) STEVE MACDONALD 1.00
ALTERNATE BOARD MEMBER X 0. 0. 0.
(14) RON VALENCI A 1.00
ALTERNATE BOARD MENMBER X 0. 0. 0.

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)

Page 8

e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
) (8) Position (o) ) G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == > =] from the from related compensation
(list any a 3_ i 8 5 3 & | 9 |organization (W-2/|organizations (W-2/ from the
hours for 3 g_ F18 | % § (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 5
dotted line) g|a 2
[0} [V
° g
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal 540, 065. 0. 149, 148.
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 540, 065. 0. 149, 148.
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
REV 00/03/25 PRO Form 990 (2024)



Form 990 (2024)

Page 9

Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b
© E ¢ Fundraising events . ic
£3| d Related organizations . 1d
5_‘—% e Government grants (contrlbutlons) 1e (10, 907, 416.
g & f Al ot'he.r contrlbutlons. gifts, grants,
= E and similar amou.nts r.10t |n<_:|uded abo.ve 1f |1, 075, 266.
2 5 g Noncash contributions included in
o lines 1a—1f . . 1g |$
S 8| h Total Add lines 1a-1f . . . . |11,982,682.
Business Code
8 2a
< b
g2 d
)
S
a f All other program service revenue .
g Total. Add lines 2a-2f . o
3 Investment income (including d|V|dends interest, and
other similar amounts) . e 1, 831. 1, 831. 0. 0.
4  Income from investment of tax-exempt bond proceeds
5 Royalties o .
(i) Real (ii) Personal
6a Gross rents 6a 109, 243.
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 109, 243.
d Net rental income or (loss) o 109, 243. 109, 243. 0. 0.
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 74
) b Less: cost or other basis
S and sales expenses 7b
? ¢ Gain or (loss) . 7c
E d Net gain or (loss) .o
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr:t-é-dmé_rinliﬁé
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
7 Business Code
§ g 11a CONTRACTED SERVI CES 541610 192, 653. 192, 653. 0. 0.
c ez b
8o
58 °
o T d All other revenue .
= e Total. Add lines 11a-11d . 192, 653.
12 Total revenue. See instructions 12, 286, 409. 303, 727. 0. 0.

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total g(?)enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 9, 598, 232. 9, 598, 232.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .o 230, 107. 203, 471. 26, 636. 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 913, 190. 725, 361. 187, 829. 0.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 82, 070. 64, 758. 17, 312. 0.
9  Other employee benefits . 166, 493. 102, 410. 64, 083. 0.
10  Payroll taxes . . 98, 502. 80, 254, 18, 248. 0.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 39, 514. 0. 39, 514. 0.
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 165, 897. 146, 974. 18, 923. 0.
12  Advertising and promotion
13  Office expenses 33, 210. 20, 719. 12, 491. 0.
14  Information technology 218, 489. 139, 495. 78, 994. 0.
15 Royalties .
16  Occupancy 82, 517. 64, 912. 17, 605. 0.
17  Travel . 62, 802. 45, 008. 17, 794. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29, 807. 18, 556. 11, 251. 0.
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 315, 504. 0. 315, 504. 0.
23 Insurance . . 8, 214. 1, 784. 6, 430. 0.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a CLI ENT SUPPLI ES 36, 072. 36, 072. 0. 0.
b OUTREACH 55, 549. 42, 791. 12, 758. 0.
c DUES & SUBCRI PTI ONS 34, 845. 27, 337. 7, 508. 0.
d REPAI RS & NMAI NTENANCE 13, 330. 12, 587. 743. 0.
e All other expenses 9, 976. 4,219. 5, 757. 0.
25 Total functional expenses. Add lines 1 through 24e 12, 194, 320. 11, 334, 940. 859, 380. 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) r

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing .o 47,215.| 1 143, 748.
2  Savings and temporary cash investments . 169, 913.| 2 170, 424.
3 Pledges and grants receivable, net 2,301, 816.| 3 1, 845, 275.
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7 1, 045.
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 42, 714.| 9 20, 025.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 2,190, 138.
Less: accumulated depreciation . . . . . [10b 1, 150, 135. 726, 080. [10c 1, 040, 003.
11 Investments —publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 618, 514.| 15 605, 302.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 3,906, 252. | 16 3, 825, 822.
17  Accounts payable and accrued expenses . 1, 662, 043. | 17 1, 255, 012.
18 Grants payable . 18
19 Deferred revenue . 266, 057.| 19 116, 461.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|23  Secured mortgages and notes payable to unrelated third parties 742, 888.| 23 1,157, 298.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : : 382,111.| 25 351, 809.
26 Total liabilities. Add lines 17 through 25 3, 053, 099. | 26 2, 880, 580.
2 Organizations that follow FASB ASC 958, check here E
e and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions 445, 292. | 27 573, 696.
% 28 Net assets with donor restrictions 407,861. | 28 371, 546.
S Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
“8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total net assets or fund balances . .o 853, 153.| 32 945, 242.
Z | 33 Total liabilities and net assets/fund balances . 3, 906, 252. | 33 3, 825, 822.

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024) Page 12

:1gP Al Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPart Xl . . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 12, 286, 409.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,194, 320.
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 92, 089.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 853, 153.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 945, 242.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in thisPart Xl . . . . . . . . . . . . .
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . 3a| X
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | x

REV 09/03/25 PRO Form 990 (2024)



SCHEDULE A Public Charity Status and Public Support BT
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SPOKANE AREA WORKFORCE DEVELOPMENT COUNCI L 46- 0684743

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B8)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 990) 2024
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

9, 932, 193.

8, 327, 276.

8, 523, 035.

8, 500, 561.

11,942, 156.

47,225, 221.

9, 932, 193.

8, 327, 276.

8, 523, 035.

8, 500, 561.

11, 942, 156.

47, 225, 221.

47,225, 221.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Lo
Net income from unrelated business
activities, whether or not the business
is regularly carried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

Total support. Add lines 7 through 10

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

9,932, 193.

8, 327, 276.

8, 523, 035.

8, 500, 561.

11, 942, 156.

47,225, 221.

61, 113.

64, 874.

85, 232.

131, 483.

111, 074.

453, 776.

33, 984.

212, 285.

139, 928.

233, 179.

619, 376.

48, 298, 373.

Gross receipts from related activities, etc. (see instructions) .o
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2023 Schedule A, Part I, line 14 .
331/3% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .
331/3% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

14

97.78 %

15

98. 78 %

O

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

O

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see

instructions

O

REV 09/03/25 PRO
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Schedule A (Form 990) 2024

Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 oL
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33"3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

REV 09/03/25 PRO
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Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

REV 09/03/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

REV 09/03/25 PRO Schedule A (Form 990) 2024
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q| |OIN|=

oL |WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

O |Q(0|T|D

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N|O o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®O|N|O (0>

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AQ|Dh|OIN|=

OO~ |WIN|=

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

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 09/03/25 PRO
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

No|os~lON

ONO |G, W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

—|=|T Q=0 |al0o|T|v

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

IS

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 .

O |Q0|T|®

Excess from 2024 .

REV 09/03/25 PRO
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Schedule A (Form 990) 2024 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt 1l Ln 10: Gher Incone Part Il, Line 10 Description: Contracted Services
2021: 33984. 2022: 212285. 2023: 139928. 2024: 233179.

Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990)
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OME No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organizatioh

SPOKANE AREA WORKFORCE DEVELOPMENT COUNCI L 46- 0684743

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

[] 4947(a)(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)(@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

O

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . §

Employer identification number

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 09/03/25 PRO

BAA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SPOKANE AREA WORKFORCE DEVELOPMENT COUNCI L

Employer identification number
46- 0684743

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 STATE OF WASHI NGTON EVMPLOYMENT SECURI TY DEPT. Person
Payroll O

PO BOX 9046, Ms 600

9, 208, 140.

Noncash |

OLYMPI A WA 98507

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SOUTH CENTRL WORKFORCE Person
Payroll O

1205 AHTANUM RIDGE DRI VE, U TE B

1, 069, 982.

Noncash |

YAKI MA WA 98903

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SPOKANE COUNTY Person
Payroll O

312 WEST 8TH AVE

1, 090, 563.

Noncash |

SPOKANE WA 99204

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 WORKFORCE CENTRAL Person X]
Payroll O

3640 S CEDAR STREET, STE E

266, 818.

Noncash |

TACOVA WA 984095700

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O

Noncash |

(Complete Part Il for
noncash contributions.)

BAA REV 09/03/25 PRO
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Page 3

Name of organization

SPOKANE AREA WORKFORCE DEVELOPMENT COUNCI L

Employer identification number

46- 0684743

IZZIIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. () (c) (d)

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
a) No.

(fr)'om Description of non(:ZaSh roperty given FMV (or(:;)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:ZaSh roperty given FMV (or(:;)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:ZaSh roperty given FMV (or(:;)stimate) Date r(gz:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:ZaSh roperty given FMV (or(:;)stimate) Date t‘(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:ZaSh roperty given FMV (or(:;)stimate) Date r(:z:eived
Part | P prop 9 (See instructions.)

BAA
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

Page 4

Employer identification number
SPOKANE AREA WORKFCORCE DEVELOPMENT COUNCI L

46- 0684743
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
|f)rorrt1r1I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDrorEtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e s
If;or'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . ... P
|f)rorrt1r1I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. December 2024)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SPOKANE AREA WORKFORCE DEVELOPMENT COUNCI L 46- 0684743
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year . e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . . . . . . [] Yes [] No
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 benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes []No

Partli Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
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
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .. 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |24

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

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

Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcmg

conservation easements during the year . . . $
Does each conservation easement reported on line 2d above satlsfy the requwements of section 170(h)(4)(B)
() and section 170(h)@)B)([)? . . . . . . . . [Yes [1No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items.

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [] Public exhibition d [] Loan or exchange program
b [] Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ ] No

Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on 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 intermediary for contributions or other assets not
included on Form 990, Part X? . . . . A . .« « . . . . . . . . . . . [Yes []No

b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount

¢ Beginningbalance . . . . . . . . . . . L o L L L L L0 L 1c

d Additions during theyear . . . . . . . . . . . . . . . . ... 1d

e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f

2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlll . . . . ]
Endowment Funds
Complete if the organization answered “Yes” on 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 .
c Net investment earnings, galns
and losses ..

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations? . . . . . . . . . . . . o . . ..o 3al(i)
(i) Related organizations? . . . e e e 3al(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land . . . . . . . . . .. 0. 0.
b Buildings . . . . Coe e 2, 055, 312, 1, 015, 309. 1, 040, 003.
¢ Leasehold |mprovements e 117, 869. 117, 869. 0.
d Equipment . . . . . . . . . 7,598. 7,598. 0.
e Other . . . 9, 359. 9, 359. 0.
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn (B)) . . . . . 1, 040, 003.

BAA REV 09/03/25 PRO Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)

Page 3

Il  Investments—Other Securities
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

)

B)

SHe)

E

-

3

o)
(
(
(
(
(
(

G)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .

1A'l Investments—Program Related
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

)

(6)

()

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .

Part IX Other Assets

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) PENSI ON ASSET

213, 684.

(2) DEFERRED OUTFLOWS- PENSI ON

391, 618.

(3)

(4)

)

(6)

()

(5)

(9)

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

605, 302.

Other Liabilities
Complete if the organization answered “Yes” on For
line 25.

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 GASB 68 PENSION LIABILITY

90, 050.

(3) OPEB LI ABILITY GASB 75

126, 490.

(4) COVPENSATED ABSENCES

135, 269.

(5)

(6)

@)

@8

(9

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

351, 809.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnan0|al statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

OJ

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1

N
®O Q0 T O

3

4
a
b
c

5

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1 12, 286, 4009.
2a
2b
2c
2d

2e

3 12, 286, 4009.
4a
4b

4c

5 12, 286, 4009.

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 12 )

1

N
® Q0 T O

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 )

1 12,194, 320.
2a
2b
2c
2d

2e

3 12,194, 320.
4a
4b

4c

5 12,194, 320.

ETe Il  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 09/03/25 PRO

Schedule D (Form 990) (Rev. 12-2024)
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=TIl Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645.0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury Attach to Form 990. H
; . . . . . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SPOKANE AREA WORKFORCE DEVELOPMENT COUNCI L 46- 0684743

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistance? . . . C e e e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
IEZHIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, FI(\)/ItX,esppralsal, noncash assistance or assistance

(1) CAREER PATH SERVI CES

816 WFRANCI S AVE #1028 SPOKANE WA 99205 |91- 1032846 6, 853, 967. EMPLOYMENT & TRAI I NG
(2) WA STATE EMPLOYMENT SECURITY

DEPARTMENT - PO BOX 9046 CLYMPIA WA 98507 [91- 6001099 923, 749. EMPLOYMENT & TRAI I NG
(8)NEW ESD 101

4202 S REGAL STREET SPOKANE WA 99223 [91- 0948293 169, 771. EMPLOYMENT & TRAI I NG
(4) GOODW LL | NDUSTRIES OF THE | NLAND

NORTHVEST - 130 3 3RD AVE SPOKANE WA 99202 [91- 0597006 305, 394. EMPLOYMENT & TRAI I NG
(5) Pl ONEER HUMAN SERVI CES

7440 VEST MARGI NAL WAY S, SEATTLE WA 98108 [91- 0791552 56, 076. EMPLOYMENT & TRAI I NG
(6) WORKFORCE SOUTHWEST

805 BROADVAY STREET, SUITE 412 VANCOUVER WA 98660 | 01- 0726348 551, 611. EMPLOYMENT & TRAI I NG
(7) SEE ATTACHED PDF

SCHEDULE | CONTINTUED SPOKANE WA 99202 |00- 0000000 SCHEDULED COTI NTUED ATTACHED POF
)

(9)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 09/03/Schrdule | (Form 990) (Rev. 12-2024)




Schedule I (990) Continued

Part II

Vendor ID

V-00285

V-00287

V-00288

V-00289

V-00290

V-00291

(a)
Name and address of organization
or government

Domb and Bomb LLC
59 E Queen Ave, STE 106,
Spokane, WA, 99207, United States

Chrysalis Gallery
911 S Monroe ST,
Spokane, WA, 99204, United States

Take Up the Cause
500 S Stone Street,
Spokane, WA, 99202, United States

Continuum Office Environments LLC
720 N. Fancher Rd.,

Spokane Valley, WA, 99212, United States

Larry's Barber & Styling
3017 E 5th Avenue,
Spokane, WA, 99202, United States

Global Neighborhood
PO BOX 10330,
Spokane, WA, 99209, United States

(b) (c) (d) (e)
EIN ERC Amount of
Amount of noncash
Cash Grant .
assistance
85-1619852 20,000
92-1757449 11,320
87-1338350 15,000
81-4602801 13,500
82-1766765 19,052
26-2571035 15,000

Page 1

(f)

Method of
valuation

(8)
Description
of noncash
assistance

(h)
Purpose of
grant or
assistance

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant



Schedule I (990) Continued

Part II

Vendor ID

V-00292

V-00293

V-00294

V-00295

V-00296

V-00297

(a)
Name and address of organization
or government

Indigenous Eats
PO Box 885,
Spokane, WA, 99210, United States

Fantasy Kleaning LLC
2240 E North Crescent Ave #2016,
Spokane, WA, 99207, United States

Operation Healthy Family
3009 S Mount Vernon STE.1,
Spokane, WA, 99223, United States

Jasmin Group
1831 E Mission Ave,
Spokane, WA, 99202, United States

Jalisco's Family Mexican Restaurant
7115 N Division, Ste C,
Spokane, WA, 99208, United States

Raze Development
6519 N. Lidgerwood,
Spokane, WA, 99208, United States

(b) (c) (d) (e)
EIN ERC Amount of
Amount of noncash
Cash Grant .
assistance
81-3971746 15,000
87-0818810 15,000
45-3903048 10,000
87-1338233 10,000
93-2362388 10,000
86-3604301 10,000

Page 2

(f)

Method of
valuation

(8)
Description
of noncash
assistance

(h)
Purpose of
grant or
assistance

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant



Schedule I (990) Continued

Part II

Vendor ID

V-00298

V-00299

V-00309

V-00310

V-00311

V-00312

(a) (b) (c) (d) (e)
Name and address of organization EIN ERC Amount of
or government (AT S noncash
Cash Grant .
assistance
Spokane Eastside Reunion Association 45-2464484 10,000
3001 E 5th Ave,
Spokane, WA, 99202, United States
Just Imagine Child Care Center LLC 83-1277942 10,000
406 E Rowan Ave,
Spokane, WA, 99207, United States
Beauty Kulture 93-3141280 9,000
16114 E Indiana Ave, STE 105,
Spokane Valley, WA, 99216, United States
Bellas Permanent Makeup Studio LLC 93-4020687 9,000
23801 E Appleway Ave suite 200,
Liberty Lake, WA, 99019, United States
Champion Health LLC 83-0446484 9,000
1510 N ARGONNE RD,
SPOKANE VALLEY, WA, 99212, United States
DOEZWEB 99-3211519 9,000

5903 W Georgetown lane,
Spokane, WA, 99208, United States

Page 3

(f)

Method of
valuation

(8)
Description
of noncash
assistance

(h)
Purpose of
grant or
assistance

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant



Schedule I (990) Continued

Part II

Vendor ID

V-00313

V-00314

V-00316

V-00317

V-00318

V-00319

(a)
Name and address of organization
or government

Elevation Boats LLC
100 N Howard St, #5537,
Spokane, WA, 99201, United States

Happily Ever Urban Apparel
15001 N Wandermere RD, T201,
Spokane, WA, 99208, United States

Innovation Cars LLC
936 E Sprague,
Spokane, WA, 99202, United States

MV Home Repair and Landscaping
3615 E Buckeye Court,
Spokane, WA, 99217, United States

PNW Content Creator
1709 E 7th #1,
Spokane, WA, 99202, United States

Prime Construction Solutions LLC
23015 e colt In,
liberty lake, WA, 99019, United States

(b) (c) (d) (e)
EIN ERC Amount of
Amount of noncash
Cash Grant .
assistance
93-3031165 9,000
53-2020167 9,000
93-4767324 9,000
53-6905839 9,000
53-5272669 9,000
92-2053157 9,000

Page 4

(f)

Method of
valuation

(8)
Description
of noncash
assistance

(h)
Purpose of
grant or
assistance

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant



Schedule I (990) Continued

Part 11
(a) (b) (c) (d) (e) (f) (8) (h)
Vendor ID Name and address of organization EIN ERC Amount of Description Purpose of
or government ol noncash Methoc.i of of noncash grant or
Cash Grant . valuation . .
assistance assistance assistance
V-00320 Primetime Enterprise 99-1697910 9,000 CRF Micro Business Grant
17316 E. Knox Ave.,
Spokane Valley, WA, 99016, United States
V-00321 Pure Beauty LLC 36-5117140 9,000 CRF Micro Business Grant
3019 East 5th Avenue,
Spokane, WA, 99202, United States
V-00322 River City Aerials & Film LLC 92-2027509 13,897 CRF Micro Business Grant
4111 W Kathleen Ave,
Spokane, WA, 99208, United States
V-00323 Ropar LLC 99-4707500 9,000 CRF Micro Business Grant
2136 W Riverside Ave, APT 232,
Spokane, WA, 99201, United States
V-00324 Spokane Afro Vibes Entertainment LLC  99-2749014 9,000 CRF Micro Business Grant
4107 E 17th Ave.,
Spokane, WA, 99223, United States
V-00325 II Genesis LLC 93-4597413 9,000 CRF Micro Business Grant
5316 N Riblet View LN,
Spokane, WA, 99212, United States
V-00326 Ray's Firewood 53-5761979 6,000 CRF Micro Business Grant

Page 5



Schedule I (990) Continued

Part II

Vendor ID

V-00327

V-00328

V-00329

V-00330

V-00331

V-00332

(a)
Name and address of organization
or government

615 E Fairview,
Spokane, WA, 99207, United States

360 Detailed Cleaning Services LLC
11917 N Whitehouse Street,
Spokane, WA, 99218, United States

A Truly Reliable Cleaning Service LLC
1503 W. Mansfield Ave,
Spokane, WA, 99205, United States

Action Craft Experts
4224 E.12th Ave, Unit B,
Spokane, WA, 99202, United States

Boulevard Coffee Company
10616 N Clatsop Ct,
Spokane, WA, 99208, United States

Colima Entertainment
10503 E 6th Ave,

Spokane Valley, WA, 99206, United States

Dawn's Braids

(b) (c) (d)
EIN ERC
Amount of
Cash Grant
87-4313589 8,000
87-4818035 8,000
87-3932181 12,500
53-2214467 10,000
36-5033929 8,000
83-1095577 10,000

Page 6

(e)
Amount of
noncash
assistance

(f)

Method of
valuation

(8)
Description
of noncash
assistance

(h)
Purpose of
grant or
assistance

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant



Schedule I (990) Continued

Part II

Vendor ID

V-00333

V-00335

V-00336

V-00337

V-00338

V-00339

(a)
Name and address of organization
or government

327 West Hastings Rd, Ste A,
Spokane, WA, 99218, United States

Greatest Matriarchs Society
8714 E Sprague Ave, # 7439,
Spokane, WA, 99212, United States

Inter-Tribal Beauty LLC
710 E Olympic Ave,
Spokane, WA, 99207, United States

La Pica Chica
8663 N Farmdale St,
Spokane, WA, 99208, United States

Manzanita House
806 W Knox Ave, Suite 207,
Spokane, WA, 99205, United States

M.I.A Mujeres in Action
318 E Rowan Ave, #208,
Spokane, WA, 99207, United States

Wrightway Beauty Supply

(b) (c) (d)
EIN ERC
Amount of
Cash Grant
84-3827129 15,000
88-1362927 15,000
85-3084931 10,000
87-3857560 14,680
83-2464309 15,000
99-2374439 20,000

Page 7

(e)
Amount of
noncash
assistance

(f)

Method of
valuation

(8)
Description
of noncash
assistance

(h)
Purpose of
grant or
assistance

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant



Schedule I (990) Continued

Part II

Vendor ID

V-00353

V-00354

V-00355

V-00356

V-00357

(a) (b) (c)

(d) (e)

Name and address of organization EIN ERC Amount of

or government

2103 North Division Street, Suite B,
Spokane, WA, 99207, United States

Comfort Life Adult Family Home LLC 38-9519485
8416 E Knox Ave,
Spokane Valley, WA, 99212, United States

Royalty Rides LLC 87-7366759
411 W Bellwood Dr., Unit 26,
SPOKANE, WA, 99218, United States

Easy Janitorial Services LLC 87-1357098
3210 E. 44TH AVE, APT C103,
SPOKANE, WA, 99223, United States

KLIA LLC 88-0888307
4808 E SPRAGUE AVE, STE 204,
SPOKANE VALLEY, WA, 99212, United States

Certified Care Adult Family Home LLC 99-0415793
4111 W Rowan Ave,
Spokane, WA, 99205, United States

Amount of

Cash Grant poneash

assistance

5,000

5,000

5,000

5,000

4,970

Page 8

(f)

Method of
valuation

(8)
Description
of noncash
assistance

(h)
Purpose of
grant or
assistance

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant



Schedule I (990) Continued

Part II

Vendor ID

V-00358

V-00359

V-00360

V-00361

V-00362

V-00363

(a) (b) (c) (d) (e)
Name and address of organization EIN ERC Amount of
or government (AT S noncash
Cash Grant .
assistance
I-58 Innovation LLC 99-3216292 4,000
23505 E. Appleway Ave., STE 200,
Liberty Lake, WA, 99019, United States
Honesto Lawn Care 33-3142249 5,000
13804 E 20th Ave,
spokane valley, WA, 99216, United States
3 Gen Pressure Washing LLC 88-2185116 5,000
14906 E Wellesley ave.,
Spokane Valley, WA, 99216, United States
Knight Knight LLC 99-4109498 5,000
5611 W Pacific Park Dr.,
Spokane, WA, 99208, United States
Scalsify LLC 93-1910086 5,000
1710 E Devoe Ave.,
Spokane, WA, 99217, United States
Chop N Game Barbershop 55-7951824 5,000

1601N division st, Ste F,
Spokane, WA, 99207, United States

Page 9

(f)

Method of
valuation

(8)
Description
of noncash
assistance

(h)
Purpose of
grant or
assistance

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant



Schedule I (990) Continued

Part II

Vendor ID

V-00364

V-00366

V-00367

V-00368

V-00370

V-00371

(a)
Name and address of organization
or government

Patriot Pest Control Co.
811 W 2nd Ave, Ste 205,
spokane, WA, 99201, United States

Mercy Divine Adult Family Home LLC
3502 W. Decature AVe,
Spokane, WA, 99205, United States

Total Green Cleaning LLC
4206 W. Arrowhead Rd.,
Spokane, WA, 99208, United States

Bo'Daciouz Eatz LLC
2114 S Fawn Dr.,
Spokane, WA, 99206, United States

Divine Care AFH
1339 W Joseph Ave,
Spokane, WA, 99205, United States

EZ Abundance Capital
5903 W Georgetown Ln,
Spokane, WA, 99208, United States

(b) (c) (d) (e)
EIN ERC Amount of
Amount of noncash
Cash Grant .
assistance
85-3186011 5,000
86-1304936 5,000
92-0621347 5,000
55-0574112 5,000
88-4388736 5,000
87-3506838 5,000

Page 10

(f)

Method of
valuation

(8)
Description
of noncash
assistance

(h)
Purpose of
grant or
assistance

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant



Schedule I (990) Continued

Part II

Vendor ID

V-00372

V-00373

V-00374

V-00375

V-00376

V-00377

(a) (b) (c) (d)

Name and address of organization EIN ERC A ¢
or government U

Cash Grant

Mama Wolf Media LLC 92-3728426 5,000

2927 E Fairview Ave,

Spokane, WA, 99207, United States

RJ's So Southern BBQ and Catering 33-3142493 5,000

8717 N Cherry Ln,

Spokane, WA, 99208, United States

The Family Guide 26-0223132 5,000

10922 E. 47th Ave,

Spokane Valley, WA, 99206, United States

Island Style Food & BBQ 84-3300000 5,000

2931 N Division ST,

Spokane, WA, 99207, United States

Foot & Ankle Clinic of Spokane 14-1883038 5,000

205 N University Rd, Ste 5,

Spokane Valley, WA, 99206, United States

Spokane WIN Club 33-1414696 5,000

4801 N Market St,
Spokane, WA, 99217, United States

Page 11

(e)
Amount of
noncash
assistance

(f)

Method of
valuation

(8)
Description
of noncash
assistance

(h)
Purpose of
grant or
assistance

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant



Schedule I (990) Continued

Part II

Vendor ID

V-00378

V-00379

V-00380

V-00385

V-00386

V-00388

(a)
Name and address of organization
or government

SAYLA-TEC INC
1218 W Bellwood Dr.,
Spokane, WA, 99218, United States

Glos Creative Studio
816 W Francis Ave,
Spokane, WA, 99205, United States

Affluent Living AFH
4511 N Avalon Ct,
Spokane, WA, 99216, United States

BB Cleaning Services LLC
8915 N Farmdale St,
Spokane, WA, 99208, United States

Share Farm
18508 N Gala Ln,
Colbert, WA, 99005, United States

Shades of Motherhood Network
3319 E Congress Ave,
Spokane, WA, 99223, United States

(b) (c) (d) (e)
EIN ERC Amount of
Amount of noncash
Cash Grant .
assistance
91-1573370 5,000
99-5112719 4,057
92-2730964 5,000
86-2501431 4,913
81-1897313 5,000
88-2756043 5,000

Page 12

(f)

Method of
valuation

(8)
Description
of noncash
assistance

(h)
Purpose of
grant or
assistance

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant

CRF Micro Business Grant



Schedule | (Form 990) (Rev. 12-2024)

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7
2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

BAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 23. 0 to Publi
Attach to Form 990. pen to Fublic
Department of the Treasury . . A . . -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
SPOKANE AREA WORKFORCE DEVELOPMENT COUNCI L 46- 0684743
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill 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 personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any 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,” complete Part Il to
explain. . . . . . . . . . . . . . . L L L. ... ... ... 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1= 2 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[] Compensation committee ] Written employment contract
[] Independent compensation consultant [] Compensation survey or study
[] Form 990 of other organizations [] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |Bba X
b Any related organization? . . . e 5b X
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . .. ... |e6a X
b Any related organization? . . . e 6b X
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partlll . . . . . . . e 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@)? If “Yes,” describe
inPart Il . . . . . Lo e e e e 8 X
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024)

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)i)-D)

(F) Compensation
in column (B) reported
as deferred on prior

compensation Form 990
MARK MATTKE (i) 162,421, 15, 807. 9, 120. 16, 640. 21, 587. 225, 575. 0.
1 CEO (ii) 0. 0. 0. 0. 0. 0. 0.
KEVI N W LLI AMS (i) 115, 390. 0. 0. 10, 918. 28, 896. 155, 204. 0.
2 DIVISI ON EXEQUTI VE SYSTEM ADVANCEMENT | (i) 0. 0. 0. 0. 0. 0. 0.
JEANETTE FACER (i) 115, 465. 0. 2, 336. 10, 969. 28, 564. 157, 334. 0.
3 DI VI SI ON EXECUTI VE FI NANCE| (i) 0. 0. 0. 0. 0. 0. 0.
JESSI CA CLAYTON (i) 117, 190. 0. 2, 336. 10, 918. 20, 656. 151, 100. 0.
4 DIVISI ON EXECUTI VE PROCRANG & DEVELCPVENT | (ii) 0. 0. 0. 0. 0. 0. 0.
(U]
5 (i)
(U]
6 (ii)
(U]
7 (i)
(U]
8 (ii)
(U]
9 (ii)
(U]
10 (i)
(U]
11 (i)
(U]
12 (i)
(U]
13 (i)
(U]
14 (i)
(U]
15 (i)
(U]
16 (ii)

BAA

REV 09/03/25 PRO

Schedule J (Form 990) (Rev. 12-2024)



Schedule J (Form 990) (Rev. 12-2024) Page 3

Xl Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

BAA REV 09/03/25 PRO Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPOKANE AREA WORKFORCE DEVELOPMENT COUNCI L 46- 0684743

Pt XlII, Line 2c: THE ORGANI ZATI ON HAS NOT CHANGED | TS OVERSI GHT PROCESS OR SELECTI ON
PROCESS FROM THE PRI OR YEAR
Pt VI, Line 7a: AFFAIRS OF THE COUNCI L AND APPO NTMENT OF FULL COUNCI L MEMBERS,
FROM VWH CH THE BOARD OF DI RECTORS ARE ELECTED, ARE SUBJECT TO THE APPROVAL OF
THE SPOKANE AREA CONSORTI UM COVPRI SED OF THE CI TY OF SPOKANE AND SPOKANE COUNTY.
Pt VI, Line 7b: AFFAIRS OF THE COUNCI L AND APPO NTMENT OF FULL COUNCI L MEMBERS,
FROM VWH CH THE BOARD OF DI RECTORS ARE ELECTED, ARE SUBJECT TO THE APPROVAL OF
THE SPOKANE AREA CONSORTI UM COVPRI SED OF THE CI TY OF SPOKANE AND SPOKANE COUNTY.
Pt Xl: AFFAIRS OF THE COUNCI L ARE SUBJECT TO THE APPROVAL OF THE SPOKANE AREA
CONSORTI UM COVPRI SED OF THE CI TY OF SPOKANE AND SPOKANE COUNTY.
Pt VI, Line 11b: THE COVPLETED 990 IS PROVI DED TO THE COWM TTEE RESPONSI BLE
FOR FI NANCES TO ENABLE A DETAI LED AND CONSCI ENTI QUS REVI EW BY ALL MEMBERS OF
THE COW TTEE. ALL QUESTI ONS, CONCERNS, ETC. OF THE COW TTEE MEMBERS W LL BE
ADDRESSED BY THE DI VI SI ON EXECUTI VE OF FI NANCE AND | NCORPORATED | NTO THE FORM
990 AS APPROPRI ATE. ALL MEMBERS OF THE BOARD W LL BE | NvVI TED TO REVI EW THE COVPLETED
FORM 990. ALL QUESI TONS CONCERNS, ETC., OF THE MEMBERS OF THE BQARD W LL BE ADDRESSED
BY THE DI VI SI ON EXECUTI VE OF FI NANCE AND | NCORPORATED | NTO THE FORM 990 AS APPRCPRI ATE.
Pt VI, Line 12c: ON AN ANNUAL BASI S EACH DI RECTOR, OFFI CER, KEY EMPLOYEE AND
MEMBER OF A COW TTEE OR SUBCOWM TTEE COVPLETES A FORM VWH CH REQUI RES THE | DENTI FI CATI ON
OF ALL MEMBERSHI PS, ASSOCI ATI ONS, AND AFFI LI ATI ONS THAT COULD RESULT IN A CONFLICT
OF | NTEREST. THE DOCUMENT | S REVI EMED FOR POTENTI AL CONFLI CTS AND | F ONE EXI STS
A RESOLUTI ON OF THE | SSUE | S DETERM NED BY THE BQARD OF DI RECTORS.
Pt VI, Line 15a: THE CEO S EMPLOYMENT AGREEMENT | S NEGOTI ATED W TH THE BOARD
OF DI RECTORS. THE JOB DESCRI PTI ON, | NCLUDI NG SALARY RANGE WAS FORVALLY ADOPTED
BY THE BOARD OF DI RECTORS. THE STAFF SALARY RANGES FOR THE ORGANI ZATI ON WERE
FORMALLY ADOPTED BY THE BOARD OF DI RECTCRS.
Pt VI, Line 15b: THE COO S EMPLOYMENT AGREEMENT IS NEGOTI ATED BY THE CEO ALONG
W TH OTHER STAFF MEMBERS USI NG | NDEPENDVENT SALARY STUDI ES THAT | NCLUDE SI M LAR
| NDUSTRI ES AND JOB DESCRI PTI ONS.
Pt VI, Line 19: ALL DOCUMENTS ARE POSTED ON THE COUNCI L'S WEBSI TE, SPOKANEWORKFORCE. ORG
AND DOCUMENTS ARE EMAI LED AS REQUESTED.
Pt 111, Line 4d:
Expenses: $1, 009,054 including grants of: $913,190 Revenue: $0
Description: The heal thcare Tal ent Pipeline program connects individuals
to high-demand heal thcare careers. The Council collaborated with Providence Healthcare to create a CNA training
program for whomenglish is not a first language to fill a critcal l|abor gap in the region. The Council also
provi ded career counseling, job readiness training, and support services to refugee status popul ations.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)
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