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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ANNUAL DINNER NONE through column (c))
E (event type) (event type) (total number)
v
E .
N 1 Grossreceipts........................ 1,701,830. 1,701,830.
E
2 Less: Contributions. ................... 1,481,705. 1,481,705.
3 Gross income (line 1 minus line 2). ... .. 220,125. 220,125.
4 Cashoprizes..........................
5 Noncashprizes.......................
D
|Ia 6 Rent/facilitycosts............. ... ...
E
c
T 7 Foodand beverages..................
E
X | 8 Entertainment........................
E
S | 9 Other direct expenses.............. ... 708,561. 708,561.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d)....... ... . . ... . . .. . ... . . .. > 708,561.
11  Net income summary. Subtract line 10 from line 3, column (d)............ ... . . ... . ... . . > -488,436.
Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
]
E 1 Grossrevenue........................
2 Cashoprizes..........................
E
D X
& Bl 3 Noncashprizes.......................
EN
cSs
TEl 4 Rent/facility costs.....................
5 Other direct expenses.................
| |Yes % || Yes 5 ||| Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d)............ .. ... . ... . . .. . . ... ... ... .. >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ............ ... ... . ... ... . ..... >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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11 Does the organization conduct gaming activities with nonmembers?. . ... . ... ... D Yes D No

12 s 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 D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

............................................................................. 13a

------------------------------------------------------------------------------------ 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\© [oe

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

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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 > $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE I
(Form 990)

Department of the Treasury
Internal Revenue Service

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

2019

Open to Public
Inspection

Name of the organization

WASHINGTON POLICY CENTER

Employer identification number

91-1752769

[Part | |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 ? ... .

SEE PART IV

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes D No

Part Il | 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 Il can be duplicated if additional space is needed.

1 (@ Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

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

(e) Amount of non-cash
assistance

(g) Description of

(h) Purpose of grant
noncash assistance

or assistance

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

................................................................ = 0

.......................................................................................... - 0

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

TEEA3901L 07/10/19

Schedule | (Form 990) (2019)
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Part lll |Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Ill

can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

1 SCHOLARSHIPS

20,000.

2

3

4

5

6

7

‘Part v ‘Supplemental Information. Provide the information required in Part |, line 2; Part lll, 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’

FUNDS ARE USED FOR EDUCATIONAL PURPOSES.

EDUCATION INSTITUTION TO ENSURE

BAA

TEEA3902L 07/10/19

Schedule | (Form 990) (2019)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> .
Department of the Treasury 3 Attacl'! to Forr.n 990. i i Open to P_l-lb|IC
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WASHINGTON POLICY CENTER 91-1752769
‘Part I‘ Questions Regarding Compensation
Yes | No
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
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?................... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line Ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. .. ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?............... ... ... .. .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?............... .o 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . ... 5a X
b Any related organization? . . ... 5b X
If 'Yes' on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . ... 6a X
b Any related organization? . . ... . 6b X
If 'Yes' on line 6a or 6b, describe in Part 1.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,' describe inPart Il ... ... . . . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part 11l . ... 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B53.4008-0(C) 7 . . . o ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L  8/2/19
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|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

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

C) Reti t D) Nontaxabl E) Total of F)C ti
(A) Name and Title ® Bass (i) Bonus & incentive (iii) Oxthbe\r ¢ )ang gtehn;fn ¢ )beor:]e?l?sa ¢ CO|$JI’T)1nSO(§)(Ci))-(D) ( ?n (?(:?L?ﬂi?’ls(aBl)on
compensation compensation corri?)%rréatieon deferred reported as
compensation deferred on prior
Form 990

PAUL GUPPY M| 135,000.] 1 15,000. 0., 0./ 18,926.| 168,926.| 0.
1 DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
DANIEL MEAD SMITH M| 180,000.] 30,000.| | .l _____0.|___28,563.|] 238,563.|]______0.
2 PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
@, 1

3 (ii)
@, 1

4 (ii)
(O} I T e T A T R

5 (i)
@, 1

6 (ii)
@, 1

7 (ii)
(0N I T e R R T R

8 (ii)
(O} I T e T A R

9 (ii)
(O} I T e T A R R

10 (ii)
(O} I T Y R A T R

11 (ii)
@, 1

12 (ii)
@, 1

13 (ii)
(0N I T e T A T R

14 (ii)
@, 1

15 (ii)
(0N I T e T A R T

16 (ii)
BAA TEEA4102L  8/2/19 Schedule J (Form 990) 2019
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Part lll | Supplemental Information

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

BAA Schedule J (Form 990) 2019
TEEA4103L  8/2/19
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2019
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. Open to Public

Department of the Treasury > . . . . . 1
o R avenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WASHINGTON POLICY CENTER 91-1752769
|Part] | Types of Property

a) (b) @ (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art —Worksofart............................
Art — Historical treasures. . ....................

Art — Fractional interests. . ................. ...
Books and publications. . .......... ... L
Clothing and household goods . ................
Cars and other vehicles.......................
Boatsand planes. . ............... ... L.
Intellectual property. . .............. ... ...,
Securities — Publicly traded ................... X 2 4,780.|FMV
Securities — Closely held stock . ...............
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . ..................

0O NOUL A WNDN=

©

-
o

-
sy

-
N

-
w

Qualified conservation contribution —
Historic structures . .............. ... ... ....

14 Qualified conservation contribution — Other. . .. ..
15 Real estate — Residential .....................
16 Real estate — Commercial.....................
17 Realestate — Other...........................
18 Collectibles . ............ .. ... ...
19 Foodinventory............. ... ... ... ...... X 2 9,303.|COST
20 Drugs and medical supplies....................
21 Taxidermy........ ...
22 Historical artifacts . ............... . ...,
23 Scientific specimens............ ... ... . ...,
24 Archeological artifacts. ........................
25 Other™ (CASES OF WINE

).
26 Other™ ( ).
)

X 131 30,078.|FMV

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 ....... ... ... . ... ... .......... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 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? . .. ... ... . . . . 30a X

b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... ... 31 X

noncash CoNtribULIONS 2. .. .. 32a X
b If 'Yes,' describe in Part Il.
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 Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEA4601L  8/5/19
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Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 8/5/19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization 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, 2019.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

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.

FORM 990, PART VI, LINE 12C - 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 FORMS ARE REVIEWED AND POSSIBLE CONFLICTS OF
INTEREST ARE FOLLOWED UP IN ACCORDANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST
POLICY.

FORM 990, PART VI, LINE 15A - 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, LINE 15B - 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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

WASHINGTON POLICY CENTER 91-1752769

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (CONT
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 TO THE PUBLIC BY REQUEST IF REQUIRED BY LAW.

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

UNREALIZED GAINS. ... $ 233,758.
TOTAL $ 233,758.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



