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Return of Organization Exempt From Income Tex
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
~ Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2017

A For the 2017 calendar year, or tax year beginning ,2017, and ending
B Check if applicable:

1
Address change

Name change

Initial return

Final return/termïnated

Amended retum

Application pending

c
WASHINGTON POLICY CENTER
PO BOX 3643
SEATTLE, WA 98124-3643

F Name and address of principal offïcer:

SAME AS C ABOVE
Tex-exempt status [X_15°1(c)(3) RI 501(c) ( )« (insert no.) [_J4947(a)(1) orI

J Website: » WWW. WASHINGTONPOLICY. ORG
K Formoforganïzatioo: [Xlcorporation RITrust I IAss°ciati°n U Other="

Summary
1

D Employer identification number

91-1752769
E Telephone number

206-937-9691

2
3
4
5
6
7a

b

8

~: 11
12
13
14
15

=� 16a

tu 17

18
19

~_~ 20

G Gross recei~~s $    3, 7 5 8, 3 0 7.

H(a) ’sthisagr°upreturnf°’sub°rdinates?~Yes ~:H(b) Are al1 subordinates included? I IYes ë

527
If ’No,’ attacha list. (see instructions) ~

N(c) Group exemption number ~

~, DANIEL MEAD SMITH PRESIDENT
Type or print name and title

Prïnt/Typepreparer’sname Prepar@ature ~ i~I~V 0 9 2018 Check U if PTIN

Paid      GEORGE J_ KOUTELIERIS l~~i self-employed IP00369704
Preparer Fïrm’s name"    JOHNSON & SHUTE, P.S.
Use Only Firm’saddress " 11130 NE 33RD PLACE, SUITE 102 Fïr«sE,N " 91-1394728

BELLEVUE, WA 98004-1400 Phoneno. (425) 827-5755
May the IRS discuss this return with the preparer shown above? (see instructions) ...................................... ~J Yes ~ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 08!08/17 Form 990 (2017)

Sign
Here

Number of voting members of the governing body (Part VI, line la) ....................................
Number of independent votinç members of the governing body (Part VI, line 1 b) .......................
Total number of individuals employed in calendar year 2017 (Part V, line 2a) ...........................
Total number of volunteers (estimate if necessary) ...................................................
Total unrelated business revenue from Part VIII, column (C), line 12 ...................................
Net unrelated business taxable income from Form 990-T, line 34 ......................................

Check this box ¯ ~ if the organization discontinued its operations or disposed of more than 25% of its net assets.

4

7â
7b

Contributions and grants (Part VIII, line 1 h) .........................................
Procjram service revenue (Part VIII, line 2g) .........................................
Investment income (Part VIII, column (A), lines 3, 4, and 7d) .........................
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ...............
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ....
Grants and similar amounts paid (Part IX, column (A), lines 1-3) .....................
Benefits paid to or for members (Part IX, column (A), line 4) .........................
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .....
Professional fundraising fees (Part IX, column (A), line 11e) .........................

Total fundraising expenses (Part IX, column (D), line 25) ,- 484,192.
Other expenses (Part IX, column (A), lines 1 la-1 ld, 11f-24e) ........................
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............
Revenue less expenses. Subtract line 18 from line 12 ...............................

Total assets (Part X, line 16) .......................................................
Total liabilities (Part X, line 26) .....................................................
Net assets or fund balances. Subtract line 21 from line 2Q ...........................

~ ]!«!~~ Signature Block

Prior Year
2,684,154.

107,313.
44,961.

-370,981.
2,465,447.

15,000.

1,265,472.

952,531.
2,233,003.

232,444.
BeginningofCurrentYear

3,103,452.
584,540.

2,518,912.

PUBLIC POLICY SOLUTIONS ON

33
31
36

120
0.
0.

Current Year
3,124,409.

120,813.
97,165.

-354«308.
2,988,079.

15,000.

1,553,141.

1,060,567.
2,628«708.

359,371.
EndofYear
3,500,556.

516,158.
2,984,398.

Under penalties of perjury, I declare that I have examïned this return, including accompanymg schedules and statements, and to the best of my knowledge and belief, if ïs true, correct, and
complete. Declaration of preparer (other than officer) is based on ail information of whioh preparer has any knowledge.

~1~ Signature of officer                                                                                 Date

Briefly describe the organization’s mission or most significant activities:TO PROMOTE
THE STATE AND LOCÆL LEVEL THROUGH RESEARCH AND EDUCATION.

LYearofformation: 1996 MStateoflegaldomicile: WA



Form 990 (2017) WASHINGTON POLICY CENTER 91-1752769     Page
Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III ..................................................

1 Briefly describe the organization’s mission:

TO PROMOTE PUBLIC POLICY SOLUTIONS ON THE STATE AND LOCAL LEVEL THROUGH RESEARCH AND
EDUCATION.

2 Did the organization undertake any significant program services during the year which were hot Iïsted on the prior
Form 990 or 990-EZ? ........................................................................................[--] Yes [~ No
If ’Yes,’ describe these new services on Schedule O.

.~ Did the organization cease conducting, or make significant changes in how it conducts, any program services.?. .... [~ Yes [~ No
If ’Yes,’ describe these changes on Schedule O.

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.

4a(Code:           )(Expenses $    1,945,466. inctudinggrantsof $        15,000.)(Revenue $       12Û,948.)

THE CENTER SERVES CITIZENS, POLICYMAKERS, AND THE MEDIA IN WASHINGTON THROUGH MEDIA
OUTREACH, PUBLICATIONS, CONFERENCES, AND FORUMS ON BOTH STATE AND LOCAL ISSUES.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses ~ 1,945,466.
BAA TEEA0102L 12/05/’17 Form 990 (2017)



£orm990 (2017) WASHINGTON POLICY CENTER
[~~~:~~~i1 Checklist of Required Schedules

91-1752769 Page 3

Yes No

1 Is the organization described in section 50"1(c)(3) or 4947(a)("1) (other than a private foundation)? If ’Yes,’ complete
Schedule A ....................................................................................................... 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...................... 2

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 I ...............................................................3

4 Section 501(cX3)organizations. Did the organization engage in Iobbying activities, or have a section 50"1(h) election
in effect during the tax year? If ’Yes,’ complete Schedule C, Part II ...................................................4

5 Is the organization a section 50] (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-] 9? If ’Yes, ’complete Schedule C, Part III ....... 5

X
X

X

X

X

X

X

X

7

8

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 l ............................................................................................................

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 II ..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ’Yes,’
complete Schedule D, Part III ......................................................................................

6

7

8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repaïr, or debt negotiation
services? If ’Yes,’ complete Schedule D, Part IV ....................................................................

1(I Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ’Yes,’ complete Schedule D, Part V. ................................

11 If the organization’s answer to any of the following questions is ’Yes’, then complete Schedule D, Parts Vl, Vil, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line ] 07 If ’Yes,’ complete Schedule
D, Part VI ........................................................................................................

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line "167 If ’Yes,’ complete Schedule D, Part Vil ............................................

« 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 ViII ...........................................

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

e Did the organization report an amount for other liabilities in Part X, line 25? If ’Yes,’ complete Schedule D, Part 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 ....

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ’Yes, ’complete
Schedule D, Parts XI and XII ......................................................................................

bWas the organization included in consolidated, independent audited financial statements for the tax year? If ’Yes,’ and
if the organization answered ’No’ fo line 12a, then completing Schedule D, Parts XI and XII is optional .................

13 Is the organization a school described in section 170(b)("1)(A)(ii)? If ’Yes,’complete Schedule Æ .......................

14a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

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 I and IV ..................................................

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 II and IV ..................................................

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 III and IV. .............................................

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 "1 ] e? If ’Yes,’ cornplete Schedule G, Part I (see instructions) ..................................

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines ] c and 8a? If ’Yes,’ complete Schedule G, Part II ..............................................................

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ’Yes,’
complete Schedule G, Part III ......................................................................................

BAA TEEA0103L 08/08/17

9     x

lO x

11a X

11b X

11c X

11d X

lle X

11f X

12a X

12b X

13 X

14a X

14b’ X

15 X

16 X

17 X

18 X

19 X
Form 990 (2017)



Form 990 (2017) WASHINGTON POLICY CENTER
I~~!i.Wi~ Checklist of Required Schedules (continued)

91-1752769

20a Did the organization operate one or more hospital facilities? If ’Yes,’ complete Schedule H ............................ 20a

Page 4

Yes No

b If ’Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? .................

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 I and II ......................

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 I and fil .....................................................

23 Did the organization answer ’Yes’ to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ’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, that was issued after December 31,2002? If ’Yes,’ answer lines 24b through 24d and
complete Schedule K. If ’No, ’go to line 25a .........................................................................

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..................

20b

21 X

22 X

23 X

24a X
24b

c 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 outstanding at any time during the year? .................. 24d

25a Section 501(cX3), 501(cX4), and 501(cX29)organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ’Yes,’ complete Schedule L, Part ! ...........................

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,’ complete Schedule L, Part II ...............................................................................

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ’Yes,’ complete Schedule L, Part III ......................................................

27

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

a 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? If ’Yes,’ complete
Schedule L, Part IV ...............................................................................................

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ’Yes,’ complete Schedule L, Part IV ............................

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ’Yes,’ complete Schedule M. .......................................................................

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ’Yes,’ complete Schedule N, Part I .......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ’Yes,’ complete
Schedule N, Part II ................................................................................................

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701 -2 and 301.7701 -3? If ’Yes,’ complete Schedule R, Part I ....................................................

34 Was the organization related to any tax-exempt or taxable entity? If ’Yes,’ complete Schedule R, Part II, III, or IV,
and Part V, line 1 .................................................................................................

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ................................

b If ’Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ’Yes, ’ complete Schedule R, Part V, line 2 ..........................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ’Yes,’ complete Scheduie R, Part V, line 2 ..........................................................

37 Did the organization conduct more than 5% of its activities through an entity that Ïs nota related organization and that is
treated as a partnership for federal income tax purposes? If ’Yes,’ complete Schedule R, Part Vl. ......................

38 Did the organization complete Schedule 0 and provide explanations in Schedule O for Part Vl, lines ] I b and 19?
Note. Ail Form 990 filers are required to complete Schedule O .......................................................

BAA

25a X

25b     X

26     X

27     X

28a X

28b X

28c X
29 X

30 X
31 X

X

X

X

35b

36 X

37 X

X
Form 990 (2017)

TEEA0104L 08/08/17



Form 990 (2017) WASHINGTON POLICY CENTER 91-1752769 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ....................................................

No
1 a Enter the number reported in Box 3 of Form ]096. Enter -0- if not applicable ............. 1 a 15

b Enter the number of Forms W-2G included in line la. Enter -0- if hot applicable ........... 1 b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ..............................................................................

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

ments, filed for the calendar year ending with or within the year covered by this return .... L...2al                 36
b If at teast one is reported on line 2a, did the organization file ail required federai employment tax returns? ..............

Note. If the sum of lines ]a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................

b If ’Yes,’ has it filed a Form 990-T for this year? If ’No’ to fine 3b, provide an explanation in Schedule 0 .......................................

4a At any tirne 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 accourir, or other financial account)?. ......... 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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............
c If ’Yes,’ to line 5a or 5b, did the organization file Form 8886-T? ......................................................

6 a 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 as charitable contributions? ...................................... X

b If ’Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ................................................................................................

70rganizations 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? ....................................................................................

b If ’Yes,’ did the organization notify the donor of the value of the goods or services provided? ...........................
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282? ....................................................................................................... X
d If ’Yes,’ indicate the number of Forms 8282 filed during the year .........................
e Did the organization receive any funds, directty or indirectty, to pay premiums on a personal benefit contract? .......... X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..............
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? ......................................................................................................

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?. ....................................................................................................

8 Sponsodng 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? .............................................

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ...................................
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ......................

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line ~2, for public use of club facilities .... 10b

11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ........................................... 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) ........................................... 11 b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organizatïon filing Form 990 in lieu of Form ~041 ? ..............

b If ’Yes,’ enter the amount of tax-exempt interest received or accrued during the year ...... "1 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ....................................
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 ......................... 13b

c Enter the amount of reserves on hand .................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ............................ X

b If ’Yes,’ has it filed a Form 720 to report these payments? If ’No,’ provide an explanation in Schedule 0 ................
BAA TEEA0105L 08/08/17 Form 990 (2017)

X
X



Form 990 (2017) WASHINGTON POLICY CENTER 91-1752769 Page

Governance, Management, and Disclosure For each ’Yes’ response to lines 2 through 7b below, and for
a ’No’ response to line Sa, 8b, or lOb below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI .................................................. ~-]

Section A. Governing Body and Management
Yes No

1 a Enter the number of voting members of the governing body at the end of the tax year ..... 1 a 33

of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line ]a, above, who are independent ..... 1 b 31
2 Did any officer, director, trustee, or key employee bave a famil~ relationship or a business relatïonship with any other

officer, director, trustee, or key employee? .... ~E~..S.Ç.H .~,~U.L.E..0 .................................................2 X

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

4 Did the organization make any significant changes toits governing documents
since the prior Form 990 was filed?. ................................................................................4

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .............. 5 X
6 Did the organization have members or stockholders? ................................................................6 X
7a Did the organization bave members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? ...................................................................................7 a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ............................................................7 b X

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

a The governing body? ..............................................................................................Sa X
b Each committee with authority to act on behalf of the governing body? ............................................... 8 b X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If ’Yes,’ provide the names and addresses in Schedule Q ............................. 9 X

Section B. Policies Çi-his Section B requests information about policies hot required by the Intemal Revenue Code.)
Yes No

lOa Did the organization have local chapters, branches, or affiliates? .....................................................lOa X
b If ’Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

operations are consistent with the organization’s exempt purposes?. ................................................................10 b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body bef0re filing the f0rm? ...................... 11 a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDU],E 0
12a Did the organization have a written conflict of interest policy? If ’No,’ go to line 13 .................................... 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. ...................................................................................................... 12b X

« Did the organization regularly and consistently monitor and enforce compliance with the policy? If ’Yes,’ describe in
Schedule 0 how this was done. . . . ,SEE. SC~ED[.]T,E..0 ............................................................12(: X

1:3 Did the organization have a written whistleblower policy? ............................................................13 X
14 Did the organization have a written document retention and destruction policy? ....................................... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official..SEE..SCÆD:[3OE..0 ....................... "15a X
b Other officers or key employees of the organization ...SEE..SCEIED[]T,E. 0 ........................................."15 b X

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 participate in a joint venture or similar arrangement with a

taxable entity during the year? .....................................................................................16a X

b If ’Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .................................................... -16b

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

18 Section 6] 04 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 50] (c)(3)s only) available
for public inspection. Indicate how you made these avaïlable. Check ail that apply.
~-] Own website     ~] Another’s website      [~] Upon r equest    ~] Other (explain in Schedule O)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of ïnterest policy, and financial statements available to
the public during the tax year.             SEE $CHEDUr,E O

20 State the naine, address, and telephone number of the person who possesses the organization’s books and records:
DANIEL MEAD SMITH 3404 4TH AVENUE S     SEATTLE WA 98134 206-937-9691

BAA TEEAO106L 08/08!17 Form 990 (2017)



Form 990 (2017) WASHINGTON POLICY CENTER 91-1752769 Page 7
ompensatio_n of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part Vil. ................................................. LJ

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for ail persons required tobe Iisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

¯ List ail of the organization’s çurrent 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.

¯ List ail of the organization’s current key employees, if any. See instructions for definition of ’key employee.’
¯ List the organization’s rive 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 1099-MISC) of more than $]00,000 from the
organization and any related organizations.

¯ List ail 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 ail of the organization’s former diredors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $]0,000 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.
[~ Check this box if neither the organizatïon nor any related organization compensated any current officer, director, or trustee.

(c)
Position (do hot check more(A) (B) than one box, unless person

Naine and Tïtle Average is both an officer and a
hours director/trustee)
per

week
(list any

hours for
related

orgamza-
tionsbe~ow

dotted

O) DAVTD B~2~BER 2
DIRECTOR 0 X

(2) RO~ER BOWLçN 2
DIRECTOR 0 X

(~) MATT MCILWAIN 2

DIRECTOR 0 X
(4) RANDY TALBOT 2

DIRECTOR 0 X

(5) BILL BALDWIN 2

DIRECTOR 0 X
(6) ARTHUR BUERK 2

DIRECTOR 0 X
(7) GREG PORTER 5

DIRECTOR 0 X
(8) HON. KEMPER FREEMAN, JR 2

DIRECTOR 0 X
(9) CRAIG WILLIAMSON 5

CHAIRMAN 0 X    X
(I0) JOHN J. HENNESSY 2

DIRECTOR 0 X
(11) ANNE COWLES 2

SECRÊTARY - - 0 X X
02) JOHN CONNORS 2

DIRECTOR 0 X
(13) WALTER SCHLAEPFER 2

DIRECTOR 0    X
04) IRENE SONG 2

DIRE~TOR - - 0 X

(D)
Reportable

compensation from
the organizatïon

(W-2/1099-MiSC)

0 o

O.

O.

O.

O.

O.

O.

O.

O.

O.

O,

O.

O.

O.

(E)
Reportable

compensation from
related organizations

OE-2/1099-MISC)

0°

O.

O.

O.

O.

O.

O.

O.

O.

O.

O.

O.

O.

O.

(F)
Estïmated

amount of other
compensation

from the
organization
and related

organizatïons

BAA TEEAO107L    08/08/17

O.

O.

O.

O.

O.

O.

O.

O.

O.

O.

O.

O.

O.
Form 990 (2017)



Form 990 (2017) WASHINGTON POLICY CENTER                                      91-1752769      Page 8

I:~~~: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B)       (C)

(A)
Name and title

Position
Average (do not check more than one

hours box, unless person is both an
per officer and a director/trustee)

week __

(IïStrelatedhOUrSforany

organiza
-tïons
below
dotted~ïne)

(15) HON. GEORGE NETHERCUTT, JR.
DIRECTOR

(16) LEN ZARELLI
DIRECTOR

(17)MARK PINKOWSKI
DIRECTOR

(18)HON. BRIAN SONNTAG
DIRECTOR

(19) HEIDI STANLEY
TREASURER

(20)WAYNE WILLIAMS
DIRECTOR

(21) S.~~~] RINDLAUB
DIRECTOR

(22)JANET TRUE
DIRECTOR

(23) DR. RHONDA MEDOWS
DIRECTOR

(24) KEVIN BOUCHEY
DIRECTOR

(25) WILLIAM M. CONNER
DIRECTOR

2
0 X
2
0 X
3
0 X
2
0 X
3
0 X X
2
0 X
2
0 X
2
0 X
2
0 X
2
0 X
2
0 X

Sub-total ................................................................. ~"
Total from continuation sheets to Part Vil, Section A ....................... ~
Total (add lines lb and lc) ................................................ ~

(D)
Reportable

compensation from
the organization
(W-2/~ 099-MISC)

O.

O.

O.

O.

O.

O.

O.

O.

O.

O.
O.

324,000.
324,000.

(E)
Reportable

compensation from
re~ated organizations

(W-2/1099-MISC)

O.

O.

O.

O.

O.

O.

O.

O.

O.

O.
O.
O.
O.

(F)
Estimated

amount of other
compensation

from the
organization
and related

organïzations

0o

O.

O.

O.

O.

O.

O.

O.

O.

O.

(A) (B) (C)
Name and bus=ness address Description of services Compensation

2 Total number of independent contractors (including but hot limited to those listed above) who received more than
$]00,000 of compensation from the organization ~" 0

BAA TEEAO]08L 08/08/17 Form 990 (2017)

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ’Yes,’ complete Schedule J for such person ...............................

Section B. Independent Contractors
1 Complete this table for your rive 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.

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $] 50,000? If ’Yes, ’complete Schedule J for
such individual ....................................................................................................

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ~"    2

Yes

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

No

3 X

4 X

5 X

Oo

0.
45,459.
45,459.



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
OMB No. 1545-0047

2017
Naine of the Organization

WASHINGTON POLICY CENTER
[~ï,~~ï IContinuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees
(A) (B) (C) (D)

Name and Title Position (check ail that apply) ReportableAverage
hours per o~ ~- ~ o T compensation from

week OE ~
£

O~ ,~::~ ~ ~5 ~ the organization
~ <

~_~,
"~ D" _~ OE-2!lO99-MISC)(list any o ~/ ~ ~
~" ~

hoursfor ~ ~

~---~1 "related ~ ~ ~ -~ ~
organiza- p_ ~ ~tions ~ c ~below ~ ~ ~dotted line) o

ô
~o-

RICHARD ALVORD
DIRECTOR
JIM COLES
DIRECTOR
KATHY CONNORS
DIRECTOR
ROBERTA WEYMOUTH
DIRECTOR
HON. MARY ODERMAT
DIRECTOR
DANIEL MEAD SMITH
PRESIDENT
JOHN S. OTTER
VICE CHAIRMAN
BOB TIPPETT
DIRECTOR
PAUL GUPPY
~ICE PRESIDENT

2

0 X O.
2
0 X O.

_~ 2
0 X O.
2
0 X O.
2
0 X O.

40
0 X X 185,000.
4
0     X X 0.
2
0     X 0.

40
0 X 139,000.

Employler Identification number

91-1752769

(E)
Reportable

compensation from
related organizations

0N-2/1099-MISC)

O.

O.

O.

O.

O.

O.

O.

O.

(F)
Estimated

amount of other
compensation

from the
organïzation
and related

organizatïons

O.

O.

O.

O.

24,088.

TEEA4301L 08/08/17

Form 990 Cont 2017



Form 990 (2017) WASHINGTON POLICY CENTER 91-1752769 Page
~ Statement of Revenue

Check if Schedule O contalns a response or note to any fine ira this Part VIII ................................................ [~

2a SEMINARS/CONFERENCES
b
c

d
e

f
g

3

4
5

6a

d

7a

d

8a

b
C

9a

b

lOa

b

11a
b
C

d

12

Business Code

900099

BAA

Ail other program service revenue ....
Total. Add lines 2a-2f ............................... ~

Investment income (ïncluding dïvïdends, ïnterest and
other similar amounts) .............................. ~
Income from ïnvestment of tax-exempt bond proceeds..~
Royalties ......................................... ~"

(0 Real (il) Personal

Gross rents .........
Less: rental expenses
Rental income or (Ioss) ....
Net rental ïncome or (Ioss) .......................... ~

(A)
Total revenue

120,813.

120,813

45,490

(B)
Related or

exempt
function
revenue

120,813.

(C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections

512-514

45,490.

and sales expensesGross amount from sales ofLess: cost or other basïsassets other than inventory ......

(,) secur,t,es 249,559.195, 957.00 Othe~39,37,298225"1"/

: ....

Gain or (Ioss) ........ 53,602. -1,927. ...... : i
Netgainor (Ioss) ...................................» 51«675. 51, 6?5.
Gross ïncome from fundraïsing events
(notïncludïng $ 1,016,310.
of contrïbutïons reported on Iïne lc)ï-

SeePartlV. line 18 ................ a 180 500:1 : /
Less: direct expenses .............. b 534’ 943"
Net ïncome or (Ioss)from fundraïsïng events ..... ’ .... "~: .....:354-443 ..................... I -354,443
Gross lncome from gaming activities, i I’""’ t:
See Par[ IV. line ]9 ................ a
Less: direct expenses ............. b ] :
Net income or (Ioss) from gaming actïvities .......... ~"

Gross sales of inventory, less returns
and allowances .................... a 238.
Less: cost of goods sold ........... b ï~.~’
Net income or (Ioss) from sales of ïnventory ......... ~ 135. 135.

Ail other revenue .................

Total. Add lines 1la ]ld ......................... ~

Total revenue. See instructions .................... ~ 2, 988, 079.

TEEA0109L 08/08/17
120,948. -257,278.

Form ~0(2017)



Form 990 (2017) WASHINGTON POLICY CENTER 91-1752769 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete ail columns. Ail other organizations must complete column ÇA).
Check if Schedule O contains a response or note to any line in this Part IX ........................................... / I

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and lOb of Part VIII.

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 for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .............
5 Compensation of current officers, directors,

trustees, and key employees ................
6 Compensation hot included above, to

disqualified persons (as defined under
section 4958(0(1)) and persons described
in section 4958(c)(3)(B) ....................

7 Other salaries and wages ...................

8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .....................

9 Other employee benefits ....................
10 Payroll taxes ...............................
11 Fees for services (non-employees):

a Management. ..............................
b Legal ......................................
~: Accounting ................................
d Lobbying ..................................
e Professional fundraising services. See Part lY, line 17...
f Investment management fees ...............
g 0ther. (If line 11g amount exceeds 10% of line 25, c01umn

(A) am0unt, list line 11g expenses on Schedule 0.) .....
12 Advertising and promotion ..................
13 Office expenses ............................
14 Information technology .....................
15 Royalties ..................................
16 Occupancy ................................
17 Travel .....................................
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officiais .............................

19 Conferences, conventions, and meetings ....
20 Interest ....................................
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization ....
23 Insurance ..................................
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ..................

a PROGRAM EXPENSE
b OFFICE EXPENSE

c PRINTING~ MAILING & POSTAGE

d PROFESSIONAL FEES

e Ail other expenses .........................
25 Total functional expenses. Add lines 1 through 24e

26 Joint ¢osts. 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) ...................

(~)
Total expenses

15,000.

363,666.

935,159.

153,121.
i01,195.

(B)
Program service

expenses

15,000.

266,535.

679,822.

110,588.
75,199.

(c)
Management and
general expenses

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii i iiiii iii ~~~~~oE~~iii~~ii~iiii ii~ iii

38,438.

96,412.

(D)
Fundraising
expenses

58,693.

158,925.

24,878.
16,126.

118,606. 118,606.

107,543. 86,035. 10,754. 10,754.
62,496. 49,997. 12,499.

13,668. 9,005. 866. 3,797.

429,752.
26,955.
29,485.
15,472.
33,015.

1,945,466.

2,696.
1,552.

10,315.
10,492.

199,050.

600,035.
32,347.
31,037.
25,787.
69,048.

2,628,708.

170,283.
2,696.

25,541.
484,192.

BAA TEEA0110L 08/08/17 Form 990 (2017)



Form 990 (2017) WASHINGTON POLICY CENTER 91-1752769 Pacje 11
alance Sheet

Check if Schedule O contains a response or note to any line in this Part X .................................................. 1~

(A) (S)
Becjinn~ng of year End of year

1
2
3
4

5

6

~ 7

< 9

10a

b
11
12
13
14
15
16
17
18
19
2O
21.£

~ 22

24
25

¯ ~ 29

£ 30
~ 31

Cash - non-interest-bearincj ..................................................
Savincjs and temporary cash investments ......................................
Pledges and grants receivable, net ............................................
Accounts receivable, net ......................................................

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part II of Schedule L .........................................................
Loans and other receivables from other disqualified persons (as defined under
section 4958(0(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring or0anizations of section 50] (c)(9) voluntary employees’
beneficiary orcjanizations (see instructions). Complete Part II of Schedule L ......
Notes and Ioans receivable, net ...............................................
Inventories for sale or use ....................................................
Prepaid expenses and deferred charcjes .......................................

Land, buildincjs, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 154,289.
Less: accumulated depreciation .................... 10b 114,105.
Investments - publicly traded securities .......................................
Investments - other securities. See Part IV, line 1 ] ............................
Investments - procjram-related. See Part IV, line 11 ............................
Intancjible assets .............................................................
Other assets. See Part IV, line 11 .............................................
Total assets. Add lines ] through 15 (must equal line 34) .......................
Accounts payable and accrued expenses ......................................
Grants payable ...............................................................
Deferred revenue .............................................................
Tax-exempt bond liabilities ....................................................
Escrow or custodial accourir liability. Complete Part IV of Schedule D ...........
Loans and other payables to current and former officers, directors, trustees,
key employees, hicjhest compensated employees, and disqualified persons.
Complete Part II of Schedule L ................................................
Secured mortcjages and notes payable to unrelated third parties .................
Unsecured notes and Ioans payable rg unrelated third parties ...................
Other liabilities (including federal income fax, payables rg related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.
Total liabilities, Add lines 17 through 25 .......................................
Organizations that follow SFAS 117 (ASC 958), check here ¯ [~ and complete
lines 27 thmugh 29, and lines 33 and 34.
Unrestricted net assets .......................................................
Temporarily restricted net assets ..............................................
Permanently restricted net assets .............................................

that dg not follow SFAS 117 (ASC 958), check here ¯ I IOrganizations
and complete lines 30 through 34.

Capital stock or trust principal, or current funds ................................
Paid-in or capital surplus, or land, building, or equipment fund ..................
Retained earnincjs, endowment, accumulated income, or other funds ............
Total net assets or fund balances .............................................
Total liabilities and net assets/fund balances ...................................

504,402. 1 400,107.
11,022. 2 353,300.

1,188,493. 3 1,079,366.
5,000. 4

5

1,680.     8 3,470.
22,729.     9 69, 922.

37,245. 10c 40,184.
1,332,881. 11 1,554,207.

12
13
14
15

3,103,452. 16 3,500,556.
59,840. 17 115,058.

18
524,700. 19 401, i00.

20
21

584,540.

22
23
24

25
26 516,158.

27 2,717,887.
28 190,000.
29 76,511.

2,338,401.
105,000.

2,984,398.
3,500,556.
Form990(2017)

30
31
32

2,518, 912. 33
3,103,452. 34

TEEA011 IL 08/08117



Form 990 (2017) WASHINGTON POLICY CENTER 91-1752769 Page 12
~Pa,~~~:~~~t Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..................................................I~
1 Total revenue (must equal Part VIII, column (A), line 12) .................................................1 2,988,079.
2 Total expenses (must equal Part IX, column (A), line 25) ................................................. 2 2, 628,708.
3 Revenue less expenses. Subtract line 2 from line ] ....................................................... 3 359,371.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. 4 2« 518,912.
5 Net unrealized gains (Iosses) on investments ............................................................ 5
6 Donated services and use of facilities ...................................................................6
7 Investment expenses ................................................................................... 7
8 Prior period adjustments ................................................................................8
90ther changes in net assets or fund balances (explain in Schedule O).. S.EE.. S.CÇEPU:~E..0 .............. 9 106,115.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ............................................................................................ 10 2,984,398.

IPî~çXi|~~ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xtl.

2a

3a

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

If the organization changed its method of accounting from a prior year or checked ’Other,’ explain
in 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

sl~arate basis, consolidated basis, or both:Separate basis    I~] Consolidated basis    I~] 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 audited on a separate
basis, consolidated basis, or both:
Ç-] Separate basis    ~Consolidated basis    ~ï]Both consotidated and separate basis
If ’Yes’ to line 2a or 2b, does the orçanization 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 process or selection process during the tax year, explain
in Schedute O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-]337 .................................................................................

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

Yes No

2a X

2b    X

2c X

3a      X

3b
Form 990 (2017)

TEEA0112L 08/08!17



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.
’~ Attach to Form 990 or Form 990-EZ.

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

Naine of the organization                                                                                                         Employer identification number

WASHINGTON POLICY CENTER 91-1752769
i’~~~i~ Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization is nota private foundation because it is: (For lines 1 through 12, check only one box.)

1 [~ A church, convention of churches, or association of churches described in section 170(bXlXAXi).
2

~     A school described in section "I70(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3
4

6
7

OMB No. 1545-0047

2017

(A)

(S)

(c)

(D)

(E)

Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L 08/I 0/I 7

[~An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d ~_J Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is hot
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e L.J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Iii functionally
integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations ......................................................................... [
g Provide the following information about the supported organization(s).

(i) Naine of supported organization (ii) EIN (iii)Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the
organization listed
in your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Schedule A (Form 990 or 990-EZ) 2017

11

12

8 I I A community trust described in section 170(bX1XAXvi). (Complete Part II.)

9 [ï] An agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 U An organization that normally receives: (1) more than 33-1/3% of ïts support from contributions, membership fees, and gross receipts
from activities related toits exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).

A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospïtal’s
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXlXAXiv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
~n section 170(bXIXAXvi). (Complete Part II.)



Schedule A (Form 990 or 990-EZ) 2017 WASHINGTON POLICY CENTER                     91-1752769        Page 2
Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part lit.)

Section A. Public Support

(a) 20 t 3 (b) 2014 (c) 20 ] 5 (d) 2016 (e) 2017 (f) TotalCalendar year (or fiscal year
beginning in) ¯

1 Gifts grants contributions and
membership’fees received. ~Do not
include any ’unusual grants. ) ........

2 Tax revenues levied for the
organization’s benefit and
either paid rg or expended
on ils behalf ..................

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

4 Total. Add lines ] through 3 ...
5 The portion of total

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

6 Public support. Subtract line 5
from line 4 ....................

Section B. Total Support

2,009,239¯

2~ 009~ 239.

2,003,575. 2,464,020¯ 2,684,154. 3,124,409. 12,285,397.

0.
12,285,397.

538,221.

11,747,176.

Calendar year (or fiscal year
beginning in) ¯

7 Amounts from line 4 ...........

10

Gross income from interest,
dividends, payments received
on securities Ioans, rents,
royalties, and income from
similar sources ................
Net income from unrelated
business activities, whether or
not the business is regularly
carried on ....................
Other income. Dg not include
gain or Ioss from the sale of
capital assets (Explain in
Part VI.) ......................

11

12

(a) 2013

2,009,239.

34,126.

(b) 2014

2,003,575

(c) 2015

¯ 2,464,020¯

37,422.

(d)2016

2,684,154.

(0Total

12,285,397.

(e) 2017

3,124,409.

41,829.     39,717.     45,490.

Total support. Add lines 7
through 10 ....................
Gross receipts from related activities, etc. (see instructions) .................................................I 12

198,584.

12,483,981.
0.

13 First rive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
check this box and stop here ................................................................................... ~ [~]organization,

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) .......................... 14 94.10 %
15 Public support percentage from 2016 Schedule A, Part II, line 14 ............................................. 15 93.78 %

16a 33-113% support test-2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a pubticly supported organization .................................................. ~ ~

b 33-113% support test-2016. 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
and stop here, The organization qualifies as a publicly supported organization ................................................... ~ ~_~

17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more and if the organization meets the ’facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ’facts-and-circumstances’ test. The organization qua f es as a publicly supported organization ......... ~ [~

b 10%-facts-and-circumstances test-2016. If the organization did hot check a box on line 13, 16a, 16b, or 17a, and line ]5 is 10%
or more and if the organization meets the ’facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ’facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............. ~ [-~

18 Private foundation. If the organization did hot check a box on line 13, 16a, 16b, 17a, or ]7b, check this box and see ïnstructions.. ~"

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017    WASHINGTON POLICY CENTER 91-1752769 Page
l~~~iJ~|~:,=====!~lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed rg qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) =~ (a) 2013 (b) 2014 (c) 20] 5 (d) 20] 6 (e) 20,17 (f) Total

1 Gift, s, gra,nts, ç0nt,ributions,
ana memDersn~p Tees
received. (Do not include
any ’unusual grants.’) ..........

2 Gross receipts from admïssions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines .1 through 5 ....
7a Amounts included on lines ],

2, and 3 received from
disqualified persons ...........

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

c Add lines 7a and 7b ..........
8 Public support. (Subtract line

7c from line 6.) ...............
Section B. Total Support
Calendar year (or fiscal year beginning in) ~" (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (t) Total

9 Amounts from line 6 ...........
10a Gross income from interest, dividends,

payments received on securities Ioans,
rents, royalties, and income from
similar source~ ..................

b Unrelated business taxable
income (less section 5,11
taxes) from businesses
acquired afler June 30, 1975...

c Add lines 10a and ,10b .........
11 Net income from unrelated business

activities hot included in line 10b,
whether or hot the business is
regularly carried on ...............

12 Other income. Do hot include
gain or Ioss from the sale of
capital assets (Explain in
Part VI.) ......................

13 Total support. (Add lines 9,
]0c, 11, and 12.) ..............

14 First fiveyears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50,1 (c)(3)
organizahon, check this box and stop here ...................................................................................

Section C. Computation of Public Support Percentage
15 Public support percentage for 20,17 (line 8, column (f) divided by line 13, column (f)) .......................... 15 %
16 Public support percentage from 20,16 Schedule A, Part III, line 15 ............................................ 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line ,13, column (f)) .................... 17
18 Investment income percentage from 2016 Schedule A, Part III, line 17 ........................................ 18
19a 33-113% support tests-2017. 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 qualifies as a publicly supported organization ...........
b 33-1/3% support tests-2016. If the organization did not check a box on line 14 or line ,19a, and line 16 is mo=e than 33-,1/3%, and

line 18 is hot more than 33-1/3%, check this box and stop here. The organïzation qualifies as a publicly supported organizatïon ....
20 Private foundation. If the organization did hot check a box on line 14, 19a, or ,19b, check thïs box and see instructions ............ U
BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 WASHINGTON POLICY CENTER                         91-1752769       Page 4

~~’! Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked ] 2b of Part I, complete Sections A and C. If you checked ] 2c of Part I, complete
Sections A, D, and E. If you checked ]2d of Part I, complete Sections A and D, and complete Part V.)

Section A. Ail Supporting Organizations

Are ail of the organization’s supported organizations listed by n~
If ’No,’ describe in Part Vl how the supported organizations are desig
the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does hot
509(a)(] ) or (2)? If ’Yes, ’ explain in Part Vl how the organization
described in section 509(a)(1) or (2).

,e in the organization’s governing documents?
ted. If designated by class or purpose, describe

e an IRS determination of status under section
tetermined that the supported organization was

Yes No

3a Did the organization have a supported organization described in ~ction 501 (c)(4), (5), or (6)? If ’Yes,’ answer (b)
and (c) below.

Did the organization confirm that each supported organization qL lified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ’Yes, describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that ail support to 8uch organizations was used exclusively for section 170(c)(2)(B)
purposes? If ’Yes,’ explain in Part Vl what controls the organization put in place fo ensure such use.

4a Was any supported organization hot organized in the United States (’foreign supported organization’)? If ’Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Sa

Did the organization support any foreign supported organization ~at does not have an IRS determination under
sections 501 (c)(3) and 509(a)(]) or (2)? If ’Yes, ’ explain in Part Vl what controls the organization used to ensure that
ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported org;    lions during the tax year? ff ’Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (0 the names and EIN numbers of the supported
organizations added, substituted, or removed; (il) the reasons each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type I or Type II only.. Was any added or substituted supported organization part of a class already designated in the
organization’s organlmng document?

Substitutions only. Was the substitution the result of an event be ond the organization’s control?

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

5b

6

8

9a

b

lOa

b

BAA

Did the organization provide a grant, Ioan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ’Yes,’ complete Part I of ~edule L (Form 990 or 990-EZ).

Did the organization make a Ioan to a disqualified person (as defined in section 4958) not described in line 7? If ’Yes,’
complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controfled directly or indirectly at any tïme during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and rganizations described in section 509(a)(1) or (2))?
If ’Yes,’ provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold controlling interest in any entity in which the
supporting organization had an interest? If ’Yes,’ provide detail in Part VI.

7

8

9b

Did a disqualified person (as defined in line 9a) have an ownershi3 interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ’Yes,’ provide detail in Part Vl.

Was the organization subject to the excess business holdings rules of ection 4943 because of section 4943(0 (regarding
certain Type II supporting organizations, and ail Type III non-functionally integrated supporting organizations)? If ’Yes,’
answer rOb below.

Did the organization bave any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

TEEAO404L 08!10!17 Schedule A (Form 990 or 990-EZ) 2017
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IPa~~V ~~~ Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, eïther alone or together with persons described in (b) and (c) below, the
governinû body of a supported organization? 11a

hA family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If ’Yes’ fo a, b, or c, provide detail in Part VL 11c

Section B. Type I Supporting Organizations

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

Yes No

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

Section C. Type II Supporting Organizations

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

Section D. Ail Type III Supporting Organizations

2

JYesJ No

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ’No,’ explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
ail times during the tax year? If ’Yes,’ describe in Part Vl the role the organization’s supported organizations played
in this regard.

Section E. Type III Functionally Integrated Supporting Organizations

2

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

a ~--] The organization satisfied the Activities Test. Complete line 2 below.

b [--] The organization is the parent of each of its supported organizations. Complete line 3 below.

c [ï~ The organization supported a governmental entity. Describe in Part Vl how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would bave been engaged in? If’Yes,’explain in Part Vl the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

2a

2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ïts
supported organizations? If ’Yes,’ describe in Part Vl the role played by the organization in thls regard. 3b

BAA TEEA0405L 08/10!17 Schedule A (Form 990 or 990-EZ) 2017
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Type III Non-Functionally Integrated 509(aX3) Supporting Organizations

1 U Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). Sec
instructions, Ail other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

1 Net short.term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (sec instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

7 Other expenses (sec instructions)

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of ail non-exempt-use assets (sec instructions for short
tex year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances
c Fair market value of other non-exempt-use assets

d Total (add lines 1 a, 1 b, and lc)
e Discount claimed for blockage or other

factors (explain in detail in Part ri):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line ]d.
4 Cash deemed held for exempt use. Enter ~-~/2% of line 3 (for greater amount,

sec instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1
2

3

4

5

6
7
8

la

lb
lcl

ld

2
3

4
5
6
7
8

(A) Prior Year

Page 6

(A) Prior Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tex imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (sec instructions).                                          6

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

7 LJ Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization
(sec instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 WASHINGTON POLICY CENTER
IP~ ~i~l Type III Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizatïons,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part ri). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organJzations fo whJch the organJzatJon is responsive (provide details

in Part ri). See instructions.
9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable

cause required - explain in Part Vl). See instructions.
3 Excess distributions carryover, if any, to 2017

b From 2013 ................
c From 2014 ................
d From 2015 ................
e From 2016 ................
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:                               $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013 .......
b Excess from 2014 ......
c Excess from 2015 ......
d Excess from 2016 ......

e Excess from 2017 ......
BAA

(i)
Excess

Distributions

(ii)
Underdistributions

Pre-2017

9111752769 Page 7

Current Year

(iii)
Distributable

Amount for 2017

TEEA0407L 08/22!17
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Schedule A (Form 990 or 990-EZ) 2017    WASHINGTON POLICY CENTER 91-1752769 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II line 17a or 17b;Part III, line 12; Part IV,
Secti6n A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 1]c; Part IV, Sect on B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 08!~0/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complote if the organization is described below. ~ Attach to Form 990 or Form 990-EZ.
=" Go to at www.irs.gov/Form990 for instructions and the latest information

OMB No. 1545-0047

2017

If the organization answered ’Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), thon
¯ Section 50] (c)(3) organizations: Complete Parts I-A and B. Du hot complete Part I-C.
¯ Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Du not complote Part I-B.
¯ 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), thon
¯ Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part Il-B.
¯ Section 501 (c)(3) organizations that have NOT filed Form 5768 (etection under section 501 (h)): Complete Part Il-B. Do not complete

Part II-A.
If the organization answered ’Yes,’ on Ferre 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), thon

¯ Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organizatïon    WÆsBr~](~OEON PO[,TC~" CÆ[~�E~,,I~.                                      Employer identification number

91-1752"/69
I ~~~~ Complote if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
(see instructions for definition of ’political campaign activities’)

2 Political campaign activity expenditures (see instructions). .................................................~ $
3 Volunteer hours for political campaign activities (see instructions) ..............................................

I~ Complote if the organization is exempt under section 501(cX3).
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 this year? .....................................Iïïï]Yes
4a Was a correction made? ............................................................................................ Ç-~ Yes

b If ’Yes,’ describe in Part IV.
Complote if the organization is exempt under section 501(c), except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ....... ~ $

0o

Ç~No

DNo

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities ....................................................................................... =" $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 ]20-POL,
line 1713 ................................................................................................ ~ $

4 Did the filing organization file Form 1120-POL for this year? ......................................................... [3Yes [~ No

5 Enter the names, addresses and employer identification number (EIN) of ail section 527 political organizations to which the filing
organization ruade payments. For each organization listed, enter the amount paid from the fiting organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate politïcal 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

(1)

(2)

(~)

(4)

(5)

(6)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

(c) EIN (d) Amount paid from filing
organization’s funds. If

none, enter-0-,

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization. If

none, enter -0-.

Schedule C (Form 990 or 990-EZ) 2017
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1Complete if the organization is exempt under section 501(cX3) 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 naine,
address, EIN, expenses, and share of excess Iobbying expenditures).

B Check ~- I--] if the filing organization checked box A and ’limited control’provisions apply.

(a) Filing (b) Affiliated
organization’s totals group totals

Limits on Lobbying Expenditures
(The term ’expenditures’ means amounts paid or incurred.)

Total Iobbying expenditures to influence public opinion (grass roots Iobbying) ..............
Total Iobbying expenditures to influence a legislative body (direct Iobbying) ................
Total Iobbying expenditures (add lines la and lb) ........................................
Qther exempt purpose expenditures .....................................................
Total exempt purpose expenditures (add lines lc and l d) .................................

Lobbying nontaxable amount. Enter the amount from the following table in
both columns ..........................................................................
If the amount on line le, column (a) or (b) is:
Not over $500,000
Over $500,000 but hot over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but hot over $17,000,000
Over $17,000,000

The Iobbying nontaxable amount is:
20% of the amount on line le.
$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.
$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 10 .....................................
h Subtract line lg from line la. If zero or less, enter -0-. ...................................
i Subtract line If from line lc. If zero or less, enter -0-. ....................................

107,905.
107,905.

2,520,801.
2,628,706.

70,359.
0.
0.

If there is an amount other than zero on either line I h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? .....................................................................................~lYes Ç-] NeI I

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ail of the rive

columns beiow. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

2 a Lobbying nontaxable
amount ...............

b Lobbying ceiling
amount (150% of line
2a, column (e)) ......

cTotal Iobbying
expenditures .........

d Grassroots nontaxable
amount ..............

e Grassroots ceiling
amount (150% of line
2d, column (e)) ......

f Grassroots Iobbying
expenditures .........

BAA

(a) 2014

246,728.

74,224.

61,682.

(b) 2015 (c) 2016 (d) 2017 (e) Total

262,458. 261,650. 281,435. 1,052,271.

1,578,407.

114,976. 222,663. 107,905. 519,768.

65,615. 65,413. 70,359.. 263,069.

135,991.22,527.

394,604.

158,518.
ScheduleC(Form990or990-Eæ 2017
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each ’Yes’ response on lines la through 1i below, provide in Part IV a detailed description
of the Iobbying 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:

a Volunteers? ......................................................................................
b Paid staff or management (include compensation in expenses reported on lines ]c through 1 i)? .......
c Media advertisements? ...........................................................................
d Mailings rg members, legislators, or the public? ....................................................
e Publications, or published or broadcast statements? ................................................
f Grants to other organizations for Iobbying purposes? ...............................................
g Direct contact with legislators, their staffs, government officiais, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
i Other activities? ..................................................................................
j Total. Add lines ]c through .1i .....................................................................

2a Did the activities in line .1 cause the organization rg be not described in section 501 (c)(3)? ............
b If ’Yes,’ enter the amount of any tax incurred under section 4912 .................................... ~;Ç~%’
c If ’Yes,’ enter the amount of any tax incurred by organization managers under section 49.12 ..........
d 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(cX4), section 501(cX5), or
section 501(cX6).

ï~s

Were substantially ail (90% or more) dues received nondeductible by members? ...................................... 1
Did the organization make only in-house Iobbying expenditures of $2,000 or less? ..................................... 2
Did the organization agree rg carry over Iobbying and political campaign activity expenditures from the prior year? ...... 3

l~a~ !ll~Bçl Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part III-A, lines I and 2, are answered ’No,’ OR (b) Part III-A, line 3, is
answered ’Yes.’

Dues, assessments and similar amounts from members ..................................................

Section .162(e) nondeductible Iobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
Current year ...........................................................................................
Carryover from last year ................................................................................
Total ..................................................................................................
Aggregate amount reported in section 6033(e)(])(A) notices of nondeductible section .162(e) dues ...........

1

2a
2b
2c
3

4
5

Part Il-A, lines .1 and

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 rg carryover rg the reasonable estimate of nondeductible Iobbying and political
expenditure next year? .................................................................................

5 Taxable amount of Iobbying and political expenditures (see instructions) ...................................

~i J~ ~~~] 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 (affitiated group tist);
2 (see instructions); and Part Il-B, line 1. Also, complete this part for any additional information.

No

BAA Schedule C (Form 990 or 990-EZ)2017
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service
Name of the organization

WASHINGTON

Supplemental Financial Statements
¯ Complete if the organization answered ’Yes’ on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
¯ Attach to Form 990.

Go fo www.irs.9ov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Employer identification number

POLICY CENTER 91-1752769
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
Total number at end of yea[ ................
Aggregate vatue of contributions to (during year) .......
Aggregate value of grants from (during year) ..........
Aggregate value at end of year. .............

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ........................... [~ Yes [~] No
Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...............................................................................[~] Yes ~ No

I~~!~~ Conservation Easements.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check ail that apply).

~Preservation of land for public use (e.g., recreation or education) Ç-] Preservation of a historicatly important land area
Protection of natural habitat LJPreservati°n of a certified historic structure
Preservation of open space

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

Total number of conservation easements ...................................................
Total acreage restricted by conservation easements .........................................2 b
Number of conservation easements on a certified historic structure included in (a) ............. 2 ¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ..................................................... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ¯
Number of states where property subject to conservation easement is Iocated ¯
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .....................................................L_J Yes

Held at the End of the Tax Year

I~ No
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 enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) ~ r-~
and section 170(h)(4)(B)(ii)? ................................................................................ Yes No

In Part Xlll, describe how the organization 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
conservation easements.

IPaï~~~|~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
........................... Complete if the organization answered ’Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), hot to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote toits financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 ïn furtherance of public service, provide the
following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line ] ........................................................~$
(ii) Assets included in Form 990, Part X ...................................................................~" $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the followïng
amounts required to be reported under SFAS 116 (ASC 958) relating to these ïtems:

a Revenue included on Form 990, Part VIII, line 1 ............................................................ ~$
b Assets included in Form 990, Part X .......................................................................~" $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330]L 10/1 m7 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 WASHINGTON POLICY CENTER                              91-1752769      Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check ail that apply):

a [~ Public exhibition d ~1 Loan or exchange programs

b~    Scholarly research e[]    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 ~n
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets r-I Yes
[] Noto be sold to raise funds rather than to be maintained as part of the organization’s collection? ...................

l~~~ |~�EE~~l Escrow and Custodial Arrangements. Complote if the organization answered ’Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets hot included
on Form 990, Part X?. .......................................................................................I~] Yes D No

b If ’Yes,’ explain the arrangement in Part XIII and complete the following table:

1 f

Amount
c Beginning balance ........................................................................1 c
d Additions during the year ..................................................................1 d
e Distributions during the year ...............................................................1 e
f Ending balance ...........................................................................

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .... [ï] Yes ~1 No
b If ’Yes,’ explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII .....................

Endowment Funds.

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

Net investment earnings, gains,
and Iosses ....................
Grants or scholarships .........
Other expenditures for facilities
and programs .................
Administrative expenses .......
End of year balance ...........

;omplete if the orqanization answered ’Yes’ on Form 990, Part IV, line 10.
(a) Currentyear        (b)Prioryear       (¢)Twoyearsback    (d)Threeyearsback    (e) Fouryearsback

838,216. 926,368. 999,115. 955,081. 861,852.
141,000. 100,100. 127,676. 140,574. 189,089.

5,000. 5,000. 5,000. 5,000. 5,000.

50,000. 183,252. 195,423. 91,540. 90,860.

924,216. 838,216., 926,368. 999,115. 955,081.
Provide the estimated percentage of the current year end balance (line lg, column (a)) held as:
Board designated or quasi-endowment ¯ 7 1.1 6 %
Permanent endowment ¯ 2 0.5 6 %
Temporarily restricted endowment ¯ 8.2 8 %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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 ....................................................................................3a(i) X
(il) related organizations ......................................................................................3a(ii) X
If ’Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b
Describe in Part XIII the intended uses of the organization’s endowment funds. S~.~.. PA_R.ç X]TT

tP~~~~I "] Land, Buildings, and Equipment.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11 a. See Form 990, Part X, line ] 0.

Description of property (d) Book value(a) Cost or other basis (b) Cost or other (c) Accumulated
(investment) basis (other) depreciation

1 a Land ......................................
b Buildings ..................................
¢ Leasehold improvements ...................
d Equipment ................................. 154,289. 114,105.
e Other ......................................

Total. Add lines ]a through le. (Column (d) must equal Form 990, Part X, column (B), line lOc.) .................... ~
BAA

40,184.

40,184.
Schedule D (Form 990) 20] 7
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Schedule D (Form 990) 2017 WASHINGTON POLICY CENTER 91-1752769 Page
Investments - Other Securities.                            N/A
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

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

(]) Financial derivatives ................................
(2) Closely-held equity interests .........................
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
(t)
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)..

I Investments - Program Related. N/A
Complete if the orqanization answered ’Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment                   (b) Book value     («) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
Total.

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

7 (b) must equal Form 990, Part X« column (B) line 13.)., ~

Other Assets. N/A
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 1 ld. See Form 990, Part X, line 15.

(a) Description                                                  (b) Book value

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

i10ther Liabilities.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability                    (b) Book value
(1) Federat income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(1 o)
(1 ])

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.) ..... ¯
2. Liability for uncertain tax positions. In Part XI!I, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll .................................SEE. ~,;~:{T..XII.I:. []

BAA TEEA3303L 08/10n7 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 WASHINGTON POLICY CENTER 91-1752769
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .................................. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (Iosses) on investments .................................

çç

b Donated services and use of facilities ........................................ 2 b
c Recoveries of prior year grants ...............................................2 c i ~~;’~~~~~~«1~

d Other (Describe in Part XIII.).
e Add lines 2a through 2d ...............................................................................2e

3 Subtract line 2e from line 1 .............................................................................3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:                  4b
a Investment expenses hot included on Form 990, Part VIII, line 7b .............. 4a
b Other (Describe in Part XIII.) .................................................
c Add lines 4a and 4b ...................................................................................

Page 4

5 Total revenue. Add lines 3 and 4(:. ÇI-his must equal Form 990, Part I, line 12.) ............................
Reconciliation of Expenses per Audited Financial Statements With Expenses per R-ê~rn.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 12a.

Total expenses and Iosses per audited financial statements ............................................... 1
Amounts included on line 1 but hot on Form 990, Part IX, line 25:
Donated services and use of facilities ........................................ 2 al,
Prior year adjustments ......................................................2 b
Other Iosses ................................................................2 c
Other (Describe in Part XIII.). 2 d
Add lines 2a through 2d ................................................................................2e
Subtract line 2e from line 1 .............................................................................3
Amounts included on Form 990, Part IX, line 25, but not on line 1’ ~~ï~~~, ~
Investment expenses not included on Form 990, Part VIII, line 7b .............. 4a

b Other (Describe in Part XIII.) .................................................4b
Add lines 4a and 4b ....................................................................................4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ........................... 5

}.p,~~~||~ Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines ]b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4-1NTENDED USES OF ENDOWMENT FUND

BOARD DESIGNATED FUNDS ARE INTENDED TO

PERMANENT ENDOWMENT FUNDS ARE INTENDED

OF INCOME.

TERM ENDOWMENT FUNDS ARE INTENDED TO BE USED FOR THE

VARIOUS RESEARCH CENTERS.

BE USED FOR £ROGRAM

TO BE MAINTAINED TO

ENHANCEMENT.

PROVIDE A PERMANENT SOURCE

DEVELOPMENT AND ENHANCEMENT OF

BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 WASHINGTON POLICY CENTER 91-1752769
~-~~~||iii~ Supplemental Information ~ontinue~

PART X - FIN 48 FOOTNOTE

THE CENTER QUALIFIES AS A NONPROFIT ORGANIZATION AND, ACCORDINGLY,    IS EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

THEREFORE, NO PROVISION HAS BEEN MA.DE FOR FEDERAL INCOME TAXES. THE CENTER HAS ALSO

BEEN CLASSIFIED AS AN ENTITY THAT IS NOTA PRIVATE FOUNDATION WITHIN THE MEANING OF

SECTION 509(A) OF THE INTERNAL REVENUE CODE. ACCOUNTING PRINCIPLES GENERALLY

ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX

POSITIONS TAKEN BY THE CENTER AND RECOGNIZE A TAX LIABILITY IF THE CENTER HAS TAKEN

AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED TAX POSITIONS

TAKEN BY THE CENTER, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2017, THERE ARE NO

UNCERTAIN TAX POSITIONS TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR

DISCLOSURE IN THE FINANCIAL STATEMENTS. THE CENTER FILES A FEDERAL RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990).

Page 5

BAA TEEA3305L 08/]0/17 Schedule D (Form 990) 2017



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service
Name of the organization

WASHINGTON POLICY CENTER
Fundraising Activities. Complote if the organization answered ’Yes’ on Form 990, Part IV, line ] 7.
Form 990-EZ filers are hot required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ait that apply.
a [] Mail solicitations                                        e [] Solicitation of non-government grants
b ~ Internet and email soticitations t Ç-~ Solicitation of government grants

c [] Phone solicitations g [] Special fundraising events
d [] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (inc]uding officers, directors, trustees, or key
employees listed in Form 990, Part Vit) or entity in connection with professional fundraising services? .................. [~Yes

b If ’Yes,’ list the ] 0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is tobe
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

4

10

Supplemental Information Regarding Fundraising or Gaming Activities OMB.o. 1~«5-oo47
Complote if the organization answered ’Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the ~’~N 1 --/

organization entered more than $15,000 on Form 990-EZ, line 6a. /
=" Attach to Form 990 or Form 990-EZ.

=" Go to www.irs.gov/Form990 for the latest instructions.
Employer identification number

91-1752769

(iii) Did fundraiser
(ii) Activity have custodv or control

of contri[3utions?
(iv) Gross receipts

from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
column (i)

Yes No

[~]No

(ri) Amount paid to
(or retained by)

organization

Total ............................................................... » O.
3 List ail states in which the organization is registered or licensed to solicit contributions or has been notifïed 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 990 or 990-EZ) 2017
TEEA3701L 08/09/] 7



Schedule G (Form 990 or 990-EZ) 2017 WASHINGTON POLICY CENTER                        91-1752769      Page 2
Fundraising Events. Complete if the organization answered ’Yes’ on Form 990, Part IV, line 18, or reported
more than $] 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

R
E
V

U

D

E
C
T

E

R
E
V
E
N
U
E

E
D X

g N

List events with gross receipts greater than $5,000.

1 Gross receipts ........................

2 Less: Contributions ....................

3 Gross income (line 1 minus line 2) .....

4 Cash prizes ...........................

5 Noncash prizes ........................

6 Rent/facility costs .....................

7 Food and beverages ...................

8 Entertainment .........................

9 Other direct expenses .................

(a) Event #1
ANNUAL DINNER

(event type)

1,196,810

1,016,310

180,500

534,943.

(b) Event #2

(event type)

(c) Other events
NONE

(total number)

10 Direct expense summary. Add lines 4 through 9 in column (d) ............................................̄
11 Net income summary. Subtract line 10 from line 3, column (d) ..........................................."

~ Gaming. Complete if the organization answered ’Yes’ on Form 990, Part IV, line 19, or re
$15,000 on Form 990-EZ, line 6a.

H Yes
No

(b) Pull tabs/instant
bingo/progressive

bingo

__ % ~ Yes __ %

(c) Other gaming

I~ Yes
%

Gross revenue ........................

Cash prizes ...........................

Noncash prizes. .......................

Rent/facility costs .....................

Other direct expenses .................

Volunteer labor ........................

(a) Bingo

1

2

3

4

5

6

7

8

Direct expense summary. Add lines 2 through 5 in column (d) ............................................»

Net gaming income summary. Subtract line 7 from line 1, column (d) .....................................¯

(d) Total events
(add column (a)

through column (¢))

1,196,810.

1,016,310.

180,500.

534,943.

534,943.
-354,443.

»orted morethan

(d) Total gaming
(add column (a)

through column (¢))

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .................................. [~ Yes
b If ’No,’ explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ............ [ï] Yes [~ No
b If ’Yes,’ explain:

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 WASHINGTON POLICY CENTER 91-1752769 Pa0e 3
11 Does the organization conduct gaming activities with nonmembers? .............................................. [--] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable gaming? ................................................................................. ~] Yes [~] No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ...............................................................................
b An outside facility ...................................................................................... 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 contract with a third party from whom the organization receives gaming revenue.’? ....... Eïï] Yes
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 naine and address of the third party:

~-~No

Name ~

Address ~

16 Gaming manager information:

Name ~

Gaming manager compensation » $

Description of services provided ~

~] Director/officer E~] Employee [~ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? Eïï]Yes [ï] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/]8/17 Schedule G (Form 990 or 990-EZ)2017



SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered ’Yes’ on Form 990, Part IV, line 21 or 22.
~ Attach to Form 990.

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

OMB No. 1545-0047

2017
Department of the Treasury
Internal Revenue Service
Name of the organïzation WÆSHTNC-TON POT,TCY CÆNOEER Employer identification number

91-1752769
I~,,,,~~~!|~~,] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ..................................................................................................OE Yes ~--] No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.                                 SEE PART IV
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered ’Yes’ on
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name and address of organizatïon (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuatïon (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMV, appraisal, noncash assistance or assistance

other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table ................................................................» 0
3 Enter total number of other organizations listed in the line I table ........................................................................................... » 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 08/10/17 Schedule I (Form 990) (2017)



Schedule I (Form 990) (2017) WASHINGTON POLICY CENTER 91-1752769 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered ’Yes’ on Form 990, Part IV, line 22. Part III
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (~1) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

SCHOLARSHIPS 2 15,000.

ii~~i~iii|V, iiiiii Supplemental Information. Provide the information required in Part I, line 2; Part III column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

THE AMOUNT OF THE SCHOLARSHIP(S) GIVEN IS IN OUR FINANCIAL RECORDS. WE REQUIRE

CANDIDATES SUBMIT THEIR TRANSCRIPTS WHICH SHOWS THEY ARE IN ENROLLED IN AN

INSTITUTION OF HIGHER EDUCATION, I.E. A COLLEGE OR UNIVERSITY. THE SELECTION CRITERIA

IS TO AWARD A RECIPIENT OR RECIPIENTS WHO EMBODY THE IDEALS OF JENNIFER DUNN THOMSON.

SCHOLARSHIP FUNDS ARE SENT DIRECTLY TO THE GRANTEES’ EDUCATION INSTITUTION TO ENSURE

FUNDS ARE USED FOR EDUCATIONAL PURPOSES.

BAA

TEEA3902L "i 1/03/16

Schedule I (Form 990) (2017)



SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Naine of the organizatïon

Compensation Information OMB No. 1~4~-0047
For certain Of,icers, Directo,s, Trus,ees, Key Emp, oyees, and Highest Compensa,ed Emp,oyees 2017¯ Complete if the organization answered ’Yes’ on Form 990, Part IV, line 23.

~ Attach to Form 990.
~ Go to www.irs.9ov/form990 for instructions and the latest information

WASHINGTON POLICY CENTER Employer identification numbe,
91-1752769

Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
Vil, Section A, line "la. Complete Part III to provide any relevant information regarding these items.

[] First-class or charter travel ~] Housing allowance or residence for personal use

[] Travel for companions Eï] Payments for business use of personal residence
[~ Tax indemnification and gross-up payments [~ Health or social club dues or initiation fees
Ç] Discretionary spending account [ïï] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line "l a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? If ’No,’ complete Part III to explain ................

Yes

2

3

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la? ...................

Indicate which, if any, of the following the filing organization used to establish the compensation of the organizatÏon’s
CEO/Executive Director. Check ail 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 III.

[-] Compensation committee Ç-] Written employment contract

[ïï] 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 Vil, Section A, line la, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ........................................................
b Participate in, or receive payment from, a supplemental nonqualified retirement plant .................................
c Participate in, or receive payment from, an equity-based compensation arrangement? .................................

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(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vil, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization? .................................................................................................
Any related organization? ..........................................................................................
If ’Yes’ on line 5a or 5b, describe in Part III.

For persons listed on Form 990, Part Vil, Section A, line la, did the organization pay or accrue any compensation
contingent on the net earnings of:
The organization? .................................................................................................
Any related organization? ..........................................................................................
If ’Yes’ on line 6a or 6b, describe in Part III.

No

2 X

4b X

5a X
5b X

6a X
6b X

7 For persons listed on Form 990, Part Vil, Section A, line "la, did the organization provide any nonfixed
payments hot described on lines 5 and 6? If ’Yes,’ describe in Part III ................................................ 7 X

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If ’Yes,’ describe in Part III .........................................................................................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)? ..............................................................................................9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/09/17



Schedule J (Form 990) 2017 WASHINGTON POLICY CENTER                                                        91-1752769                 Page 2
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). Po not list any individuals that aren’t listed on Form 990, Part Vil.

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

(B) Breakd0wn of W-2 and/or 1099-MISC compensation

(A) Name and Title

PAUL GUPPY
I VICE PRESIDENT (il)

DANIEL MEAD SMITH (i)
2 PRESIDENT (il)

3
(i)

4 (il)
(i)

5 (il)
(i)

6 (il)

7 (il)

8 (il)
(i)

9 (ii)

10 (ii)
(i)

11 (ii)
(i)

12 (ii)
(i)

13 (ii)
(»

14 (ii)
(i)

15 (ii)
(0

16 (ii)
BAA

(i) Base
compensation

139,000.
0.

185,000.
0.

(il) Bonus & Jncentive
compensation

0 o

0.
0.
0.

(iii) Other
reportable

compensation

(C) Retirement
and other
deferred

compensation

0. 0.

O. O.
O. O.
O. O.

(D) Nontaxable
benefits

24,088.
0.

21,371.
0.

(E) Total of
columns(B)(i)-(D)

163,088.
0.

206,371.
0.

(F) Compensation
in column (B)
reported as

deferred on prior
Form 990

O.
O.
O.

TEEA4102L 08/0 1/17 Schedule J (Form 990)2017



Schedule J (Form 990) 2017 WASHINGTON POLICY CENTER 91-1752769 Page 3

~a~~liï~i+~,~ SupplementalInformation

Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA
TEEA4103L 08/09/17

Schedule J (Form 990) 201 /



SCHEDULE L Transactions With Interested Persons OMB No. ~54~-oo~7
(Form 990 or 990-EZ)

~ Complete if the organization answered ’Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 -’~
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury ~ Go to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service
Name of the organization Employer identification number

WASHINGTON POLICY CENTER 91-1752769
IPa~ï ~~ I Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only).

Complete if the organization answered ’Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between dïsqualified

1 (a) Name of disqualified person person and organization (c) Description of transaction

(1)
(2)
(3)
(4)
(S)
(6)

(d) Corrected ?

Yes No

Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 ............................................................................................ =" $
Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ............................~$

I~~,.,| ~~ Loans to andlor From Interested Persons.
Complete if the organization answered ’Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of ïnterested person

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

(b) Relationship
with organïzation

(g) In default?

Yes    No

Balance due(c)Purpose
ofloan

(d) Loan to or
from the

organïzation?

To From

(e) Original
principal amount

Total ........................................................................
I~a~]|| ~1 Grants or Assistance Benefiting Interested Persons.

C0mplete if the 0rganizati0n mswered ’Yes’ on F0rm 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between ïnterested person

and the organïzation

(1)
(2)
(3)
(4)
(5)

(7)

(9)
(10)

BAA For Paperwork Reduction Act Notice, sec the Instructions for Form 990 or 990-EZ.

(h) Approved
by board or
committee?

Yes    No

(i) Written
agreement?

Yes No

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

Schedule L (Form 990 or 990-EZ) 2017

TEEA4501L 08/09/17



Schedule L (Form 990 or 990-EZ) 2017 WASHINGTON POLICY CENTER 91-1752769 Page 2
IP~~~:|~ç~t Business Transactions Involving Interested Persons.

Complete if the organization answered ’Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Naine of interested person (c) Amount of (d) Description of transaction

transaction
(b) Relationship between
interested person and the

organïzatïon

(I) STEPHANIE TRUE FAMILY MBR 23,025.
(2)
(3)
(4)

(6)
(7)
(8)
(9)

(10)
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

COMPENSATION

(e) Sharing of
organizatïon’s

revenues?

Yes    No

TEEA4501L 08!09/17

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Name of the organization

WASHINGTON POLICY CENTER
i~ii~(|~~,! Types of Property

Noncash Contributions                             oMB No. 1545-oo~7
=" Comp,e,e if ,he organizations answere« ’Yes’ on Form 990, Part IV, lines 29 or 30. 201-’~
=" Attach to Form 990.
~ Go to www.irs.gov/Form990 for the latest information.

Employer identification number

91-1752769

(a)
Check if

applicable

X

(b)
Number of

contributions or
items contributed

X 57

(c)
Noncash contrïbution

amounts reported
on Form 990,

Part VIII, line ]g

9 27,712.

21,234.

1 Art - Works of art ............................
2 Art - Historical treasures ......................
3 Art - Fractional interests ......................
4 Books and publications ........................
5 Glothing and household goods .................
6 Gars and other vehicles ........................
7 Boats and planes .............................
8 Intellectual property ...........................
9 Securities - Publicly traded ...................

10 Securities - Closety held stock ................
11 Securities - Partnership, LLC, or trust interests.
12 Securities - Miscellaneous ....................

13 Qualified conservation contribution -
Historie structures .............................

14 Qualified conservation contribution - Other .....
15 Real estate - Residential ......................
16 Real estate - Commercial .....................
17 Real estate - Other ...........................
18 Collectibles ...................................
19 Food inventory ................................
20 Drugs and medical supplies ....................
21 Taxidermy ....................................
22 Historical artifacts .............................
23 Scientific specimens ..........................
24 Archeological artifacts .........................
25 Other~- (CASES OF WINE )...
26 Other ~" ( )...
27 Other~ ( )...
28 Other~’- ( )...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ...................................

(d)
Method of determining

noncash contribution amounts

29
Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines ] through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn’t required to be used
for exempt purposes for the entire holding period? ..............................................................

b If ’Yes,’ describe the arrangement in Part ll.
31 Does the organization bave a girl acceptance policy that requires the review of any nonstandard contributions? .....

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? ........................................................................................

b If ’Yes,’ describe in Part II.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

30a X

31 X

32a X

Schedule M (Form 990)(2017)

TEEA4601L 08/10/17



Schedule M (Form 990) (2017) WASHINGTON POLICY CENTER                                 91-1752769       Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service
Naine of the organization

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,
~ Attach to Form 990 or 990-EZ.

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

OMB No. 1545-0047

2017

Employer identification number

WASHINGTON POLICY CENTER 91-1752769

FORM 990, PART VI, LINE 2-BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

JOHN AND KATHY CONNORS ARE A MARRIED COUPLE AND ARE BOTH MEMBERS OF THE BOARD OF

DIRECTORS OF THE WASHINGTON POLICY CENTER (SEE FORM 990, PART VII). NEITHER OF

THESE INDIVIDUALS RECEIVED ANY COMPENSATION OR OTHER BENEFITS FROM THE ORGANIZATION

DURING THE YEAR ENDED DECEMBER 31, 2017.

FORM990, PART VI, LINE11B-FORM990 REVIEWPROCESS

THE 990 RETURN WILL BE EMAILED TO THE ORGANIZATION’S EXECUTIVE COMMITTEE FOR REVIEW

AND EACH MEMBER WILL EMAIL A RESPONSE BACK INDICATING THEY HAVE REVIEWED AND BELIEVE

THE RETURN IS ACCURATE.

FORM990, PART VI, LINE12C-EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION REQUIRES BOARD MEMBERS TO ANNUALLY FILL OUT A FORM DISCLOSING ANY

POSSIBLE CONFLICTS OF INTEREST. THE FOR_MS ARE REVIEWED AND POSSIBLE CONFLICTS OF

INTEREST ARE FOLLOWED UP IN ACCORDANCE WITH THE ORGANIZATION’S CONFLICT OF INTEREST

POLICY.

FORM990, PART VI, LINE15A-COMPENSATION REVIEW& APPROVAL PROCESS-CEO & TOP MANAGEMENT

THE BOARD’S EXECUTIVE COMMITTEE DETERMINES THE COMPENSATION FOR THE ORGANIZATION’S

PRESIDENT AT AN ANNUAL REVIEW HELD IN DECEMBER.

FORM 990, PART VI, LINE15B-COMPENSATION REVIEW& APPROVAL PROCESS-OFFICERS & KEY EMPLOYEES

THE BOARD’S EXECUTIVE COMMITTEE CONFIRMS THE COMPENSATION FOR ALL EMPLOYEES AFTER

THE PRESIDENT MEETS INDIVIDUALLY WITH EACH EMPLOYEE FOR AN EXTENSIVE ANNUAL REVIEW.

THE EXECUTIVE COMMITTEE MEMBERS USE THEIR BUSINESS EXPERIENCE TO HELP DETERMINE

COMPENSATION. IN ADDITION, THEY ARE GIVEN A SALARY HISTORY FOR EACH EMPLOYEE. STATE

POLICY NETWORK, A THINK TANK TRADE ASSOCIATION IN WHICH WPC IS A MEMBER, RELEASES

THE RESULTS OF A SALARY SURVEY SO THAT ORGANIZATIONS CAN KNOW WHAT OTHER

ORGANIZATIONS THEIR SIZE PAY FOR PARTICULAR POSITIONS. THE COMMITTEE USES THIS

SURVEY TO DETERMINE COMPENSATION. THE COMMITTEE MAY ALTER THE COMPENSATION FOR ANY
BAA ForPapeoeorkReductionActNotice, seethelnstructionsforForm990or990-EZ. TEEA490fL 08/09/17 ScheduleO(Form990or990-EZ)(2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

WASHINGTON POLICY CENTER 91-1752769

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (C~

EMPLOYEE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TU THE PUBLIC BY REQUEST IF REQUIRED BY LAW.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAINS ................................................................................. $
TOTAL $

i06,115.
106,115.

BAA
TEEA4902L 08/09/17

Schedule O (Form 990 or 990-EZ) (2017)


