o 990 - I OMB No. 1545-0047
Form : : . .

Return of Organization Exempt From Income Tax

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

Depariment of the Treasury

inlernal Revenue Service * The organization may have i¢ use a copy of this return to salisfy state reporting requirements.
A For the 20710 calendar year, or tax year beginning , 2010, and ending .
B Check if applicable: D Employer Identification Number
: Address change WASHINGTON POLICY CENTER 91-1 752769
Narme change PO BOX 3643 E  Telephone number
lnteteun [SLATTLE, WA 38124-3643 206-937-9691
| Terminated ]
|| Amended return TAXPAYER S @@PY G Gross receipts § 1, 975, 811,
Application pending] F Name and address of principal officer: H(a} Is this a group return for affiliates? H Yes No
_ SAME AS C ABOVE H(b) Are all affiliates i.ncluded'.f A Yes
If 'No," atlach a list. (see nstructions)
1 Taveemptstatus (X501 | ]501) ( ) (insertnoy | |4s47@ynyor | |57
J Website: = WWW. WASHINGTONPOLICY . ORG H{c) Group exemption number »-
K Form of organization: El(‘,orporation I—l Trust rl Association |_I Other ™ | L. Year of Formation: 1296 l M state of legal domicile: WA

Summary

1 Bilefly describe the organization’s mission or most significant activities: _TO_PRCOMQTE _FREE -MARKET_SQLUTIONS TO _
9 STATE AND LOCAL ISSUES THRQUGH RESEARCH AND EDUCATION. . _ _ _ _
E ________________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of |ts net assets.
g 3 Number of voting members of the govering body (Part VI, line T1a). ... o o . 1 3 30
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). . ... ... ........ . O Y- 30
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). .. ............ ... ....... 5 25
% 1 6 Total number of volunteers (estimate if NeCESSAIY). .. ... e S 6 0
< | 7a Total unrelated business revenue from Part VHI, column ), ine 12, . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. 0 7b| 0.
Prior Year Current Year
N & Contributions and grants (Part VI, line Thy ... ... ... . .. . . . 1,146,993, 1,420,494,
2| 9 Program service revenue (Part VI, line 2g).................... ... ... 101, 730. 123,851.
‘% 10 Investment income (Part VIH, column (A), tines 3, 4, and 7dy. ... ... .. ... . ... 37,659, 72,068,
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . .......... ... ~-137,065. ~115,481.
12 Total revenue — add lines 8 through 11 {must equal Part VilI, column (A), line 12). .. .. 1,149,317. 1,500,932,
1 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. e
| 14 _ Benefits paid to or for members (Part IX, column (A), ine 4. ... .. . ...
15 Salaries, other compensation, employee benefits (Part £X, column (A), lines 5-10).. ... 937, 386. 1,058,486.
% 16a Professional fundraising fees (Part IX, column (A), line 1le). . ... ... .. ... ... ... ...
_:‘-’. b Total fundraising expenses (Part 1X, column (D), line 25} » 298, 205. 5
™ 117 Other expenses (Part IX, column (A), lines 11a-11d, V24D 724,567. 831,146.
118 Total expenses. Add lines 13-17 {must equal Fart IX, column (A, line 25). ... ......... 1,661,953, 1,889,632,
112 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... ...... ... -512,636. -388,700.
52 Beginning of Cuirent Year End of Year
§§ 20 Total assets (Part X, iNe 16) . ... o oo 2,529,345. 2,244,914,
{5: 21 Total liabilities (Part X, ine 26). ... ... 12,755, 41,572,
i3 22 Net assels or fund balances. Subtract line 21 fromline 20.. . ......... ... ... .. ... .. 2,516,590. 2,203,342,

Signature Block ,
i 1} h turp, Judi ary hedul d 1 d fo th ki I d belief,
ggr‘ql?}lieagnaalgce% roaft%%rjury } dec arf; é?a avgﬁ?xaplnebdatsjgg Bﬁ%:rrun am% r?ggc\,wrg?ch %Irré% asrcereggsegna;‘nkn%tﬁtgnaen s, and to the best of my knowledge and belief, it is true, correct, and
2 \_—7=727" I
» - fr
Sign offofficer \ N\ JSM\\\“ Crate \\\lH ]
Here ) 7 V\\f Q_£ /ES i 4['(
Type of print name and title.

;PnanType preparer's name Prep @ Oyature . Date 1 check DH T
Paid GEORGE KOUTELIERIS i IJOV =3 201 |sromoma [N/

Preparer [rimsname * JOHNSON & SHUTE, P.S.

Use Only [Fimsadwess » 11130 NE 33RD PLACE, SUITE 102 Fim's > N/A
BELLEVUE, WA 98004"1400 Phone no. (425) 827"5755
May the IRS discuss this return with the preparer shown above? (see instructions), .. ...... .. ... .. .. ... . ... . ... |§I Yes |—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 1272110 Form 980 (2010}




Form 290 (2010) WASHINGTON POLICY CENTER 91-1752769 Page 2
cPartlilii| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part ... ... ... . |_|
1 Briefly describe the organization's mission:

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

Form 990 or B00-EZ7 . . D Yes No
" If "Yes,” describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

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

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

4a (Code: RN ) (Fxpenses $ 1,499,357, including grants of $ ) (Revenue § 123,851.)

4b (Code: including grants of $ } Revenue 3 )
4¢ (Code: including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule G.)

(Expenses 5 -__including grants of S 3 (Revenue‘ 8 )
4e Total program service expenses »- 1,499,357,

. BAA TEEADI0ZL  10/05/10 Form 920 (2010)




Form 990 (2010 WASHINGTON POLICY CENTER 91-1752769 Page 3
‘PaiklVil Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,* complete

SO A ., 1 X

Is the erganization required to complete Schedule B, Schedule of Contributors? (see instructionsd. . ................... 2 X

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 Schedutle C, Part [ . . . . 3 X
4 Section 507{cX3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part N. .. . . . . e 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c){(6) organization that receives membership dues,

assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part HI. .. ... 5
6 Did the organization mairtain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

< 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? /f "Yes,' comnplete Schedute D, Part Il ....... ... . .. . .. ._....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If ‘Yes, '

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

or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,* complete

Schedule D, Part IV .. . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes,' complete Schedile D, Part V.

11 If the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicabie.

a bid the organization report an amount for Jand, buildings and equipment in Part X, line 107 if 'Yes,' complete Schedule

D, Part VL 1ia] X
b Did the organization report an amount for investmenis— other secusities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl ... ... . . . . . . . . . Mb 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 167 If 'Yes,' complete Schedule D, Part VIIL. . ... . . Tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . ... e 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,' complete Schedule D, Part X... ... 1le X
§ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses.
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . | 11f X
12a Did the organization obtain separaie, independent audited financial statements for the tax year? if 'Yes, ' complete
Schedule D, Parts X1, XL and XIH . . 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If ‘Yes,” and
if the organization answered No' to line 12a, then completing Schedule D, Parts XI, X!I, and Xill is optional ... . ... ... 12b X
13 |s the organization a school described in section 170(b)(1)(AYGD? /f 'Yes,  complete Schedule E. ... ... ... .. ... 13 X
T4a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... . .. ... ... . .. 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Stales? If 'Yes, ' complete Schedule F, Parts fand IV, . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Parts Hand IV. .. ... . . . .. ... . . ... .. .. 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance ic
individuals focated outside the United States? If 'Yes, ' complete Schedule F, Parts il and IV ... . .. .. .. . . .. ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If 'Yes,  complefe Schedule G, Part | (see instructions) ... ... oo e . 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and cortributions on Part VIII,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part 1 . . 18 X
19 Dbid the organization report mare than $15,000 of gross income from gaming activities on Part ViII, line 9a? If "Yes,'
complete Schedule G, Part 11 . 18 X
20 aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H. . ... .. oo 20 X

b If *Yes' fo line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980
filers that operate one or more hospitals must attach audited financial statements (see instructions)................... 20b

BAA TEEAQI03L 12721110 Form 980 (2010)




Checklist of Required Schedules (continued)
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orm 290 (2010) WASHINGTON POLICY CENTER 91-1752769 Page 4

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes, ' complete Schedule I, Parfs Tand ... .. .. .. .. 000,

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A}, line 22 /f "Yes,’ compiete Schedule |, Parts Fand Il .. ... . e e

23 Did the organization answer "Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
Schedule J. ..

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go (0 ine 25,

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONdS T .

25 a Section 501(c)3) and 503(c)X4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? f 'Yes, complete Schedule L, Part I, ... . . . . . . . . . e

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-EZ7? Jf Yes,' complete
Schedule L, Part 1. o

26 Was a loan to or by a current or former officer, director, irustee, key employee, highly compensated employes, or
disgualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part ii. .. ..

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer, or a grant selection committee member, or to a person related to such an individual? ff Yes,’ complete
Schedule L, Part .

28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):

@ A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV, ... ... ... . .. ...

b A family member of a current or former officer, director, trustee, or key employee? Jf 'Yes,’ complete
Schedule L, Parf IV, ..

¢ An entity of which a current or former officer, director, trustee, or key employee f{or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' compiete Schedule L, Part IV, . .. ... .. ... . .. . . . .. ... ..

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

30 Did the organization receive contributions of art, historical ireasures, or other simitar assets, or quatified consarvation
contributions? if 'Yes," complete Schedule M. ...

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ cornplete Schedule N, Parf [ . ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part H .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? Jf 'Yes," complete Schedule R, Parfl. ... .. . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,  compiete Schedule R, Parts if, Ili, IV, and V,
L

35 s any related organization a controlled endity within the meaning of section 512)13)7 . ... o,

a Did the organization seceive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)7 If "Yes,’ complete Scheduie R, Part V, line 2. ........... ... DYes No

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nen-charitable refated
crganization? If 'Yes,' complete Schedule R, Part V, line 2. .. . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as & parinership for federal income tax purposes? If 'Yes, complete Schedufe R, Part VI, ... ... .. . . .. .. ..

38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11 and 197

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Note. All Form 990 filers are required to complete Schedule O, . ... ... ... . .
BAA ’

TEEAQIO4L 12421410

Form 990 (2010)




Form 990 (2010 WASHINGTON POLICY CENTER

iPartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V.. .. .. ..

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

¢ Did the organization comply with backup withholding rules jor reportable payments to vendors and reportable gaming
(gambling} winnings 10 prize winners? ... ...

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

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

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 accounty?. ... ...

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
not tax detductile?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and
services provided to the payory L. T
b if "Yes," did the organization notify the donor of the value of the goods or services provided?..........................
¢ Bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

6a

PO BB 7 e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. ... ...................... | 7d[ e b
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ... 7e X
T Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... ... 71 X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899

A8 TROUITEU . L 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmm TOOB-C 2

8 Sponsoring organizations maintaining donor advised funds and section 50%a)@3) supporting organizations. Did the
supporiing organization, or 2 donor advised fund maintained by a sponsoring organization, have excess business

holdings at any lime during the year? . . ... e

b Did ihe organization make a distribution to a donor, donor advisor, or related person? .. ... ...
10 Section 50T{c)7) organizations. Enter: .

@ Initiation fees and capital contributions included on Part VIl dine 12 ... ... ... ...... .. 10a
b Gross receipis, included on Form 930, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 507(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ... .. ila
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10432 ... ... ..
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.

Note. See the instructions for additional information the organization must report on Schedule ©.
‘b Enter the amount of reserves the organization is required o maintain by the states in

which the organization is licensed fo issue gualified healthplans . ....... ... . ... .. ..... 13b
¢ Enter the amount of reserves on hand . . .. ... . L 13¢

14a

. :

14b

BAA . TEEAGIO5L 1130110

Form 990 (2010}




Form 990 (2010) WASHINGTON POLICY CENTER 91-1752769 Page 6
PaltVEY Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contzins a response to any question inthis Part V... .. ... ... . . . . . . 0 i . |_X‘l

Section A. Governing Body and Management

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. .. .. SEE. .SCHEDU {L.E O,

3 Did the organization delegate control over management dulies custornarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ...................... 3 X
X

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

5 Did the organization become aware during the year of a significant diversion of the organization'’s assets? . ............
& Does the organization have members or stockholders . . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. ... ... ... . .............. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiligtes?. .. .. 10a X

and branches to ensure their operations are consistent with those of the organization?. ... ... ... . . i ... 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No, gotoline 13.. .. ... . . ... . . . . . . i ...
‘b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

30 COMT IOt 7. 12bf X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done. ... .. SEE SCHEDULE. O oo 12¢] X
13 Deoes the organization have a writlen whistleblower policy?. ... . X
14 Does the organization have a writlen document retention and destruction policy?.. ... ... ... ... .. .. . . . . ...... X

15 Did the process for determining compensation of the following persons inctude a review and approval by independent
persons, comparability data, and contemporaneous substantiztion of the deliberation and decision?

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

16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a
taxabie entity during the Year? . .o

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard the
organization's exempt status with respect to such arrangements?. . ... .

Section C. Disclosure
17 List the states with which 2 copy of this Form 990 is required to be filed = WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (501(c)(3)s only) available for public
ingpection. Indicate how you make these available. Check all that apply.

D Own website Another’s website Upon reguest

19 Describe in Schedule O whether (and if 50, how) the organization makes its governing decuments, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE ©

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization;
» DANTET, MEAD SMTTH 3404 4TH AVENUE S SEATTLE WA 98134 206-937-9691

BAA Form 980 2010)
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Page 7

990 2010y WASHINGTON POLICY CENTER 91-1752769

VIE[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VH. . ..o o oo
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.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® 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 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

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

Form

Pa

Y ®) © ® ® ®
Name and title Average | FPesition (check all that apply) Reportable Reportable Estimated
hours es|s]olx]lax] compensation from compensation from amount of other
flescrs | 22| 2| F12 |32 15| WBBMO | “GMOIBMEG" e
hoursfor | B8 & [ =| S {3 | €n]| 8 organization
related | G2 | § 218g and related
;%EFZ g g_' E ‘c-g organizations
O @ & 2_
_(1y GREG PORTER __ ______ |
CHAIRMAN 5 X X 0 0 0
_@ RICHARD (JIM) DAY _ __ |
DIRECTOR 2 X 0 0 0
— @) HON. KEMPER FREEMAN, JR
DIRECTOR 2 X 0. 0. 0.
_@ JOBN J. HENNESSY ____ |
DIRECTOR 2 X 0. 0. 0.
_&) DAVID MARYATT _ ___ .|
DIRECTOR 2 X 0. 0. 0.
_(6) HON. GERORGE R. NETHERCU ]
DIRECTOR 2 X 0. 0. 0.
- LEN ZARELLL __ ______ |
DIRECTOR 2 X 0. 0. 0.
_(® ROBERT WILEY _______ |
DIRECTOR 2 X 0. 0. 0.
_® KEN D. PETERSON JR ___ |
DIRECTOR 2 X 0. 0. 0.
1) AL SYMINGTON___ ___ __ |
DIRECTOR 2 X 0. 0. 0.
gy JANET TRUE ]
DIRECTOR 2 X 0. 0. 0.
L1z) WILLIAM M. CONNER _ __ |
DIRECTCR 2 X 9. 0. 0.
13) SARAH RINDLAUB __ __ __ |
DIRECTOR 2 X 0. 0. 0.
(14) RICHARD ALVORD ______ _
DIRECTOR 2 X 0. 0. 0.
05 JIM COLES __ _______ ]
VICE CHATRMAN 2 X X 0. 0. 0.
1) JOHN CONNORS__ _ ___ _ _ | '
VICE CHATRMAN 2 X X 0. 0. 0.
7) KATHY CONNORS __ _ ____ |
DIRECTOR 2 X 0. 0. 0

TEEAQIO7L 122110 Form 990 (2010)




Form 980 (2010) WASHINGTON POLICY CENTER 91-1752769 Page 8
Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A B} (c} (D) (3 ")
Name and title Average | Position (check all that appiy) Reporlable Reportable Estimated
hours b——y— o] compensation from compensation frem amouns of other
per weekiS 31 2 % 7 B fat Q the organization related organizations compensation
(describela: S 2 | = 1< B3| 3 | (W-2/1009-MISC) (W-2/1085-MISC) from the
h%uhr;efgr R AR ER R organization
disgs| g 2 Ra and related
organi- 1= | & 2 8 organizations
zatons | 2| = 3| 3
in a2 © ]
schoy | &) 2 B
18) ROBERTA WEYMOUTH _ __ ________
DIRECTOR 2 X 0. 0. 0
A19) FRED BOVENKAMP __ _ _ _________
DIRECTOR 2 X 0. 0. 0
£20) HON. STEPHEN L. JOHNSON _ _ _ _ _ _
DIRECTOR 2 X 0. 0. 0
A21) MARY ODERMAT _ _____________
SECRETARY 2 X X 0. 0. 0
{22) CRAIG WILLIAMSON _ _ _ ____  __
TREASURER 2 X X 0. 0 it
23) FREDERIC WEISS _ ___________
DIRECTOR 2 X 0. 0. 0
24 JERRY NUTTER _ _____________
DIRECTOR 2 X 0. 0 0.
_(25) DANTEL MEAD SMITH _ _________
PRESIDENT 40 | X X 125,500. 0 2,824
(26) ANNE M. KELLEY ____________
DIRECTOR 2 X 0. 0. 0
A2zn JOHN S. OTTER _ ____________
DIRECTOR 2 X 0. 0. 0.
(28 MICHAEL SOTELO __ _____ ______
DIRECTOR 2 X 0. 0 0.
(299 BOB TIPPETT _ __ _ _ _ _ ________
DIRECTOR 2 X 0. 0. 0.
Th SuUbBOtal ... o > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 234, 300. 0. 11,489,
dTotaltadd lines1tband 1€). ... .. ... ... ... .. .. .. .. ... ... ....... > 234,300. 0. 11,489.

2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the crganization > 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes, ' complete Schedule J for such individual

4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If Yes' complete Schedule J for

SUCH IO, .« o e e e e e e e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
jor services rendered fo the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A)
Name and business address

L JE
Description of services

©
Compensation

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

$100,000 in compensation from the organization » 0

BAA
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

CMEB No. 1545-0047

2010

Name of the Organization

Employler Identification number

WASHINGTON POLICY CENTER 91-1752769
‘BattVllz| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(G ® © ) ®E (G
Name and Title Average Paosition {check all that apply} Reportable Reporlable Estimated
hours T = ® T compensation from compensation from amount of other
perweek | S 213 g EEARS the crganization related ol Dgamzahuns compensation
e |2l & |27} 3 (W-2/1099-MISC) OW-211089-MISCY from the
go| |8 3 % a1 e organization
58| 8 Slag and related
- = ?_' .g g organizations
~JOBN C. RRDOVICH __ _____ |
DIRECTCR 2 X 0. 0. 0.
PAUL GUPPY __ ___
VICE PRESIDENT 40 X 108,800. 0. 8,665.
Form 990 2010
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Eorm 990(2010) WASHINGTON POLICY CENTER 91-1752769 Page 9
: I Statement of Revenue

. A (B) (© (©)
: : ‘ Sl Total revenue Related or Unrelated Revenue
0 : ; exempt business exciuded from tax
: function revenue under sections
e s : e S revenue 512, 513, or 514
w,| 1a Federated campaigns.......... la : 7 o] 7 e
E% b Membership dues. . ... .. ib o 7 it
:_% ¢ Fundraising events. ............ 1c 521,982, ; e -
%g d Related organizations.......... id / i o o o
g-g e Government grants (coniributions} . . .. . e : ; iz o ¢ Aok S
v t 5 ;
'ng ! f Al other contributions, gifts, grants, and -
EE similar amounts not included above . ...} Tf 898,512 .¢ e :
[ : : s
2| g Noncash contributions included in Ins 1a-11: $ 12,288 . Brgea : =
8% hTotal. Add lines 13- 1., iieean 1,420,404 . Bl
u Business Code R ey 5 SEgmL e e
E 2a SEMINARS/CONFERENCES _ [900099 123,851. 123,851.
i b
Wl Sm— e —————
2 c
E ________________
8 d___ L ___
il e _ __ __ _ __ _________
§ f All other program service revenue , , ,
] gTotal. Add lines 2a-2f. ... ... ... . ... ... > 123,851 [
3 Investment income (including dividends, interest and
other simitar amouniS), ... oo v ir e »- 50,010.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalttes. . ... e, >
() Real {iiy Personal i ¥ 35 : B o P R e
6a Gross Renis.......... = o
b Less: rental expenses. : 7 :
¢ Rental income or (Joss). . . . : s i
d Net rental incomeorloss) ... ....................... “I
- - — T = T T
7a Gross amount from sales of () Securities (i Other lz i : S
assets other than inventory. . 287,506. o o S
] 7 g 4
b Less: cost or other hasis : 3 i Gy R
and sales expenses. ... ... 265,448, i T | : P T
¢ Gainor {loss)........ 22,058. ; ; e Aoy S
dNetgainor (0SS i »- 22,058, :
7 T S % R T R T =
w | 8a Gross income from fundraising events 5 =2 ; el L
2 (not including. $ 521, 982. z ‘ o ; Tk e
E of contributions reported on line 1¢). B i o : P e
4 See Part IV, line 18................. a 94,050. 1% ! B L :
E b Less: direct expenses. .............. bl 209,531 [ : : P A i
e ¢ Net income or (loss) from fundraising events......... » ~-115,481. i bﬁ ,481.
SR e | i L ey
9a Gross income from gaming activities. h’%g} PR 2 S ey
SeePart IV, line 1S................. a ;” : : s %, E -
b Less: direct expenses............... b £ el "
¢ Net income or (loss) from gaming activities........... »
. ) AR R i 15 SR "«'—;:’_f: 2| I g{f&:wg;}:f 2 T
10a Gross sales of inventory, less returns Sl ks g : ;i ; i e
s i : 2| i :
and allowances..................... a i S sy 5 =
b Less: cost of goods sold ............ b - i e e S
¢ Net income or (Joss) from sales of inventory.......... »
Miscellaneous Revenue Business Code  [orou T i T o Efc%@‘ @‘*‘g’\:ﬁ
imva.
-
c_
dAlctherrevenue............ ... ..
e Total. Add lines 1a-10d............................ > 5 ;
12 Total revenue. See instructions, . ............ ... .. ... » 1,500,932, -43,413.

BAA ] TEEADIOOL 10411110 Form 920 (2010)




Form 990 (2010) WASHINGTON POLICY CENTER 91-1752769 Page 10
| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4d) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
. . ' (&) ® © ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 8b, and 10b of Part Vill, EXpenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 2. . .
2 Grants and other assistance to individuals in
theUS. SeePart iV, line 22 ................
3 Grants and other assistance to governmenis,
organizations, and individuals outside ihe
US. See Part IV, lines 15and 16......... ...
4 Benefits paid to or for members. .............
5 Compensation of current officers, directors,
trustees, and key employees. .. .............. 234,300. 167,759, 15, 698. 50,843.
g Compensation nof included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)BY. .. ... 0. 0. 0. 0.
7 Other salaries and wages ................... 650,29G6. 465,608. 43,569. 141,113.
g Pension plan contributions (include
section 401(k} and secticn 403(b)
employer contributions) . ....... .. ... L.

9 Other employee berefits .................... 96,589. 69,158 6,471. 20,960.
0 Payrolltaxes. ... ... ..., 77,307, 55,352, 5,180. 16,775.
11 Fees for services (non-employees):

aManagement. .. ... .. ... . Lo

blegal ... . .. ... ...

CACCOUNTING. .\t e e e e e e

dlobbying. ... ... . “

e Professional fundraising services. See Part IY, line 17. . .. 2 i

f Investment management fees. . ..............

gOther. . ... 73,729. 52,790. 4,940. 15,999,
12 Advertising and promation. ..................
13 Office eXpenses . ... oo
14 Information technology......................
15 Royalties. . ... ... . ..
16 OCCUPANCY. . oottt eet e 29,615. 21,204, 1,984, 6,427.
17 Travel .. ... . 55,2009. 39,530. 3,699. 11,980.
18 Payments of travel or enterfainment

expenses for any federal, state, oy local
public officials. ... ... ..o ool

19 Conferences, conventions, and meetings ... ..
20 Interest.. ... ... ..
21 Payments to affiliates. ................ ... ..
22 Deprecialion, depletion, and amortization. . . . . 15,733 11,265, 1,054. 3,414
23 INSUTANCE. . ...

24

Ciher expenses. ltemize expenses not

covered above (List miscellaneous expenses 2

in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Scheaule ©.). ... ... .. ...

a PROGRAM EXPENSE 515,422, 515,422,
b PRINTING, MATILING_ & POSTAGE 34,573. 24,754. 2,316, 7,503.
¢ PROFESSIONAL FEES 26,373. 18,883. 1,767. 5,723,
d OFFICE EXPENSE 25,455, 18,226. 1,705, 5,524.
e INTERNET & WEBSITE EXPENSE _ 14,9390. 10,733. 1,004. 3,253.
f Allotherexpenses. ......................... 40,047, 28,673. 2,683. 8,691.
25 Total funcional expenses. Add lines 1 through 24. .. .. 1,889,632, 1,499, 357. 92, 070. 298,205.
26 Joint costs. Check here > if foliowing
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B joint costs from a combined educational
campaign and fundraising solicitation .. ... ...

BAA

TEEADIIOL 272110
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Form 990 010y WASHINGTON POLICY CENTER 81-1752769 Page 11
iPart ¢l Balance Sheet

- A (B)
Beginning of year End of year
1 Cash —non-interest-bearing. . ... ... ... . .. i 25,019.] 1 78,809.
2 Savings ang temporary cash investments .. ... o 643,557.1 2 375,525,
3 Pledges and grants receivable, net .. ... ... .. ... 585,930.] 3 164,371.
4  Accounts receivable, net ... . ... 7,279, a4 14, 900.
5 Receivables from current and former officers, direciors, trustees, key employees,
and highest compensated employees. Complete Part Ii of Schedule i,
6 Receivables from other disqualified persons (as defined under section 4958(f(1)},

persons described in seclion 4958(c)(3)(B}. and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees’ beneficiary

A organizations (see INStructions). . ... o 6
s | 7 Notesand loans receivable, net . .. .. 7
:1»5:_ 8 Inventories for sale Or bse. . ... .. e 8
s | 9 Prepaid expenses and deferred charges. .. ... 10,254.| 9 12,766,
18¢a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedwle D................... 10a 84,458. : :
b Less: accumulated depreciation.. .................. 10b 69,430. 25,631.} t0c 15, 028.
11 Investments — publicly traded securities. . ........... ... ... .. e 1,231,675 1 1,583,515.
12  Investments — other securities, See Part IV, fine 11............................. 12
13  investments — program-related. See Part IV, line 11, ... ... ... ... .......... 13
14 Intangible assels .. .. 14
15 Other assets. See Part IV, dine 1L .. ... o o 15
16 Total assets. Add Jines 1 through 15 (must equal line 34) .. ........... .. ..., .. 2,529,345.[16 2,244,914,
17 Accountis payable and accrued BXPENSES. . .. ... ool 12,755.]17 41,572.

18 Grants payable. .. ... e
19 Deferred revenUe. o e e
20 Tax-exempt bond liabtlities. .. ... ... .. |
21 Escrow or custedial account liabitity. Complete Part IV of Scheduie D, ..........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disgualified persons. Complete Part |}
of Schedule L ... s

23 Secured morigages and notes payable o unrelated third parties, ............. ...
24 Unsecured notes and toans payable to unrelaled third parties. .. .................
25 Other liabilities. Complete Part X of Schedule B . ... ... ... ... ... ...... '
26 Total liabilities. Add lines 17 through 25 .. ... . . o o
Organizations that follow SFAS 117, check here » and compiete lines
27 through 29 and lines 33 and 34.

_mmuquruwb—r
B

27 Unrestricted net @assets. ... e 2,174,930.]| 27 1,984,323,

28 Temporasily restricted netassets . ... ..o . 266,249.) 28 143,608,

29 Permanently restricted net assets. ... oo . 75,411 .1 29 75,411.
Organizations that do not follow SFAS 117, check here » D and complete Sl ;
fines 30 through 34.

30 Capital stock or trust principal, or current funds, . ... .. ... L.
31 Paid-in or capital surplus, or land, building, or equipment fund.. . ................
32 Retained earnings, endowment, accumulated income, or other funds. ............

GMOZPrPE OZEm U0 =Rl wmz

33 Total netassets or fund batances. ..... ... ... . 2,516,590.}133 2,203,342,
34 Total liabilities and net assets/ffund balances.. .. ... .. ... 2,525,345 .| 34 2,244,914,
BAA Form 990 (2010)
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Form 990 2010y WASHINGTON POLICY CENTER 91-1752769 " Page 12
‘PartoXid Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XL.. .. ... ... ... ... ........................ ﬁl
1 Total revenue (must equal Part VI, columzy (AY, Ine T2 .o ov i ettt 1 1,500,932.
2 Total expenses (must equal Part IX, column (A), Ine 25). . .. ... oot 2 1,889,632.
3 Revenue less expenses. Subtract line Z from line 1. ... ... 3 -388,700.
4 Neti assets or fund balances at beginning of year (must equal Part X, line 33, column (A% . ................. 4 2,516,590.
5 Other changes in net assets or fund balances (explain in Schedule ©). SEE. SCHEDULE.O.............. 5 75,452,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COIUMIN (B)) . . et et e ieeieiieieiiiiieiiiiae 6 2,203,342,

XIki| Financial Statements and Reporting
Check if Schedule O contains a response fo any question inthis Part X1 .. o e

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

If the organization changed its method of accounting from a prior year or checked 'Gther,” explain
in Schedule O.

b Were the organization's financial statements audited by an independent accountant? ............ ... ... ... . ... .. ... 2b X

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

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

d If "Yes' to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a

Separate basis D Consclidated basis D Both consolidated and separale basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1 332, e 3a X
b ¥ 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the reqguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.................. .. .. .... 3b
BAA Form 990 (2010)
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| OMB No. 1545-0047

o 50-£2) Public Charity Status and Public Support 2010

Complete if the organization is a section 507(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury . .
Internal Revenue Service » Attach to Form 920 or Form 920-EZ. > See separate instructions.

o

Name of the organization Employer identification number
WASHINGTON POLICY CENTER 91-1752769
'PaktilZ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 : A church, convention of churches or association of churches described in section T70(bY1XAXG).
2 | | A school described in section 170(b)T)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section T70(b)}1XAXiH).
4 : A medical research organization operated in conjunction with a hospital described in section 170(bX1XA)iii). Enter the hospital's

rame, city, end state: _ .
5 An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXIV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)1 XAXv).

1¥X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)}TX}AXvi). {Complete Part il.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refaied to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

invesiment income and unrelated business laxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 503(@)2). (Complete Part I1.)

10 | |An organization organized and operated exclusively to test for public safety. See section 50%a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the pusposes of one or
more publicly supported organizations described i section 509(2)(1) or section 509(2)(2). See section 50%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b [:IType il c DType Il — Functionally integrated d D Type lli — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f if the organization received a written determination from the IRS that is a Type I, Type 1l or Type lll supporting organization, D
ChECK NI DX, L e

g Since August 17, 2006, has the organization accepied any gift or contribution from any of the following persons?

~ o
>

Yes | No
(i) A person who directly or indiractly controts, either alone or together with persons described in (i} and (ini)
below, the governing bedy of the supported organization?. .. ... . . . T1g (i)
(i) A family member of a person described in (i) above? . .. 11 g (i)
(i) A 35% conirelled entity of a persen described in @ or G} above? ... ... . 11 g (iii)
h Provide the foliowing information about the supported organization(s).
() Name of supported (i) EIN @i} Type of organization (v} Is the (v} Did you notify (vi) Is the (vi) Amount of support
arganization {described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column () listed in column () of column (i}
(see instructions)) your goverring your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B
(C)
(D)
E)
Total

TEEAD4OIL 12/23110




Schedule A (Form 990 or 990-E7) 2010 WASHINGTON POLICY CENTER 91-1752769 Page 2
1Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)AX\vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled {o qualify under Part lil. if the
organization fails to gqualify under the tests listed below please complete Part Hi.)

Section A. Public Support

E:;r’:gf'r{ e (or fiscal year (a) 2006 (b) 2007 (c) 2008 {d) 2008 (€) 2010 ® Total
1 Gifts, grants, contributions, and
membershlp fees received

Do
not include ' unusualgrantss 1,459,942.11,588,521.11,615,493.11,146,993.]1,420,494.] 7,231,443.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ... 0.

4 Total. Add lines 1 through 3....}11,459,942 11,588,521 .(1,615,493,|1,146,983.]11,420,494_}| 7,231,443,

5 The portion of toial
contributions by each person
(other than a governmenial
unit or publicly supported
organization) included on line 1
that exceeds 2% of ithe amount

shawn on line 11, column (f). 1,018,271.
6 Public support. Subtract line 5
fromlned. ... ................ : 6,213,172.
Section B. Total Support
gj‘g‘;‘gﬁ;rg oo for fiscal year (3) 2006 (b 2007 (c) 2008 (d) 2009 (€) 2010 () Total
7 Amoumts from line 4........ ... 1,459,942.(1,588,521.11,615,493.}11,146,993.|1,420,494.] 7,231,443,

8 Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and income from

simitar SOUrces. ... ..., ... 42,895, 60,538. 50,770. 37,873. 50,010. 242,087,

9 Net income from unrelaied
husiness activities, whether or
nct the business is regularly
carmiedon. .................... 0.

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

Part IV ..o ‘ 0.
11 Total support. Add fines 7 o - e
through 30........oovens s 2 o e : 7,473,530.
12  Gross receipts from related acthlties etc (see |nstruct|0ns} .................................................. 12 r 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0){(3)
arganization, check this box and Stop Mere. . . . . .. . e > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column ) divided by line 17, column (D) .......................... 14 83.1%
15 Public support percentage from 2009 Schedule A, Part I, line 14. .. ... . 15 81.2%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... ... . . >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
angd stop here. The organization qualifies as a publicly supported organization. . .. ... ... e D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and’ stop here. Explam in Part IV how
the orgamzatlon meels the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the "facis-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances’ test. The organization quahfles as a publicly supported organization. .. .......... >
T8 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ |
BAA ‘ Schedule A (Form 930 or 990-EZ) 2010
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91-1752769 Page 3

(Compleie only if you checked the box on line 9 of Part | or if the organization failed to qualify under Pazt Il. If the organization fails
to qualify under the tesis listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (i) Total
1 Gifts, grants, contributions
and membership fees
received. (D¢ not include
any 'unusuat grants.)....... ...
2 Gross receipts from admis-
sions, merchandise scld or
services performed, or facililies
furnished in any activity that is
related to the organization's
tax-exempt purpose ..... ... ..

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf, . ,......... ... ...

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

6 Total. Add lines 1 through 5.. ..

7a Amountis included on lines 1,
2, and 3 received from
disqualified persons .. .........

b Amounts included on lines 2
and 3 received from other than
disquaiified perscns that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear...................

cAddlines 7aand 7b...........

8 Public support (Subtract line
Jefrombne 8. .. 5

Section B. Total Suppont
Calendar year (or fiscal yr beginning in)™ (a) 2006 (b} 20467 {¢) 2008 (d) 2009 (e) 2010 N Total
8 Amounis from line 6.._.........

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
c Add lines 10aand 10b.........

11 Netincome from unrefated business
activities not included in fine 10h,
whether or not the business is
regularly carriedon. .. .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total suppori. (addinss, 10, 11, and 12
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here. . . . . ..., > |_!
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column () divided by line 13, column (Y .......................... 15 %
16 Public support percentage from 2009 Schedule A Part Il fine 15 ... 0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). ................. .. i7 %
18 investment income percentage from 2009 Schedule A, Part Ifl, line 17. . ... i 18 %
1%a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........, .. >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ., ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ »
‘BAA TEEAG4OIL  12/29/10 Schedule A (Form 990 or $90-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 WASHINGTON POLICY CENTER ’ 91-1752769 Page 4

....... T

AtV | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part lI, line 17a or 17b; and Part Hl, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form €90 or 990-EZ) 2010
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| omeNo. 15450007

SCHEDULE C iti i i iviti
SHEDULE S Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 507(c) and section 527

» Complete if the organization is described helow.

Department of the Treasu
il Rovenmue Setes. » Attach to Form 990 or Form 990-EZ. > See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Actlivities), then
* Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
* Section 501(c) {other than section 501{c)(3)} crganizations: Complete Parts 1-A and C below. Do not complete Part 1-8.
® Section 527 organizations; Complete Part 1-A only.
If the organization answered 'Yes,” to Form 290, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c}(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part It-A. Do not complete Part |1-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 1I-B. Do not complete

Part 11-A
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501{cy(@), (B}, or (6) organizations: Complete Part Jil.

Name of organization

WASHIN[_STON POLICY CENTER 91-1752769
e \f| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowde a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expendilUres. . . .. ... >3

Employer identification number

0.
0.
Yes No
AaWas a CcomeClion Mage T .. e Yes No
b if Yes describe in Part V.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON ACHIVITIES. .. ..o 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter bere and on Form 1120-POL,
1A= 73 >3
4 Did the filing arganization file Form 1120-POL for this vear?, .. ... . DYes D No

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

(a) Name (b} Address (c)EIN (d} Amount paid from filing (e} Amount of political
organization's tunds. contributions received and
i none, enter-0-, promptly and directly
delivered to a separate
political organization.
It none, enter -0-.
L T
) |
5
. e
L) T et
(2 2 e
BAA For Paperwerk Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2010
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Schedule € (Form 990 or 990-EZ) 2010 WASHINGTON POLICY CENTER 91-1752769 Page 2
iPartilA Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).

A Check » | |if the filing organization belongs to an affiliated group.
B Check » i the filing organizalion checked box A and 'limited control’ provisions apply.
Limits on Lobbying Expenditures (2) Filing (b) Affiliated
{The term "expenditures’ means amounts paid or incurred.) organization’s tolals group totals
1a Total lobbying expenditures to influence public apinien {grass reots lobbying) . ........ ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............... 57,448.
¢ Total lobbying expenditures (add lines Taand 1b) ... ... ..o i oo 57,448, 0.
d Other exempt purnese expenditUres . ... 1,832,184.
e Total exempt purpose expenditures (add lines Tcand 1d). .. ... .. ... . ..., 1,889,632. 0.
f Lobbying nontaxable amount. Enter the amount from the foliowing table in
both columns. 244,482,
If the amount on line e, column (a) or {b) is The lobbying nontaxable amount is: :
Nat over $500,000 20% of the amount on line e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over §1,000,008 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,00G but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000. ;
g Grassroots nontaxable amount {enter 25% of line 10 ... . .0 0 61,121. 0.
h Subtract tine 1g from line 1a. [fzero or less, enter -0« ... o e 0. 0.
i Subtract line 1f from fine 1c. If zero or less, enter -0-. ... .. ... ... ... . ..... 0. 0.
i If there is an amount other than zero on either iine 1h or line 1i, did the organization file Form 4720 reporting
e e I € L == | O T D |_|Yes m No

A-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 507(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount. ... ... _ 130,925.] 229,196. 233,098, 244,482 897,701.

b Lobbying ceiling
amount (150% of line

2a, column {&)). . ... .. 1,346,552.
¢ Total lebbying

expenditures......... 27,632, 47,082. 75,654, 57,448, 207,816
d Grassroots nontaxable

amount. .. ........... 224,426
e Grassroots ceiling

amouni (350% of line

2d, column (8)). ...... 336,639.
f Grassroois lebbying

expenditures......... 0.

BAA : Schedule € (Form 990 or 980-EZ) 2010
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Schedule C (Form 99G or 996-E2) 2010 WASHINGTON POLICY CENTER 91-1752769 Page 3

B Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501¢(h)).

(@ ®)

T 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:

g Direct contact with legistators, their staffs, government officials, or a legislative body? ............. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?...........
i Other activities? If "Yes, ' describe in Part V. ..o

t I!l?f:' ' Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or

section 501(cX6).
Yes | No
3
2
3
ﬂﬁ% Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(c}®6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered "Yes.'
1 Dues, assessments and similar amounts from members ...
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A U BN WAL L . . e e 2a
b Carryover from JaS] YEar L. e e
Cotal L e e
3 Aggregate amount reported in section 6033(e)}(1){A) notices of nondeductible section 162(e) dues...........
4 If nolices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying and political
exXpeNdHUIE MEXt YA e e
5 Taxable amount of lobbying and political expenditures {see instructions). .. ................................
, ¥4 Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Pari |I-C, line 5; and Part H-B, line 1i.
Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-E2Z) 2010
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Part 1Vee] Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10




SCHEDULE D | ome o, 1545.0007

(Form 990) Supplemental Financial Statements
i *» Complete if the or?anizsatignsagswered 'Ye?é to Form 990,
u Part IV, lnes 6, 7, 8, 9, 10, 11, or 12.
ﬁu?epﬁaﬁlggf:guﬂesgﬁ?gew = Attach to Form 990. » See separate instructions.

Name of the organization

WASHINGTON POLICY CENTER 81-1752769

‘PartkZ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' fo Form 930, Part IV, line 6.

(a) Bonor advised funds {b) Funds and other accounts

Total number atendofyear.................
Aggregate contributions to (during year} .. ...
Aggregate grants from {during year).........
Aggregate value atendof year..............

Ui W N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive iegal comtrol?. .. .. .. ... . .... DYes |:| 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? .. ... .. . |:|Yes D No

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

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ... .. 2a
b Total acreage restricted by conservationeasements ..., . ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@), ............ 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... . I:l Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170} B and section T70EIEBIGNT . ..o enmeer e [JYes []no

9 In Part XIV, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
servalion easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

Ta lf the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue slatement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the fooinote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), fo 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:

(i) Revenues included in Form 990, Part VI, line ... o -3
iy Assets included in Form 990, Part X ... >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide the folfowing
amounis required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. o o ]
b Assets included in Form 990, Part X. ... oo e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1115010 Schedule D (Form 990} 2010




Schedule D (Form 990) 2010 WASHINGTON POLICY CENTER 81-1752769 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ¢(continued)

3 Using the organization's acquisition, accession, and other records, check any of the fellowing that are a significant use of its collection
iterns {check all that apply):

a Pubiic exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar
assets {o be sold io raise funds rather than to be maintained as part of the organization's collection?............. l—] Yes I_!No

V2| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Inchuded on Form 990, Part X2 . |:| Yes DNo

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

Amount
C BeginniNG balance. . e lc
dAdditions during the year . ... . e el d
e Distributions during the Year ... e i e e le
f ENdINg DalanCe. . o e e e e et 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . ... ... . . .. i |:| Yes D No

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

M| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,

(2) Current year {h) Prior year (c) Two years back d) Three years back (e) Four years back

1a Beginning of year balance . .. .. 1,344, 365. 1,877,069, 2,982,560.
b Contributions. ... .............. 6,347. 22,834. 54,557.

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

d Grants oy scholarships. ........
e Other expenditures for facilities

and programs. . ............... 473, 988. 555,538. 1,160,048.
f Administrative expenses....... :
g End of year balance ........... 876,724.] 1,344,365.] 1,877,069.[ A
2 Provide the estimated percentage of the year end baiance held as:

a Board designated or guasi-endowment » 75.02 %
b Permanent endowment » 8.60%
¢ Term endowment » 16.38%

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

organization by: Yes No
() unrelated Organizations .. .. ... e 3a(i) X
(i), related organizations. _ . . ... . e e |3a(i) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R2. . ......... ... .. ... L. 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of invesiment (a) Cost or other basis{ (b) Cost or other (¢} Accumulated {d) Book value
(investment) hasis {other) de recnatlon
Taland .. oo S
bBuildings. ... ...
¢ Leasehold improvements....................
dEquipment.. ... 84,458, 69,430. 15,028.
eOther. .. .. . .
Total. Add lines 1a through le (Column (d) must equal Forrm 990, Part X, column B}, ine 10¢(c).) . .................. > 15,028,
‘BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  WASHINGTON POLICY CENTER 91-1752769 Page 3
I3 Investments—Other Securities. See Form 990, Part X, line 12. N/RA

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

m Financial derivatives
(2 Closely-held equity interests

(3} Other

Form 990, Part X, line 13) _ N/A

(b} Book value {c) Method of valuation:
Cost or end-of-year market value

(a) Descnptlon {b) Bock value

€]

(a) Descripticn of liability
(1) Federal income taxes
)
3
@
&)
&
7
&
&
(10}
an
Total, (Colurnn €h) must equal Form 990, Part X, colurnn (B) ling 25). . . ... >

2_FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the foctnote to the organization's flnanmal statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 1220110 Schedule D (Form 990) 2010




Schedule D (Form 930) 2010 WASHINGTON POLICY CENTER 91-1752769 Page 4
TRAEX Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
Total revenue (Form 990, Part VilL,column (A), line 12) . ... . o e e
Total expenses (Form 990, Part IX, column (A), 1iNe 25 ...
Excess or (deficit) for the year. Subtract line 2 from fine T ...
Net unrealized gains (Josses) on INvesIMENts. _ ..
Denated services and use of facililies. . ..o
DBy = =T Tt
Prior period adjustments. .. e
Other Describe N Part XV . o i e
Total adjustments (net). Add lines 4 through 8. .. ... .
Excess or {deficit) for the year per audited financial statements. Combine lines3and9..........................
XIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Total revenue, gains, and other support per audited financial statements. .. ...... ... ... . . ... 1
2 Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12: e
a Net unrealized gains eninvesiments. . ... .. 2a
b Donated services and use of facilities. . ......... ... . .. 2b
c Recoveries of prior year grants. . ... ... 2c
d Other (Describe in Part XIV) ... 2d :
e Add lines Za through 20 . ... . e e 2e
3 Sublract line 2e oM Bne .. o 3
4  Amounts included on Form 980, Part Vill, iine 12, but not on line 1: 1
a Investments expenses not included on Form 990, Part VI, line 7h ... ... ... .. 4a
b Other (Describe in Part XIV ). ... 4b k
cAdd lines da and Bb . .. 4c

0o N U R W N =

10

-t

PartXllE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
T Total expenses and losses per audited financial slatements. ... .. . . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ... ... . L. 2a
b Prior year adjustments. .. ... 2h o 3
C OB JOSSES . .o o e et et e e e 2c
d Other (Deseribe inPart XIV.). ..o 2d
e Add lines 2a through 2U. . .. . 2e
3 Subtract line 2e from JIne T L. 3
4 Amounis inciuded on Form 990, Part IX, fine 25, but not on line 1z . ) : ’?z*e?%j

a Invesiments expenses not included on Form 990, Part Vill, line 7h .. .......... 4a Bl
b Other (Describe in Part XIV.D. .. 4b e
cAddlinesdaanddb........ ... . ... ... e e 4c

PartXIVi| Supplemental information

Complete this part o provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines Tb and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X!, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L  02/11/11 Schedule D (Form 990) 2010
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AT

Vil Supplemental Information (continued)
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| omBNo. 1565-0047

SCHEDULE G Supplemental Information Regarding
(Form 350 or 950-E7) Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. » See separate instructions. b
Name of the organization Employer identification number
WASHINGTON POLICY CENTER 91-1752769

E Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
et Form 990-EZ filers are not required to complete this part.
p

T Indicate whether the organization raised funds through any of the fellowing activities, Check all that apply.

a Mail solicitations e Solicitation of nan-government grants
b Internet and email sclicitations f Solicitation of governmeni grants
c Phone solicitations o] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, frustees or key
employees listed in Form 9390, Part Vi) or entity in connection with professional fundraising services?.............. ... DYes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at leasi $5,000 by the organization.

(i) Name and address of individual (i) Activity (i) Did fundraiser (V) Gross receipts {v) Amount paid tc (vi) Amount paid to
or entity {fundraiser) have custedy or control from activity (or retained by} (or retained by)

of contributions? fundraiser listed in organization

column (i}

Yes No

Total . > 0.

3 List all states in which the organization is regisiered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 99C or $90-EZ) 2010
TEEAS7OIL 03/25/1)




Schedule G (Form 990 or 990-EZ) 2010 WASHINGTON POLICY CENTER 91~-1752769 Page 2

PailillE| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Egégj{%ialuixgr%tass
E ANNU(SVI;MD t):'[plz?ER (evenl type) {lotal number) through column ()
v
ﬁ 1 Grossreceipts.......oooiii 616,032. ‘ 616,032,
F 2 Less: Charitable coniributions.......... 521,982. 521, 982.
3 Gross income (line 1 minus line 2)...... 94,050. 94,050.
4 Cashoprizes.........ccooiiiiiiiiii..
5 5 Noncashprizes........................
£ | 6 Renvfacility costs. ...
$ 7 Foodandbeverages...................
E 1 8 Entertainment.......... ... ... .. .. ...
g 9 Other direct expenses. ................. 209,531. 209,531.
s
Direct expense summary. Add lines 4- through 9incolumn (). ... ... o »- - 209,531
Net incorne summary. Combine line 3, column (), and line 10 ............ ... ... ... . ... ....... > -115,481.

} Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Totat gaming
E bingo/progressive (add column (a)
‘é bingo through column (€))
N
E
T Grossrevenue.........................
2 Cashprizes................... AU
E
D X !
nEl 3 Non-cashprizes......................
EN
C s
T E 4 Renbfacility costs. ........... ... ...
5 Otherdirectexpenses..................
| |Yes % ||| Yes % Yes %
6 Volunieerlabor........................ No No No
7 Direct expense summary. Add lines 2through Sincolumn (Y. .. ... . . L >
8 Nel gaming income summary. Combine lines 1, column  and line 7. ... ... ... .. ... ... .. ... ....... >

a Is the organization licensed to operate gaming activities in each of these states?. .. ... ... ... ... ... ... ... ... ..... |:| Yes D No
bif ‘Noexplain:
1DaVVgre_ ;n;o_fﬁe organization's g-:‘:m_”uing licenses revoked, suspended_or_t;rr;i;at_eg d_u;rg] Th; %;;éa_r?___ __ __ —\:e—s- T _N; -

BAA TEEA3702L  G1/13/11 Schedute G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E7) 2010 WASHINGTON POLICY CENTER 91-1752769 Page 3
11 Does the organization operate gaming. activities with nonmembers? .. ... o .o o D Yes U No

12 s the organization a grantor, beneficiary or trustee of a trust or a2 member of a partnership or other entity formed to
administer charitable gaming . .. ... . e e D Yes D No

13 indicate ihe perceniage of gaming activity operated in:

a The organization's TacHity . . . ... i e 13a 3
b AR oukside facilily . .. oo e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... .. .. DYes DNO
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » §
c If "Yes,' enter name and address of the third party:

Address ™

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state Jaw to make charitable distributions from the gaming proceeds to retain the
Slate Qaming BN T . e e e DYes D No

b Enter the amount of distributions r'equired under state law to be distributed to other exempt crganizations or spent in the
organization’s own exempl activities during the tax year = $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Alsc complete
this part to provide any additional information (see instructions).

BAA TEEAZ703. 011317 Schedule G (Form 99C or 990-E2) 2010
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SCHEDULE O ntal Information to For -EZ
SCHEDILED. Suppleme t m 990 or 990
Complete to provide information for responses to specific questions on
5 Form 950 or 930-EZ or to provide any additional information.
o e Ireasuy > Attach to Form 990 or 920-EZ.

Internal Revenue Service

Name of the organization Employer identification number

WASHINGTON POLICY CENTER 91-1752769

_ . POSSIBLE CONFLICTS OF INTEREST. THE FORMS ARE REVIEWED AND POSSIBLE CONFLICTS OF
EXTENSIVE ANNUAL REVIEW. THE EXECUTIVE COMMITTEE MEMBERS USE THEIR BUSINESS
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Name of the organization Employer identification number
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FORM 990, PART V1, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
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FORM 990, PART X, LINE 5
OTHER CHANGES I NET ASSETS OR FUND BALANCES
UNREALIZED GAINS ON MARKETABLE SECURITIES ... e ] 75,452,
. TOTAL $ 75,452 .




