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SCA

SOUND CITIES ASSOCIATION

38 Cities. A Million People. One Voice

SCA Finance Committee
October 28, 2025
11:30 AM
Virtual
https://us02web.zoom.us/j/81313761481?pwd=IrjbFebwP8Hg9Whbcg5YYrfw2USRbUD.1
To dial in: 822 5179 3957 Meeting ID: 813 1376 1481 Password: 944678

Call to Order Regan Boli, Treasurer
Public Comment

Approval of Minutes of August 26, 2025 Meeting; and the Minutes of the Attachments 1-2
September 30, 2025 Meeting.

Recommended Action: Approval of minutes of the August 26, 2025 Finance Committee Meeting
and the September 30, 2025 Finance Committee Meeting

Review and approval of September 2025 Financial Reports Attachments 3-5
Recommended Action: Recommendation of the September 2025 and Financial Reports, consisting
of the September 2025 Balance Sheet and September 2025 Profit & Loss Report

Sponsorship Update Attachments 6-7

Draft 2024 Form 990 Attachment 8
Recommended Action: Approval of the draft 2024 Form 990 as provided in the meeting materials

Draft 2026 SCA Budget Attachments 9-10
Recommended Action: Recommendation to the SCA Board of Directors draft 2026 SCA Budget

Employee Retirement Program Discussion

Other Updates

10) For the good of the order

11) Adjourn

SCA Finance Committee Meeting October 28, 2025


https://us02web.zoom.us/j/81313761481?pwd=IrjbFebwP8Hg9Wbcq5YYrfw2U8RbUD.1

4 Agenda

SCA

SOUND CITIES ASSOCIATION

38 Cities. A Million People. One Voice

DRAFT SCA Finance Committee Minutes
August 26, 2025
11:30 AM
Virtual

1. SCA Treasurer Regan Bolli called the meeting to order at 11:30 AM. Present were members
Armondo Pavone and Mary Lou Pauly, and SCA staff Leah Willoughby and Robert Feldstein.
Absent were members Katherine Ross and Dana Ralph.

2. Treasurer Bolli inquired whether anyone from the public wished to give comment. Hearing
none, this portion of the agenda was closed.

3. Bolli summarized and asked for any questions or concerns regarding the financial reports of
June 2025 and July 2025. Chief Operating Officer Leah Willoughby gave brief notes on the
reports.

Pauly moved, seconded by Pavone, to approve the June 2025 Financial Reports, consisting of
the June 2025 Balance Sheet and June 2025 Profit & Loss Report; and the July 2025 Financial
Reports, consisting of the July 2025 Balance Sheet and July 2025 Profit & Loss Report. The
motion passed unanimously.

4. Treasurer Bolli summarized and asked for any questions or comments regarding the end of
year financial reports for 2024. Chief Operating Officer Leah Willoughby gave brief notes on the
reports. After discussion, the Committee took the following action:

Pauly moved, seconded by Pavone, to recommend to the SCA Board of Directors approval of
the 2024 End of Year Financial Reports, consisting of the 2024 Balance Sheet and 2024 Profit
& Loss Report. The motion passed unanimously.

5. SCA Staff noted sponsor invoices paid since the last meeting of the board, invoices sent since
the last meeting of the committee, and sponsorship payments expected. Bolli asked for
guestions and discussion.

6. Chief Operating Officer Leah Willoughby summarized spend in the Legal budget line to date
and asked for direction to draw from prior year funds. Invoices to date have exceeded the
amounts budgeted to legal. Following discussion, the Committee took the following action:

Pauly moved, seconded by Pavone, to direct staff to pay invoices received to date for Rebecca
Dean, LLC. The motion passed unanimously.

October 28, 2025 SCA Finance Committee Meeting
Attachment 1:DRAFT Minutes of the August 26, 2025 SCA Finance Committee Meeting



This topic will be brought for discussion at the next meeting of the full Board.

7. Committee briefly discussed sponsorships for future years. There was no action to report.
8. There were no other updates.

9. There were no items for the good of the order.

10. Treasurer Bolli adjourned the meeting at 11: 58 AM.

October 28, 2025 SCA Finance Committee Meeting
Attachment 1:DRAFT Minutes of the August 26, 2025 SCA Finance Committee Meeting
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SCA

SOUND CITIES ASSOCIATION

38 Cities. A Million People. One Voice

DRAFT SCA Finance Committee Minutes
September 30, 2025
11:30 AM
Virtual

1. SCA Treasurer Regan Bolli called the meeting to order at 11:32 AM. Present were members
Dana Ralph, Mary Lou Pauly, Katherine Ross, and SCA staff Leah Willoughby and Robert
Feldstein. Absent were members Katherine Ross and Dana Ralph.

2. Treasurer Bolli inquired whether anyone from the public wished to give comment. Hearing
none, this portion of the agenda was closed.

3. Bolli asked for any questions or concerns regarding the draft minutes of the July 1, 2025 SCA
Finance Committee Meeting.

Ross moved, seconded by Pauly, to approve the minutes of the July 1, 2025 SCA Finance
Committee Meeting. The motion passed unanimously.

3. Bolli summarized and asked for any questions or concerns regarding the financial reports of
August 2025. Chief Operating Officer Leah Willoughby and Executive Director Robert Feldstein
gave brief notes on the reports. Following discussion, the Committee took the following action:

Ralph moved, seconded by Pavone, to approve the August 2025 Financial Reports, consisting
of the August 2025 Balance Sheet and August 2025 Profit & Loss Report. The motion passed
unanimously.

5. Executive Director Robert Feldstein noted sponsor invoices paid since the last meeting of the
board, invoices sent since the last meeting of the committee, and sponsorship payments
expected. Bolli asked for questions and discussion. There were no actions to report.

6. Chief Operating Officer Leah Willoughby summarized the draft 2026 SCA Budget, as provided
in materials. Following discussion, Staff were directed to make edits, and bring amended draft
to the next meeting of the Committee. Staff will also update the full Board at the next Board
meeting.

7. There were no other updates.
8. There were no items for the good of the order.

9. Treasurer Bolli adjourned the meeting at 11: 52 AM.

October 28, 2025 SCA Finance Committee Meeting
Attachment 1:DRAFT Minutes of the September 30, 2025 SCA Finance Committee Meeting



SOUND CITIES ASSOCIATION | Balance Sheet
As of September 30, 2025

1110 HomeStreet Bank
1120 HomeStreet Bank - Money Market
1130 PayPal Bank
Total Bank Accounts
1200 Accounts Receivable
Total Accounts Receivable
1140 Investments - Time Value
1145 Accrued Interest Receivable
1499 Undeposited Funds
1550 Prepaid Expenses
Other Current Asset
Total Other Current Assets
Total Current Assets
Total 1400 Fixed Assets
Total Fixed Assets
Other Long-term Assets
Total Other Assets
TOTAL ASSETS
2000 Accounts Payable
Total Accounts Payable
2200 HomesStreet Credit Card
Total Credit Cards
2300 Accrued Payroll
2110 Federal Withholding
2111 Direct Deposit Liabilities
Total 2140 Medicare
2150 SDI
2405 FUTA
2410 SUI
Total 2415 FIT, SS, Medicare - 941
2420 L&I
2425 WA Paid Family & Medical Leave
2426 WA Cares
2435 PERS Payable
2439 Temporary Retirement Holdings Payable
2450 Medical/Dental/Vision/Life Ins
2460 Accrued Vacation Pay
2470 w/held Supplemental Life
2499 Payroll Corrections
Total 2400 Payroll Liabilities
2500 Accrued Liabilities
2510 Accrued Liabilities - Contractor Payments
Total 2500 Accrued Liabilities
2600 Deferred Revenue
Total Other Current Liabilities
Total Current Liabilities
Total Liabilities
3110 Equipment Purchase Reserve
3120 Operations Reserves
3130 Contractual Obligations Reserve
3140 Legal Reserves Fund
Total 3100 Board Designated Reserves
3200 Board Designated Contra
3300 Fund Balance (Prior Years)
3999 Opening Bal Equity
Net Income
Total Equity
TOTAL LIABILITIES AND EQUITY

f Agenda 3l Basis LW

Total

43,306.06
971,160.10

70.00

$ 1,014,536.16
19,000.00

$ 19,000.00
343,369.93

931.48

0.00

0.00

0.00

344,301.41
1,377,837.57
0.00

0.00

0.00

$ 0.00
$ 1,377,837.57
1,322.04

$ 1,322.04
1,952.66

$ 1,952.66
16,385.89

8.64

0.00

$ 0.00
0.00

133.53

136.79

$ 7,393.55
668.21

0.07

431.80

0.00

24,929.81

0.00

18,538.94

0.00

173.01

$ 70,044.19
0.00

0.00

$ 0.00
0.00

$ 86,430.08
$ 89,704.78
$ 89,704.78
15,000.00

541,792.00

34,062.00

0.00

$ 590,854.00
-590,854.00

887,481.18

0.00

400,651.61

$ 1,288,132.79
$ 1,377,837.57

October 15, 2025 SCA
October 28, 2025 SCA Finance Committee Meeting
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1010 Member Dues

1020 Membership/Sponsorships

1030 Registration/Dinners Revenue

1040 Interest Income

1150 CC Points Redeemed for Credit
Total Income

Gross Profit

Total 5100 Salaries
5210 Taxes-FUTA
5220 Taxes-SUTA
5230 Taxes - FICA, Medicare - 941
5240 Taxes - L &
5250 Taxes-FMLA
Total 5200 Payroll Taxes
5311 Temp. Retirement Contribution Holdings

5312 Pension Plan Contributions

Total 5310 P irement Contril
5320 Medical/Dental/Vision/Life Ins
5330 Professional Development

5345 ED Car Allowance
5346 Staff Travel Expenses
Total 5340 Travel Reimbursement
Total 5300 Staff Benefits
Total 5000 Staff
6100 Rent
6200 Office Insurance
6310 Copier/Printer Lease & Maint
6320 Outside Printing & Publication
Total 6300 Printing and Publication
6420 Website Design/Hosting
6430 IT Equipment
6440 Software/Subscriptions
Total 6400 IT
6500 Cell Phone Service
6600 CC, Banking & Other Fees
6700 Accounting Fees
6800 Legal Fees
6900 Office Supplies / Misc.
Total 6000 Office / Overhead
7100 Food/Beverage/Rentals
7200 Event Pmts Processing Fee
Total 7000 Event Expenses
8100 Insurance (D&0O)
8200 Awards / Recognition
8300 Retreats/Mtgs/Conf/Dues/Events
8400 Consultants/Special Projects
Total 8000 Board / Org Development
9000 Contingency Fund
Total Expenses
Net Operating Income
Investment returns
Processing Fees Recouped
Release of Board-Designated Legal Reserves
Total Other Income
Net Other Income

Net Income

Accrual Basis LW

SOUND CITIES ASSOCIATION | Profit and Loss by Month
January - September, 2025

Jan 2025 Feb 2025 Mar 2025 Apr 2025 May 2025 Jun 2025 Jul 2025 Aug 2025 Sep 2025 Total 2025 Budget Difference
955,060.74 955,060.74 955,061 0 1010 Member Dues
40,500.00 33,000.00 9,000.00 3,000.00 500.00 86,000.00 96,500 -10,500 1020 Membership/Sponsorships
2,588.00 825.00 750.00 1,696.00 5,859.00 18,500 -12,641 1030 Registration/Dinners Revenue
1,415.43 1,395.72 1,617.17 1,588.44 1,145.61 2,028.62 1,453.76 1,149.37 2,050.83 13,844.95 12,880 965 1040 Interest Income
275.00 100.00 375.00 650 -275 1150 CC Points Redeemed for Credit
$ 956,476.17 $ 44,483.72 $ 3544217 $ 10,86344 $ 1,14561 $ 202862 $ 220376 $ 594537 $ 2,550.83 $ 1,061,139.69 1,083,591 -22,176 Total Income
$ 956,476.17 $ 44,483.72 $ 3544217 $ 10,863.44 $ 1,14561 $ 2,02862 $ 220376 $ 594537 $ 2,550.83 $ 1,061,139.69
% Budget
2025 Budget Difference Remaining
$ 3451887 $ 38,466.57 $ 5142234 $ 51,557.54 $ 5142286 $ 51,627.03 $ 52,686.94 $ 47,063.65 $ 48,131.24 $ 426,897.04 641,941 215,044 33% Total 5100 Salaries
35.28 37.54 27.01 0.00 0.00 0.00 0.00 31.02 10.98 141.83 336 194 58% 5210 Taxes-FUTA
22463 252.08 347.87 348.79 335.39 336.53 167.71 141.15 55.00 2,209.15 2,824 615 22% 5220 Taxes-SUTA
2,640.70 2,961.79 3,972.07 3,982.39 3,972.13 3,987.70 4,049.69 4,629.11 3,720.28 33,915.86 46,551 12,635 27% 5230 Taxes - FICA, Medicare - 941
87.33 113.21 114.50 115.14 113.85 113.86 115.79 133.26 112.95 1,019.89 2,691 1,671 62% 5240 Taxes - L & |
227.15 254.77 385.83 342.56 344.19 343.01 348.34 398.18 320.01 2,964.04 2,466 -498 -20% 5250 Taxes-FMLA
$ 321509 $ 3,61939 $§ 484728 $ 478888 $ 476556 $ 4,781.10 $ 4,681.53 $§ 533272 § 421922 § 40,250.77 54,868 14,617 27% Total 5200 Payroll Taxes
4,684.59 4,696.89 4,684.65 4,703.23 4,776.99 4,649.73 1,344.23 29,540.31
1,442.10 3,504.28 0.00 231.12 5,177.50
$ 144210 $ 350428 $ 468459 $ 4,696.89 $ 468465 $ 4,703.23 $ 4,776.99 $ 4,649.73 $§ 157535 § 34,717.81 58,481 23,763 41% 5310 Pension Plan Contributions
4,225.52 4,225.52 4,225.52 4,225.52 4,225.52 4,22552 4,225.52 4,753.71 3,697.33 38,029.68 105,510 67,480 64% 5320 Medical/Dental/Vision/Life Ins
142.16 38.62 450.00 158.69 789.47 8,000 7,211 90% 5330 Professional Development
250.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 3,750.00 6,000 2,250 38% 5345 ED Car Allowance
42.42 748.76 216.64 25.48 88.68 147.73 121.97 125.66 1,517.34 7,000 5,483 78% 5346 Staff Travel Expenses
$ 4242 § 998.76 $ 716.64 $ 52548 $ 588.68 $ 500.00 $ 647.73 $ 621.97 $ 625.66 $ 5,267.34 13,000 7,733 59% Total 5340 Travel Reimburse
$ 571004 $ 872856 $ 9,626.75 $ 9,590.05 $ 9,537.47 $ 9,878.75 $ 9,650.24 $ 10,184.10 $ 5898.34 $ 78,804.30 184,991 106,187 57% Total 5300 Staff Benefits
$ 43,44400 $ 5081452 $ 65896.37 $ 6593647 $ 6572589 $ 66,286.88 § 67,018.71 $ 62,580.47 $ 58,248.80 $ 545952.11 881,800 523,696 38% Total 5000 Staff
2,786.06 2,786.06 2,786.06 2,786.06 2,786.06 2,786.06 2,786.06 2,786.06 2,786.06 25,074.54 34,163 9,088 27% 6100 Rent
620 620 100% 6200 Office Insurance
243.40 243.40 259.03 243.40 243.40 261.25 243.40 243.40 273.47 2,254.15 3,450 1,196 35% 6310 Copier/Printer Lease & Maint
128.76 1,115.75 58.61 25.26 1,328.38 3,000 1,672 56% 6320 Outsourced Printing/Publications
$ 37216 $ 24340 $ 137478 $ 24340 $ 24340 $ 261.25 $ 24340 $ 302.01 $ 298.73 $ 3,582.53 6,450 2,867 44% Total 6300 Printing and Publication
50.68 203.88 14.33 14.33 14.33 297.55 3,500 3,202 91% 6420 Website Design/Hosting
119.00 255.08 1,041.49 1,415.57 6,000 4,584 76% 6430 Equipment
1,584.48 1,153.93 385.52 385.52 385.52 2,586.72 392.14 485.56 533.31 7,892.70 8,900 1,007 11% 6440 Software/Subscriptions
$ 158448 $ 1,153.93 § 385.52 $ 436.20 $ 589.40 $ 2,586.72 §$ 525.47 $ 75497 $ 1,589.13 § 9,605.82 18,400 8,794 48% Total 6400 IT
324.20 267.73 267.99 267.99 267.99 269.76 268.00 268.00 331.54 2,633.20 4,300 1,767 41% 6500 Cell Phone Service
70.16 22.41 19.95 5.00 5.00 5.00 5.00 6.00 5.00 143.52 500 356 71% 6600 CC, Banking & Other Fees
0.00 19,000 19,000 100% Total 6700 Accounting Fees
203.38 8,502.30 12,843.30 12,483.21 15,332.02 49,364.21 30,000 8,451 -65% 6800 Legal (amended)
88.93 241.95 301.75 62.62 39.07 39.07 93.45 63.73 260.19 1,190.76 3,000 1,809 60% 6900 Office Supplies / Misc.
$ 542937 $§ 471548 $ 513605 $ 3,801.27 $ 3,93092 $ 14,450.16 $ 16,764.68 $ 16,663.98 $ 20,602.67 $ 91,494.58 116,433 24,938 21% Total 6000 Office / Overhead
454.16 4,587.75 10,283.82 15,325.73 40,000 24,674 62% 7100 Food/Beverage/Rentals
3.88 99.32 33.14 30.53 71.66 238.53 1,850 1,611 87% 7200 Event Pmts Processing Fee
$ 388 § 55348 $ 4,620.89 $ 0.00 $ 0.00 $ 0.00 $ 30.53 $ 10,355.48 §$ 0.00 $ 15,564.26 41,850 26,286 63% Total 7000 Event Expenses
2,294.00 2,294.00 2,500 206 8% 8100 Liability Insurance
145.39 70.97 11.80 360.65 132.26 367.72 1,088.79 6,000 4,911 82% 8200 Awards / Recognition
4.55 873.13 709.59 370.73 11.83 203.43 1,040.49 3,213.75 15,000 11,786 79% 8300 Retreats/Mtgs/Conf/Dues/Events
179.00 0.00 199.00 1,450.00 199.00 2,027.00 20,000 17,973 90% 8400 Consultants/Special Projects
$ 18355 $ 1,01852 §$ 780.56 $ 581.53 $§ 1,81065 $ 2,493.00 $ 144.09 $ 57115 $ 1,04049 $ 8,623.54 43,500 34,876 80% Total 8000 Board / Org Development
2,500.00 17,500.00 5,000.00 25,000.00 25,000 0 0% Contingency Fund
$ 51,560.80 $ 74,602.00 $ 81,433.87 $ 70,319.27 $ 71,467.46 $ 83,230.04 $ 83,958.01 $ 90,171.08 $ 79,891.96 $ 686,634.49 1,108,583 421,949 38% Total Expenses
$ 904,915.37 -$ 30,118.28 -$ 45991.70 -$ 59,455.83 -$ 70,321.85 -$ 81,201.42 -$ 81,754.25 -$ 84,225.71 -$ 77,341.13 $ 374,505.20
-1,160.04 3.32 616.96 -43.72 -490.30 679.25 -279.87 795.78 845.58 966.96
179.45 179.45
25,000.00 25,000.00
-$ 1,160.04 $ 332 § 796.41 -$ 4372 -$ 49030 $ 679.25 $ 2472013 $ 795.78 $ 84558 §$ 26,146.41
-$ 1,160.04 $ 332 § 796.41 -$ 43.72 -$ 49030 $ 679.25 $ 2472013 $ 795.78 $ 845.58 §$ 26,146.41
$ 903,755.33 -$ 30,114.96 -$ 45,195.29 -$ 59,499.55 -$ 70,812.15 -$ 80,522.17 -$ 57,034.12 -$ 83,429.93
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SOUND CITIES ASSOCIATION

A/R Aging Summary
As of October 20, 2025

CURRENT 1-30 31-60 61-90 91 AND OVER TOTAL
Amazon 2,500.00 $2,500.00
Boeing 8,500.00 $8,500.00
Desimone Consulting Group 500.00 $500.00
PRR 500.00 $500.00
Seattle Bldg. & Const. Trades Council 500.00 $500.00
Seattle Metropolitan Chamber of Commerce 6,000.00 $6,000.00
ValleyCom 500.00 $500.00
TOTAL $0.00 $0.00 $2,500.00 $0.00 $16,500.00 $19,000.00

October 28, 2025 SCA Finance Committee Meeting
f Agenda Attachment 5: A/R Aging Report



2025 Sponsorship Payment
Tracking

Highlighted have been invoiced and payment is not yet received.

Sponsorship Level Sponsor/Entity Invoiced Month Amount Invoiced Paid Month  Amount Paid
Regional Associate Member 4Culture September 2025( $ 500.00 August 2025| $ 500.00
Partner Amazon March 2025( $ 6,000.00 August 2025| $ 6,000.00
Event Sponsorship Amazon August 2025| $ 2,500.00 October 2023( $ 2,500.00
Regional Associate Member AWC February 2025| $ 500.00 March 2025( $ 500.00
Partner Boeing April 2025| S 6,000.00

Event Sponsorship Boeing April 2025| S 2,500.00

Regional Associate Member Cedar Grove August 2025| $ 500.00 August 2025( $ 500.00
Partner Comcast March 2025( $ 6,000.00 March 2025( $ 6,000.00
Event Sponsorship - Annual Mtg Comcast March 2025| $ 2,500.00 March 2025( $ 2,500.00
Regional Associate Member Desimone Consulting February 2025( $ 500.00

Regional Associate Member KC Dept of Assessments February 2025( $ 500.00 March 2025( $ 500.00
Regional Associate Member Foster Garvey March 2025( $ 500.00 March 2025( $ 500.00
Regional Associate Member Gordon Thomas Honeywell February 2025( $ 500.00 February 2025( $ 500.00
Regional Associate Member King County Elections February 2025| $ 500.00 March 2025| $ 500.00
Regional Associate Member King County Library Systems February 2025( $ 500.00 February 2025( $ 500.00
Regional Associate Member Langton Public Affairs February 2025| $ 500.00 February 2025| $ 500.00
Partner Lumen March 2025| $ 6,000.00 March 2025| $ 6,000.00
Regional Associate Member EMC Research February 2025| $ 500.00 February 2025| $ 500.00
Partner Marketing Solutions In-Kind

Partner Microsoft March 2025( $ 6,000.00 March 2025( $ 6,000.00
Partner Port of Seattle February 2025| $ 6,000.00 June 2025| $ 6,000.00
Regional Associate Member PRR April 2025| S 500.00

Partner Puget Sound Energy February 2025( $ 6,000.00 April 2025| S 6,000.00
Partner Republic Services February 2025| $ 6,000.00 March 2025( $ 6,000.00
Regional Associate Member Seattle Building and Constr. February 2025( $ 500.00

Partner Seattle King County Realtors February 2025| $ 6,000.00 March 2025| $ 6,000.00
Partner Seattle Metro Chamber February 2025| $ 6,000.00

Partner Sound Transit March 2025( $ 6,000.00 June 2025( S 6,000.00
Partner Waste Management February 2025| $ 6,000.00 March 2025| $ 6,000.00
Regional Associate Member ValleyCom March 2024| $ 500.00

Totals S 86,500.00 S 70,000.00

October 28, 2025 SCA Finance Commitee Meeting
Updated 10/23/2025 AttachrSH%6T $363287sHKiB Update 8
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Sponsorship Income
Year over Year Comparison

2022 -2024YTD

Year totals include payments

EOM January| February March April May June July August| September October| November December Year Totals received after 12/31
2022 85,500 95,500 99,000 99,500 103,500 103,500 103,500 103,500 115,500 115,500 115,500 115,500| Invoiced YTD 2022 115,500
38,500 45,500 50,000 56,000 76,000 80,000 93,500 93,500 93,500 93,500 99,500 105,500 Paid YTD 111,500
2023 46,500 59,000 59,000 80,500 83,500 84,000 84,000 86,500 86,500 104,500 104,500 110,500| Invoiced YTD 2023 110,500
13,000 14,000 28,000 31,000 52,000 70,000 70,000 70,500 70,500 76,500 76,500 82,500 Paid YTD 108,500
2024 12,500 58,500 58,500 66,000 74,500 83,500 83,500 85,500 85,500 86,000 86,000 86,000/ Invoiced YTD 2024, 86,000
12,500 19,000 32,500 44,500 60,000 75,000 77,500 77,500 83,500 84,000 84,000 84,000 Paid YTD 84,500
2025 0 40,500 73,000 83,000 83,000 83,000 83,000 85,500 86,500 86,500 89,000 89,000/ Invoiced YTD 2025 October is as of 10/23/2025
0 1,500 20,000 28,000 34,000 52,000 60,500 66,500 67,500 70,000 Paid YTD

*jtalisized are projected based on to-be invoiced RAM and Partner sponsors; and

expected future event sponsorships

October 28, 2025 Finance Committee Meeting

Attachmegqu&%&%cggg $e§%er Year Comp




PM:C

A Strength in Numbers

Paulsen, Megaard & Co., PS
Certified Public Accountants

22232 17th Ave SE, Suite 310
Bothell, Washington 98021-74 25
Phone: (425) 489-34 16

Fax: (425) 485-34 51
www.paulsenmegaard.com

October 20, 2025

SOUND CITIES ASSOCIATION
6300 SOUTHCENTER BLVD, #206
TUKWILA, WA 98188

Dear Robert,

Enclosed is the 2024 U.S. Form 990, Return of Organization Exempt from Income Tax, for
SOUND CITIES ASSOCIATION for the tax year ending December 31, 2024.

Your 2024 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.
We very much appreciate the opportunity to serve you. If you have any questions regarding this

return, please do not hesitate to call.

Sincerely,

Susan L. Paulsen, CPA
PAULSEN, MEGAARD & CO, PS

Please visit our website @ www.paulsenmegaard.com

f Agenda )25 SCA Finance Committee Meeting | Attachment 8: Draft 2024 Form 990 10



2024 Exempt Organization Business Tax Return
prepared for:

SOUND CITIES ASSOCIATION
6300 SOUTHCENTER BLVD, #206
TUKWILA, WA 98188

PAULSEN, MEGAARD & CO, PS
22232 17th Ave SE, Suite 310
Bothell, WA 98021

f Agenda )25 SCA Finance Committee Meeting | Attachment 8: Draft 2024 Form 990
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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 24
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Checkif applicable: | C Name of organization SOUND Cl TI ES ASSCOCI ATl ON D Employer identification number
|:| Address change Doing business as 91-1616272
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ nitial return 6300 SOUTHCENTER BLVD 206 (206) 433-7168
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return TUKW LA, WA 98188 G Gross receipts $1, 041, 347.
|:| Application pending |F Name and address of principal officer: H(a) Is this a.group retumn forsubordinates? D Yes No
MARY LOU PAULY, PRESIDENT, 6300 SOUTHCENTER BLVD #206, TUKWLA, WA 98188 |H(b) Are all subordinates includéd? [ ] Yes []No
I Tax-exempt status: |:| 501(c)(3) 501(c) ( 4 ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J  Website: yww. soundcities.org H(c) Group exemption humber
K Form of organization: [X] Corporation [_] Trust [ ] Association [_] Other | L Year of formationt 1993| M State of legal domicile: VWA
Summary
1 Briefly describe the organization’s mission or most significant activities:
° Leadershi p through advocacy, education, nutual support,
% and networking to menber cities in King County as they act locally, partner.regionally to create |ivable vital
g communi ties. Activities supporting the mission: appointnent of elected to boards/comnttees, monitoring regional issues for city inpact.
3| 2 Check this box []if the organization discontinued its operations ordisposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . .. i . . . 3 13
@ | 4 Number of independent voting members of the governing body (Part VI, line,db) . . . . 4 13
£ | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) ~ », . . . . 5 8
? 6  Total number of volunteers (estimate if necessary) . . « . . e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . WD A
g 9  Program service revenue (Part Vlll, line2g) & . . ... . . . . . 962, 013. 1, 024, 120.
% | 10 Investment income (Part VIII, column (A), lines 8, 4,and 7d) . . . . . . 13, 108. 17, 227.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 975, 121. 1, 041, 347.
13  Grants and similar amounts paid (Part IX; column (A); lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) e
@ 15  Salaries, other compensation, employee-benefits (Part.IX, column (A), lines 5-10) 821, 032. 746, 694.
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) .
é’- b Total fundraising expenses (Part IX, column (D), line 25) 0.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . . 105, 400. 103, 505.
18 Total expenses. Add lines.13-17 (must equal Part IX, column (A), line 25) . 926, 432. 850, 199.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 48, 689. 191, 148.
H § Beginning of Current Year End of Year
85120 Totalassets (PartX,line16) . . . . . . . . . . . . . ... 1, 729, 853. 1, 957, 244
<2 21 Total liabilities (Part X, line 26) . /. . . . . e 1, 005, 795. 1, 044, 763.
232 Net assets or.fund balances..Subtract line 21 from Ilne 20 . 724, 058. 912, 481.

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.

|09/ 29/ 2025

Slgn Signature of officer Date
Here ROBERT FELDSTEI N, EXECUTI VE DI RECTOR
Type or print name and title
Pald Preparer’s name Preparer’s signature Date Check D if | PTIN
Preparer Susan L. Paul sen, CPA Susan L. Paul sen, CPA 10/ 20/ 2025 | self-employed| P00443486
Use Only Firm’s name PAULSEN, NMEGAARD & CO, PS Fim'sEIN 91-1537851
Firm's address 22232 17th Ave SE, Suite 310, Bothell, WA 98021|Phoneno. (425)489- 3416
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . P Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 11282Y  REV 09/03/25 PRO Form 990 (2024)
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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 thisParttil . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
Leader shi p t hrough advocacy, education, nutual support,
and networking to menber cities in King County as they act locally, partner regionally to create |ivable vital
comunities. Activities supporting the nission: appointment of elected to boards/comnittees, monitoring regional issues for city inpact.

2 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.

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

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

[JYes No

4a (Code: ) (Expenses $ 778, 107. including grants of $ 0. )(Revenue$ 1,024, 120.)

1. SCA appoints nenbers to various regional boards and conmittees -

SCA Executive Director and Policy Analysts provide policy analysis to nenbers
serving on those regional boards and committees, and Chief Qperating Oficer
and Administrative Assistant provides adm nistrative support.

2. SCA brings together our 38 nmenber cities to discuss regional policy at the
Public |Issues Conmittee (PIC) - Executive Director and Policy Analysts provide
policy support, Chief Qperating Oficer provides adm nistrative support.

3. SCA hol ds networking events and educational foruns for our nenbers.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 778, 107.
REV 09/03/25 PRO Form 990 (2024)
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Form 990 (2024)
gl Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .o 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  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 . 4
5 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, Partll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for. which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 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 . 8 .. Y. 9 X
10 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 . L e . 10 X
11 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.
a Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11a| X
b 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 11b X
¢ 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 . 11c X
d 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 16? If “Yes,” complete Schedule D, Part IX A 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions.under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consoiidated 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 |42b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b X
15  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 15 e
16 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 16 e
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 X
18 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 .o . 18 X
19  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 . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
21 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 21 X
REV 09/03/25 PRO Form 990 (2024)
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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? . . . .. . ; . 24c¢
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! . . . . . . . . . . . . . 4w ... oL 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 . . . . .. . . . . . O . . . . . . . . 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 . 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 . . . .| . . . . B . . e e 28¢ X
29 Did the organization receive more than $25,000 in nencash 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, dlspose 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, line 1/ . . . .. . . e e 34 X
35a Did the organization have a controlled ent|ty within the meaning of section 51 2(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
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 1
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 | X
REV 09/03/25 PRO Form 990 (2024)
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Form 990 (2024)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 8
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? 5c
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? . e e e A W WA 7a
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 . . W . . . .. 7c
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 ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
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 Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIl 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 s 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? .. 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)
REV 09/03/25 PRO
f Agenda )25 SCA Finance Committee Meeting | Attachment 8: Draft 2024 Form 990 16



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.

1a

a

b
9

10a
b

Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
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.
Enter the number of voting members included on line 1a, above, who are independent . 1b 13
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
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 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? . 6 X
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 | %
Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b | %
Did the organization contemporaneously document the meetings held or.written actions undertaken durlng
the year by the following:
The governing body? . . . . A - - - - e e e e 8a | X
Each committee with authority to act on behalf of the governing body’7 . 8b | X
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
Did the organization have local chapters, branches, oraffiliates? . . . 10a X
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

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| X
Describe on Schedule O the process, if any; used by. the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
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 eonsistently monitor and enforce compliance with the policy? If “Yes,”

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

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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . e e e e 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons

Did the organization.invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable‘entity during theyear? . . . . e 16a e
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
18

19

20

List the states with which a copy of this Form 990 is required to be filed

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)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records.
ROBERT FELDSTEI N, 6300 SOUTHCENTER BLVD, SU TE 206, TUKW LA, WA 98188 (206)433-7168

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

f Agenda )25 SCA Finance Committee Meeting | Attachment 8: Draft 2024 Form 990 17



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.

€)
) ®) Position () (3] G}
. (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
pgr week cs|slol=lezlo fll'om_ the frqm r_elated compensation
(list any a & 2 |=|& g@- 9 | organization (W-2/ |organizations (W-2/ frpm lthe
housfor | 551218 |2 |52 |3 1099-MISC/ 1099-MISC/ organization and
rellatef_j %i g' .g $§ = 1099-NEC) 1099-NEC) related organizations
urgﬂ:rgwun; g % ?g -?D
dotted line) | & % 7
° g
(1) Davi d Hof f man 40. 00
Executive Director X 225, 037. 0. 42, 020.
(2 Leah W 1 oughby 40. 00
Chi ef Operating Oficer X 124, 262. 0. 23, 084.
(B)Carl Col e 40..00
InterimED (10/24-12/ 24) X 30, 397. 0. 0.
(4 Mary Lou Paul y 10..00
Presi dent and Mayor of |ssaquah X 0. 0. 0.
(5) Traci_Buxton 10..00
Board Vice President and Mayor of Des Mbines X 0. 0. 0.
(6) Regan Bol | i 4. 00
Board menber and City Manager of Covington X 0. 0. 0.
(MWendy Wi ker 4. 00
Board Secretary and Counci | menber” for Mercer Il and X 0. 0. 0.
(8)Jan Mblinaro 4. 00
Board | mrediate Past President’ and Mayor of Ebuclaw X 0. 0. 0.
(9) Any Fal cone 4. 00
Board nenber and Council.member for.KiTkl and X 0. 0. 0.
(10)Tr oy Li nnnell 4.00
Board Menbher and Mayor. of Al gona X 0. 0. 0.
(11) De' Sean Quinn 4. 00
Board nenber and Counci | emenber for Tukwila X 0. 0. 0.
(12)Kat heri ne Ross 4. 00
Board Menber and Mayor of Snoqual nie X 0. 0. 0.
(13) Mason Thonpson 4. 00
Board nenmber and Mayor of Bothell X 0. 0. 0.
(14) Ar nrondo Pavone 4. 00
Board Treasurer and Mayor of Renton X 0. 0. 0.
REV 09/03/25 PRO Form 990 (2024)
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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 | % g (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 ﬁ 2 3 S
dotted line) 2 % é
° g
(15)Dana Ral ph 4. 00
Board menber and Mayor of Kent X 0. 0. 0.
(16)Chri s Roberts 4.00
Board nenber and Mayor of Shoreline X 0. 0. 0.
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal 379, 696. 0. 65, 104.
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 379, 696. 0. 65, 104.
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 2
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) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
REV 09/03/25 PRO Form 990 (2024)
f Agenda )25 SCA Finance Committee Meeting | Attachment 8: Draft 2024 Form 990 19



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
g § b Membership dues 1b
O g ¢ Fundraising events . ic
£3| d Related organizations . 1d
'GB‘—E" e Government grants (contrlbutlons) 1e
25 f All other contributions, gifts, grants,
) 5 and similar amounts not included above | 1f
_.é g g Noncash contributions included in
*g T lines 1a—1f . . 1g |$
oc h Total. Add lines 1a-1f . o
Business Code
8 | 2a MEMBERSHI P DUES 813910 915,709. | 915, 709. 0. 0.
GE, o b NEMBERSH P AND SPONSORSHI P 813910 92, 001. 92, 001« 0. 0.
n g ¢ EVENT REQ STRATI ONS AND OTHER {900099 16, 410. 16, 410. 0. 0.
3 ¢
8” e
a f All other program service revenue .
g Total. Add lines 2a-2f . . . . . |1,024, 7120
3 Investment income (including d|V|dends interest, and
other similar amounts) . e 17, 227. 0. 0. 17, 227.
4  Income from investment of tax-exempt bond proceeds
5 Royalties o o
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ A
d Net rental income or (loss) y . . .
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 repc;r_féa"c_)_ﬁ"liﬁé
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss).from fundralsmg events
9a Gross income from.. gaming
activities: See PartlV, line 19 9a
b Lessidirect 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 .
g Business Code
o ol 11a
§g| ®
58 °
o T d All other revenue .
= e Total. Add lines 11a-11d .
12  Total revenue. See instructions .. 1,041, 347. |1, 024, 120. 0. 17, 227.
REV 00/03/25 PRO Form 990 (2024)
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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 éQr)Jenses 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
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 299, 954, 275, 958. 23, 996: 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 329, 700. 303, 324. 26, 376. 0.
8 Pension plan accruals and contrlbutlons (|ncIude
section 401(k) and 403(b) employer contributions) 25, 580. 23, 534. 2, 046. 0.
9  Other employee benefits . 43, 811. 40, 306. 3, 505. 0.
10  Payroll taxes . . 47, 649. 43, 837. 3,812. 0.
11 Fees for services (nonemployees)
a Management
b Legal 5,.000. 0. 5, 000. 0.
¢ Accounting 1, 666. 0. 1, 666. 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.) 12, 187. 11, 212. 975, 0.
12  Advertising and promotion
13  Office expenses 10, 685. 9, 830. 855. 0.
14  Information technology 12, 772. 11, 750. 1, 022. 0.
15 Royalties .
16  Occupancy 33, 251. 30, 591. 2, 660. 0.
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and.meetings 25, 704. 25, 704. 0. 0.
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . N U A 2, 240. 2,061. 179. 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
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 850, 199. 778, 107. 72,092. 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)
REV 09/03/25 PRO Form 990 (2024)
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Form 990 (2024) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 44,071. | 1 35, 817.
2 Savings and temporary cash investments . . . . . . . . . . 442,171.| 2 640, 283.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . . 930, 709.| 4 948, 776.
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 A l
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9 2.
10a Land, buildings, and equipment: cost or other v
basis. Complete Part VI of ScheduleD . . . [10a 31, 060. |
b Less: accumulated depreciation . . . . . |10b 31, 060. 0. |10c 0.
11 Investments—publicly traded securites . . . . . . . . . . 309, 653. | 11 330, 646.
12  Investments—other securities. See Part IV, line11 . . . . . . . 12
13 Investments—program-related. See Part IV, line11 . . . . . (% 13
14 Intangible assets . . . e e e e L N 14
15  Other assets. See Part IV, I|ne 11 . e 3,249.| 15 1, 720.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) s . . . 1,729, 853.| 16 1, 957, 244.
17  Accounts payable and accrued expenses . . . . . 4 . . . . 77,586. | 17 89, 702.
18 Grantspayable. . . . . . . . . . . . . L. .. 18
19 Deferredrevenue . . . . . . . . . . . A0 0o L. 928, 209. | 19 955, 061.
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 . . 23
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 ScheduleD . . . . — . 25
26 Total liabilities. Add lines 17 through 25 . . . .. 1, 005, 795. | 26 1, 044, 763.
2 Organizations that follow FASB ASC 958, check here E
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . . . . . . . . . . . 724, 058. | 27 912, 481.
g 28 Net assets with donor restrictions .« . . . 28
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
§ 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 netassetsorfundbalances. . . . . . . . . . . . . 724, 058. | 32 912, 481.
Z |33 Total liabilities.and net assets/fund balances . . . . . . . . . 1,729, 853.| 33 1, 957, 244.
REV 09/03/25 PRO Form 990 (2024)
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Form 990 (2024)
Ta® (l Reconciliation of Net Assets

Page 12

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

O

CQOWOONOOOGHA~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

1,041, 347.

Total expenses (must equal Part IX, column (A), line 25)

850, 199.

Revenue less expenses. Subtract line 2 from line 1

191, 148.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

724, 058.

Net unrealized gains (losses) on investments

5, 349.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

-8, 074.

OQO|IN(O(GTHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

iy
o

912, 481.

g @ U Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other

Yes

No

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

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

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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.

[]1Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight processor. selection process during the tax year, explain on
Schedule O.

As a result 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?

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 .

2a

2b

2c

3a

3b

REV 09/03/25 PRO
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SCHEDULE C Political Campaign and Lobbying Activities | ome o. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@)24

Department of the Treasury Complete if the organization is described below. 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

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

If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number (EIN)
SCOUND CI TI ES ASSOCI ATl ON 91-1616272
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . ... .. . $
Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? & . . . . . . . . [ ]Yes [ ]No
4a Was acorrectonmade? . . . . . . . . . . . . 4. . . . . . . .. ... .. .0]Yes []No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . ... %
2  Enter the amount of the f|||ng organlzatlon S funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . . . N . . \ e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL
line17b . . . . oo o008
4  Did the filing organlzatlon file Form 1120-POL for this year’7 y .. e [ ]Yes [ ]No

5  Enter the names, addresses, and EINs of all section 527 political organ|zat|ons to wh|ch the filing orgamzatlon made payments.
For each organization listed, enter thesamount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

(1)
2
)
4
)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
BAA REV 09/03/25 PRO
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Schedule C (Form 990) 2024 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check [] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).

B Check [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) . . .
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.
IF the amount on line 1e, column (a) or (b), is: | THEN the lobbying nontaxable amount is: \
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1;500;000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from line 1c. If zero or less, enter -0- -
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . . . . . . 4 . . . . Sa . .. ... |:|Yes D No
4-Year Averaging Period'Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e)) ‘
f Grassroots lobbying expenditures
BAA REV 09/03/25 PRO Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 Page 3

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

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? .

Paid staff or management (|nclude oompensatron in expenses reported on Irnes 1c through 1|)

Media advertisements?

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"

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

Other activities?

Total. Add lines 1c through 1|

Did the activities in line 1 cause the organlzatlon to not be descrlbed in sectlon 501(0)(3)’7

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for.this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N
ToO-TTQ "0 Q0 0TQ

(1]

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1 X
2  Did the organization make only in-house lobbying expenditures.of $2,000 or less? . . . 2 X
3 Dld the organization agree to carry over lobbying and political campaign activity expenditures from the prior year'? 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part llI-A, lines 1.and 2, are answered “No;” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments, and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid):
a Currentyear . . . . . . . . . . w000 ... oo .| 2a
b Carryover fromlastyear . . . . . . . 0. . . o ... Lo 2b
c Total . . . . e L
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures next year? . e
5 Taxable amount of lobbying and political expenditures. See instructions . . . . . . . . . . 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

N =

H

BAA REV 09/03/25 PRO Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 Page 4
Part IV Supplemental Information (continued)
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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

SOUND CI TI ES ASSOCI ATI ON 91-1616272
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . e
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds.can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . 4. . . . []Yes []No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [_I=Preservation of a historically important land area
[] Protection of natural habitat ] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . 4., . . . . . . L. L. 2a
b Total acreage restricted by conservation easements . . /. . .o 2b
¢ Number of conservation easements on a certified historic structure rncluded on I|ne 2a .. 2c
d Number of conservation easements included on line 2c.acquired after July 25, 2006, and not
on a historic structure listed in the National Register ~ . .= . . . . . . . . . . . | 2d

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

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

5 Does the organization have a written policy:regarding.the periodic monitoring, |nspect|on handllng of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . . . . []Yes []No

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

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

conservation easements during the year . » . $
8 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

9 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, 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, providein 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 VIl 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
X,
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
GG 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? . . . . e . . -« .« . . . . . . . .%o [dYes []No

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

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

d Additions during theyear . . . . . . . . . . . . . . . . .4 & 1d

e Distributions during theyear . . . . . . . . . . . . . . . . 0. 1e

f Ending balance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for €scrow or custod|a| account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has beenprovided in Part Xlll . . . . ]
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 o %
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? . . . . . . . . . . . . . . ... 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 arganization 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 . . . o4 L L L L. 0. 0.

b Buildings . . .

¢ Leasehold |mprovements .o

d Equipment . . . . . . . . . 31, 060. 31, 060. 0.

e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 0.
BAA REV 09/03/25 PRO Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Page 3
g A'lI  Investments— Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(3) Other
A
B)
©)
D)
E)
)
@)
H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B) . . . Vv
Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. 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
(5)
(6)
(7)
8
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal'Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2

)

4

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . .
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 XIll . []

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

N
®O Q0 T O

3

4
a
b
c

5

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

2a
2b
2c
2d
2e
3
4a \
4b
4c
5

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

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.

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

2a
2b
2c
2d
2e
3
4a
4b
4c
5

ETe Il  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 09/03/25 PRO
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Schedule D (Form 990) (Rev. 12-2024) Page 5
=TIl Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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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
SOUND CI TI ES ASSOCI ATI ON 91-1616272
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-lll to
explain. . . . . . . . . . L L L L L L L L L s s s e A 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
1a? . . . L e e s e 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 rehrement 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 VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . 0o . . . . . . . . . . . . . . . . . . . . . . . . . |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? . .. . . . . . . . . . . . . . . . . . . . .. . .. ... |ea 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)
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.

Page 2

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

Davi d Hof f man (M 219, 739. 0. 5, 298. 15, 548. 26,472. 267, 057. 0.

1 Executive Director (ii) 0. 0. 0. 0. 0. 0. 0.
(M
2 (ii)
(M
3 (i)
(U]
4 (ii)
(M
5 (ii)
(U]
6 (ii)
(M
7 (i)
(M
8 (i)
(U]
9 (ii)
(U]
10 (i)
(M
11 (i)
(i)
12 (ii)
(M
13 (ii)
(U]
14 (ii)
(U]
15 (ii)
(U]
16 (i)

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

SQUND CI TI ES ASSOCI ATI ON 91- 1616272

Pt VI, Line 6: SCA is a nenbership organi zati on. Menbership is |largely conposed
of cities in King County, with busi nesses and other organi zati ons contributing

as Partners and Regi onal Associ ate Menbers.

Pt VI, Line 7a: Per Article 4 of the Byl aws, the Board shall be conposed of
thirteen directors, consisting of ten district representative directors, one

chair of the Public Issues Committee, the Inmediate Past President, and one nenber
representative froma nmenber city appointed by the King County Cty Managers

and Admi nistrators Group. Elected officials fromnmenber cities elect the ten
district representative directors for their respective caucus groups.. The ten
district representative directors shall be distributed as four fromthe North
Caucus, four fromthe South Caucus, one fromthe South Vall ey Caucus, and one
fromthe Snoqual mi e Valley Caucus. The Public |ssues Conmiittee elects its chair.
The city nanagers elect a chair. The past President is al so a nenber of the board.

Pt VI, Line 7b: The general nenbership of the organi zati.on neets annual ly, and
approves a budget and dues, which are recommended by the SCA'Board of Directors.
The general nenbership nust al so approve any nodifications.to the organizationa
byl aws.

Pt VI, Line 11b: After CPA prepares the Form990, it is forwarded to the Chief
Operating Oficer and Executive Director; then to:the Board Finance Conmittee;
and finally to the full SCA Board of Directors to revi ew before filing.

Pt VI, Line 12c: At the first nmeeting of the year, each Board nenber revi ews

and signs the SCA Conflict of Interest Policy. The policy requires a nmenber with
a possible conflict to disclose, and potentially w thdraw from di scussion/voti ng.
Menbers are forthconmng with conflicts and sel ff nonitor.

Pt VI, Line 15a: The SCA Board of Directors conducts an annual perfornmance eval uation
and col | ectively deci des executive. director's conpensation

Pt VI, Line 19: SCA posts the current Bylaws and Board policies on its website.
The conflict of interest policy can be found in the Board Policies docunent.
Fi nanci al statenents are.avail abl e upon request.

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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o 83879-TE IRS E-file Sighature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, andending ;20 2@24
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SOUND CI TI ES ASSOCI ATl ON 91- 1616272

Name and title of officer or person subject to tax

ROBERT FELDSTEI N, EXECUTI VE DI RECTOR
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, .if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0-‘on the return, then‘enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib 1, 041, 347.
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . .Jdwe. . . . 2b
3a Form 1120-POLcheckhere . . [] b Total tax (Form 1120-POL, line22) . . . . . : 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V Ilne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . 4. . . . . . 5b
6a Form 990-T check here .[] b Total tax (Form 990-T, Part Ill, line4) . . = . . . . . 6b
7a Form 4720 check here . .[] b Total tax (Form 4720, PartIll, line 1) . . . . . . @ . . 7b
8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 5227, ltem D) » . . . 8b
9a Form 5330 check here . .[J b Taxdue (Form 5330, Part I, line 19) . e 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Part 11 I|ne 22) 10b

Part Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above ehtity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements,and, to.the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this'account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize PAULSEN, MEGAARD & CO, PS toentermyPIN |1]6 ]2 |7 |2 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically-filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this‘return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will. enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax pate 09/ 29/ 2025

ETRdlll  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 911141819131911141819

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature SUSAN PAULSEN pate 10/ 20/ 2025

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/03/25 PRO Form 8879-TE (2024)
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4 Agenda

October 28, 2025 SCA Finance Committee Meeting
Attachment 9: DRAFT 2026 SCA Budget

Summary

At their September meeting, the SCA Board Finance Committee reviewed a preliminary draft of
the 2026 SCA Budget. The Committee provided direction on edits to the income portion, and
staff reported an adjustment to staff expenses that needed to be incorporated into the draft.

Staff have made the requested revisions, which are reflected in the attached draft
(Attachment 7).

At their October meeting, he Finance Committee will review the revised draft budget and are
expected to vote on recommending the draft budget to the Board of Directors. The draft budget
will return to the full Board of Directors at the November meeting, where the Board is expected
to vote on recommending the 2026 Budget to the full membership at the SCA Annual Meeting
on December 3.

October 28, 2025 SCA Finance Committee Meeting
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4 Agenda

SCA

SOUND CITIES ASSOCIATION

38 Cities. A Million People. One Voice.

DRAFT 2026 Budget

SOUND CITIES ASSOCIATION

Member City Dues $ 988,900
Membership/Sponsorships $ 90,000
Registration/Dinners Revenue $ 22,500
Interest Income $ 15,600
Credit Cards Points Redeemed for Credit $ 500
Total Income $ 1,117,500
Salaries $ 692,892
Payroll Taxes $ 64,826
FUTA $ 270
SUTA $ 6,834
FICA/Medicare $ 51,398
L&l $ 1,746
WA PFMLA $ 4,578
Staff Benefits $ 156,827
Pension Plan Contributions $ 38,600
Medical/Dental/Vision/Life Ins $ 98,227
Professional Development $ 9,000
Travel Reimburse $ 11,000
TOTAL STAFF $ 914,545
Rent $ 34,255
Office Insurance $ 900
Printing and Publication $ 6,100
Copier/Printer Lease & Maint $ 3,700
Outside Printing & Publication $ 2,400
IT $ 23,800
Website Design/Hosting $ 6,800
IT Equipment $ 6,000
Software/Subscriptions $ 8,500
Incidental Consulting $ 2,500
Cell Phone Service $ 4,000
CC, Banking & Other Fees $ 500
Accounting Fees $ 16,800
Legal Fees $ 10,000
Office Supplies / Misc. $ 3,000
TOTAL OFFICE/OVERHEAD $ 99,355
Event Food/Bev/Rentals $ 40,000
Event Processing Fees $ 1,200
TOTAL EVENT EXPENSES $ 41,200
Liability Insurance $ 2,900
D&O Insurance $ 2,200
Cyber Security Insurance $ 700
Awards / Recognition $ 2,500
Retreats/Mtgs/Conf/Dues/Events $ 12,000
Consultants/Special Projects $ 20,000
TOTAL BOARD / ORG DEVELOPMENT $ 37,400
CONTIGENCY FUND $ 25,000
Total Expenses $ 1,117,500

Income minus expensees

$
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