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lPart lfl' I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll ¡

1 Brìefly describe the organization's mission:

fq -PBqqo_rE_ l!ÞL_Iç_P_o_Llc_Y_ qO_LglLOIIq _o¡l_LH_E_sjl4'!E_ !ND_ _LqC_A_L_L_E!¡EL THROUGH RESEARCH AND
EDUCATTON.

2 Did the organization undertake any significant prograûr services durrng the year which were not listed on the prror

Form 990 or 990-EZ?.

lf 'Yes,' describe these new services on Schedule O.

3 Did the organizatton cease conducting, or make signìficant changes in how it conducts, any program services?
lf 'Yes,' descnbe these changes on Schedule O.

4

Yes

Yes

No

No

Describe_the organization's plggram service accomplishments for each of its three largest program services, as measured by expenses
Section 50i(c)(3) and 501(c)(4) organìzations are required to report the amount of graits ándãllocations to others, the iota[expenses,
and revenue, if any, for each program service reported,

4 a (Code ) (Expenses $ 1 1r8 glQ. including grants of $ 15,000. )(Revenue $ 107 453. )

IqE_çE_rLr_EB_SIBV_E!_C_rIIZ_EI[,_!qL_IçY¡{A4E_&S,_{N!_THE MEDTA rN WASHTNGTON THROUGH MEDIA
PUBLICATIONS CONFERENCE S, AND FORUMS ON BOTH STATE AND LOCAL ISSUES

X

4 b (Code ) (txpenses Þ including grants of $ ) (Revenue $

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

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

BAA
718

TEEAo] 021 I I /t 6/t G

) (Revenue $

Form

4 e Total program service expenses > 1 870



Yes

1 X

2

3

4

5

6

7

I

9

10

11a

' ,.::. : .

11b

11c

11d

11e

'l1f

12a

12b

13

14a

14b

15

16

17

18 X

19

Form 990 (2016) I,JASHINGTON POLICY CENTER
Checklist of Requi c e u

Did the organization receive or hold a conservation easement, including easements to pres
environment, historic land areas, or historic structures? lf 'Yes,' complete Schedule

9r-71 527 69 Page 3

ls the organization described in section 50i(c)(3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,'complete
ScheduleA.. .

ls tlre organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .

Did the organization engage in direct or rndrrect political campaign acirvities on behalf of or in opposition to candidaies
for public office? lf 'Yes,' complete Schedule C, Part 1 . . .

Section 501(c[3)organizations, Did the organization engage in lobbying activities, or have a section 501(h) election
rn effect durrng the tax year? lf 'Yes,'complete Schedule C, Part ll .. ...

ls the organization a section 501(c)(4), 501(c)(5), or 50'l(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf 'Yes,'complete Schedule C, Part lll.,

6 Did the organization maintain any donor advised funds or any sìmilar funds or accounts for which donors have the right
to provide advÍce on the distribution or investment of amounts in such funds or accounts? lf 'Yes,'complete Schedule D,
Part L..

No

X

2

3

4

5

7

I

9

erve open space, the
D, Part ll ,(

X

10

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,'
complete Schedule D. Parl lll. . . . . .

Drd the organization report ¿n amount in Part X, line 21, for escrow or custodial account liabrlrty, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiatton
servrces? lf 'Yes,' complete Schedule D. Patt lV . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? lf 'Yes,'complete Schedule D, Part V......

11 lf the organization's answer to any of the folìowing questions is 'Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X as applicable.

a Did the organization report an amouni for land, buìldings, and equipment in Part X, line 10? lf 'Yes,'complete Schedule
D, Part Vl

b Did the organization report an amount for invesiments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, lrne l6? lf 'Yes,' complete Schedule D, Part Vll.

c Did the organization report an amount for investments - progrâm related in Part X, line l3 that is 5% or more of its total
assets reported in Parl X, line 16? lf 'Yes,'complete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ¡ts total assets reported
in Part X, line l6? lf 'Yes,'complete Schedule D, Part lX......

e Did the organization report an amount for other liabilities in Part X, ltne 25? lf '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)? lf 'Yes,'complete Schedule D, Part X..

12aDtd the organization obtain separate, independent audited financial statements for the tax year? lf 'Yes,'complete
Schedule D, Parts Xl and Xll.

bWas the organization included in consolidated, independent audited financial statements for the tax yeat? If 'Yes,'and
if the organization answered'No'to line 12a, then completing Schedule D, Parts Xl and Xll is optional

13 ls the organization a school described in section 'l70(bxl 
)(AXì¡)? lf 'Yes,'complete Schedule E.....

14a Did the organization ma¡nta¡n an offrce, 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 investmenls valued
at $100,000 or more? lf 'Yes,'complete Schedule F, Parts Iand lV.

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizal¡on? If 'Yes,'complete Schedule F, Parts ll and lV.

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf 'Yes,'complete Schedule F, Parts lll and lV.

17 Did the organrzation report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
column (A). lines 6 and l1e? lf 'Yes,'complete Schedule G, Part / (see instructions).,.

18 Did the organization report more than $ì5,000 total of fundraising event gross income and contributions on Part Vlll,
lines lc and 8a? lf 'Yes,'complete Schedule G, Part IL....

19 Did the organization report more than $15,000 of gross income from gaming activìties on Part Vlll, line 9a? lf 'Yes,'
complete Schedule G. Part lll .

X

X

X

X

X

x

X

X

BAA TEEAot 031 I I /t 6/t 6 Form 990 (2016)



Yes

20a

20b

21

22

23 x

24a
24b

24c
24d

25a

25b

26

27

28b

28c
29 Ä

30

31

32

33

u
35a

35b

36

37

38

Form 990 (2016) IùASHINGTON POLICY CENTER
Checklist of Req ul u

20a Did the organization operate one or more hospital facilities? lf 'Yes,' complete Schedule H

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

97-r1 521 69 Page 4

No

X

21 Did the organization report more than $5,000 of grants or other assistan
domestic qovernment on Part lX, column (A), line 1? lf 'Yes,' complete

ce to any dornestic organization or
Schedule l. Parts I and ll

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part lX,
column (A), line 2? lf 'Yes,'complete Schedule l, Parts I and lll.

23 Did the organization answer'Yes'to Part Vì1, 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? lf 'Yes,'complete
ScheduleJ....

24aDid the organization have a tax'exempt bond issue with an outstanding principal amounl of more than $100,000 as of
the last day of the year, that was issued after December 31 ,2002? lf 'Yes,'answer lines 24b through 24d and
contplete Schedule K. lf 'No, 'go to line 25a .

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

c Did the organization maintain an escrow account other than a refunding escrow at any tirne during the year to defease
any lax-exempt bonds?.

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during ihe year?...

25 a Section 501(cX3), 501(cX4), and 501(c[29) organizations. Did the organrzation engage in an excess benefit
transactìon with a disqualifred person durrng the year? lf 'Yes,' complete Schedule L, Part I

b ls the organizalion aware that it engaged in an excess benefit transaction with a disqualifred person in a pr¡or year, and
that the iransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf 'Yes,' complete
Schedule L, Part I

26 Did the organization report any amount on Part X, line 5, 6, or 22for receivables from or payables to any current or
former ofÍicers, directors, trùstees, key employees, highest compensated employees, or drsqualrfied persons?
lf 'Yes.' complete Schedule L, Part ll.

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributoi 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 lll .

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

a A curreni or former officer, director, trustee, or key employee? lf 'Yes,' complete Schedule L, Part IV . . .

b A family member of a current or former officer, director, trustee, or key employee? lf '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? lf 'Yes,' complete Schedule L, Part lV

29 Dìd the organization receive more than $25,000 in non-cash contributions? lf 'Yes,'complete Schedule M...........
30 Did the organization receive contributions of art, hrstorical treasures, or other simrlar assets, or qualified conservation

contributrons? lf 'Yes,' complete Schedule M. . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part L . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tTs net assets? lf 'Yes,' complete
Schedule N, Part 11.... ..

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? lf 'Yes,'complete Schedule R, Part / ,. ,

34 Was tlre organization related to any tax-exempt or taxable entity? /f 'Yes,'complete Schedule R, Part ll, III, or lV,
and Part V, line I

35a Drd the organization have a controlled entity within the meaning of section 5']2(b)(13)?

b lf 'Yes' to Iine 35a, did the organization receive any payment from or engage in any transactìon with a controlled
entity within the meaning of sect¡on 5'12(bX13)? lf 'Yes,'complete Schedule R, PartV, line 2.

36 Section 501(cX3) organizat¡ons. Did the organization make any transfers to an exempt non-charitable related
organization? lf 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of rts actrvities through an entity that is not a related organization and that is
treated as a partnersh¡p for federal income tax purposes? lf 'Yes,' complete Schedule R, Part Vl

38 DidtheorqanizationcompleteScheduleOandprovideexplanationsinScheduleOforPartVl,linesllbandl9?
Note. All Form 990 filers are required to complete Schedule O .

Ã

X

X

X

X

Y

BAA
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lPan,V I Statements Regarding Other IRS Filings and Tax Compliance
Check rf Schedufe O contains a response or nole to any line tn this Part V . .

1a Enter the number reported in Box 3 of Form .ì096. 
Enter -0-if not applicable,

b Enter the nurnber of Forms W-2G included in lrne la. Enter -0, Íf not applicable

c Did the orçanization comply with backup withholdrng rules for reportable payrnents to vendors and reporlabfe gamrng
(gambling) winnings to prize wrnners?

2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax State
ments, filed for the calendar year ending with or within the year covered by this return . . . .

ia

12b

13b

1B

282a
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note. lf the sum of lines 1a and2a is greater than 250, you may be required lo e-file (see instructions)

3a Did the organization have unrelated busrness gross income of $,ì,000 or more during the year? .

b lf 'Yes,' has it filed a Form 990-I for this year? lf 'No' to line 3b, provide an explanation in Schedule 0. . ,

4a At any time during the cafendar year, did the organization have an interest in, or a sìgnature or other authority over, a
financial accounl in a foreign countty (such as a bank account, securities account, or other financial account)?

b lf 'Yes,'enter the name of the foreign country; >

See instructions for filing requirements for FinCEN Form 
,l14, 

Report of Foreign Bank and Financial Accounts (FBAR).

5aWas the organization a party to a prohibited tax shelter transaction at any time during the laxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .

c lf 'Yes,'to line 5a or 5b, did the organization file Form 8886,T?

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

b lf 'Yes,'did the organization include with every solicìtation an express statement that such contrrbutrons or gifts were
not lax deductrble?.

7 Organizalions that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
selvices provided to the payor?

b lf 'Yes,'did the organizatron notÍfy the donor of the value of the goods or services provided?.

c Did the organizatron sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Fo¡m 8282?

d lf 'Yes,' rndrcate the number of Forms B2B2 frled during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, direcily or rndrrectly, on a personal benefrt contract?....
g lf the organrzation received a contribution of qualified intellectual property, did the organization file Form 8899

as requrred /

Ã

8 Sponsoring organizations maintaining donor advised funds. Did a donor advjsed fund maintained by the sponsor ing

organization have excess business holdings at any time during the year? . ,

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 4966?..

bDid the sponsoring organization make a distribution to a donor, donor advisor, or related person?.

10 Section 501(cX7) organizations. Enter:

h lf the
Form

b lf 'Yes,'enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(c[29) qualified nonprofit health insurance issuers.
a ls 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

organization recetved a contribution of cars, boats, airplanes, or other vehrcles, did the organization file a
1098 C?

10a

11a

a lnitiation fees and capital contributions included on Part Vlll, line 12.....
bGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders.

b Gross income from other sources (Do not nei amounts due or paid to other sources
against amounts due or received from them.)

12aSection4947(a{1)non-exemptcharitabletrusts. lstheorganizationfilingForm990inlieuof Form 1041?

t:...'

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is lrcensed to issue qualified health plans.

c Enter the amount of reserves on hand.

14a Did the organization receive any payments for indoor tanning services dunng the tax year?

b lf 'Yes,' has it filed a Form 720 to report these payrnenls? lf 'No.'provide an explanation in Schedule O

TEEAor05L I l/r6/r6

Yes

1b 0

3a
3b

4a

5b
5c

6a

6b
--.-aa-:

: :.:::

7a
7b

7c

7e
7Í

79

7h

9a

I

9b

10b

11b
12a

13c
14a
14b
oilTl
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VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
q'No'response to äne Ba, Bb, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vl

rnrng and Managementon

Section C. Disclosure

1 a Enier the number of voting members of the governing body at the end of the tax year
lf there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line la, above, who are independent

Jot nt venture arrangements u
icy or procedure requiring
nder applìcable federal

1a

the organization to evaluaie iis
tax law, and take steps to safeguard the

-1 /.

No

venue code
No

X

2 Dìd any officer, director, t¡ustee, or key employee have a famrly relationship or a business relationship with any other
officer, director, trustee, or key employee?.. .. SEE SCHEDULE. 0

3 Did the organrzatron delegale control over management duties customarily peformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managemeñt company or other person?.

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

5 Did the organization become aware during the year of a significant diversìon of the organization's assets? .

6 Did the organization have members or stockholders?.....
7a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint one or more

members of lhe governing body?.

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

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

¿ The governing body?

b Each committee with authoriiy to act on behalf of the governing body? .

9 ls there any officer, director, trustee, or key employee listed rn Part Vll, Section A, who.cannot be reached at the
organization's mailing address? lf 'Yes,' provide the names and addresses in Schedule O .

es ect¡on B re ts information about not ired b

10a Did the organization have local chapters, branches, or affiliates?.

b lf 'Yes,' dtd the organization have wr¡tten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of thìs Form gg0 to all members of ¡ts governìng body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest polrcy? /f 'No,'go to line l3

bWere officer-s, directo¡s, or trustees, and key employees required to disclose annually interests that could grve rise
to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,'describe in
Schedule O how this was done . SEE SCHEDUTE .0 .

13 Did the organization have a written whistleblower policy? .

"14 Did the organizatìon have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilìty data, and contempotaneous substantiation of the deliberation and decision?

a The organrzation's CEO, Executive Director, or top management offrcial SEE SCHEDULE O. ..
b Other officers or key employees of the organization SEE .SCHEDULE O. . .

lf 'Yes'to line 15a or l5b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets io, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year?

b organization follow a written pol

X

exe status with res to such arran ements?

Yes

1b 30

3

4
5

6

7a

7b

8a
8b

9

Yes

10a

10b
11a À

12a

12b

12c X

13 X
14

j :i:. .i

15a

X

,.) .:',t,..
a:: :.a,aa::

À

15b

16a

:1:
'.:: -. :, .:.:

,..i1 ì:. 
,

17
't8

Lìst the states with which a copy of this Form 990 is required to be filed > IrùA

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

fi O*n website S Uoon request ! Otner þxptain n Schedute O)Another's website

19 Describe in Schedule 0 whether (and if so, how) the organizati0n made its governing documents, conflict of interest policy, and financial statements available to
the pubhc durrnq the tax year. SEE SCHEDULE O

20 State the name, address, and telephone nurrber of the person who possesses the organization's books and records: >

DANIEL MEAD SMITH 3404 4TH AVENUE S SEATTLE I{A 98134 206_931-969I

X

BAA TEEAot06L 1 r/16/t6 Form 990 (2016)
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lPad Vll I Compensation of Officers, Di
I ndependent Contractors

rectors, Trustees, Key Employees, H¡ghest Compensated Employees, and

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ployees
1 a Cornplete this table for all persons required to be listed. Report compensatron for the calendar year endrng with or within the
organization's tax year.

¡ List all of the organization's current officers, directors, t¡uslees (whether individuals or organizalions), regardfess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 
,l099-MISC) 

of more than 9100,000 from the
organìzation and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more ihan glO0,OOO
of reportable compensatìon from the organtzation and any related organizations.

o List all of the organization's former directors ortrustees that received, in the capacity as a former director or irustee of the
organization, more than $'l0,000 of reportable compensation from the organization and any relaied organizations.

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

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

(A)
Nanre and Trtle

(1) DAVID BARBER

(F)
Estirnated

amount of olher
compensation

from the
organrzation
and relaled

organrzations

DIRECTOR
(2) ROGER BOWLIN

0

0

U

0

0

U

0

DIRECTOR
(3) MATT MCILI/üAIN

DIRECTOR
(4) RÀNDY TALBOT

DIRECTOR
(5) BILL BALDI{IN

D]RECTOR
(6) ARTHUR BUERK

DIRECTOR
(7) GREG PORTER

DIRECTOR

_E)_ Eo_N. _KEI4BE_L EBE_EUANj _¿L _ _ _ _
DIRECTOR

(9) CRAIG IdILLIAMSON
CHAIRMÀN

OO) JOHN J. HENNESSY

0

n

0

0

0

0

DIRECTOR
ANNE COVüLES

SECRETARY
(12) JOHN CONNORS

DIRECTOR
3) WALTER SCHLAEPFER!

DIRECTOR
(14) IRENE SONG

0

(c)
Position (do not clreck more
than one box, unless person

rs both ân ofÍcer and a
dir ectortr ustee)

(B)
Average

hours
per

week
(list any
lìours for
related

otgaoiza-
tron s
below
dotted

I ine)

o9i:<oo
5ã

¿
o
Õ

d
O
f
Þ_

c
Õ
@

o
-Õ
G o

f
g.
o o?

p
o
=
Ð
oo

-l1
c
f,
o

(D)
Reportable

cornperìsatron ltorn
the organizalion
(w.2/r099-Mfsc)

(E)
Reportable

cornpensation from
related organizat¡ons

(w.2/ 1099.N¡rSC)

3

0 X U 0

2

0 0 0

2

0 À 0 tt

2

0 0 0

2

0 X n 0

2

0 0 0
q

0 0 0
2

0 X 0 0

5

0 X 0 0

2

0 0 0

2
tJ X 0 0

2

0 X 0 n

2

0 X 0 0

2

0 0 0

BAA

D]RECTOR
TEEAo107L 1 l/r6/',t6 Form 990 (20i6)



'PaÊ 
Vll anAe on ctors, Trustees,retcers ,

(c)
Position

(do not check more tlran one
box, u0less person rs both an
olícer ând â drrector/trustee)

(B)

Aver age
hoL¡rs

per
week

(list âny
hours

for
related

o, ganrza
-trorls
below
dotted
lrne)

3=

oo

L

ôo

l

õ
f!t
ç
o

-ct f

E-
.q

ol
fõ
gÊ
3l

3
E
-
ão

TÕ
=G

(D)
Reporlable

conpens¿tion fronr
the organ,zatron

0,ry,2/r 099-Mrsc)

(E)
Reportable

cornpensat¡on lronr
related o¡ganizalions

0,^/,2/1 099 -N¡tSC)

2

0 0 0

2

0 0 0
2
-)

0 0 0

2

0 0 0

X 0 0

2

0

0 0

2

X

0

2

0 X 0

2

0 0 0
2

0 X 0 0

2

0 0 0

2

0 X 0 0

Fo¡m 990 (20I6) WASHINGTON POLICY CENTER

(A)

9r-L] 521 69 Page 8

ensate S (continued)

(F)
Estinrated

arnourìt of other
conrpensation

lrom the
orqan rzation
and related

or gan rzatrons

0

Narne and title

11!)_ HO_Nj _G_E!BqE_ NEj¡rEBCIrIt _ J&._ _
DIRECTOR

(16) LEN ZARELLI
D]RECTOR

(i7) MARK P]NKOVüSKI
DIRECTOR

08) HON. BRIAN SONNTAG

DIRECTOR
(19) HEIDI STANLEY

TREASURER
(20) I¡üAYNE V'IILLIAMS

DIRECTOR
(21) SARÀH RINDLAUB

DIRECTOR
(22) JANET TRUE

DIRECTOR
(23) DR. RHONDA MEDOWS

DIRECTOR
(24) WILLIAM M. CONNER

DIRECTOR

\2!) R]CHÀRD ALVORD
DIRECTOR

1 b Sub-total
c Total from continuation sheets to Pad Vll, Section A

0

0

n

U

0

0

0

0

0

0

n 0 0

000 0 38 175
d Total lines 1b and 1

Did any person listed on lrne la receive or accrue compensation from any unrela
for services rendered to the organization? /f 'Yes,' complete Schedule J for such
on epen ctors

000

ted organizatìon or individual

0 38 175

X

2 Tolal number of individuals (incìuding but not limited to those listed above) who received more than $100,000 of reportable compensatron

from the organization , 2

No

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

For any individual listed on Iine la, is the sum of reportable compensatron and other compensation from
the organization and relaied organizations greater than $150,000? lf 'Yes,'complete Schedule J for
such individual... ....

4

5

Yes

4 x

::...-.

5

(B)
Description of services

1 Complete this table for your five st compensated independent co
ort compensation for the caìendar

ntractors that received more than $100,000 of
compensation from the ization r ending wìth or within the organization's tax year

(A)
Name and business address

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

$100,000 of compensation from the organization > g

(c)
Compensation

BAA TEEAoi08L 1 t/16/16 Form 990 (2016)



OliB No. 1545 0047Form 990

DeparlrÌellt of the Treasury
lnternal Revenue Service

Narre of lhe Orqanrzation

D]RECTOR
ROBERTA WEYMOUTH

eontinuation Sheet for Form 990
2016

number

1 /.t

Continuation: Officers, Directors, Trustees, Key Employees, and
H hest sated Em

(A)

Nårne and ïitfe

(F)

Estimated
anloLrnt of other
compensation

frorî the
organrzaìron
aod refated

or gan¡zatrons

1B 399

19 116

JIM COLES
DIRECTOR
KATHY CONNORS

0

0

0

0

DIRECTOR
HON. MARY ODERMAT

D]RECTOR
DANIEL MEAD SMITH
PRESIDENT
JOHN S. OTTER
V]CE CHAIRMAN
BOB TIPPETT

0

nDIRECTOR
PAUL GUPPY

VICE PRESIDENT

Part

(c)
Posrtron (check åll thât apply)

(list any
hours lot
related

olgan rzã-
tlons
below

dotted lrne)

(B)

Averâge
lìours per

vJee k o9
GO
õ'¿

o

r
L

o
=Ð
C

o

C)
-o

^.e
G5
-2

J:õ
5a: :.:-

3c
e
Ð
6a

T

=o

(D)

Reporlable
conrpensation fro[]

the organrzâtion
(w.2/1099-MrSC)

(E)

Repôriabìe
compensatron fronl

I efated
NV-2t

orqanrzations
r 099,Mrsc)

0

2

0 U

U

2
n 0

2

0 À 0 0

2

0 0 0

0

40
X 712,500 0

4

0 X 0 0

2

0 0 0

0
__4q_

135, 500 U

TEEA430tL r t/r6/r6

Form 990 Cont 20]6



Form 990 (20ì6) IdASHINGTON POLICY CENTER 91-11 521 69 Page 9

T
(D)

Revenue
excluded from tax

under sections
512,514

(¡,

c
o
ç

=
E
õ
o)

o

G
0.)5Eq,

o
E
(.)
o.E
c)

an

Ë
(g
g)
o
L
ô-

o

v,

Ø

o
F

c

0)
Jc
C)

oË
L
q)

o

(A)
Totaf revenue

(B)
Related or

exempt
f unction
revenue

(c)
Unrelated
business
revenue

1 a Federated campaigns

b Membership dues . . .

c Fundraising events .

d Related organizations

e Government grants (contributions). . . .

f All other contributions, gifts, grants, and
simifar amounts not included above. . . .

g Noncash contributions included in lines 1a-if: $

h Total, Add lines 1a-1f..

981 819

696 33511f

1a

1e

1b

1d
1c

. ..::,:a,:. . .,,:: a':a:..: .,..,.

107. 313. 107.313.Z A S E-I[L}TA&J1 qO-N!'E-LEIIEE-S_ 
- -b

f All other program service revenue

g Total. Add lines 2a-21

Business Code

c

d

e

107, 313

i9 - 71'7

. ....:. 
:

3 lnvestmeni income (including dividends, interest and
other similar amounts). >

4 lncome from investment of tax-exempt bond proceeds. .ì
5 Royalties

8a Gross income from fundrarsing events

of contributions reported on line 1c)

See Part lV, line lB
b Less: direct expenses..... ........
c Net income or (loss) from fundraisinq events

9a Gross income from gaming activities
See Part lV, line 19

b Less: direct expenses . ............
c Net income or (loss) from gaming activìties

0a Gross sales of inventory, less returns
andallowances.....,

b Less: cost of goods sold. , .

c Net income or (loss) from sales of inventory.

5 244

b 559 801

981,8I9,

(r) Reâl (¡i) Personâl

d Net rental income or (loss)
(iù Othei(r) Securitres

12

a

a 156
b

(not including - $

6a Gross rents..........
b Less: rental expenses

c Rental income or (loss). . . ,

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. . . . . .

cGarnor(loss),......
d Net garn or (loss), . . .

140
lVrscellaneous Revenue Business Code

d All oti,er revenue.

e Total. Add lines l la-l ld. . ,

2 Total revenue. See instructions

c

1a

b

2.465.441 . 107.453 0 2
BAA -|EEAo1 091 I 1 /r 6/1 6 Form 990 (2016)



FormeeO(2016) WASHINGTON POLICY CENTER 9I-1,1 521 6 9 Pase 10

[eart IX I Statement of Functional Expenses
Section 501 (c)(3) and 501 (c)(4) tions ¡¡tust te all colu¡nns. All other

co rns a response or any tne rn

Do not include amounts reported on lines
6b,7b,8b,9b, and 10b of ParI Vlil.

tions must complete column (A).

(D)
Fundraising
expenses

1 Grants and other assistance to domeslic
organizations and domestic governments.
See Part lV, lrne 21

Grants and other assistance to domestic
individuals. See Part lY, ltne 22.

Grants and other assrstance to foreign
organizations, foreign governments, and for-
eìgn individuals, See Part lV, lines l5 and l6
Benefìts paid to or for members.
Compensation of current officers, directors,
trustees, and key employees.
Compensation not included above, to
disqualified persons (as defined under
section 4958(fxl)) and persons described
in section a958(c)(3XB)

Other salaries and wages.

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

Other employee benefits.

Payroll taxes.

Fees for services (non-employees):

aManagement.......
b Legal

c Accounting

d Lobbying

e Professional fundraising servrces. See Part lV, line 17 . . .

f lnvestment management fees. . . .

g Other. (lf line 119 amount exceeds l0% of line 25, column
(A) amount, list line I 1 g expenses on Schedule 0.) . . .

Advertrsing and promotion

Ollice expenses. ... .. .

Infor mation lechnology

Royalties

Occupancy

Travel. .

Payments of travel or entertarnment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings . . .

lnterest.

Payments to affiliates
Depreciation, depletion, and amortization. . .

I nsurance.
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. lf line 24e amount exceeds I0%
of line 25, column (A) amount, lrst line 24e
expenses on Schedule O.)

a EXPENSE
b ! B r_NI r_rLG- _¡[A_r L_ ]_N_c _q ! es*T¡rEE_
C PROFESSI FEES
d OELIçE 

-EXBE-N!E-
e All other expenses

25 Total functional expenses. Add lines i through 24e

26 Joint costs. Comnlete thrs line onlv if
the organization ieporled in columir 18)
joint costs from a combined educational
campaign and fundra¡sing solicitation.
Check here . J if following
soP 98-2 (ASC 958-720)

: :. :. a :

2

3

4
5

6

7

I

54 481

140 591

2t 000
T4 1

10 826
9 408

9

10

1i

12

13

14

i5
16

17

18

19

20

21

22

23
24

3 631

2 1

71 838
355,613

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
general expenses

15. 00015,000

340. 165 249 ,930 35,748

0 0 0

798,586 s8s. 398 12,591

37. 503 1,L34 9,369.
89 .21"8 61 . s26 1 .512

22r ,802 22L,802

r08,251 86,605 10,826
47. 038 37. 630

12,115 8, 363 . 12r

437 .239 . 355.227
30.41 1 ?B .890 1 .5?.1

28.400 . 17. 040 11. 360
??.?oB '19_040 1 .6i4
44,36r 79 ,29r 1 ,232

2,233,003 1,718,870 158, 520

TEEAol 101 1 
',ti 16116 Form 990 (201 6)



(A)
Beginning of year

31 3 ,782 1

10, 851 2

r,r93.164 3

3 ,154 4

5
. .. ..:.... :

7

2,056 8

36.543 10c

r,2r7,184 11

12

13

14

i5

i Cash - non-interest-bearing

2 Savrngs and ternporary caslr investmenls.....
3 Pledges and grants recervable, net . . . .

4 Accounts recervable, net. . . . .

5 Loans and other receìvables from current and former officers, directors,
trustees,. key employees, and highest compensated employees. Complete
Part ll of Schedule L . . .

6 Loans and other receivables from otlrer disqualified persons (as defined under
section 4958(f¡(1)), persons described in section a958(c)(3XB), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part ll of Schedule L. .

Notes and loans receivable, net.

lnventories for sale or use .

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. . . . ,

Less: accumulated depreciation.....
Investments - publicly traded securities.. .. ....
lnvestments - other securities. See Part lV, Irne I 1

lnvestments - program-related. See Part IV, line 1l
lntangÍble assets.

Other assets. See Part lV. line I I

16 Total assets. Add lines 1 through 15 (must equal line 34)

714 91910a

7

I
9

10a

b

11

12

13

14

15

2.839 . 656 16

57,332 17

18

577, 000 19

20

2'l

22

23

24

25

Accounts payable and accrued expenses
Grantspayable......
Deferred revenue.

Tax-exempt bond liabilities

Escrow or custodial accouni liability. Complete Part lV of Schedule D

payables to current and former offrcers, directors, trusiees,
highest compensated employees, and disqualifred persons.
of ScheduleL. ..... ..

?3 Secured mortgages and notes payable to unrelated thìrd parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on ilnes 17-24), Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 . .

17

18
19

20

21

22 Loans and other
key employees,
Complete Part ll

628,332 . 26

2 030 661
r05,252

27

28

15,AIL 29

30

31

32

2,277,324 33

Organizations that follow SFAS 117 (ASC 958), check here ' ç1
lines 27 through 29, and lines 33 and 34. rjl
Unrestricted net assets

Temporarily restricted net assets.

Permanently restrrcted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here '
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 earnings, endowmeni, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances.......

27

28

29

30

31

32

33

34

and complete

2.839 . 656 u

FoIm 990 (20I6) WASHINGTON POLICY CENTER
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.

9I-I1 521 69 Page 11

(B)
End of year

504 402
11 022

1BB 493
5 000.

680
22 129

31 245
1 332 881

1

3

1

(,
o
U,o

U'

.9
Ë
l¡o
T

103 452
59 840

524 700

584 540

2 338 401
105 000

75 115

U,
c)o
Eg
(lt
o
1t
c)Ir
L
o
tt
q)
th
th

o 2 518 912
3 103 452

BAA

TEEAolltL il/16/16

Form 990 (20.1 6)



Part

1

2

3

4

5

6

7

8

9

10

FoTm99O(2016) WASHINGTON POLICY CENTER 97-r1 521 69
econc on et ets

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

i Total revenue (must equal Part Vlll, column (A), line 12)

2 Total expenses (must equal Part lX, cof umn (A), line 25) .

3 Revenue less expenses. Subtract line 2 from line 1.,.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments . . .

6 Donated services and use of facilities

7 lnvestment expenses.
8 Prior period adlustments . . .

9 other changes in net assets or fund balances (explain rn Schedule o). S.EE 9CHEPU-LP 0

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

Financial Statements and Repoding
Check if Schedule O contarns a response or note to any line in this Part XIL

1 Accounting method used to prepare the Form 990: !Casn SAccrual Other

lf the organization changed its method of accounting from a prior year or checked 'Other,'explain
rn Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?... .

lf 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

2

Page 12

233 003

z 2LI 324

15 744

2 s18 972

No

Both consolidated and separate basis

bWere the organization's financial statements audited by an independent accountant?.. ..

lf 'Yes,'check a box below to indicate whether the financial statements for the year were audited on a separate
basìs. consolidated basis. or both:

Separate basis Consolidated basis !Aotf.l consolidated and separate basis

c lf 'Yes'to line 2a or 2b, does the organìzation have a committee that assumes responsibility for oversight of the audit,
review, or compìlatron of its financial statements and selection of an independent accountant?. . . . .

lf the organizatlon changed either its oversrght process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organizatron required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?.

b lf 'Yes,'did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why rn Schedule O and describe any steps taken to undergo such audits

BAA

separate basrs, consolrdated basis, or both:

É Separate basis !Consolidared basrs

Form 990 (2016)

Yes

2c X

3a

3b

TEEAoI l2L 1 l/16/16



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

4947 (a)(1) nonexem pt ch a rita bl e trust.
> Attach to Form 990 or Form 990-EZ.

' lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is
aI www. i rs. g ov/fo r m 9 9 0.

ON4B No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Deflartment of the Treâsury

2016

lnte¡nal Revenue Service

Name of the organizal¡on

WASH]NGTON POLICY CENTER

Employer ident¡f¡cation number

9I-I1 521 69

1

2

3

4

son or u rc ty Status (All organizat¡ons must complete this part.) See ins f ons
e organ rs not a private foundation because rt is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(bxlXAXi).
A school described in section 170(bxlXAX|i), (Attach Schedule E (Form 990 or 990-EZ).)

A hospìtal or a cooperative hospital service organrzation described in section 170(bxlXAX¡i¡).
A medical research organization operated rn conjunction with a hospital described in section 170(bxlXAX¡ii). Enter the hospital's
name, city, and state:

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

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

An organizalion.thal ngrmglly receives a substantial part of its support from a governmenlal unit or from the general public described
in section 170(b[1[A[vi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll,)

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

university:

"f

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recerpts
from activities related to its exempt functrons-subject to certain exceptìons, and (2) no more than 33-l/3% of rls support from gross
investment income and unrelated busrness taxable income (less section 51'l tax) from businesses acquired by the oiganizatronãfter
June 30, 1975. See section 509(a[2). (Complete Part lll.)
An organization organized and operated exclusÍvely to test for public safeiy. See section 509(aXa).

An organization organized and operated exclusìvely for the benefii 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 sect¡on 509(aX2). See section 509(aX3). Check the box in
lines l2a through l2d that describes the type of supporting organization and complete lines l2e, 12f , and 129.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gìving the supported
organization(s) the power to regularly appo¡nt or elect a malority of the directors or trustèes of the supþorting'orçjañìzation. You must
complete Part lV, Sections A and B.

Type ll. 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 lV, Sections A and C.

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

c

d

5

6

7

I
9

10 !
11

12

b

Type lll non-f unctionally
functionally integrated.
instructions). You must

integrated. A supporting organization operated in connection with its supported organization(s) that is not
The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
complete Part lV, Sections A and D, and Part V.

Check this box if the organization received a wrrtten determìnation from the
integrated, or Type lll non-functionally integrated supporting organization.

e IRS that it is a Type l, Type ll, Type lll functionally

(c)

f Enter the number of supported organizatrons.
g Provrde the following information about the supported organization(s)

(¡) Nanre of supported organrzation (vi) Anrount of other
support (see rnstructions)

Y

(iv) ls the
orqanization l¡sted
rn your governrng

document?

(¡D ErN (ii¡) Type of orqånizâtion
(described on ljnes 1'10
above (see rnstruct¡ons))

Yes No

(v) Amount of monelary
support (see Inslructrons)

(D)

TEEA0401L 09/28lr6
Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 ot 990-EZ) 2016 I¡IASHINGTON POLICY CENTER 9r-71 521 69 Page 2

Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5, 7, or B of Part I or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under tlre tests listed below, please complete Part lll.)

il

(a) 2012 (b) 201 3 (c) 2014 (d) 201 5 (e) 2016

1.129.933 2 .009 .239 2.003.515 2 , 464.020 2,684. 154 .

L.129.933 2 . 009 .239 2. 003. 575 2, 464.020 2, 684,754 .

Section A. Public Su d
Calendar year (or fiscal year
beginning in) >

1 Grfts, qrants. contrrbutrons, and
menibèrshrp fees recerved. (Do not
rncrude anf 'unusual grants.'). . . .

2 lax revenues levied for the
ization's benefrt andorgan

either
on íts

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

4 Total. Add lines I through 3 .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organìzaiion) included on line I
that exceeds 2% of Ihe amount
shown on line l l , column (f). . .

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

Section B. Total Su

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4..........
8 Gross income from interesi,

dividends, payments received
on securities loans, rents,
royaltres and ìncome from
similar sources..... ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrred on

10 Other income. Do not include
garn or loss from the sale of
capital assets (Explain in
Part Vl.)

486 452

10 404 4

(f) Total

10 890 927

203 120

11 094 64r
0

'T

0

0

11

12

13

Total support. Add lines 7
through 'l0......

Gross receipts from related activities, etc. (see instructions)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(cX3)
organization, check this box and stop here

U

(f) Total

890 92r.

tJ

0

(a) 2012 (b) 2or 3 (c) 2014 (d) 20r5 (e) 201 6

2. 003. 575 2. 464.020 2, 684, L54r,129,933 2,009 ,239

4t,829 39 ,1 11s0 ,626 34 ,726 37 ,422

12

14 Public support percentage Íor 2016 (line 6, column (f; divìded by lrne i 1, column (f))

15 Public support percentage from 2015 Schedule A, Patt ll, line 14.

Section C. Com utation of Public Su ñ Percentage
93 .18 %

95 .20 %

16a 33-1/3% support test-2016. lf the organization did noi clreck the box on line l3, and line l4 is 33-l/3% or more, check thts box
and stop here. The organìzaiion qualiÍies as a publicly supported organization

b 33-1/3% supporltest-2015. lf the organization did not check a box on line l3 or 16a, and line I5 is 33-l/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

17a 10o/o-tacls-and-circumstancestest-2016. lf the organizatìon did not check a box on line 13, 16a, or 16b, and line l4 is 10%
or more, and if lhe orqanizatron meets the 'facts-and-crrcumstances' test, check this box and stop here. Explain in Part Vl how
the organization meetÉ the'facts-and-crrcumstances'test. The organization qualrfres as a publicly supported organization

b 10%-facts-and-circumstancestest-2015, If the organization did not check a box on line 
.l3, l6a, l6b, or 17a, and line l5 is l0%

or more, and if the orqanrzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets thé'facts-and'circumstances'test. The organization qualifres as a publicly supported organization.

18 Privatefoundation. lf theorganizationdidnotcheckaboxonlinel3, l6a, 16b, 17a.or17b, checkthisboxandseeinstructions.. >

E

14

15

BAA

-tEEA0402L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 I/,jASHINGTON POLICY CENTER 9r-r1 s21 69 Paqe 3

Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line l0 of Part I or if the organization failed to qualify under Part ll. lf the organization
fails to qualify under the tests listed below, please

Section A. Public Suppott
Calendar year (or fiscal year beginninç¡ in) >

1 Grfts, erants, conttibutions,
and mémbershio fees
lecelved. (Do nòt include
any'unusual grants.').

2 Gross recerpts from admissions,
merchandrse sold or services
performed, or facilities
furnrshed in any actrvrty that is
related to the organization's
tax-exempt purpose.

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

4 lax revenues levied for the
organizatron's benefit and
either paid to or expended on
rts behalf

5 The value of services or
facilities furnished by a
governmental un¡t tó the
organization without charge. . .

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

7a Amounts incìuded on lines I ,

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
1% of the amount on line i3
for the year.

c Add lrnes 7a and 7b.

8 Public support. (Subtract line
7c from line 6.) .

Section B. Total Su

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6 . .

1 0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
srmilar sources.

b Unrelated business taxable
income (less sectron 51'l
taxes) from businesses
acquired after June 30, 

.1975...

c Add lines lOa and 10b. . . . . .

1 1 Net income from unrelated business
activities not included in l¡ne 10b,
whether or not the busrness is
regularly carrred on . . . . .

12 Other income. Do not include
gain or loss from lhe sale of
capilal assets (Explain in
Part Vl.).

13 Total support, (Add lines 9,
10c, I l, and 12.)

Part fL)

(f) Total

(f) Total

14 Firstfiveyears, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50'](c)(3)
organizat[on, check this box and stop here ,I

(a) 2012 (b) 20is (c)2014 (d) 2or5 (e) 201 6

(a) 2012 (b) 201 3 (c) 2014 (d) 20r 5 (e) 2016

Section C. Computation of Public Su ñ Percentage
15 Public support percentage for 2016 (line B, column (Ð divided by line 13, column (f))

16 Public support percentage from 20,]5 Schedule A, Part lll, line 'l5.

ection D. Com on of lnvestment lncome Percentage
17 lnvestment income percentage for 2016 (line l0c, column (f) divided by line 13, column (f)).

18 Investment income percentage from 2015 Schedule A, Pa¡t lll, lrne l7
19a 33-1/3% suppoñtests-2016. lf the organìzation did not check the box on line l4, and line l5 is more than 33-1/3%, and line l7

is not more than 33-1/3%, check this box and stop here. The organization qualifres as a publicly supported organization.

b 33-1/3% support tests-2015, lf the organization rjid not check a box on lrne 14 or lrne 19a, and line I6 is more than 33-l/3%, and
line lB is not more than 33-l/3%, check this box and stop here.The organization qualifies as a publicly supported organization.. . >

20 Private foundation. lf the organization did not check a box on line 
,14, 

19a, or 19b, check this box and see rnstructions. . . .

Á17

18

15

16

BAA TEEA0403L 09128/16 e A (Form 990 or 990-EZ) 2016



Yes

2

3a

3c

3b

4c

5b

5c

10b

Schedule A (Fornr 990 or 990-EZ) 2016 WASHINGTON POLICY CENTER 9I-I1 521 69 Page 4

lFaÊ lV, .l Suppoding Organizations
(Complete only if you checked a box rn line l2 on Part l. lf you checked 12a of Part l, complete Sections
A and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sectrons A, D, and E. lf you checked 12d of Part l, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If'No,' descilbe in PartVI how the supported organizations are designated. lf desrgnated by class or purpose, describe
the designation. lf historic and continurng relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? lf 'Yes,'explain in Pa¡tVl how the organization determined thatthe supported organization was
descrtbed in section 509(a)(l) or (2)

3a Did the organization have a supported organization described in section 50'l(c)(4), (5), or (6)? lf 'Yes,'answer (b)
and (c) below.

b Did the organization confirm that each supported organization qua[fied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(aX2)? lf 'Yes,'describe in PartVl when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf 'Yes,'explain in PartVl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in ihe United States ('foreign supported organrzation')? If 'Yes'and
if you checked I2a or I2b in Part l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make granls to the foreign supported
organization? lf 'Yes,' describe ¡n PañVl how the organìzation had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c Did the organization suppori any foreign supported organization that does not have an IRS determination under
sections 501(cX3) and 509(a)(1 ) or (2)? lf 'Yes,'explain in PartVI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,'answer (b)
and (c) below (f applicable). Also, provide detail in PartVI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action: (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organrzation's organrzing document?

c Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizaiions, (ii) rndividuals that are part of the charìtable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also supporl or benefit one or more of
the filing organization's supported organizations? lf 'Yes,'provide detail in PartVl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(deftned in section a958(c)(3)(C)), a family member of a substantial contributor, or a35% controlled entrty with
regard to a substaniral contributor? lf 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ).

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

9a Was the organrzation controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in sectìon 509(a)(1) or (2))?
lf 'Yes,' provide detail in Pa¡tVl.

b Did one or more disqualified persons (as defìned in line 9a) hold a cont¡olling interest in any entity in which the
supportìng organization had an interesl? lf 'Yes,'provide detail in Pa¡tVl.

c Did a dtsqualified person (as defined in Iine 9a) have an ownership rnterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? lf 'Yes,'provide detail in PartVl.

10a Was the organization subject to the excess business holdings rules of sectron 4943 because of section 4943(f (regarding
certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting organrzatións)? lf 'Yes,'
answer 10b below.

b Did the o
whether

rganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to deterntine
the organization had excess busrness holdings.)

BAA TEEA0404L 09/28l16 Schedule A (Form 990 or 990-EZ) 2016



Yes

11a

i1b

11c

Schedule A (Forrn 990 or 990-EZ) 2016 WASHINGTON POLICY CENTER 9r-11 521 69
Su ons tnu

11 Has the organization accepted a gift or contribution f.om any of the following persons?

a A person who direciìy or indirectly cont¡ols, either alone or togelher wrth persons described rn (b) and (c) below, the
governing body of a supported organization?

b A famrly member of a person described in (a) above?

c A35% controlled entity of a person described in (a) or (b) above? lf 'Yes'to a, b, or c, provide detail in PartVl.

Section B. Type I Supporting Organizations

Did the direclors, t¡ustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majorìty of lhe organization's directors or trustees at all times during the tax year? lf 'No,' describe in
PartVI how the supported organization(s) effecttvely operated, supervised, or controlled the organization's act¡v¡t¡es.
lf the organization had ¡nore 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 to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? lf 'Yes,'expla¡n in Pa¡1 VI how providìng such
benefit carried out the purposes of the supported organization(s) that operated, supervrsed, or controlled the

organization.

Section C. ll Su o anizat¡ons

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or lrustees
of each of the organization's supported organizatron(s)? /f 'No,'describe in PartVl how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. AllType lll Suppoding Organizations

Did the organization provide to each of its supported organizatrons, by the last day of the fifth month of the
organization's tax year, (i) a wrìtten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of tlre 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 notrfication, to the extent not previously provided?

Were any of ihe organization's officers, directors, or trustees either (ì) appointed or elected by the supported
organizaiion(s) or (ii) serving on the governing body of a supported organization? If 'No,'explain in Pa¡1 Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment polrcies and in directing the use of the organization's income or assets at
all times during the tax year? lf 'Yes,'describe in PartVl the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally lntegrated Suppoding O

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instruct¡ons).

u ! ffru organization satisfied the Actìvities f esl. Complete line 2 below.

U ! ff.re organization is the parent of each of its supported organizations. Complete line 3 below.

. ! ff.r. organizatìon supporied a governmental entity. Describe in PartVt how you supported a government entity (see instructions)

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

a Did subsiantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) lo which the organization was responsive? lf 'Yes,'then in PartVl identify #tosesupporfed
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organtzation determined that these activities constituted
substantially all of its activities.

b Did the activities descnbed in (a) constitute activitres that, but for the organization's involvement, one or more of
the organìzation's supported organization(s) would have been engaged in? lf '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
orga n izati on's i nvol ve me nt.

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

a Did the organizatron have the power to regularly appoint or eleci a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Parl VL

b Did the organizatron exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,'describe in PartVl the role played by the organization in this regard.

Page 5

No

No

2

1

1

2

3

No

Yes

..;' ,:.

..: ,. ,.:

. , 1',

Yes

Yes

1

2

3

Yes

,t. : .,t.

3a

3b
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lll Non-Functional rated X3) Su tn anizations

I CnecX here if the organization satisfied the Integral Part Test as a qualifying trust on Nov,20, 1970 (explain in Part Vl). See
- instructions. AII other Type lll non-functíonally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net lncome

1 Net short-term capital gain

2 Recoveries of prior-year distributrons

3 Other gross income (see 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 fo¡
production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Netlncome (subtract lines 5,6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see rnstructions for short
tax 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 1a, lb, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Pad Vl):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-112% of Iine 3 (for greater amount
see 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 distributìons

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

Section C - Distributable Amount

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

1 Adjusted net income for prior year (from Section A, line B, Column A)

2 Enter 85% of line l

3 Minimum asset amount for prior year (from Section B, line B, Column A)

4 Enter greater of line 2 or line 3

5 lncome tax imposed in prior year

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

7 Check here if the current year is the organization's first as a non-functronally integrated Type lll supporting organization
(see rnstructions).

(A) Prior Year

1

2

3

4

5

6

7

I

(A) Prior Year

la
1b

1c

1d

2

3

4

5

6

7

8

'l

2

3

4

5

6

BAA Schedule A (Form 990 or 990-EZ) 2016
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Section D - Distributions
1 Amounts paid to suppor-ted organizatrons to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exenrpt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vl). See instructions

7 Total annual distributions. Add lrnes 1 through o

8 Dìstributions to attentive supported organizations to which the organizatìon is responsive (provide details
in Part Vl). See instructions.

9 Distributable amount for 20'i6 from Section C, line 6

'10 Line B amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amouni for 2016 from Section C, line 6

2 UnderdÍstributions, if any, for years prior to 2016 (reasonable
cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2016:

c From 20'l3.

d From 20'ì4.

e From 2015.

f Total of lines 3a through e

g Applied to underdrstributÌons of prior years

h Applied to 20'l6 distributable amount

i Carryover from 20l l not applred (see instructions)

j Remainder. Subtract lines 39, 3h, and 3i from 3f

4 Distribuiìons for 2016 from Section D,
ltne 7: $

a Applied to underdistributions of prior years

b io 2016 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 39 and 4a from line 2. For result greatet than
zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 20'l6. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vl. See
instructions.

7 Excess distributions r ïo 2017. Add lines 3j and 4c

8 Breakdown of line 7:

a

b Excess from 2013

c Excess from 2014

d Excess from 20]5

e Excess from 2016

BAA

u

9I-I1 s21 69 Page 7

Current Year

(i¡¡)
Distributable

Amount for 2016

b

Schedule A (Form 990 or 990-Ez) 2016

ntlll Non-F nu

Pre-2016

(i ¡)
Underdistribution s

(i)
Excess

Distributions
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d VI Supplemental lnformation. Provide the explanations required by Part ll, line 10;Part ll, line i7a or i7b;P4rt lll, line l2; Part lV,

Sectiön A, lrnes 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, lla, llb, and 1lc;-Part lV, Section B, littes 1 and 2; Part lV, Section C, lirte 1;

Part lV, Section D, lines 2 and 3; Part lV, Section [, lines 1c,2a,2b,3a, and 3b; Part V, line ]; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 09/28i16 Schedule A (Form 990 or 990-EZ) 2016



Political Gampaign and tobbying Activities
For Organizations Exempt From lncome Tax Under section 501(c) and section 527

> Complete if the organization is described below. ' Attach to Form 990 or Form 990-EZ.

' lnformation about Schedule C (Form 990 or 990-EZ) and its instructions
is at www. i rs.gov/form990.

Ot\48 No. 1545-0047
SCHEDULE C
(Form 990 or 990-EZ)

Departorent ol the Treasury
lnlernaf Reve¡rue Serv¡ce

2016
on

lf the organization answered 'Yes,'on Form 990, Part lV, line 3, or Form 990-EZ, Parl V, line 46 (Political Campaign Activities), then
. Section 501 (c)(3) organrzations: Cornplete Parts I'A and B. Do not complete Part l-C,
¡ Section 50'](c) (other than section 50.l (c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-8.
r Section 527 organrza|ons: Complete Part l-A only.

lf the organization answered 'Yes,'on Form 990, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then
o Section 50,l(c)(3) orQanizations that have filed Form 5768 (election under section 501(h)): Compfete Part ll.A. Do not complete Part Il-8.
o Section 50.l (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-8. Do not complete

Part ll-4.
lf the organization answered'Yes,' on Form 990, Part lV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Pad V, line 35c
(Proxy Tax) (see separate instructions), then

. Section 501(c)(a), (5), or (6) organizations: Complete Part lll.
Nanre of organization Employer identification number

P ICY ENTER 9

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organizatron's direct and indirect politicaì campaign activities in Patt lV

(see instructions for definition of 'political campargn activities')

2 Political campaign activity expenditures (see instructions)

3 Volunteer hours for political campaign activitres (see instructions). , . .

>è

I

Complete if the organization is exempt under section 501(c[3)
1 Enter lhe 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 sectìon 4955

3 lf the orqanization incurred a sectìon 4955 tax, drd it f ile F orm 4-/20 for this year? .

4a Was a correction made?.

b lf 'Yes,' describe in Part lV.

>ê
t$

0

0

Yes

Yes
I*o
I*o

Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount direcily expended by the filing organization for section 527 exempt aciivities. >ê

2 Enter the amount of the filing organizatron's funds contributed to other organizations for section 527 exempt
functron actrvities t$

3 Total exempt function expenditures. Add Iines 1 and2. Enter here and on Form 1,l20-POL,
line 17b >è

4 Did the filing organrzation file Form 1120-POL for this year?

5

(a) Name

Enter the names, addresses and employer identrfication number (ElN) of all section 527 political organizatìons to whìch the filtng
organization made payments. For each organtzation listed, enter the amount paid from the filing organization's funds. Also enter the
amount of politicaì contribuiions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). lf additional space is needed, provide Ínformation in Pad lV.

(1)

(2)

(3)

(4)

(6)

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

(5)

Yes No

(e) Amount of polrtrcal
contr ìbutìons received and

promptly and drrectly
delivered to a separate
polìtic¿l organization. lf

none. enter -0'.

(c) EIN (d) Anrount paid from fil¡ng
organizat¡on's funds. lf

norìe. enler"0'.

(b) Address

TEEA3201L I t/t 1/16
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check

B Check

if the filing organization belongs to an affrlrated group (and ljst in Part IV each affìliated group membet's narne

address, ElN, expenses, and share of excess lobbying expenditutes).

if the filrng organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(Ihe term 'expenditures' means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying). .

cTotal lobbying expenditures (add lines la and lb) .

d Other exempt purpose expenditures.

e Total exempt purpose expenditures (add lines 1c and 1d).

f Lobbying nontaxable amount. Enter the amount from the following table tn
both columns

g Grassroots nontaxable amount (enter 25% of line 1Ð.

h Subtract line 1g from line la. lf zero or less, enter -0-

i Subtract line 1f from line lc. lf zero or less, enter -0-

j lfthereisanamountotherthanzerooneitherlinelhorlineli,didtheorganizationfileFo¡m4720reporting
section 49'1I tax for this year?

(b) Affrliated
group totals

Yes 8*o

0

0

0

(a) F¡lina
orOan¡zation's totals

135. 991
86,612.

222.663
2.0L0. 340 .

2 .233.003

261.650 .

The lobbying nontaxable amount islf the amount on line le, column (a) or (h) is:

Not over $500,000 20% of lhe ¿mount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

0ver $1,000,000 but not over $l,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $l i,000,000 $225,000 plus 5% of the excess over $l,500,000.

0ver $l 7,000,000 $1,000,000.

65. 413
70, 578 .

0

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

2 a Lobbying nontaxable
amount.

b Lobbying ceiling
amount (1 50% of line
2a, column (e))

c Total Iobbying
expenditures.

d Grassroots nontaxable
amount.

e Grassroots ceiling
amount (1 50% of line
2d, column (e)) .

f Grassroots lobbyrng
expenditures. . . . . . .

BAA

(e) Toial

1 015 040

1 522 s60

415 101

253 16r

380 642.

158,518
Schedule C (Form 990 or 990-EZ) 2016

(c) 2015 (d) 2or6(a) 2013 (b) 2014

261 650244 204 246 '128 262 458

1 4 ,224 L74,97 6 222,66363,238

65,615 65,4r361,051 61, 682

22,521 . 135,991

TÊE432021 r 1/1 1/r6
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Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h).

For each'Yes' response on lines la through libelow, provide in Part lV a detailed description
of the lobbying activity.

1 Duting the year, did the frling 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 1c through 1i)? .,
c lVedia advertisements?. . . .

d Mailrngs to members, legrslators, or the publrc?

e Publications, or published or broadcast statements?.

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.......
i Other activitres?.... .

j Total. Add lrnes 1c through 1i......
2a Did the activities in line I cause the organization to be not described in section 501(c)(3)? .. .

b lf 'Yes,' enter the amount of any tax incurred under section 4912. . .

c lf 'Yes,' enter the amount of any tax incurred by organizatron managers under section 4912 . . . . . .

d lf the filing organization incurred a section 4912tax, did rl file Form 4720 for this year?.

Complete if the organization is exempt under section 501(c[4), section 501(c)(5), or
section 501(cX6).

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?.

3 Did the organization agree to car¡'y over lobbying and political campaign activity expenditures from the prior year?

lines I and

(b)

Amount

No

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-4, lines 1 and 2, are answered 'No,' OR (b) Pad lll-A, line 3, is
answered'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 1 62(e) nondeductible lobbying and polrtica I expenditures (do not include amounts of political
expenses for which the section 527(f) lax was paid).

a Current year...
b Carryover from last year. .

c Total

3 Aggregate amount reported in section 6033(eXl)(A) notices of nondeductible section 162(e) dues.. .

4 lf notices were sent and the amount on line 2c exceeds the amount on lìne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbyrng and political
expendilure next year?

5 Taxable amount of lobbying and political expenditures (see rnstructions), . . . .

s emental lnform on
Provide the descriptions required for Part l-4, line 1; Part l-8, line 4; Pari l-C, line 5; Part ll-A (affiliated group list); Part ll'A
2 (see rnstructions); and Part ll-8, line l. Also, complete this part for any additional information.

(a)

Yes No

'1: l

Yes

1

2

3

1

2b
2c
3

4

5

BAA

TEEA3203L I l/1 1/16

Schedule C (Form 990 or 990-EZ) 2016



Olt4B No. 1545'0047
SCHEDULË D
(Form 990)

Depar trnenl óf the Treasury
lnlernâl Revenue Service

Supplemental Financial Statements
> Complete if the orqanization answered 'Yes' on Form 990,

Parl lV, liñe 6,7,8,9, 1õ, 11a, 11b, 11c,'11d, 11e, 11f,'laa,or12b.
> Attach to Form 990,

> lnformation about Schedule D (Form 990) and its instructions is at www.irs.gov/formgg0.

2016

WASHTNGTON POLICY CENTER

rnrng
Complete if the organization answered 'Yes' on Form 990, Part lV, line 6

9r-r'7 52169
unds or Accounts.

(b) Funds and other ¿ccounts

Yes Iruo

1 Total numberatend of year,.... ...
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants fronr (during year) . .

4 Aggregate value at end of year. . . . . .

5 Did the orqanizatìon inform all donors and donor advisors in writing tlrat the assets held in donor advised funds
are the organìzation's property, sub¡ect to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .

(a) Donor advised funds

Yes No

Conservation Easements
Complete if the organ ization answered 'Yes' on Form 990, Part lV, ltne 7

1 Purpose(s) of conservation easements held by the organization (check all ihat apply)

Preservation of land for public use (e.g., recreatron or education)

Protectron of natural habitat

Preservation of open space

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

a Total number of conservation easements

bTotal acreage restrìcted by conservation easements.

c Number of conservation easements on a certifred historic structure included in (a). . .

d Number of conservation easements rncluded in (c) acquired after B/17106, and not on a historic
structure listed rn the Natronal Register.

3 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 located >

Does the organization have a wriiten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?

4

5

Preservairon of a historically important land area

Preservation of a certified historic structure

Held at the End of the Tax Year

Yes No

9 ln Part Xlll, describe how ihe organization reports conservation easements rn its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organrzation's financial statements that describes ihe organizatìon's accounting for
conservation easements.

lpart Ul lOrganizations Maintaining Collections of Ar1, Historical Treasures, or Other Similar Assets.

-Complete 

if the organization answered'Yes'on Form 990, Part lV, line B,

>ê
>ê

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

7 Amount of expenses incurred in monitoring, inspecting, handling of vìolations, and enforcing conservation easements during the year
r$

I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i)
and section 170(h)(4XBXii)? . . Yes No

line I

1a lf the organization elected, as permitted under SFAS l l6 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoiical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provìde,
in Parl Xlll, the texi of the footnote to its financial statements that describes these items.

b lf the organrzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historica[treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
(i) Revenue included on Form 990, Part Vlll

(ii) Assets included in Form 990, Part X. . . .

2 lf the organization received or held works of art, historical t¡easures, or other similar assels for financial gain, provide the foìlowing
amoLrnts required to be reported under SFAS 1'l6 (ASC 958) relatìng to these iiems:

a Revenue included on Form 990, Part VIll, line 1

b Assets rncluded in Form 990, Part X . . . . . .

>ê
>ê

2a
2b
2c

2d

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEEA330tL 08/15/r6 Schedule D (Form 990) 2016



Sclredule D (Form 990) 2016 hIASHINGTON POLICY CENTER 9r-11 521 69 Page 2

lPart lU lOrgani Maintaining Collections of Art, Hístorical T ot d)

3 Using the organization's acquìsition, accessron, and other records, check any of the following that are a sìgnificant use of its collection
items (check all that appìy):

a

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xlll.

5 During the year, did the organrzation solicit or receive donations of art, historical treasures, or other srmilar assets r-r
to be sold to raise funds rather than to be marntained as part of the organization's collection? fl Yes I*o

]["¿¡ylEsciòw and Custodial Aiiãngements. Complete if the orgarirzatronãnswered 'Yes'on Form 990, Part lV,
line 9, or reporled an amount on Form 990, Part X, line 21.

b

Public exhibition

Scholarly research

Preservation fot future generations

d

e

Loan or exchange programs

Otlrer

c

No

Amount

c Begrnnrng balance

d Additions during the year. . .

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 2l , for escrow or custodial account liability?

b lf 'Yes,'explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll ...
Yes No

Endowment Funds. Com ete if the o ization answered'Yes'on Form 990 Part lV line 10
Four back

1 a Beginning of year balance

bContribulions.......... .

882 862

c Net investment earnings, gains,
and losses.

d Grants or scholarshrps.........
e Other expenditures for facilities

and programs

f Admrnistrative expenses.......
g End of year balance

2T, OIO

861 852
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as

a Board designated or quasi-endowment > 78 . 50 %

b Permanent endowment > 72.50 z
c TemporarÍly restricted endowment > 9.00 %

The percentages on lines 2a,2b, and 2c should equal 100%.

3a A¡e there endowment funds not in the possession of the organízatìon that are held and administered for the
organrzation by:

(i) unrelated organrzations

(ii) related organizations

b If 'Yes' on line 3a(ii), are the related organizatrons Iisted as required on Schedule R?. . . . .

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII
lPárt l,j Land, Buildings, and Equipment.

Complete if the organizatron answered 'Yes'on Form 990, Part lV, lrne I1a. See Form 990, Part X, line l0
Description of property (d) Book value

1 a Land

b Buildings

c Leasehold improvements

d Equipment

e Other
31 245

Total. Add lines ìa through 1e. (Column (d) must equal Form 990, Part X, column (B), line l0c.) 5t 245

1a ls the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not included
on Form 990, Part X? ...

b lf 'Yes,'explain the arrangement in Part Xlll and complete the following tabie:

Yes

No

1c
-td

'le

1f

(a) Current vear (b) Prior year (c) Two years back (d) Three years back

926,368 . 999 ,77s 9ss,081 861,852
100, 100 . r21 ,616 r40 ,51 4 189.089

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

r83,252 . 795, 423 91,540 90,860.

838,216. 926,368 999,115 955,081

Yes

3a(i)

3a(ii)

3b

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
deprecìaiion

L]4,919 731,134

BAA

TEEA3302L 08/r5t16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ¡{ASHINGTON PgLTCY CENTER 9r-r1 527 69 Paqe 3

(A)

lnvestments - Other Securities
Com lete if the or izatìon answered 'Yes' on Form 990

(a) Descnption of security 0r category (including name of security)

( i ) Frnancral der ivatives . .

(2) Closely-held equity intetests

(3) Other

(l)
-Í 

olal. (Column (b) nust equal Forn 990, Part X, coluntn (B) line I 2.)

lnvestments - Program Re
lete if the or ntza tion answered 'Yes'on Form 990, Part lV

(a) Description of investment

(e)

Tot¿l must Forn

ets
lete if the or

(1)

(e)

(1 0)

N/A
Part lV line 1 1b. See Form 990 Part X lrne I2

(c) lMethod of valuation: Cost or end-of'year market value

(c) Method of valuatìon: Cosi or end-of r market value

(B)

(c)
(D)

(E)

(F)

(G)

(H)

Com

(5)

(7)

Part column line I

nization answered'Yes'on fortVå, Part lV, line lld. See Form 990, Part X, line l5
Book value

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

Other Liabilities.
Co lete if the o nization answered 'Yes'on Fornl Part lV line 11e or l1f. See Form 990, Part line 25

(a) Description of liability
ederal income taxes

(3)

(4)

(5)

(4)
(5)

(6)

(B)

(e)

(l
11

Total nust For nt Parl colunn line

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provrded in Part Xlll . SEE . PART XIII E

(b) Book value

(b) Book value

(b) Book value

tJAA TEEA3303L 08i 15/16 Schedule D (l-orm 990) 20lb



Schedule D (Fornr 990) 2016 WASHINGTON POLICY CENTER 97-r1 521 69 Paqe 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered'Yes'on Form 990, Part lV, line l2a.

1 Total revenue, gains, and other support per audrted financial statements... ...
2 Amounts included on line l but not on Form 990, Part Vlll, line l2:

a Net unrealrzed garns (losses) on investments......
b Donated services and use of facrlrtres.

c Recoverres of prior year grants.

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

3 Subtract line 2e from lrne 1 .

4 Amounts included on Form 990, Part Vlll, Iine l2, but not on line l:
a lnvestment expenses not included on Form 990, Part Vf ll, line 7b.....
b Other (Describe in Part Xlll.)

c Add lines 4a and 4b.

5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part l, line 12.)

1 Total expenses and losses per audited financial statements. . . . . .

2 Amounts included on line I but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.

b Prror year adlustments

c Other losses. .

d Other (Descr¡be in Paft Xlll.).

e Add lines 2a through 2d . .

3 Subtract line 2e from lìne 1 . .

4 Amounts rncluded on Form 990, Part lX, line 25, but not on line l
a lnvestment expenses not rncluded on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.).
c Add lines 4a and 4b.

Su n rm

2a

4a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered'Yes'on Form 990, Part lV, line l2a.

2a

4a

5 Total ex Add lines 3 and 4c. (fhis must equal Form 990, Part l, Iine lB.)

on.
ll, Iines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V,
4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Provide the descrrptions requ
line 4; Part X, line 2; Part Xl,

ired for Part
lines 2d and

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BOARD DESIGNATED FUNDS ÀRE INTENDED TO BE USED FOR PROGR.AM ENHANCEMENT.

PERMANENT ENDOWMENT FUNDS ARE INTENDED TO BE MAINTAINED TO PROVIDE A PERMANENT SOURCE

OF INCOME.

TERM ENDOWMENT FUNDS ARE INTENDED TO BE USED FOR THE DEVELOPMENT AND ENHANCEMENT OF

VARIOUS RESEARCH CENTERS.

2b
2c
2d

2e
3

4b

. :..'

a: :

4c
5

1

2b
2c
2d

3

4c
5

BAA

TEEA3304L 0S/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 WASHINGTON POLICY CENTER 9t-r1 527 69 Page 5

u on con tin

PART X - FIN 48 FOOTNOTE

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

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

THEREFORE, NO PROVISION HAS BEEN MADE FOR FEDERÀL INCOME TAXES. THE CENTER HAS ALSO

BEEN CLASSIFIED AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION V']ITHIN THE MEANING OF

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

ACCEPTED IN THE UNITED STATES OF ÄMERICA REQU]RE MANAGEMENT TO EVALUATE TAX

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

AN UNCERTAIN POS]TION THAT MORE L]KELY THAN NOT V.IOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED TAX POS]T]ONS

TAKEN BY THE CENTER, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2076, THERE ARE NO

UNCERTAIN TAX POSITIONS TAKEN THAT VùOULD REQUIRE RECOGNITION OF A LIABIL]TY OR

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

ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990).

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered'Yes'on Form 990, Pari lV, line 17, 18, or'19, or if the

organization entered more than $'15,000 on Form 990-EZ, Iine 6a.
> Attach io Form 990 or Form 990-EZ.

> lnformation about Scheclule G (Form 990 or 990-EZ) and its instruciions is at www.r'rs.gov/form990.

ON4B No. 1545 0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
lnte¡nal Revenue Service

Nanle of the organrzãtron

I,üASHINGTON POLICY CENTER

Part I

2016

Employer identificat¡on number

97-11 521 69
Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part ìV, line l7
Form 990-EZ filers are not required to complete this part.

.l lndicate whether the organization raised funds through any of the following activities. Check all that apply.

a ! Vait solicitations e ! Soticitation of non-government grants

b ! lnternet and email solicitations

c I Phone solicitations

d I ln-person solicitations

f

s

Solicitation of government grants

Specral fundrarsing events

2a Did the organization have a wntten or oral agreement with any individual (including offrcers, directors, trustees, or key
employees lrsted in Form 990, Part Vll) or entity in connection with professional fundraising services?.......

b lf 'Yes,'list the l0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
cornpensated at least $5,000 by the organization.

Yes No

(vi) Amount paid to
(or retaìned by)

organization

1

(i) Name and address of individual
or entìty (fundraìser)

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

2

3

4

5

6

7

8

9

10

Total

3

0

X

(v) Amount pard to
(or retarned by)

fundraiser listed in
column (i)

(ii) Activity
(iii) Drd fundraiser

have custody or control
of contr rbLrhons?

(iv) Gross receipts
from acirvity

Yes No

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
TEEA3701L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 WASHINGTON POLICY CENTER 9I-I1 521 69 Page 2

Fundraising Events. Complete if the organrzat¡on answered'Yes' on Form 990, Part lV, line 18, or reported
more than $'l5,000 of fundraising event contr¡but¡ons and gross income on Form 990 EZ,lines I and 6b.
List events with gross receipts greater than $5,000.

(d) Total events
(add column (a)

through column (c))
R
E

E
N
U
E

1 716 499

D
I

R
E
c
T

E
X
P
E
N
s
E
S

E
DX
IP
RE
ENcs
TE

s

981 819

1BB 680

559 801

559 801
-317 I2I

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

R
E

E
N
U
E

(d) Total gaming
(add column (a)

through column (c))

9 Enter the state(s) in whìch the organrzation conducts gaming activitìes

a Is the organization licensed to conduct gaming activities in each of these states?

b lf 'No,' explain:

Yes No

Part ll

(a) Event #1

ANNUÄL DINNER
(event type)

(b) Event #2

(evert type) (totâl nurìlle¡)

(c) Other events

NONE

7, r1 6, 499

981 ,879

1 Gross recerpts

2 Less: Contnbutrons.

3 Gross income (line 1 minus line 2) 188,680

4 Cash prizes. .

5 Noncash pnzes. ......

6 Rent/facility costs . . .

7 Food and beverages..

8 Entertainment.. ....

9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line l0 from line 3, column (d)

559 801

10

11

rrlll

(a) Brngo
(b) Pull tabs/instant

bi ngo/progressive
bingo

(c) Other gaming

1 Gross revenue

2 Cash prizes. .

3 Noncash prìzes.......

4 Rent/facilrty costs . . .

5 Other direct expenses

7 Direct expense summary. Add Iines 2 through 5 in column (d)

8 Net gamrng income summary. Subtract Iine 7 from line 1, column (d)

Yes 6 6 6

No6 Volunteer labor

Yes

No

Yes

No

10a Were any of the organization's gaming Iicenses revoked, suspended or terminated during the tax year?

b lf 'Yes,' explain:

Yes No

BAA TEaA3702L 09/23lr6 Schedule G (Form 990 or 990-EZ) 201 6



Sclredule G (Form 990 or 990-EZ) 2016 VüASHINGTON POLICY CENTER 9I-71 521 69 Page 3

11 Does the organization conduct gaming activities wrth nonmembers?. . .

'12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admrnrster chanlable qaming?

13 lndicate the percentage of gamrng activity conducted in:

a The organizatron's facrlrty.

b An outside facrlrty.
"14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name >

l__l Yes L tlo

Yes No

13a Á

Á13b

Address >

15a Does the organization have a contract with a third party from whom the organrzation receives gaming revenue? Yes No

b lf 'Yes,'enter the amount of gaming revenue received by the organization> $
of gaming revenue retained by the third party > $

c lf 'Yes,' ente¡ name and address of the third party

Name >

and the amount

Address >

16 Gaming manager information

Name '

Gaming manager compensation > $

Descriptron of services provided >

! Director/officer

17 Mandatorydistributions

| | 
Lmployee I lndependent contractor

a ls the organization requ
state gaming license?

ired under state law to make charìtable distributions from the gamrng 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 t $

Yes No

lPartlV lSupplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v);
and Part lll, lines 9,9b, l0b, 15b, 15c, 16, and l7b, as appl¡cable. Also provrde any add¡t¡onal
information. See instructions

BAA TEEA3703L 09/23lt6 Schedule G (Form 990 or 990-EZ) 2016



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

OfvlB No. 1545-0047SCHEDULE I
(Form 990)

Department of the Treasury
lnternal Revenue Servrce

Nanre of the orcanrzation

Complete if the organization answered 'Yes' on Form 990, Part lV, line 2'l or 22.
> Attach to Form 990.

> lnf ormation about Schedule I (Form 990) and its instruction s is al www.irs.gov/form990.
Employer identification number

97-71 521 69

2016

lTìv".
[:l

OL CY CENTER
General lnformation 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 selectìon criteria used to award the grants or assistance?

2 Describe in Part lV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV
l:Páitrrll'r]GrantsandOtherAssistancetoDomesticOrganizationsandDomesticGovernments. Completeif theorganizationanswered'Yes' on

Form 990, Part lV, line 21, for any recipient that receìved more than $5,000. Part ll can be duplicated if additronal space is needed.

No

'l (a) Name and address of organization
ot qovernment

(h) Purpose ol grant
or assistance

(1)

(2)

(3)

(4)

(s)

(6)

(7)

(8)

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

3 Enter total number of other organizations listed in the line I table.

0

0

(g) Description of
noncash assrstance

(f) lvlethod of valuation
(book, FIMV, appraisal,

other)

(e) Amount of non-cash
assrslance

(d) Arnount of cash qrantIRC section
appficable)

(c)
(if

(b) ErN

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEEA39o',rL il/03/16 Schedule I (Form 990) (201 6)



Schedule l(Form 990) (2016) I/,IASHINGTON POLICY CENTER 9r-11 521 69
Grants and Other Assistance to Domestic lndividuals. Complete rf the organ¡zation answered 'Yes' on Form 990, Part lV, line 22. Part lll
can be duplicated if additional space is needed.

Pa 2

(a) lype of qrant or asslslance (f) Descrption of noncash assjstânce

2

3

4

5

6

1 SCHOLARSH]PS

Supplemental lnformation. Provide the information required in Part l, 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) G]VEN IS TN OUR FINANCIAL RECORDS. WE REQUIRE

CANDIDATES SUBMTT THEIR TRANSCRIPTS I/üHICH SHOI/üS THEY ARE IN ENROLLED IN AN

TNSTITUTION OF HIGHER EDUCATION, I.E. A COLLEGE OR UNIVERSITY. THE SELECTÏON CRITERIA

IS TO AI/üARD A RECIP]ENT OR RECIPIENTS h]HO EMBODY THE TDEALS OF JENNIFER DUNN THOMSON.

SCHOLARSHIP FUNDS ARE SENT D]RECTLY TO THE GRÀNTEES' EDUCATION TNST]TUTION TO ENSURE

FUNDS ARE USED FOR EDUCATIONAL PURPOSES.

7

(book,
ù

(e) tvlethod of valuation
Flrrlv, apprarsal, othe

(d) Amount of
noncash assislance

(c) Amount of
cash grânt

15, 000

(b) Number of
recipients

3

BAA

TEEA3902L 11/03/r6

Schedule I (Form 990) (20'16)



Compensation lnformation
For ceÉain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes'on Form 990, Part lV, line 23.
> Attach to Form 990.

> lnformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990

ON4B No.1545.0047
SCHEDULE J
(Form 990)

Departlnenl of the Ïreasu¡y
Inteilìal RevenLre Servrce

2016

Name ol the organrzalion

T ENTE

Questions Regarding Compensation

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

!Housing allowance or residence for personal use

f-l Payments for business use of personal residencetl
Health or social club dues or inìtìation fees

Personal services (such as, maid, chauffeur, chef¡

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provrsion of all of ihe expenses described above? lf 'No,'complete Part lll to explain

2

Employer idenlificat¡on number

97-77 521 69

No

3

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 in line la?

lndicate which, if any, of the following the frling organization used to establish the compensatron of the organization's
CEO/Executive DirÉ¡ôtor. Check allihat appiy. Óo not check any boxes for methohs used by a rela{ed organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

First-class or charter ttavel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Compensation committee

lndependent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

4 Durìng the year, drd any person listed on Form 990, Part VII, Section A, line la, with respect to the filing
organization or a related organization:

a Receive a severance paymenl or change-of-control paymenl?......
bParticipate rn, or receive payment from, a supplemental nonqualtfred retirement plan?...

c Participate in, or receive payment from, an equity-based compensation arrangement?

lf 'Yes'to any of lines 4a-c, Iist the persons and provide lhe applicable amounts for each item in Part lll.

Only section 501(c[3),501(c{4), and 50i(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vll, Section A, line 'l a, did the organization pay or accrue any compensatron
contingent on the revenues of:

a The organizatron?...

b Any reìated organrzatron?.

lf 'Yes' on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part Vll, Sectjon A, line la, dìd the organrzat¡on pay or accrue any compensation
contingent on tlre net earnings of:

a The organrzation?. . .

b Any telated organization?.

lf 'Yes'on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vll, Section A, line la, did the organization provìde any nonfixed
payments not described on lines 5 and 6? lf 'Yes,'describe in Part lll

8 Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958"4(a)(3)?
lf 'Yes,' describe in Part lll.

9 lf 'Yes'on line B, did the organization also follow the rebuttable presumption procedure descrrbed in Regulations
section 53.4958-6(c)?

X

X
X

Ã
Y

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

Part'l
Yes

2

4b
4c

5b

6a
5b

7

8

9

X

TEEA4r0rL 08/19/16

Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 I/üASHINGTON POLICY CENTER 9r-11 521 69 Page ?

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

on row (ii), Do not fist any individuals that are not listed on Form 990, Part Vll.

I

(A) Name and Title

3

4

5

6

7

8

9

PAUL GUPPY
1 V]CE PRESIDENT

DANIEL MEAD SMITH
2 PRESIDENT

'10

11

12

13

14

15

16

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

_ _ ]þ2,21q._
0.

_ _ _19q,_892._
0.

(D) Nontaxable
benef its

0
_ _ _r_gJ7'7_6_.

0

10 ?oo
L9 , J J J .

(C) Retirement
and other
defe rred

compensation

0

0

0

0

(¡ii) Other
repoftable

compensatron

0

U

0

0

(ii) Bonus & rncentive
compensatron

0

0

0

0

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

(i) Base
compensaìron

_ _ _13s__,!q0_.
L'l '

172, þq0 .

0

(i)

(i¡)

(i)
(¡i)

(i)
(ii)
(i)
(¡ i)

(i)
(i i)

(i)
(i i)
(i)
(i i)
(i)
(ii)
(i)
(ii)
(i)
(¡i)

(i)
(i i)

(i)
(i¡)

(i)

(ii)

(i)

(ii)
(i)

(ii)
(i)
(i i)

(F) Compensation
rn column (B)
reported as

deferred on prior
Form 990

0

0

0

0

BAA TEEA4t02L 08/',19/16 Sc edule J (Form 990) 2016



Schedule J (Form 990) 2016 I/üASHINGTQN PQLICY CENTER 91-11 521 69 Page 3

Supplemental lnformation

Provrde the information, explanation, or descriptions required for Part l, lines 1a, 1b, 3,4a,4b,4c,5a,5b, 6a, 6b,7, and B, and for part ll
complete this part for any additional information.

Also

BAA

TEEA4103L 08/19/16

Schedule J (Form 990) 2016



Transactions With lnterested Persons
> Complete if the organization answered 'Yes' on Form 990, Part lV, line 25a,25b,26,27 

' 
28a'

2 8 b' o r.28 c' o r'IffT;'.,Î -r1ã 
5¡ #,h" ü3r:Ê 

a o r 40 b'

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is
al www. i rs. gov/form990.

OMB No. 1545-0047
SCHEDULE L
(Form 990 or 990-EZ)

Depârtment of the Treasury
lnternal Revenue Service

2016
nTo

Nanre of llle oreanizâtron

WASHINGTON POLICY CENTER

(a) Name of disqualrfred person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
sectron 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ..

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organjzations only)
Complete if the organization answered 'Yes' on Form 990, Part lV, ltne 25a or 25b, or Form 990-EZ, Part V, line 40b.

Employer identification number

9t-r7 s21 69

Þ
>ê

(d) Coíected?

No

(2)

(4)

(5)

(6)

Yes

(b) Relatronship betvJcen drsqualrf ied
person and organizâtron (c) Descriptron of ìransactron

lPad,ll,.':,.lLoans to and/or From lnterested Persons.
Complete if the organization answered 'Yes' on Form 990-tZ, Part V, line 38a or Form 990, Part lV, line 26; 0r if the

organ¡zat¡on reported an amount 0n Form 990, Part X, line 5, 6, or 22.

(a) Name of interested pe¡ son

(e)

Total

Grants or Assistance Benefiting lnterested Persons.
Complete if the organization answered 'Yes'on Form 990, Part lV, line 27

(a) Nanìe of interested person

(8)

(s)

(1 0)

BAA For Papemork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

(i) Wlitten
agreerìrent?

No

(1)

(2')

(3)

(4)

(s)

(6)

a)

(e) Purpose of assistance

(1)

(2)

(3)

(4)

(6)

(g) ln defâult? (h) Approved
by board or
cornrn ittee ?

(d) Loan to or
from the

organization?

Yes No YesTo Fr orìr

(e) Original
principal årnount

(f) Balance due

Yes No

(b)
with

Ref al¡onship
orgarìizatiorÌ

(c) Purpose
of loan

(d) Type of assistance(b) Relat¡onship
and

between interested person
the orqanization

(c) Amount of assistance

TEEA450lL 08/09/r6

Schedule L (Form 990 or 990-EZ) 201 6



Schedule L (Form 990 or 990.E2) 2016 I/üASHINGTON POLICY CENTER 9I-I1 521 69 Page 2

Business Transactions lnvolving lnterested Persons.
0onrplete if the organization answered 'Yes'on Form gg0, Part lV, line 28a,28b, or 28c

(a) NaDe of inlerested person

(1) STEPHANIE TRUE

up eme n
e additional information for responses to questions on Schedule L (see instructions).

(e) Shãr rnq ôf
or ganrzalron's

revenUes?

No

X

(3)

(4)

(5)

(6)

(7)

(8)

(e)

(1 0)

(b)
inte

Rclatronship lletween
rested person and lhe

or qanization

(c) Amount of
trânsactron

(d) Descr rptron of tr¿nsactron

Yes

FAMILY MBR 33,637 COMPENSAT]ON

-[EEA450rL 08/09/r6

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE M
(Form 990)

Deparlrnent ôf tlìe Treasury
lnterDal Revenue Service

N¿me of the grganizatron

WASHINGTON POLICY CENTER

Noncash Contributions
> Complete if the organizations answered 'Yes' on Form 990, Parl lV, lines 29 or 30.
> Attach to Form 990.

> lnformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

ON4B No. 1545'0047

2016

Employer identification number

97-11 521 69

1

2

3

4

5

6

7

I
9

10

11

12

13

Types of Propedy

Art - Works of art . .

Art - Historical treasures.

Art - Fractional rnterests.

Books and publicatrons

Clothing and household goods .

Cars and other vehicles

Boats and planes .

lntellectual property.

Securities * Publicly traded. .

Securities - Closely held stock

Securities - Partnership, LLC, or trust interests

Securities - Miscellaneous.....

Qualified conservation contribution -
Historrc structures.

Quaiified conservation contribution - Other

Real estate - Resrdential.

Real estate - Commercral.......
Real estate - Other.

Collectrbles.

Food invenÌory

Drugs and medical supplies.

Taxidermy.

Historical artifacts

Scientifrc specimens

Archeologrcal artifacts

other > (CASES OF V{INE

(d)
Method of determininq

noncash contribution amounts

FMV

No

't4

15

16

17

18

19

20

21

22

23

24

25

26

27

28

FMV

Other > (

Other > (

Other > (

29 Number of Forms B2B3 received by the organization durìng the tax year for contributions for which the

organizatìon completed Form 8283, Part lV, Donee Acknowledgement.

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28, that
it musi 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 lf 'Yes,' describe the arrangement in Patt ll.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrÌbutions?

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

b lf 'Yes,' describe in Part ll.

33 lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe rn Part ll.

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

I

(c)
Noncash contribution

amounts reporied
on Form 990,

Part Vlll, line 1g

(a)
Check if

app licable

(b)
Number of

contributions or
items contributed

3 3L,966

2,9r8I.J

Ã 714 19,448

29

Yes

30a

31 x

32a

TEEA4601L 08i24/',r6



Schedule ri4 (Form 990) (2016) WASHINGTON POLICY CENTER 9r-71 521 69 Page 2

Supplemental lnformation. Provrde the information required by Part l, lines 30b, 32b, and 33, and whether
theorganizatlon is reporting in Part l, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete thrs part for any additional information.

BAA 1EEA4602L O8t24t16 Schedule M (Form 990) (2016)



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental lnformat¡on 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.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

ON4B No. 1545-0047

2016
Departrnent of tlre Treasury
lnte¡nal Revenue Service alwww. v/form990.
Name of the organization Employer identification number

9L-11 521 69WASHINGTON NTER

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

JOHN AND KATHY CONNORS ARE A MARR]ED 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, 20!6.

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

THE 990 RETURN i/'JILL BE EMAILED TO THE ORGANIZATION'S EXECUTIVE COMMITTEE FOR REVIEÍÙ

AND EACH MEMBER ÍüILL 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 RESUIRES BOARD MEMBERS TO ANNUALLY FILL OUT A FORM DISCLOSING ANY

POSSIBLE CONFLICTS OF ]NTEREST. THE FORMS ARE REVIEi/üED AND POSSIBLE CONFLICTS OF

INTEREST ARE FOLLOI/üED UP IN ACCORDANCE IIüITH THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, LINE i5A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE BOARD'S EXECUTIVE COMM]TTEE DETERMINES THE COMPENSATION FOR THE ORGANIZATION'S

PRESIDENT AT AN ANNUAL REVIEVü HELD IN DECEMBER.

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

THE BOARD'S EXECUTIVE COMMITTEE CONFIRMS THE COMPENSAT]ON FOR ALL EMPLOYEES AFTER

THE PRESIDENT MEETS INDTVIDUALLY W]TH EACH EMPLOYEE FOR AN EXTENSIVE ANNUAL REVIEhI.

THE EXECUTIVE COMMITTEE MEMBERS USE THE]R BUSINESS EXPER]ENCE TO HELP DETERMTNE

COMPENSATION. IN ADDITION, THEY ARE G]VEN A SALARY HISTORY FOR EACH EMPLOYEE. STATE

POLICY NET!üORK, A TH]NK TANK TRÀDE ASSOCIATION IN I/üHICH I/ÙPC IS A MEMBER, RELEASES

THE RESULTS OF A SALARY SUR.VEY SO THAT ORGANIZATIONS CAN KNOÍ.] VüHAT OTHER

ORGANIZATIONS THEIR SIZE PAY FOR PARTICULAR POSITIONS. THE COMMITTEE USES TH]S

SURVEY TO DETERM]NE COMPENSATION. THE COMMITTEE MAY ALTER THE COMPENSATION FOR ANY

BAA For Paperwork Rerluction Act Notice, see the lnstructions for Form 990 or 990-EZ. TEEA490lL 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) 2016
Name of the organ¡zation

WASHINGTON POLICY CENTER

Employe¡ ¡dent¡fication number

97-r1 521 69

FORM 990, PART Vt, LINE 158 - COMPENSATTON REVTEW & APPROVAL PROCESS - OFFTCERS & KEY EMPLOYEES (C{

EMPLOYEE.

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

THE ORGANIZATION MAKES ITS GOVERN]NG DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY REQUEST IF REQUIRED BY LAVü.

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

UNREALIZED GAINS ö 15,r44
TOTAL $ 15 r44

Paqe 2

BAA

TEEA4902L 08/16/16

Schedule O (Form 990 or 990-EZ) (20i6)


