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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
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ian o O Tineaury > Information about Form 990 and its instructions is at www.irs, gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending

D Employeridentification number

91-1752769

B Check if apphicable: c
[ |nddess change  |WASHINGTON POLICY CENTER
PO BOX 3643

Mame change

SEATTLE, WA 98124-3643

frutial return

E Telephone numbe:

206-937-9691

Fenal returny/termanated

Amended refum

G Gross receipls

F name and addiess of principal officer:
SAME AS C ABOVE
Tax-exempt status X1501(c)(3) |_l 501(e) (
Website: = WWW.WASHINGTONPOLICY.ORG

Application pending

)< Gnsertno) | [a%a7caynyor | [527

H(a) Is this a group return for subordinates?

H(B) Are all subordinates included?
If 'No," attach a list, (see instruclions)

H(c) Group exemplion number B

Yes
Yes

X Mo
No

I L Yearof foomation: 1906

1 M State of legal domieile: WA

1
J
K Form of organizaton; [XJCorporallcn |_|T|'us! |_J Association [_l Other ™
Partl |Summary

3,032,020,

1 Briefly describe the organization’s mission or most significant aclivities:T0_PROMOTE_PUBLIC_POLICY SOLUTIONS ON
g|  THE STATE AND LOCAL LEVEL THROUGH RESEARCH AND EDUCATION. _______—— —— ——— —~
E _______________________________________________________________
% 2 Check this box T"_D_valh_e T)raaﬁizahtio_naigc?)n—fiﬁugd_ilg apErEtiEnTs T)rwz:l@p_os_ea of more than 25% of its net assets.
S| 3 Number of voling members of the governing body (Part VI, linel1a) . ..............coveeeene .1 3 32
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... [ 4 30
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a). . .........................| 5 28
=| 6 Total number of volunteers (estimate if NECESSANY) .. ....oovovrrierrieen e, o 120
E 7a Total unrelated business revenue from Part VIII, column (C), line 12..........oocoiveiii i | 7a 0.
b Net unrelaled business taxable income from Form 990-T, line34.................oovivvvvvivvioo. I 7p 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, ine Thy ... .. ... iiiiiii s, 2,464,020. 2,684,154,
2| 9 Program service revenue (Part VIIL line 2g). . ... .oovviiiniie oo 126,990. 107,313.
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . ....................... 41,829, 44,961,
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)............... -184,033. -370,981.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... 2,448, 806. 2,465,447,
13 Grants and similar amounts paid (Parl IX, column (&), lines 1-3) ... ......oovoenrn. ... 7,000. 15,000.
14 Benefits paid to or for members (Part IX, column (&), line 4). .................c.....
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 1,247,067, 1,265,472.
ag 16a Professional fundraising fees (Part IX, column (A), line 11€).. ...
§. b Total fundraising expenses (Part IX, column (D), line 25) » 355,613. LD e e
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 114-24e) ... ... ... . ... . .. 995,097 . 952,531,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). .......... 2,249,164, 25,233,003
19  Revenue less expenses. Subtract line 18 fromline 12..................... R 199, 642. 232,444 .
fﬁ Beginning of Current Year End of Year
300 T SRS P N, VB, o s s S R R VNS 2,839,656. 3,103,452,
<5l 21 Fotal tabiliies (Park Ko T8 2B« mmmmis ase s emense s sisiomes s s i 628,332, 584,540.
53 22 Net assels or fund balances. Subtract line 21 from line 20 ... ... .......cccovveiiunnn, 2. 214, 524, 2,518,912,

|[Part Il [Signature Block

Under penalties of perjury, | declare thal | have examined this return, includidg accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all inforgfation of which preparer has any knowladge.
.

W s T L W 13]17
Slgt‘l Signatureal pHicer ( Date 1
Here p DANIEL MEAD SMITH PRESIDENT
Type or print name and litle

PrintType preparer's name Prc ignatre ) Date Check u,-; PTIN
Paid GEORGE J. KOUTELIERIS ; WOV 14 2017 | cerempioes  |P0O0369704
Preparer |fumsrame = JOHNSON & SHUTE, P.S.
Use Only |rumsadsess ™ 11130 NE 33RD PLACE, SUITE 102 FimsEIN »® 91-1394728

BELLEVUE, WA 98004-1400 Phoneno.  (425) 827-5755

May the IRS discuss this return with the preparer shown above? (see INstructions). . ... ......oo oo

|§| Yes

| [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADT13L 11/16M16
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Form 990 (2016) WASHINGTON POLICY CENTER 01-1752769 Page 2
Pan |ll | Statement of Program Service Accomplishments
Check if Schedule O containg a response o note 0 any line m this Fart 1L ... ... . o P D
1 Bneily describe the orgamization’s mission:

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

Form 990 or 980-EZ7 . . . ... ... ... e [ Yes No
If "Yes,' describe these new services on Schadule O
3 Did the orgamzation cease conducting, or make significant changes in how it conducis, any program services? ... D Yes No

It 'Yes," describe these changes on Schadute O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses,
Seclion 501(€)(3) and 501(c)(4) erganizations are required to report Ihe amount of grants and allocations Lo others, the total expenses,
and revenue, I any, for each program service reported.

4a (Code; Y (Expenses $ 1,718,870, including grants of $ 15,000.) (Reverue $ 107,453 .)

4b (Code: } (Expenses & ncluding grants of S } (Revenue )
4c¢ (Code: ) (Expenses S including grants of $ ) (Revenus 8 3
4d Other program services (Descnbe in Schadule ()

(Expenses S including grants of 8 y (Revenue $ )

de Total proaram service expenses m 1,718,870.
BAA TEEADIOZL 111616 Form 990 (2016)




Form 990 (2016)  WASHINGTON POLICY CENTER 91-1752769 Page 3

[Part IV | Checklist of Required Schedules

10

1

I5 the ongam?airon described in section 501({*)(3) or 41947(3)(1) (othpr than a prwaie foundahon)? if 'Yes,' compfefe
Scheduie A. . . .. .

is the organization reguired 1o complele Schedufe B, Schedule of Contributors (see instractions)?. ... ... .. ..

Dnd the organization engage in direct or indirect polifical campalgn activities on behalf of ar in opposmon to candidates
for public office? If "Yes," complete Schedule C, Fart f. s

Section S01(cX3 Lorgamzailons Did the organization engage in Iobbymg activities, ot have a seclion 501(h} clection
in effect during the lax year? If "Yes,' complete Schedute C. Part If B

Is the organization a section 501{c)(4), 501(c)(5), or 501{c}(B) organization lhat receives membership dues,
assessments, or similar ameunts as defined in Revenue Frocedure 98-197 If 'Yes,.” complete Schedufe C, Fart il .. ...

id the organization mainlain any donor advised funds or any similar funds or accounts for which donors have the righy

to pro\nde advice on the distribution or investment of amounts in such funds or accounts? i 'Yes,' complele Schedule D,

Did the organization receive or hold a conservation easement, Including easements to preserve open space, the

environment, historic tand areas, or historic structures? f 'Yes,"complefe Schedule D, Fart £ ... ... ... ... . ...
Drd lhe organization maintain collections of works of art, histoncal treasures, or other similar assets? i Yes,'

complete Scheduwie D, Fart iff. . e e e e e

Did the orgarzation ceport an amounlin Parl X, line 21, for escrow or custodial account habulity, serve a5 a custodian
for amounits not listed in Part X, or provide credit cwnseimg debl managemenl credii repalr or debt negotlat;on
services? If ‘Yes, ' complete Schedute D Part v . . .

Did the arganization, directly or through a related organization, hold assels in tempararily reslricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part v .. I e

It the organization’s answer to any of the foliowing questions s 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
ar X as apphcable.

a Did the orgamzation report an amount for land, bwldmgs and equnpment in Part X, line 10?7 ff ’Yes, comp.*e(e Schedie

LI RS S
2 X

3 X
4 X

5 X
6 X
7 X
8 X
9 X

0. Part V. 11al X
b Dud the organization reporl an amount for mveslments — olher secunties n Part X, line 12 that is 5% or mare of ifs total
assels reported in Part X, line 167 If 'Yes, complete Schedule D, FPart Vil . e . e 11b X
¢ Did the organization reporl an amount for investmes — program related in Part X, ing 13 that 1z 5% or more of its total
assets reported in Part X, line 167 If 'Yes, " complete Schedule D, Part VIlL ... Tic X
d Did the ongamzatnon reporl an amount for other assels in Part X, ling 15 thal is 5% or more of its total assets reporied
n Part X, line 167 If "Yes, complele Schedule D, Fart 1X . d X
e Did the organization report an amount for ather liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... ... Me X
i Did the organization's separale or consolidated fimancial statements for the tax year include a footnote that addresses
the orgarization's liabitity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11| ¥
12 a Did the organization ohtain separate ;ndependenl audiled financial statements for the 1ax year? if'ves,’ comp.‘ete
Schedule D, Parts X1 and X el . . 12a X
b Was the organizabion included in consoldaled, independent audited financial statements for the tax year? f Yes, " and
if the organization answered No' fo fine 12a, then completing Schedule D, Parts XI and Xl is optional. ... .. 12b X
13 s the organization a school descnbed in seclion T70(LMIICAYID? ff Yes, compiete Schedute E.. . ... ... ............ |13 X
14a Did the orgamizabion maintain an office, employees, or agents outside of the United Slates? ... ... ... ... ... 14a X
b Ovd the organization have aggregale revenues or expenses of mare than $10,000 from granimaking, fundraising,
business, invesiment, and program service activities outside the United Slades, or aggregate fore1gn investments valued
at $100,000 or more? If "Yes,' complele Schedule F, Parts | and IV . . e 14b X
156 [nd the organization report on Part 1X, coiomn (A), line 3, more than $5 000 of grants or other assistance {0 or for any
toreign orgarization? If 'Yes,' comp.*‘ete Schedule F, Parts f and IV .. e 15 X
16  Did the orgarization report on Part 1X, eolumn (A3, ling 3, more than $5,000 of aggreqate grants or other assistance to
or for foreign individuals? /¥ ‘Yes, " comp!ete Schedule F, Parts M and V.. . .. . 16 X
17 Did lhe orgamization report a total of more tharn $15,000 of expenses for professional fundraising seraces on Part IX,
calumn (A), ines & and 11e? ¥ 'Yes.' complele Schedule G, Part I {see instructions) . .............. ... .. [ 7 X_
18 Did the organizalion ieport more than $15,000 {otal of fJﬂdralsmg event gross imeome and conlributions on Part VI,
tines 1¢ and 8a?  Yes,' complete Schedule G, Parf Il . 18 X
19 Did the organization report more than $ 5 000 of gross incomea fram gammg activibies on Part VI, lime 9a7 #f Yes,”
complete Schedule G, Parf 1. e 19 X
BAA TEEAQIO3L 1111616 Form 990 (2016)



Form 990 (2016) WASHINGTOK POLICY CENTER 01-1752769 Page 4

ontinued)

Yes | No
20a Did the organization operate ane orf more hospital facilities? If "Yes, cormpfete Schedle H ... ........................ .| 20a X
b If "Yes' to ine 20a, did the organization altach a copy of is audiled financial staiements lo this relum? ... 00 20h
21 Bd the organization report more than $5,000 of grants or other assisiance 10 any domeshic orgamzahon or
domestic government on Part IX, column (A}, line 12 {f 'Yes, ' complete Schedule |, Parfs | and It . 21 X
22 id the orgarzation report mare than $5,000 of grants or other assistance lo or far domestic indnaduals on Fart 1X,
column {&), ine 27 If Yes,  complete Schedule |, Parts fand BlL. ... . . . .o 22 )4
23 Dud the organization answer 'Yes' to Parl VI, Section A, line 3, 4, or 5 aboul compensation of the organizalion's current
and former officers, direclors, trustees, kcy cmployees and h|ghest compensated cmplo;ees?’ if Yes,' comp!efe
Schedule £. . A . e 23 X
24 a Did the orgamzatnon 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, 20027 If "Yes." answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go fo fine 25a . .. e 24a X
b Did the orgarization invesl any proceeds of tax exempt bonds beyond a temporary penod emeplaon" ....... e 24%
¢ Did the organization maintain an escrow account other than a refunclmg escrow at any time dunng the year lo defease
any lax-exempt bonds?. . . s 24c
d Dvd the organization act as an ‘on hehaif of issuer tor bonds ouislandmg ai any t;me durmg he yeaﬂ 24d
25a Section 501(c)3), S01{cX4), and 501(cX29) organizations, Did the organization engages 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complefe Schedule L, Part i . . ... ] 25a =
b is the organization aware that it engaged i an excess benefit fransaction with a disqualified person in a prior year, and
thal the fransaction has not been reporteo on any of the orgaruzauon s prior Forms 990 or 990-E27 i Yes,” compfete
Schedule L, Part | . B 25h X
26 [d the organization report any amount on Part X, line 5. 6, or 22 for receivables from o payables to any current or
former officers, direclors, trustees, key employees h|ghest oompensaled emoloyees or dISCIUBh ed persons?
tf 'Yes, ' compfete Schedide £, Part .. . R 28 X
27 Did the organization provide & grant o other assislance to an officer, director, truslee, key employes, substantial
contributor or employee thereof, a grant selaction commities member, or lo 3 35% controlied entny or famﬂy menher
of any of these persons? If 'Yes," complele Schedule L, Part 111 e
28 Was the organizahon a party to 2 business transaction with oneg of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions): . )
a A current or former officer, direclor, trustee, or key employee? If 'Yes,' complele Schedule L, Part V.. ................] 28a X
b A family member of a current or former officer, director, trustee, or key emp!oyee? ff 'Yes,' r:om,o!ere
Schedule L, Part IV .. . . 28h| X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family mamber ther eof} was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes,' complele Schedule L, Part IV .. e e 28c X
29 Did the organization receive more than $25,000 in nor-cash contribulions? If 'Yes, ' complete Schedu!e M 20 X
30 Dud the orgamzahon receive cantribulions of art, hictorical treasures, or other similar assets, or qualmed conservation
contnbutions? If “Yes, " complete Schedule M. e .. Co 30 X
31 Oud the organization liquidate, terminate, or d:ssolve and cease o\\:;erahorlsj If Yes comp."ete Schedufe N Partf N X
32 D the organization seli, exchange ci|sposa of, or transfer more than 25% of its net assets? f "Yes.' compl'efe
Schedule N, Part If. . . O 32 X
33 D the organization own 100% of an entity disregarded as separate fram the orgamzahon under Regulatlons sections
301.7701-2 and 301.7701-37 If "Yes, ' complete Schedule R, Parl I.. o . A 23 X
34 Was lhe orgamzatlon relaled to any tay exempt or {axable enmy? if Yes,' comp!efe Schedula R, Fart 15, {if, or IV,
and Part V, tine 1. . | 34 X
35a Did the organization have a conlroiled enhty wnhm lhe Feaning of scchon 512(b)(13)7 35a X
b If Yas' to line 35a, did the organization receive any payment from or engage In any transaction with a controlied
entity within the meaning of section 512(bY(13)? i 'Yes,'complete Schedule R, Part V, line 2. . ... .. ... ... ... 356
36 Section 501(c)3) orgamzatlons End the orgamzahon make any transfers to an exempt non-chatitable related
organization? If 'Yes,  complele Schedule R, Part V. fine 2. 36 X
37 Did the organization conduct more than 5% of #s activities through an entﬂy that is not a related orgamzahon and that 15
trealed as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part Vi A, 37 X
38 D the organization complete Schedule O and provide explanalions in Schedule O for Part VI, lines 11h and 197
Note. All Form 990 filers are required to complete Schedule & . .| 38 X
BAA Form 990 (2016)

TEEAMQAL 1171616



Forrn 990 (2016} WASHINGTON POLICY CENTER 91-1752769 Page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Checkf Schedule O contains a response or nofe to any bne mthis Part M Lo oo o

1.a Enter the number reported in Box 3 of Form 1096, Enler -0- if not appheable .. .. .. ... | 1a 18

Yes | No

b Enter the number of Forms W.2G included in line Ta. Enter -0- if not applicable. . --.- | 1b 0l R

¢ Dud the organization comply with backup wdhho!dmg rules for rvs:[;)orlal:)lf;> payments 1o vendors and reportable gammg
{gambling) winnings o prize winners?._ . AU e

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

ments, filed for the calendar year endlng with or wilhin the year -:overed by this return . 2a 28| B

Note. If the sum of lines Ta and 2a is greater than 250, you may be required Lo e-file (see instructions)
3aDid the organization have unrelaled business gioss income of $1,000 or more during the year? .................. e
b M 'Yes," has i fited a Form 990-T for this year? i Wo' o ting 36, prowidle an explanation m Scledide &

4 a At any time during the catendar year, did the organizalion have an interest in, or a signature or other authority cver, a
financial account in a forergn country {such as a bank account, secunties account, or other financial accounl)')

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

3a] | X

3b

See nstruclions for iling requirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts {FBAR).
Ba Was the organization a party to a prehibited tax sheller fransaction at any lime during the tax year? ... ... .. . ..
b Did any laxable party notify the orgamizalion thal il was or is a party to a prohibited tax shelter transaction? ... ...

¢ If 'Yes," to line 5a or 5b, did the organzalion file Form 8886 T2 ... ... .. ...

6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the orgam?atlon
solicit any contributions that were nol tax deductible as charitable contnbutions?. . ... .., e

b If 'Yes,' did the orgamzallon include with evexy solicitation an express statement thal such coniribulions or gifts were
not tax deduchble?, e

7 Organizations that imay receive deductlble contributions under section 170(c)

a Did the organization receive a paymenl in excess of $75 made parliy as a conlribution and partly for goods and
Services provrded to the payor? o

c Dd lheggg?zanzzahon sell, exchange of otharwise dlspose af tangable personal property for which it was rea:;u:red ta file
Form o

d If 'Yes," indicate the number of Forms 8282 flled durlng lhe WEAT e | 7d|

e Dtd the orgamzahon receive any funds, d;recl!y or mdlreclly, te pay premiums on a personal beneﬁt contract? ... ... ..

g If the orgamzatlcm recewed a contﬂbuhon of quahhed mleltectuai property did the orgamzation fils Form 8899
as required?. ...

h If the organlzahon received a contribulion of cars, boats, alrplanes or other vehicles, dld the ongam?atlon fife a
Form 1098.C? .

8 Sponsonng orgamzahons mamlalrllng doncr admsed funcls D|d L donor adwsed fund mamtaaned by the sponsormg

9 Sponsoring orgamzatlons maintaining donor advised funds,
a Did the sponsorlng orgamzahon make any taxabte distributions under sectlon 49657, .

10 Section 501(cX7) organizations. Enter:

7 X
79

a Inthation fees and capital contributions included on Part VHILL line 12 ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities. . . | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders. P I | 71
b Gross income from other sources (Do not net amounls due or pald to other sources
against amounis due or received from them.). . AU 11ih
12 a Seclion 4347(a)(1) non-exempt charitable trusts. |s the organnzat[on hung Form 990 n ileu of Form 10417, ...
b If Ves," enler the amount of tax-exempl inlerest received or accrued during the year. ... .. | 12b|

| 12a

13 Section 301{(c}(29) qualified nonprofit health insurance issuers.
a is the organizalion licensed 1o issue gualified health plans in more tharn one state?. . o
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization ¢ icensed to issue qualified health plans. . A ... 113b

. .133

¢ Enter iheamountofreservesonhanci U 13¢

b If "Yes," has it hled a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedw'e O. e

14a] | X

14b

BAA TEEAQIOEL 111615

Form 990 (2016)



Forrn 890 (2016 WASHINGTON POLICY CENTER 81-1752769 Page &

[Part VI ]Governance. Management, and Bisclosure For each 'Yes' response to fines 2 through 76 below, and for
& 'No' response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedm‘e 0. See instructions.
Checkif Schedule O conlains a response or note lo any line in this Parl V1. .. .

Section A, Governing Body and Management

Yes i No
T a Enler the number of voting imembers of the governing body at the end ol the 1ax year . Ta ‘
'f there are malerial differences in vohing rights among members
of the governing body, or if the governing body delegated broad
aultionly to an executive comimitles or similar commillee, explain in Schedule Q.

b Enter he number of voling members included in line 1a, above, who are independent, . b

& Did any officer, direclor, lrustee, or key employes have a famnéretl]dlaoEnsnp or a husingss reldlIUHShID wilh any other REEES IEVSeR A
DUL R S-S B ¢

officer, director, trustee, or key employee? . . SEE SCH
3 D the organization delegate conliol over management duties customarily performed by or under Ihe direct Supervssmn

of officers, dwectors, or lrustees, or key employees to a management company or olher persan?. . P X
4 Did the orgamization make any significant changes to its governing documents

since he prior Form 990 was filed? . .. . . | p4
5 Did the orgamization become aware during the year Uf a srgmﬂcanl dwersmn of fhe olgamzailon s assets? ............. 5 X
6 Did the organizabion have members or stockholders? ... . B B -3 X
7 a Did the organization have members, stockholders, or other persons who had lhe power o elec1 or apponnt ONE OF MoK

members of the governing Dody? . . | 7a X

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

8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by

the following: S
a The goverming body?.... ...... PR B - 71 B 4
b Each committee with authorily to act on behaH of the governing body” S P -1 T ¢
9 Is there any officer, director, trustee, or key employee listed in Pait VII, Seclion A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O .. . 9 X
Section B. Policies (This Section B requests information about policies not requ;red by the fntemaf Revenue Code.)
Yes | Mo
10a Did the arganization have local chapters, branches, or affiliates? . . . i ] 104 X
b If *Yes,' did the organizalion have wniten poficies and procedures governing the actraties of such chaplers aff|||ales and hranches to ensure their
operations are consistent with the organization’s exempt purpeses?. L P I 1+ ] <
11 a Has the organization provided a complete copy of this Fosm 990 to all memhers DI |ts Qoverning bod:.r before ftlmg 1he iorm? . | 11al X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990, SEE‘. SCHE‘.DULE o |- =
12a Dnd the organization have a writlen conflict of inlerest policy? If No, 'gofofine 13 .. ... .. ... 1 12a] X
b Were officers, directors, or trusteses, and key employees reQwred to disclose annually nterests that could gwe rse
to conflicts? . . e | 12B] X
¢ Did the orgamzatlon regularly and conmsienti monitor and enforce comphance with the pohcy? If 'Yes,’ descnbe i
Schedule C how this was done. . SEE . SCHEDULE. .0 .. 12 @
13 Dldtheorganlzatlonha\.reawntlenwhistleblowerpohcy? .13 X
X

14 0id the organization have a wniten document retention and destruclmn poiu:gﬂ R, e I T

15 [nd the process for determining compensation of the following persons include a review and appmval by |ndependent
persons, comparability data, and conternporaneous subslantialion of the deliberation and decision?

a The orgarization's CEQ, Executive Director, or lop managemenl official | SEE. SCHEDULE. Q. ............ ... ... ... 15a| X
b Other officers or key employees of the organization .. SEE. SCHEDULE . O........ ................................|18p] X
If 'Yes' to line 152 or 13b, describe the process in Schedule O (see instruclons), e

16a Did the organizalion invest in, coninbule assets to, of participate in a joint venture or similar arrangement with a
laxable enlity during the year?. ... . . . .. ... . .. L.

b If “es,' did the organizalion follow a written policy or procedure requinng the orgamzation to evaluate its
partncnpalron in joint venture arrangements under apphcable Tederal tax law, and take steps to safeguard ihe
orgamzation's exemplt status with respect to such arrangements? . L.
Section C. Disclosure
17 List the stales with which a copy of this Form 980 is required {o be filed * WA

18 Section 6104 requires an organization 1o make its Forrns 1023 (or 1024 if applicable), 990, and 990-T (Section 501()(3)s only) available
for public inspection. Indicale how you made these available. Check all thal apply.

. Own website . Anolhers website . Upon request D Other (explain in Schedule O}
19 Describe in Schedile O whether (and if so, how) the crganization made its governing docaments, confiic of mterest pelicy, and financial statements available to
the public during the tan year. SEE SCHEDULE O
20 State the name, address, and telephone nmumber of the person who possesses he organization's books and records: -
DANTEL MEAD SMITH 3404 4TH AVENUE S5 SEATTLE WA 98134 206-937-9691
BAA TEEAQIDEL 11/165:16 Foum 990 (2016)




Form 990 (2016) WASHINGTON POLICY CENTER 91-1752769 Page 7
(Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response or note Lo any line inthis Part VIL .. 0 0 0 00 D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 & Compiete this table for all persons required to be fisted. Report compensation for the calendar vear ending with or wilhin the
organizabon's tax year,
* List all of ihe organization's current officers, directors, trustees (whether individuals or organizalions). regardless of amount of
compensation. Enter -0- in columns (DY, (E), and (F} if no compensation was paid.
* List all of the orgamization's current key cmployees, if any. See instructions for definilion of 'key employee.’
® List the organization’s five current highest compensated employees (olher thar an officer, direclor, trustee, or key employee)

whio 1eceived reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1089-MISC) of more than $100,000 from the
vrganizalion and any related erganizations.

* List all of the organization's former officers, key employees, and highest compensated employees who receved mare than $100,000
of reportable compensation from the organization and any related organizations.

® Lisl all of the arganization's former directors or rustees that received, in the capaaly as a former director or trusles of the
otganizabion, more lhan $10,000 ol reportable cornpensation from the organizalion and any related organizations.

List persons i the following order: individual trustees or diectors; instilutional trustees; officers; key employees; highest compensated
employees; and formet such persons.

D Check this box f nerther the organization nor any related organization compensated any current officer, director, or trustee,

)
(B) | 1non onc hon, s persen ®) © ®)
Marne and Tilke Average rs bolh an officer and a Repartabls Repoiiable Cstinated
Nnouis dncclorbusies) conpensalion from compensation from amound of (J_“H;‘l
vk B EETSIZ BT cwonvmmsc | “Gonosnieg” e
(list any {0 7 =) == gq- = ganezatian
hoars for § Q" E’ g ?; ] ?;‘-: 3 all_d 1elaled
0:;;;::5% 5 5| g g g 2 vrganizaligng
e | Ble (7] 2
i g
_) DAVID BARBER _3_
DIRECTOR 0 X 0. 0 0
_@ ROGER BOWLIN _________ __ _2_
DIRECTOCR 0 X 0. 0 0
@ MATT MCILWAIN _ ] _ 2
DIRECTOR O Jxp [ [ i ) 0. 0 0
_ RANDY TALBOT ___ ___ _____ | 2
DIRECTOR o X 0. 0 0
_®) BILL BALDWIN ____ ________ _a
DIRECTOR 0 IX i 0. 0 0
_®) ARTHUR BUERK _ _  _________ 2
DIRECTOR 0 x| 0. 0 0
_y GREG PORIER _  ___________ _5
DIRECTOR 0 X 0. 0. 0
_®) HON. KEMPER FREEMAN, JR ___ __ 2
DIRECTOR o ix 0 0 0
@ CRAIG WILLIAMSON ___ ____ |_.5 _
CHAIRMAN 0 p:4 X 0 0 0
(9 JOAN J. HENNESSY . _______ _2
DIRECTCOR 0 X ¢. 0 0
OV _ANNE COWLES _  ______ 2
SECRETARY 0 X X C. 0 0
02 JOHN CONNORS _2_
DIRECTOR 0 IX 0. 0 0
03 WALTER SCHLAEPFER _ __ ___ ___ L2
DIRECTOR 0 X 0. 0. 0.
(% IRENE SONG __ ____________ _Z2
DIRECTOR 0 X 0. 0. 0.

BAA TEEAGRO/L 11/16/16 Form 990 (2016)



Form 990 (2016) WASHINGTON POLICY CENTER 91-1752769 Page 8
| Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) <)
® oy | @t | © ® ®
Nadwe and tile pes "‘"‘C"" and a dweclorfirustoe) c.umsgl?g’;t’otﬂellom conlsgiﬂ)gét-aolﬂ'im|n angzﬂll“&[gi'hel
(I;:?Zj:]y Q 5_ 5 D -3: FEE R llls ougani_zallon relal:_:d Lot ar_nzailuns compesation
ours AR AR _é o o {W-2/1093-MISC) OW-Z2M1099-MISC) _Ilorn l_ht_é
for === 5 |a 12 g = <._u gamz._:l-ilon
clated |8 B SR |3 15 HR arasaations
e FoE (3] E
sos | BE| |®] 3
line} i a8 %
£15)_HON. GEORGE NETHERCUTT, JR. _:_ 2 _
DIRECTOR 0 bt 0. 0 0
48 _LEN ZARELLI _____ _______ . _ 2 _
DIRECTOR 0 X 0. 0 Q
(7 MARK PINKOWSKI __ __ _ ______ | _3_
DIRECTOR 0 X 0. 0 0
0% HON. BRIAN SONNTAG __ _ __ ___ |__ 2 _
DIRECTCE 0 X 0. 0 0
09 BEIDI STANLEY  _ _ _ _ _______._ 2 _
TREASURER 0 X X 0. 0. Q
20) WAYNE WILLIZMS | 2
DIRECTOR 0 X 0. 0 0
@) SARRH RINDLAUB | _ 2 _
DIRECTOR 0 X 0. 0 9
@2) JANET TRUE ______________ | _2_
DIRECTCR 0 X 0. 1] 1]
% _DR._ RHONDA MEDOWS __ ___ ____ | _2
" DIRECTOR 0_|x 0. 0 0
(249 WILLIAM M. CONNER _ R -
DIRECTOR R 0 ¥ 0. 0 0
@9 RICHARD ALVORD _ _______ | 2 _
DIREQ;IOR 0 |x Ak 0. 0. 0.
1h Sub-total ., S 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII SectlonA T 308,000, 0] 38,175.
d Total (add lines 1b and ic). . . ... * 308,000, 0. 38,175,
2 Total number of individuals (mciudlng bt not Ilmlted hose Ilsted above} who received more than $1006600f reportable compensa‘uon
from the organization ™ 2

Yes | No

3 Did the orgamzatlen list any former officer, dirsctor, or trusiee, key employee or hn;hest compensated employee
on line 1a? If Yes,’ complete Schedule J for such individual . . . .

4 For any individual listed on line 1a, is the sum of repertable compensanon and other compensation from
the orgamzatron and related orgamzatlons greater than $ 50,0007 Jf ‘YeS, comp!ete Schedule J tor
sucly individual. . .

5 [nd any person listed on hine 1a recewve or accrue compensatlon from any unrelated organwatlon ar individual
for scrvices rendered to the organizalion? If 'Yes,' complete Schedule J for such person . S ... 5
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more 1han $100,000 of
compensalion from lhe organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B . ©
Name and business address Description of services Compensation

2 Total number of independent contraclors {including bul not limiled to those lisled above) who recewved more than
$100,000 of compensation from the organization ™ ) e T
BAA TECABIOBL 1116015 Form 890 (2016)




Form 920

Depatment of the Traasuy
Internal Rovenue Sennce

Continuation Sheet for Form 990

OMRE Mo, 15450047

2016

Name of the Chganzation

WASHINGTON POLICY CENTER

Employlat |dantification number

91-1752769

Part Vi jContinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

) (B) ©) (D) {E) (F)
Nalne and Tile Avera ue POSI!IT(CHECk ail tha! aDDly] con\nef;:o’:?brllef 0N I"I'IRGT?SO-E[ilaObI'lIe{IDlﬂ ﬂTEStrllllnaflC[ijh
ho‘;ireseﬁer i &_’:'; % '% 5 é @:E o “m??’{g;a;'??ﬂa@z‘ {g%\t;%jfr gnﬁg@ns aco%:_}:ca%laﬁl’uo: '
AT - R TR T E] I I
related |8 2[5 i€ and related
otganiza. ” 5 = % 3 organzabons
tissns B = o &
dotjtjsildorlvne} 3 § %
2
JIM COLEs 2
DIRECTOR 0 X Q. 0. 0.
KATHY CONNORS L2
DIRECTOR 0 X 0. 0. 0.
ROBERTA WEYMOUTH _ _ _ _ -2
DIRECTOR 0 X 0. 0. a.
HON. MARY ODERMAT _ _ _ 2
DIRECTOR 0 X 0. 0. 0.
DANIEL MEAD SMITH A0
PRESIDENT 0 X X 172,500 0. 18,399.
JOBN §. OTTER 4
VICE CHAIRMAN 0 bt X 0. 0. 0.
BOB TIPPETT 2
DIRECTOR 0 ¥ 0. 0. 0.
PAUL GUPPY _ A0
VICE PRESIDENT 0 X 135,500, 0. 18,776,

i
|
i
1

TEEASZOIL  1IBAG

Form 990 Conl 2016



Form 990 (2016; WASHINGTON POLICY CENTER 91-1752769 Page 9
Pant Vlil| Statement of Revenue

Check if Schedule O conlams a response or note to any ine inthis Part VI ..o 0L R RSN D
_— Total revenue Related or Unretated Revenue
e exempt business excluded from tax
. function revenue under sections
Do e e Lo S revenue 512-514
'E #{ 1a Federaled campaigns... ....... | 1a sl
§ 3! bMembershipdues._._.._......| 1b
(;:-E ¢ Fundraisingevenis............| 1¢ 987,819,
g x| d Related organizations .. ....... 1d
o E| e Governmenl grants {centributions). . . .. 1e
&
é 5 | Al other conbribulions, ailts, grants, aad
§ £ simifar amaunts not inciuded above. ... | TF| 1,696,335, |.
g g G Noncash contributions incleded in Bres 13-, $ 54,332 [ & o
S S| hTotalAddlines 1a-1f............................. . 2,684,154 |
@ Business Code I N & T RO
g 2a SEMINARS/CONFERENCES 1900099 107,313, 107,313.
[va b
s | T
2 c
|9
E| e _ ..
'g» f All other program service revenue. . .
a g Total. Add hnes 2a-2f. .. .. e e 107,313 [~
3 Invesiment income (mcrudmg dvidends, mterest and
other similar armounts). . e - 39,717. _
4 Income from investment of tax- exempl bond proceeds Le i
8 Royallies ... ... . . ™
£y Real {m} Personal
Ga Grossrents. .. ... ...
b Less: rental expenses
¢ Rental income or {loss). . ..
d MNet rental income or (lossy. ... ... ... . ...
7 & Gross amount from sales of ) Secinities () Qthes
assets other than inventory 12,000.
iy Less: cost or okher basis
and sales expenses. . . .. .. 6,756,
¢ Gain or (loss). .. ..... 5,244, i Sl H : ; C T KA
dWNetgainor (loss) ... ... L 5,244, 5,244.
g 8a Gross income from fundraising events )
bt (not including _ 3 OR7, 815,
% of contributions reparted on {ine 1c).
o SeePart IV ine 18 . ............... & 188, 680,
E b Less: direct expenses . ... ... ... b 559, 801.
& | ¢ MNetmcome or (loss) frarn fundraising events., . N -371,121. -371,121.
9 a Gross income from gaming activities, '
SegPart IV line 19, ... ... ..., a
b Less: direct expenses. . ............. b
¢ Met income or {loss} from gaming activities .. ... ... ..
10a Gross sales of inventory, less returns
and allowances .. .................. a 1546.
b Less: costofgoods sald.......... .. b 16, [ R A
¢ Nel income or {loss) from sales of inventory . ... ... = 140. 140.
Miscellansous Revenue Eusipess Code N S :
fa
b
c____
d All other revenue. ... Ll
e Tetal. Add lines 11a-10d. ... 0L o R T
12  Total revenue, See nstructions ... ... ... oo™ 2,465,447 107, 453. 0. -326,160.

BAA TEEAQIOIL 1143616 Form 990 (2016}



Form 990 (2016)

WASHINGTON POLICY CENTER

91-1752769

Page 10

Part IX .| Statement of Functional Expenses

Section 501(c)(3) and 501 (c4} organizations must complete ali columns. Alf other organtzations must complete colurmn (A).

Check if Schedule O contains a response or note to any inemthis Parl DX 00000 oo oo

Do not include amounts reported on lines

&b,

7b, 8b, 9b, and 10b of Part VL

(A)
Total expenses

(B)

Frogram service

exjenses

Management and

©)

(D)

Fundraising

1

Grants and other assislance to domeslic
organizations and domestic governmenis
See Part 1V, line 21 o
Grants and other assmtance to domeslic
indnacuats, See Pat IV, ing 22, .

Grants and other assistance to forelgn
arganizations, foreign governments, and for-
21gn indwiduals. See Part IV, Ines 15 and 15

4  Benehls paid lo or for members, ... ...,
5 Compensation of current officers, directors,

trustees, and key employees. ... ... .

¢ Compensation not includad above, 16

disqualified persens (as defined under
section 4958(f(1)) and perbon&. described
in secthion 4958(C)E)E) .

7 Other sataries and wages. . ..., ...........
g Pension plan accruals and contributions

{include section 401¢(k) and 403([))
empioyer contributions). .

9 Other employeebeneflls._....___.....,_.__,
10 Payroll taxes. .

13

12

Fees for services (non employees}
aManagemenl . .. .. ... ... ...
blegal ... .. . ...
CACCOURtING . ... ... .
dglobbying . ... . L
¢ Prolessional fundraising services. See Part 1Y, ine 17 ..
f Investment management fees. . ... ... .......

g Other. (i line 11y amount exceeds 10% ol line 25, column
{AY amount, ftst line 11 expenses on Schedwle 0. ) _____

AdvertJSIng and promotion. .

13 Office expenses. ... ...

14
15
16
17
18

19
20

21

22

23
24

Information technelogy . oo et
Royalties . .. o o o e
Occugancy. .

Travel.

Payments of lravel of enter{alnment
gxpensas for any federal, state, or locat
public officiale . .

Conferences, convent:oﬂs and meehngs
Interest. o

F’aymemts !0 afﬂllales ..
Depreciation, demetmn and amorhzahon

insurance. .

Other expenses, I[emlze expenses ﬂOl
covered above (List miscellangous expenses
in ling 24e. If line 24e amount excecds 10%
of line 25, column (A4) amount, st line 24e
expenses on Schedule 0.} . A

2 PROGRAM EXPENSE

25  Tatal functional expenses. Add Fmes l through 24e

general expenses

expenses

15,000.

15,000.

340, 165.

249,930.

35,748,

54,487.

0.

0.

a.

798,586,

585, 398.

72,597.

140,591,

37,503.

7,134,

9,369,

21,000.

89,218.

67,526,

1,512,

14,180.

221,802,

221,802,

108,257,

86,605.

10,826.

10,826,

47,038.

37,630.

9,408.

12, 715.

8,363.

721.

3,631,

437,239,

355,221,

82,018,

30,411,

28,890,

1,921,

28,400,

17,040,

11,360,

22,308,

19,040,

1,634,

1,634,

44,361,

19,291,

7,232,

17,838.

2,233,003,

1,718,870,

158,520,

355, 613.

26 Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958.720y.. ... . .

BAA

TEEACTIOL tHIBNE

Form 980 (2016)



Form 990 (2016}

WASHINGTON POLICY CENTER

91-1752769

Page 11

[Part X .| Balance Sheet

Check if Schedule O conlans a iésponse or node to any hne s Parl X ... .

L

_(A)
Beginning of year

(B
End O?ycar

Assels

L I A

7
8
9

1¢a Land. buildings, and equipment: cost or olher bat,ls

11
12
13
14
15
16

b Less: accumulated depreciation ..

Cash — non-interest-bearing . .. .. ... . . .
Savings and temporary cash mnvestments . L
Pledges and granis receivable, net. .. ...
Accounts receivable, mel. ... ..
Loans and other recevables from current and former officers, directors,

trustees, key employees and hlghesl comgensa ted employees Compiete
Part Il of Sehedule L .

Loans and other receivables from oaher dusqualmed persons (as defined under
section 4958(0(17}, persons described in section 4958(cH3)(B), and conlributing
emplovers and sponsaning organizations of section 501(cH9) volunt aig employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L. .. ...

MNotes and oans recenvable, net.

Iwventores for sale or use .

Prepaid expenses and defelred charges

10a

Complete Parl VI of Schedule D. 174,979,

373,182,

504,402,

10,851,

11,022,

1,193,764,

1,188,493,

EE-3X7H Lt

3,754,

5,000.

2,056,

1,680.

10b 137,734,

1122,

{o|olw|e -

22,729,

36,543,

.'tbc

Investments — publicly traded secur:laes e
Investments — other securibes, See Part IV Ime 1‘;
Investments — program-related. See Part IV, line H. .
Intangible assets. . .

Other assels. See Part v, |iI‘IE,' H .

Total assets. Add lines 1 through 15 (mus.t equal line 34)

01,211,784,

1

1,332,881,

12

13

14

15

2,835,656,

16

3,103,452,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses .. LT
Grants payabla.

Deferred revenue. . L

Tax-exempt bond I|ab|1|tres

Escrow or custodial account Iaabrlsty Complele Parl IV of Schedule D ...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest corﬂpensaled emplo;.rees and disqualn‘led persons
Complete Part It of Schedule L, . Co

Secured mortgages and notes payable to umelated th|rd partres
Unsecured notes and loans payable to unrelated third parties. ..................

Other habilities (including federal income tax, payables to related third pailies,
and other liabililies not included on lines 172 ). Complete Part X of Schedule D

Total liabilities, Add lines 17 through 25,

51,332,

17

59,840,

12

577,000.

19

524,700,

25

628,332.

26

584,540,

Net Assets or Fund Balances

27
28
29

30
k¥ |
32
33

Organizations that follow SFAS 117 (ASC 958), check here -

and complete
lines 27 through 29, and lines 33 and 34,

Dnrestricled nel assels .

Temporanly reslricled net assets. .

Permanenily reslricted net assets . .. .
Organizations that do not follow SFAS 117 (ASC 958). check here »
and complete lines 30 through 34,

Capial stock or trust principal, or current funds . e
Paid-in or capital surplus, or land, building, or equspment Tund ..................
Retained earmings, endowment, accumulated income, or other funds ......... ...
Totalnetassetsorfund balances ... ... . ... ... ... .
Total liabilities and net assetsffund balances. ... ... ... ...

2,030,661,

a7

2,338,401,

105,252,

28

105, 000,

75,413

29

75,511.

32

2,211,324,

33

2,518,912,

2,839,656,

3,103,452,

g

TEEAQHIIL 1116418

Form 990 (2016)



Form 950 (2016)  WASHINGTON POLICY CENTER 91-1752769

|Part XI . |Reconciliation of Net Assets

Check if Schedule O contains a response of nole to any linemmthisPark X1 .. o oo

1 Total revenue (musl equal Part VI, column (A}, ine 12} .. 1 2,465,447,
2 Total expenses (must equal Part 1X, column (A}, tine 25) .. 2 2,233,003,
3 Revenue lgss expenses. Subtract hne 2 from line 1. S 3 232,444,
4 Net assets or fund halances at beginning of year (must equal Part X Imc 33 column (A)) 4 2,211,324,
5 Net unrealized gains flosses) oninvestmenls .. ..o .. .o 5
& Donated services and use of facdities ... . i} B
7 Investment cxpenses. . 7
8 F’norpenodad]uslments 8
9 Other changes in net asscts or fund balances (explain in Schedule O) SEE SCHEDULE O 9 75,144.
10  Metbassets or fund balances at end of year Combine lines 3 {hrough 9 (mus equa1 Part X, ine 33,
column (B)). . - . e 10 2,518,912,
[Part. X1l ]Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any e imthis Parl XL ..o ﬂ

1 Accounting method used lo prepare the Form 350: D Cash [}T{]Accrual [l{)ther

tf the orgamization changed its method of accounting from a priar year or checked '‘Olher," explain
in Schedule O

2 a Were lhe organization's financial statements compiled or reviewad by an wdependent accountant? ... ... 00
if "Yes,” check a box below to indicale whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both!
Separate basis D{Zonsohdaled basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... . ... .o L
lf "Yes,' check a box below to indicate whelher the financial statements for the year were audited on a sepanate
basis, consolidaled basis, or bolh:
Separale basis DConsolldated basis D Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversght of the audit,
review, or compnlahon of its financial statements and selection of an independeant accountant?. .

If the organization changed either its oversight process or seleclion process during the tax year, exp1a|n
in Schedule O,
34 As a result of a federal award, was lhe Drgamzat:cn requ:red to undergo an audit or audits as set forth in the Smg}e
Audit Acl and OMB Circular A-1337.. e e
b If “Yes' did the organization undergo the required audit or audits? If the organization did nol undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergo such audits ... ... ... ... ..o L.

Yes | No

3a X

3b

BAA

TEEADTIZL 11616

Form 990 (2016)



SCHEDULE A
{Form 990 oy $90-EZ)

Drepailinenl of the Treazury
Irfleal Reven e Seivce

Publi¢c Charity Status and Public Support

Complete if the organization is a section 501(c)}3) organization or a section
4947(aX 1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule & (Form 990 or 990-E2) and its instructions is
at www.irs.gov/form9s80,

OME Me 15450047

Lo Public
nspection -

Name of the organization

WASHINGTON POLICY CENTER

Empleyer identilicalion number

91-1752769

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s nol a private foundation because it is: (For lines ¥ through 12, check anly one box.)

1 A church, convention of churches, or association of churches described in section 170(BX 1 XA
A schoeol described in section 176(bYT1XAXID, (Attach Schedule E (Foim 990 or 956-E2})
A hospital or a cooperative hospital service organization described in seclion 170X 1 XAXiii).

A medical research organization operated in conjunction with @ hospital described in section 170(bY1XAXiii). Enter the hospital's
name, city, and state;

Bow M

S D An organization operated for the benefit of a college or university owned or operated by a governmental unit desenibed in

section 170(b)MXAXIV). (Complete Part 1)

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

7 An organizalion that normally receives a substantial part of ds support from a governmental unit or from the gereral public descnibed

in section 170(bYIXANVI). (Complele Part 11)

8 D A communily trust descnibed in section 170(b}1XAXvi). (Complete Fart 11.)

9 An agriculiural research organization described in section 170(bX1)ANIX} operated in comunchion wilh a land-grant college
or university or a nen-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

universily:

19 D An organization that normally recetves: (1) more than 33-1/3% of e support from contributions, membership fees, and gross receipls
fiomn activities related to its exempt functions—subject 1o cerlain exceptions, and (2) ne more than 33-1/3% of its support from gross
investmenl income and unrelated business taxable inceme (less section 511 ax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complele Part 111.)

1 An organization organized and operated exclusively to test for public safety. See section G0N aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to cany oul the purposes of one
or more publicly supported organizations descnbed in section S0%(a)(1) or section 509(a)2). See section 50%{a}3). Check the box in
lings 12a through 12d that deseribes the type of supporting organizalion and comnplete lines 12¢, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supparted arganization{s), typically by giving 1he supported
orgarszation(s) lhe power to regularly appont or elect a majoniy of the directors ar trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type ll. A supporting organization supervised or controlled N connection with 1ts supported organization(s}, by having contral or
management of the supporting organizalion vested in the same persons that controf or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c H Type Il functionally integrated. A supporting erganization operaled in conneclion wilh, and funclisnally integrated with, its supported
arganization(s) {see nstructions). You must complete Part iV, Sections A, D, and E.

d | | Type it non-functionally integrated. A supporting organization operated in connection with its supported orgaruzahon(s) that is not
functionally infegrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see

_inslruclions}. You must complete Part 1V, Sections A and D, and Part V.

¢ IM] Check this box if the organization received a wrtten determination from lhe IRS that it is a Type |, Type i1, Type HI functionally

integrated, or Type HI non-functionally integrated supporting organization.
f Enter the number of supported orgamzations. . .. ... ..

g Provide lhe following imformation about the supported organization(s),

N —

() Name of supporled giganizalion

(i) EW

{iii) Type of organization
(descrbed on lings 1-10
above (see nsiruclions))

{iv) |5 the
arganizahon lgled
1T YOLE QEAEITENG

docuimeant?

Yes No

) Amound of monglary
support (g€ nsiniclions)

(wi) Ampunt ol other
supporl {see nstracleonsy

®)

&)

©)

)]

)

Total

BAA For Paperwork Reduciion Act No

tice, see the Instructions for Form 990 or 990-EZ.

TEEAR4DIL 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 WASHINGTON POLICY CENTER 91-1752769 Page 2

[Part ) | Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170{b) 1) AXvi)

{Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Parl 1. If the
grganization fails to qualify under the tesis tisted below, plgase complete Parl il.)

Section A. Public Support

Calendar year (or fiscat year
beginning in) » (a) 2012 (b) 2013 (¢) 2014 (d) 2015 (e)2016 ) Total

1 Gk, grants, contrbutions, ang
memhershlp fees received. (Do not

include any ‘unusual grants.). 1,729,933.]2,009,239,/2,003,575.|2,464,020.|2,684,154.]10,890,5821.

2 Tax revenuss levied for the
organization's benefit and
either paid to or expended
onits behalf . ... .. ... .. 0.

3 The value of services or
{zcilities furnished by a
governmental unit {o the
organization without charge. .. 0.

4 Total. Add lines 1 through 3 ... 11,729, 9033.]2,009,239.12,003,575.12,464,020.(2,684,154,| 10,890, 923.
5 The portion of total : B P RN I L :
contributions by each person
(other than a governmental
unit or pubhcly supporled )
organization) included on ling 1 1
that exceeds 2% of the amount |

shown on line 11, column (... | 486,452.
6 Public support Subtract line 5
from ling 4 110,404,469,
Section B. Total Support
Calend fiscal
b:g‘i*:ng:gyi‘*rg"i‘" Iscal year (@ 2012 by 2013 (c) 2014 ) 2015 (¢) 2016 H Total
7 Amounts from line 4. ... . 11,729,933,|2,009,239.12,003,575.(2,464,020./2,684,154.|10,8%0,921.

8 Gross income from interest,
dividends, paymenls 1eceived
oh securities lpans, rents,
royalties and income from

similar sources. ... ............ 50,626. 34,1246, 37,422, 41, 829. 39,717, 203,720.

9 Netincome from unrelated
bisinass activities, whether or
not the business is reguiarly
carned On ..o 0.

10 Other wnicome. Do not include
gain or loss from lhe sale of
capital assets (Expiam in

Part vt.). . 0.
11 Total suppert. Add lines 7

through 10 ... ... ... el O 11,094,641,
12 Gr'ossreceiplsfromrelatedaciivities,elc,(seeinstructions)......,.............._____.......................|12 0.
13 First five years. If the Form 950 i for the orgamzatlon s first, second, third, fourth, or fifth tax year as a sechion 501({:}(3}

organization, check this box and stop here .. e "'D
Section C. Computation of Public Supponrt Percentage
"14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (F) .................... ... 14 93,78 %
15 Public supporl percentage from 2015 Schedule A, Part Il ne 14 ... ... ... oo oo | 15 95,20 %

16a 33-1/3% support test—2016. 1f the organization did not check the box on line 13, and hne 14 15 33-1/3% or mare, check this box
and stop here. The orgamzalion qualifies as a publicly supported organization . . . .

b 33-1/3% support test—20185, if the organization did not check a box on line 13 or 163, and Iine 1515 33-1/3% or more, cheack this box
and stop here, The organization qualifies as a publicly supported organization ... ........... ... ... .

t7a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meaets the facls-and-circumstances' test, check this box and stop here. Explain in Part Wl how
the orgamzahon meels the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supparted organization . . e D

b 10%-facts-and-circumstances test—2015. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and i the organization meets the facts-and-cucumstances' test, check this box and stop here. Explam n Fart V| how the
orgamzatlon meels the facts-and-circumstances' test. The organization quaimes as a publicly supported orgamzablion. . ..., .. L

18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or ¥7b, check this box and see instructions . ™

BAA Schedule A (Form 9580 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 WASHINGTON POLICY CENTER 81-1752769 Page 3
[Partlll._{Support Schedule for Organizations Described in Section 509(a)(2)

{Complele only if you checked the box on line 10 of Parl | or if the orgaruzation failed to qualify under Part |1, If the arganization
faiks 1o quahfy under the tests listed below, please complete Part [1.}

Section A. Public Support

Calendar year {or fiscal year beginning in} » {2) 2012 (b} 2013 {cy2014 {d) 2015 (e} 2016 ) Tota

1 Gifts, grants, contnbutions,
and membership fees
received. (Do not mclude
any 'unusual grants.”) .

2 Gross receipts fram admissions,
merchandise sold or senaces
performed, or facihties
furmshed in any activity that is
refated to the orgamizalion's
tax-exempt purpose. . .

3 Gross receipts from actwlnes
that are nol an unretated trade
ot business under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid 1o or expended on
s behalf ... . . L.

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1,
2, and 3 received {rom
disqualified persons. . ... ... .

b Amounts included on lines 2
and 3 received from other than
disqualified persans that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year. . o

¢ Add lines 7a and 7b

8 Public suppott. (Subtract tme
7¢ from ling 8.} .

Section B. Total Support
Calendar year {or fiscal year beginning in) * (ay 2012 {by2013 {cy 2014 {d) 2015 {e) 2016 (f) Total
9 Amounts fromline 6....... .. ..
10a Grass income from interest, dividends,
payments recenved on secunlies loans,
rents, royalties and income from
similar Lources. .. L.
h Unielated busmess iaxable
ncome (less saction 511
taxes) from businesses
acquired after June 30, 1975, ..
c Add lines 10a and 10b... ......
11 Net income from unrelated business
activities not included in lene 10b,
whether o not the busingss is
regularly carriedon .. L
12 Other income, Do not include
gain or foss from the sale of
capnta[ assets {Explanin
Parf V1.). .
13 Totalsupport (Add hnes 9
i0c, 1M,and 12, ... ..

14 Firstfive years. If the Form 920 is for the organization's first, second, third, fourth, or fifth lax year as a sechon 501(c){3)
orgamzation, check this box and stop here ... R

Section C. Computation of Public Support Percentage

Y
-

15 Public support percentage for 2016 (line 8, column (f divided by {ine 13, column ()., ... e 15 %
16 Public support percentage frormn 2015 Schedule A, Part I, imne 15 .. . e L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column (B .............. .. .. 17 %
18 Investment income percentage fram 2015 Schedule A, Part B, e 17, .. .0 o oo 18 %
19a 33-1/3% suppoert tests —2016. If the organization did not check the box on line 14, and line 15 is mare than 33.13%, and line 17

is not more than 33-1/3%, check Lhis box and stop here. The organization qualifies as a publicly supported orgamization.. ... . > D

b 33-1/3% support tesis—2015, If the organization did not check a kox on ling 14 or line 19a, and line 16 is mare than 33-1/3%, and

line 18 15 nol mare than 33-1/13%, check this hox and stop here. The organization qualfies as a publicly supporled organizalion.. .. *

20 Private foundation. |f the orgamization did not check a box on line 14, 19a. or 19b, check lhis box and see instructions. | o - B

BAA TEEAG4OIL  00/23/16 Schedule A (Form 990 or 990- EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 WASHINGTON POLICY CENTER 91~1752769 Page 4
[PartIV. | Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and £. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizalions listed by name in the organization's governing documents?
I ‘No, ' describe in Part VI how the supporfed organizations are designaled. If designaled by class or purpose, describe
the designalion. If tustoric and conbinuing relationship, explain. 1

2 Did the organization have any supporied orgamizahion that does not have an 1RS determination of status under seclion
SO%aI(1Y or (232 If Yes, ' explain in Part VI how the organization determined that the supported organization was
gescribed iy section H09¢2)(1) or (2. 2

3a Did the oiganization have a supported grganization described in section 501(c)(4). (5), or (6)7 I 'Yes, answer (b)
ard (¢} below.

by Dhid the organization confirm that each supporled orgamzation qualified under section 501(c)(dy, (53, or {b) and
salished Lhe publc support lesls under section 509(2)(2)7 If "Yes,' describe in Part VI when and how the organization -
made the determination. 3b

¢ Did the orgamzation ensure that all suppor! o such organizations was used exclusively for section 170(C2)(B)
purposes? If "Yes,  explain in Part VI what controls the orgamzation put in place to ensure such use. 3c

4a Was any supported organization not orgamized in the United States (foreign supported orgamization’y? Jf 'ves' and
if vou checked 12a or 12 i Part 1, answer (b) and {c) befow.

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign supported
erganization? If "Yes,' describe in Part VI how the organization fiad such confrof and discrelton despite being confrofled
or supervisad by or in connection with fts supporfed organizations,

¢ Did the arganizalion support any foreign supported orgamzation that does not have an IRS determination under
sections 501{c}(3) and 509(z)(1) or {2)7 i Yes, explain in Part VI what controls the oarganization 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 arganizalions during the tax vear? if 'Yes,' answer ()
and {c) below (if applicable). Also, provide detail in Part W, including (i} the names and EIN numbers of the supported
orgamizations added, substituled, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing docurnment authorizing such action: and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type 1 or Type Il only. Was any added or substituted supported giganization part of 2 class already designated in the
organization’s organizing document?

¢ Substitetions only. Was lhe substitution the resull of an event beyond the organization’s control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class bengfited by one
or more of its supported organizations, or (i) other supporting organizations that also suppart or benefit one ar more of
the filing organization’s supported organizations? f "ves, ' provide detail in Part Vi,

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(CY}, a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? If 'Yes, " complete Part | of Schedule L (Form 390 or 990-£7).

8 Did the or%anlz,ation make a loan to a disqualified person (as defined in section 4958) not described in line 77 #f Yes,'
complete Part [ of Schedulfe L (Form 290 or 990-E7).

9a Was the orgamzation controlled directly or indireclly al any tirme during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizalions described in section S09(a)1) or (217
if *Yes," provide delail in Part VI.

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which the
suppoiting organization had an interesl? If "Yes," provide detail in Part V1.

¢ hd 2 disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal henefit from,
assets in which the supporting organizalion also had an interest? ff "Yes, ' provide detall in Part Wi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f (regarding
certain Type Il supporting arganizations, and all Type |t non-functionally integrated supporting organizations)? 1f "Yes.”
answer 10b balow., 10a

b Dud the organization have any excess business hoidings in the 1ax year? (Use Schedule C, Form 4720, to determing
whether the organization had excess business holdings.) 10b

BAA TEEADQAL ODI28F1E Schedule A (Form 930 or 990-EZ) 2016



Schedule A (Form 990 ar 930-E2) 2018 WASHTINGTON POLICY CENTER 91-175276% Page 5
[Part V-] Supporting Organizations (confinued)
Yes | No
11 Has the organization accepted a gift or contribution from any of Lhe following persons? i R
a A persort who diectly or indirectly controls, either alone or together with persons described in (b) and (¢} below, the :
governing body of 2 supported orgamization? Ma
b A family member of a person descnbed in (a) above? 1h
¢ & 35% controlled enlity of a person descrnibed in (a) or (b above? if 'Yes'to a, b, or c, provide detail in Part Vi. Tc
Section B. Type § Supporting Organizations
Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times duning the tax year? ff 'No,' describe in
Part VI how the supporled organization(s) effectively operaled, supervised, or controlied the organization’s activities.
If the organizalion had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustess were aliocated among the supported organizafions and what conditions or restrictions, if any.
applied to such powers during the fax year,

2 Did the organization operate for the benefit of any supported organization other than the supporied organization{s)
thal operaled, supervised, or controlled the supporting organization? If ‘Yes, ' explawn in Part VI how providing such
benakit carried out the purposes of the supported organization(s) that operated, supervised, or controffed the
supporting organization.

No

Section G. Type Il Supporting Organizations

1 Were a majority of the orgamization's directors or trustees during the tax year also a majorily of the directors or tustees
of each of the organization's supported erganization{s}? ff ‘o, describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organizalion provide to each of ks supparted crganizations, by the lasl day of the fiflh monlh of the
organization's tax year, (i) a writlen notice describing the type and amount of suppart provided duning the prior tax
year, {iiy a copy of (he Foim 290 thal was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in affect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appoinled or elected by the supported
organization(s) or {11} serving on the governing body of a supported arganization? f ‘No,” explain in Part VI how
the organization mamntamed a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
yoice in the organization’s investment policies and in direcling the use of the organizabion's Income or assels at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported orgarnzations played
in this regard.

Yes

No

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo salisfy the Infegral Part Test during the year (see instructions).

a D The organization salisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 befow,

C D The organization supported a governmental entity. Describe in Part VI how you supporled a government eniily (see instructions).

2 Activities Test. Answer {a) and {b) helow.

a Did substantially all of the organizalion's activilies during the tax year direclly further the exempl purposes of the
supporled orgamzalionds) to which the arganization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain fiow these activities drectly furthered their exempt purposes, how the organization was
responsive to those supporied organizalions, and how the organization defermined that these activities constituted
substantially alf of s activities.

b [Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organizahon's supported organization{s) wouid have been engaged in? if 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) wouwld have engaged in these activities bul for the
organizabion's involvernent.

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

a Did the organization have the power to regularly appoint or elect a majority of the afficers, direclors, or truslees of
each of the supparied organizalions? Provide defads in Part V.

b Did the organization exercise a subsianlial degrea of direction over the policies, programs, and activites of each of its
supported organizations? {f 'Yes, describe in Part Vi the role played by the organization in this regard.

Yes

No

b

3a

BAA TEEAQGOGL 08/28/106
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Schedule A (Form 990 or 990-E2) 2016~ WASHINGTON POLICY CENTER 91-1752769 Page 6
[Part V- | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type lfl non-functionally integrated supporting arganizations must complete Sections A through E.

Section A — Adjusted Net Income {(A) Prior Year (B}(ggrﬂce)g;;r)ear

Net short-term capital gain
Recoveries of prior-year distnibutions

Olher gross income (see instructions)
Add lines 1 through 3,
Depreciation and deplelion

ik w|Nj=

D | bW || =

Portion of operating expanses paid or incurred for production or collection of gross
income or for managemenrt, conservation, or maintenance of property held for
produclion of income (see instructions)

~ o

7 Other expenses (scc nsiructions) _ o
8 Adjusted Net Income {subtract lines 5, &, and 7 from hne 4), 8

Section B — Minimum Asset Amount (A) Prior Year ® utrent Year

1 Aggregate fair markel valoe of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities la
b Awverage monthly cash balances 1h
¢ Farr market value of other non-exempt-use assefs
d Yotal (add lines 1a, 1k, and 16}

e Discount claimed for blockage or othey
factors {explainin detatl in Part V):

2 Acquisilion indebledness applicable to non-exempt.-“;'sme assels
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see insiruchons).

W
LEY

-3

Net value of non-exempl-use assets (subtract tine 4 from ling 3)
Multiphy tine 5 by 1035,

Regoveries of prior-year distnbutions

Minimum Asset Amount (add fine 7 to line &)

B~ |
COEmd (O || P

Section C — Distributable Amount Current Year

1 Adjusled net income for prior year (from Section A, line &, Column A)
2 Enter 85_%__0# line 1.

3 Minimum asset amount for prior year (fram Section B, ling 8, Celumn A}
4 Enter grealer of line 2 or line 3.
5
8

O s (L | B -

Income tax imposed in pror year

Distributable Amount. Subtract ling 5 from line 4, untess subject to emergency
lemporary 1eduction {see insfructions). 3

Sl

D Check here if the current year 1s the organization’s first as a non-functionally intearated Type Ill supporting organization
{see instructions).

BAA Schedule A (Form 920 or 990-E2) 2016
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Scheduls A (Form 990 or 990-E7) 2016 WASHINGTON POLICY CENTER

91-1752769 Page 7

[Part' V. | Type Il Non-Functionally Integrated 50%a)(3) Supporting Organizations

(continued)

Section D — Distributions

Current Year

1  Amounts paid to supported arganizalions to accomplish exempt purposes

2 Amounts patd to perform activity thal directy furthers exempt purposes of supported argamzations,

in excess of income from aclivity

3  Admunistrative expenses patd to accomplish exempt purposes of supported organizations
4  Amounts paid to acnuire exempt-use assets
5  Qualfied set-aside amounts (prior IRS approval required)
6 Ciher disiributions (describe in Part VI, Sea instructions.
7 Total annual distributions. Add {ines 1 through 6.
8 Disliibutions fo atlentive supporled organizalions 1o which the crganization is responsive {provide delails
it Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amounl divided by Line 2 amaunt
. . . ] @ i i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributabte
Amouat for 216

Distributions
1 Distributable amount for 2016 from Section C, line 6 AR

Fre-2016

Underdistnbutions, if any, for years prior to 2016 {reasonable
cause required - expiain in Part V1), See instructions.

Excess distributions carrvover, if any, to 2016;

c ?rom 03 ””

dFom2014 ... ... .. ..

eFrom2015... ... ... .

f Total of lines 3a through e

g Applied to underdistributions of prier years

h Applied to 2016 distributable amounl

i Carryover from 2011 not applied (see instructions)

j Remamder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section O,
hne 7:

a Applied to underdistnbutions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater lhan

zero, explain in Part V|. See mstructions.

Remaiming underdistributions tor 2016, Subtract hines 3h and 4b
from line 1. For resull greater lhan zero, explain in Pacd VI, See
instruchions.

Excess distributions carryover to 2017, Add fines 3) and 4c.

of line 7:

Breakdow
a

b Eicess from 2313. e

¢ Excass from 2014, .. .

d Excess from 2015

e Excess from2M6. ... ..

BAA
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Schedule A (Form 930 o1 930-E2) 2016 WASHINGTON POLICY CENTER 91-1752769 Page 8
IPart VI '-]Su yplemental Information. Provide the explanations required by Part Il, ine 10; Part If, line 17a or 17b;Part 111, line i2; Part 1Y,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, Sh, Sc, 11a, 11h, and 11¢; Part iV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part ¥, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additisnal infermation.
{See instructions.)

BAA TEEAOADS:  0O/28016 Schedule A (Form 990 or 920-E2) 2016
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Open o Publ:c
Inspection -

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 507(c) and section 527

SCHEDULEC |
{Farm 990 or 990-E£Z)

* Complete if the organization is described below. = Attach to Form 990 or Form 930-EZ.
+ Information about Schedule C (Form 990 or 990.E7) and its instructions

Depantinent of the Treasury is at www.irs, gov/form990

Enternal Revenue Servee

If the organization answered Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part ¥, line 46 (Political Campaign Activities), then
* Section 501(cX3) oraanizalions: Complele Parts 1A and B. Do not complete Part 1-C.
¢ Sechion 501¢0) (olher than section 501(c)3)) organizabions: Complete Parts 1A and C below. Do nol complete Parl |-B.
® Seclion 527 organizations: Complete FParl 1-A only.
li the organization answered ‘Yes, on Form 990, Part IV, line 4, or Form 990-EZ, Parl VI, line 47 (Lobbying Activities), then
* Saclion 501(c)(3) organizations thal have filed Form 5768 (election under section 501(h}: Complete Parl H-A. Do not complete Parl I-B.
. gecli?n;m (¢33} vrganizations that have NOT filed Form 5768 (election under section 501¢h)). Complete Part H-B. Do nol complete

lf the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate |nslructlons). then

* Section 501(c)d), (9), or {8) organizations: Complete Parl il

Mame of organizabos Employer identification number
WASHINGTON POLICY CENTER 91-1752769
[Part'E-A ffComplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descriplion of the organizalion's direct and indirect polilical campargn activities in Par{ iV,
{see nstructions for definition of ‘political campaign activities”

2 Folitical campaign activity expendilures (see mstructions) .. >4
3 Volunteer hours for polilical campaign aclivities (see mstructtons)
|Parti B ]Complete if the organization is exempt under section 501(0)(3)
1 Enler {he amount of any excise tax incurred by the organization under section 4955, ... ..................... *§ 0.
2 Enter the amount of any excise tax incurred by organization managers under sechon 4985 .. . ... ... -5 0.

3 If the organization incurred a section 4955 fax, did it file Form 4720 for this year?. ... ... ... ..o ool
4 aWVas @ CoMeCton MaAUe . il
b If "Yes,' describe 1in Part IV,
I_L_P_g"rt;l;‘_;‘_:| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enler the amount directly expended by the tiling organization for section 527 exempt function activities. ...... ™ 8
2 Enter the amount of the f||1ng orgamzanon s funds contributed to olher organazations for sectqon 527 exempl

function activities s ol
3  Total exemat function expendnures Add fines | and 2. Enter here and on Form 1120-POL,

ime 170, .. L . T, g

4 [nd the filing organization file Form 1120-POL for this year? .. DYes D No

Enter the names, addresses and employer idenlification number (EiN) of all section 27 political O:Qamzanons {0 which the filing
organization made payments. For cach organization listed, enter the amount paid from the filing organization's hunds. Also enter the
amourt of political contributions received that were promptly and directly delivered to a separate political orgamization, such as a separate
segregated fund or a political action commitiee (PAC), If additional space is needed, provide infermation in Part IV,

{a) Name (b} Addicss (€) EIN {d) Amount paid from filing (o) Amgunl of political
organizalion's funds. 1t contribulions recervod and
none, enler-d., promplly and dirgclly
delwered 1o a separaie
polibical orgarazation, IF
nong, enter -0-.

M bmm e mmm e —

@ = pmmmmmmmmmm

@  preemmesoemooommmeee

L T

®  pmm oo

) it

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ,
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Sehedute C (Foremn 330 or 330-£2) 2016 WA SHINGTON POLICY CENTER 91-1752769 Page 2

[Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » U if the filing orgamzation belongs to an afflialed group (and lisl in Parl ¥V each affilialed group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » u if the filing organization checked box A and ‘lemited control' provisions apply.

Limits on Lobbying Expenditures (s} Filing {b) Affiliated

(The term 'expenditures’ means amounts paid or incurred,} organization’s tolals groun lofais
1 a Total labbying expenditures to influence public opinion (grass roots lobbying). ... ... 135, 991,
h Todal Iobbying expenditures o influence a legislative bady {direct lobbying) . ... .. ... 86,672,
¢ Tolal labbying expenditures (add fmes laand 1b) .. . ... ... ... 222,663, 0.
d Other exempt purpose expenditures. . 2,010,340,
eTo!aiex@mptpurpo%expendltures(addi;neslcancHd) e 2,233,003, 0.
f Lobbying nontaxable amount. Enter the amount from the followmg fable n
bath columns . - . 261,650,
If the amount on Ime 1e, column {a) or {h) is: The lobbylng nontaxabie amoum is: -
Met aver 500,000 20% of the amount on hing 1&.
Over $500,000 hut not owver $1,000,000 $100,008 plus 15% of the excess over $500,006.
Over 31,000,000 but not over $1, 500,000 $175,000 plus 10% of the excess over $1,060,000.
Over $1,500,000 hut nat over $17,000,000 §225,000 plus 5% of the excass over $1,500,000.
Over 317,000,000 1,000,000, ERREECEE RS
g Grassroots nontaxable amount (enter 25% of line 19). ... ... ... 65,413. 0.
h Subtracd line 1g from line Ta. If zero or less, enter -0-.. .. ... ... 70,578. 0.
i Subtract ne 1f from line ic. lfzero orless, enter -0- .. ... oo 0. 0.

j Ifthere 15 an amount olher than zero on either line 1h or ine 14, did the organ.aatlon fite Form 4720 reportlng
section 4917 tax for this wear? .. .. L DYes No

4-Year Averaging Period Under section 501{h)
(Some organizations that made a section 5301(h) election do not have to compieie all of the five
columns below. See the separate instructions for Jines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (o1 fiscal (a) 2013 h) 2014 () 2015 (d) 2016 &) Total
year beginning in)

2 a Lobbying nontaxabte
amount. ... ... 244,204. 246,728. 262,458, 261, 650. 1,015, 040.

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

1,522,560,

¢ Total lobbyving

expenditures. .. ... .. 63,238, 74,224, 114,976. 222,663, 475,101,
d Grassroots nontaxable
amount. ... L &1,051. 61,682, 65,615, 65,4]_.3. 253,761,

e Grassroots ceding
amount (150% of line

2d, celumn (&) ... ... 380,642,

f Grassrools Iobbymg
expendilures. .. ..., 22,527, 135,801, 158,518.
BAA Schedule C {Form 990 or 830-EZ) 2016
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Schedule € (Form 950 or 990-£2) 2016 WASHINGTON POLICY CENTER 91-175276¢% Page 3

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

= (b) e
For each "Yes' response on fines 1a through Ti below, provide in Part IV a detailed description T
of the lobbying achivity. Yes | No Amount

1 During the year, did the filing orgamzatton attempt to influence foreign, national, state or local
legislation, including any atempt Lo nfluence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?.. e
b Paid staff or managemenl (mclude compensalson in expenses reporled an I|nes 'ic through 107

¢ Media advertisements? B
dMalhngstomcmbcrs Ieg|slalors orlhepubl|c7

h Rallies, demonstrations, seminars, conventions, speeches, Iectures. orany simitar means?. ..., L,
i Other activibies?. .
j Total. Add lines 1C through 1 .................... Cee

2a Dld Ihe activilies in bne 1 cause the organlzation to be not descrlbed in sectlon 501(-:)(3)7‘

' A Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6).

Yes | No
1 Were substantially all (S50% or more) dues received nondeductible by members?. . ... .o o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... ... .. e | 2
3 Drd the organization agree to carry over lobbying and political campaign activity expendltures flom lhe prior year? 3

lIl-B | Complete if the organization is exempt under section 501(c)d), section 501(cX5), or section 301(c)
{6) and |fde|¢'her (a) BOTH Part HI-A, lines 1 and 2, are answered 'No,' OR (b) Part HI-A, fine 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members.

2 Section 162(2) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year, .

b Canryover from Iast year.

¢ Total. o
3 Aggregate amount repo ted in section 6033(e)(1)(A) notices of nondeduc |ble section 162(6) dues. .

4 If notices were sent and the amount on line 2¢ excesds the amount on line 3, what portion of the excess
does the organizalion agree lo carryover to 1he reasonable estimate of nandeductible Iobbylng and poll tical
expendilure nexl year? e e

5 Taxable amounl of Iobbymg and peht u:al expendl Wes (see mstruchons)
IV |Supplemental Information

F’rovede lhe descriptions required for Fart I-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part IIL4 (affiliated group hist); Part II-A, ines T and
2 {see mslructions); and Part 1B, line 1. Also complete this part far any additional information,

BAA Schedule C (Form 990 or 930-EZ) 2016
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. - OMB Na. 15450047
SCHEDULE D Supplemental Financial Statements e
(Form 990) » Complete if the organization answered 'Yes' on Form 999, 201 6
Part IV, line 6,7,8,9,10,11a, 11h, 11c, 11d, T1e, 111, 123, 0r12b
» Attach to Form 990, Open 10 Public:
Pepatment of ihe Treasury | w |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. _inspection . -
Name of the arganizalion Emp{oyer |dent|f|cation number
WASHINGTON POLICY CENTER §1-1752769

[Parti _JOrgamzat:ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
— T Complete if the organization answered "Yes' on Form 990, Part IV, line ©.

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

Total number at end of year ... ... ... ...,
Agaregate value of contributions to (during yeary. .. ... .
Agaregate value of grants from (during year). ... ... ...
Aggregate value atend of year ... ... ...

LS R - L

Did the organization infarm all donors and donor adwisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal conlrof? ... ... DYes D No

6 Did the organization mform alf grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit ot the donor or donor adwisar, or far any other purpose confelnng
impermissible private benetd ..o o oL Des Dﬁo

Part Il Conservation Easements.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Presarvation of land for public use {g.g., recreation or education} Preservation of a histerically important land area
Protection of natural habitat BF’rese:'\ratnon of a cestitied historic structure
Preservation of open space

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

Hetd at the End of the Tax Year

a Total number of conservation easaments . 2a

b Total acreage restricted by conservation easements o e 2b
¢ Number of conservalion easements on a certified historic structure ;nciude in (a) I 2c
d Mumber of conservalion easements included in (¢} acqwred after 817/06, and not on a historic
structure listed in the National Register. . . 24
3 Number of conservation easements madmed translerred reieased extmgu:shed or lerm:na{ed by the organization dunng the
tax year ™

4 Number of states where property subject to conservation easement i3 located ™
5 Does the arganization have a writlen policy regarding the periodic monitoriﬂg. inspection, handing of violations,

and enforcemeant of the conservation 2asements it holds? .. ... ... .. e Yes D No
6 Siaff and volunteer haurs devated to mortaring, inspecting, handhing of wolalnons and enforcmg consewatlon easements during the year
-

7 Amount of expenses incurred in momioring, mnspecting, handling of viglalions, and enforcing conservation easements during 1he year
-5

8 Does each conservalnon easemeft reponect on I;ne 2(d) above sansry the requzremen!s of seclion 170(11)(4)(8}(0
and section 170(M@BYIN?. .. .. .. []ves [ ]~o

9 In Part Xilt, describe how the organization reports conservation easements in ils revenue and expense skatement, and balance sheet, and
include, if apphcable ihe text of the footnote Lo the oroanizalion's financiat statements that describes the organization’s accounting for
COHSE,‘I\-"alIOﬂ easements.

Part [} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8,

1a lf the organization elecled, as permitted under SFAS 116 (ASC 958}, not o report in ils revenue statement and balance sheet works of
art, histarical treasures, of other simiar assets held for public exhibit:on, education, or research in furtherance of pubhe service, provide,
in Part X, the text of the fooinole to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
fustorcal treasures, or other similar assels held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating lo these iterns:

(i) Revenuencluded on Form 990, Part VIIL hine 1. .. .. ... .o ... ™5
(i) Assets included in Form 990, Part X. . ... .®™g

2 |f the organization received or held works of arl, historical lreasures, or olher similar assels for financiat gain, provide the following
amounts required to be reperted under SFAS 116 {ASC 958) relaling 1o these ilems:

a Revenue included on Form 990, Part VL ine 1. o e 8
b Assets ncluded i Form 990, Part X ... . . . . PPN o
BAA For Paperwork Reduction Act Notice, see theInstructlonsforForm990 TEEA3301L 0Bf1516 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  WASHINGTON PQLICY CENTER 51-1752769 Page 2

[Part |l -{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems {check all that apply}:

a Fubiic exhibtlicn d Loan or exchange programs
b Scholarly rescarch Other

[ Preservalion for fulure generations

4 Provide a description of the erganization's colleclions and explain how they further the organizaton's exempt purpose in
Part XII.

5 During the year, did the crganization solicit or receive donations of arl, historical freasures, or other samlar assets
to be sold [o raise funds rather than to be maintained as part of the organizalioh's collection? : D Yes DNO

fPart V.- iEscrow and Custodial Arrangements. Complete if the organization answered Yes 0n Forrn 990, Part IV,
line @, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent trustee. cusicdran or other mtermed:ar_v for contributions or other assels not |ncluded
on Form 930, Part X2 S [ Yes [JNo

b lf *Yes," explain the arrangemenl n F'ar XII! and compiele the foflowmg table

Amount
c Beginming balance . .. T1c
d Additions during the wear . . 1d
e Distributions during Whe year . Te
f Ending balance . 1f
2aDid the orgamzatlon lnclude an amount on Form 990 F’a:t)( Ime 2] for SSCHowW OF custodialaccount lizbilty?. ... D Yes Mo
b i Yes,' explain the arrangement in Parl XHI. Check here if the explanation has been provided on Part XIE[H

[Part V- | Endowment Funds. Compiete if the organization answered 'Yes' on Form 990, Part [V, [ine 10.

(a) Current year {hY Prior year {e) Twin years back () Three years hack {e) Four years hack
1 aBeginning of year balance ... .. 926,368, 959,115, 955,081, 861, 852, 882, 862.
b Contributons .. ... ... 100,100, 127,676, 140,574, 189,089,
c Net investment earnmqs gams
and losses. . .
d Grants or scholars.mps 5,000, 5,000. 5,000, 5,000,
e Other expenditures for facililies
and programs. .. ... ... 183,252, 195,423, 91,540. 90, 860. 21,010,
f Admurustralive expenses.. ... ..
g End of year balance........... 838,216, 926,368, 999,115. 955, 081. 861,852,
2 Prowde the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment * 78.50%
b Permanent endowment » 12, Sb_% '''''''''''''''''''
¢ Temporarily restricted endowment » 9.00%

The percentages on lings 2a, 2b, and 26 should equal 100%.

3 & Are there endowment funds not n the possessian of the organization that are held and adminislered for the

organization by: Yes No

() unrelated organizations. . i e oo L 3a0) X

() related orgamizalions . oL el Za(ii) ®
b If *Yes' on line 3a(ii), are the related organizations lisied as required on Schedule R?. ... ... ... ..o .. .. 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds. SEE PART XIIT

fl'] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b Cest or other (&) Accumulated {d) Book valve
{investment) _basis (other) depreciation
e e e SRR o
hBuildings . ..o oo -
¢ Leasehold mprovements. ... ... .. i .
dEquipment............ 174,979, 137,734, 37,245.
eOther .
Total, Add !|nes 1a through Te. ( ofumin () must equal Form 980, Part X, column (B), fine 10¢).......... e » 37,245.
BAR Scheduie b (Form 990) 2016
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Schedule D (Form 930) 2016 WASHINGTON POLICY CENTER 91-1752769 Page 3

[Part Vil_jInvestments — Other Securities. /A _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
(a) Description of securily or category (incleding name of securily) (b) Book value () Method of valuation: Cost or end-of-year market valug

{1} Financial derivatives ... ... ... ... ... ...
{2y Closely-held equily interests, . ... ... ... ... e
{3} Other

Total. (Cofumn (b) rmust equsl Form 930, Part X, column (B)line 12.) .. ™

Part Vil | Investments — Program Related. N/A
L—_1 — Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, ine 11c, See Form 990, Part X, line 13,

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of year market value

m
2
)]
(4)
5
(6)
(7
()
&
{10
Total, (Golumn () rust eual Forrn 999, Part X, column (8} hne 13).. ™ R

Part1X | Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

__fa) Descriplion (h) Bock value

{H
)
3
@)
35)
®)
1)
&
&)
(10
Total. (Column (b) must equal Form 990, Parl X, column By line 15.). .. ... .. ... ... . i .. ®
Part:X: :| Other Liabilities,
Complete i the organization answered 'Yes' on Form 990, Part IV, line 1le or 111, See Form 990, Part X, line 25
(a) Description of habilty (b Book value
{1) Federal income laxes
&
®
(4)
)]
(6)
{7)
8}
9)
A0
I ——
Total, (Cofivmn (b} must equal Form 330, Part X, columa (B) fing 25.} .. > L - -
2. Libility for uncertain tax posHmns In Part Xltl provide the text of thr: foot: ote to the organization's linanciat slalemen!s tha1 reperts lhe organization's liability Tor ur\certam
tax positions under FIN 4% (ASC 740). Check here if the tert of the footnote has been prowded inPart X1l ... ... ... . o . SEE PART XI11 [¥

BAA TEEA3ZOIL 031516 Schedule D (Form 890) 2016




Schedule D (Form 990) 2016 WASHINGTON POLICY CENTER 91-1752769 Page 4
{Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part iV, line 12a.

1 Total revenue, gamns, and other support per audited financiat statements ... ... ... 1
2 Amounts inciuded on lne 1 bul not on Form 990, Part Vilt, line 12: L
a Net unrealized gains (lossesyoninvestiments. . ...............................| 2a
b Donated <ervices and use of facilities .. ... ..................... ... ... 2b
¢ Recoveries of prior year grants. .. ... ... ... .. . | 28
o Other (Describe in Part XHLY. .. ... ... ... ... .. ... oo | 2d SR
e Add lines 2a through 2d . R PP ...y 2e
3 Subtrac{l|n32ef|0mlme1 PP R
4 Amounts included on Form 990 Part Wil Ime 12 but nat an hne i
a Investment expenses not included on Form 990, Part VIl line 7b..............} 4da
b Other (Descrbe in Part XBLY. .. ... .. ... ... ... ... ...................| 4b
¢ Add lines 4a and 4hb. B . £
5 Total revenue. Add lmesSaﬂd 4c (T‘h;s musi‘equaﬁ!—'orm 990 F’arh‘ -‘:ne 12) 5

{Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements. . ... oo 1
2 Amounts included on fine 1 but not on Form 990, Part |X, line 25: o
a Donated services and use of facilities .. ... ............ ... .................| 2a
bBPrioryearadustments .. ... ... e | 2D
¢ Olher losses. . .. L 2
dOther(DescubemF’altXIH) s 24

e Add lines 2a through 2d. . e e

3 SublraclhnGZefromllne'l e

4  Amounts included on Form 990 Part X, ime 25 but not on Ime 1
a Investmenl expenses nol included on Form 990, Part VIl line 7. ... . 1 4a
b Other (Describe mPart XU ..o o0 oo oo oo, ] 4b
¢ Add lines 4a and 4b. .

5 Tofal expenses. Add lines 3 and 4c (Th;s must equaf Form 990 P.art )‘ Ime IS)
[Part Xiil | Supplemental Information.

Provide the descriplions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Iine 4; Part X, line 2; Part X}, lines 2d and 4b and Patt X, lines 2d and 4b. Also complete this pail {o pro\nde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BOARD DESIGNATED FUNDS ARE INTENDED TO BE USED FOR PROGRAM ENHANCEMENT.

PERMANENT ENDOWMENT FUNDS ARE INTENDED TO BE MAINTAINED TG PROVIDE A PERMANENT SOURCE
OF INCOME.

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

VARIOUS RESEARCH CENTERS.

BAA Schedule D (Form 9903 2016
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Schedule B (Form 990) 2016 JASHINGTON POLICY CENTER 91-1752769 Page 5

[Part Xl | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

THE CENTER QUALIFIES AS A NONPROFIT CRGANIZATION AND, ACCORDINGLY, IS EXEMPT FROM
FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE.
THEREFORE, NO PROVISION HAS BEEN MADE FOR FEDERAL INCOME TAXES. THE CENTER HAS ALSO
BEEN CLASSIFIED AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING OF
SECTION 509(A} OF THE INTERNAL REVENUE CODE. ACCQUNTING PRINCIPLES GENERALLY
ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX
POSITIONS TAKEN BY THE CENTER AND RECOGNIZE A TAX LIABILITY IF THE CENTER HAS TAKEN
AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON
EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED TAX POSITIONS
TAKEN BY THE CENTER, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2016, THERE ARE NO
URCERTAIN TAX POSITIONS TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR
DISCLOSURE IN THE FINANCIAL STATEMENTS. THE CENTER FILES A FEDERAL RETURN COF

ORGANTZATION EXEMPT FROM INCOME TAX (FORM 990).

BAA

TEEA3R0SL 0815416 Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, ar 1%, or if the
organization entered more than $15,000 on Form 990-EZ. Tine B3

SCHEDULE G
{Form 290 or 990-EZ)

Depaitinent of the Treasuty
Internal Revenue Seiwice

* Attach to Form 990 or Form 990-EZ.

» Information about Schedule G (Form 990 or 990-E2) and ifs instructions is &t www.irs.goviform330.

OME Mo. 1545-0047

2016

"Open'to Publlc
~ Ingpection: *:-

Mame of the orgamzalon

WASHINGTON POLICY CENTER

91-1752769

Emplayer idenlification number

m Fundraising Activities. Comgplele if the organization answered 'Yes' on Form 980, Pari IV, line 17,
a I Form 990-EZ filers are not required to complete this part.

1 Indicale whether the organizalion raised funds through any of ihe following activities. Check all that apply.

¢ D Solicilalion of non-government grants
i [} Salicitation of government grants

g [ ] Special fundraising everits

a [ | Mail solicitations

b D internet and email solicitations

¢ [ ] Phone solicitations
d D tn-person solicitations

2 a Dnd the organization have a written or oral agreement with any individual {including officers, dircctors, {rustees, or key
employees listed in Form 990, Part VI{) or entity in conneclion with professional fundrammg Services?. .

bif "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant lo agreements under which the Iundrafber 15 to be

compensated at least $5,000 by the organization.

UYes ’_]No

(i) Naine and address of individual
or enlily (fundramser)

(i) Activity

{tii) Did fundraiser
have custody o cantrol
of contnbutons?

{iv) Gross receipts
from actaity

{¥) Amount paid 1o
{or retained by)
fundraiser listed in
colurmn i)

(vi) Amount paud to
{or retained by)
arganization

Yes No

10

Total .. e 0.

3 List all states in which the organization is reqgistered or ficersed to , solicit contributions or has been nctified it is exempt from registration
or licgnsing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ
TEEAIZOIL 092316

Schedule G (Form 290 or 990-EZ) 2016



Schedule G (Form 9290 or 290-£2) 2016 WASHIKGTON POLICY CENTER

91-1752769

Page 2

Part It .| Fundraising Events. Complete il the organization answered 'Yes' on Form 990, Part IV, {ine 18, or reported
3
1

more than

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

5,000 of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and &b,

(a) Event #1 {b) Evert #2 () Olher evenls (d) Total events
NONE (add column (a)
ANNUAL DINNER thraugh column (2))
g {event lype) (evend fype) {tolal numbier
v
E .
H 1 Grossreceipls.....o.. 1,176,499, 1,176,499,
E
2 Less; Contributions.. .. ... .. ... ... 887,819. 987,819,
3 Gross income {ine 1 minus line 2) .. ... 188, 680, 188, 680,
4 Cashprizes.................... ... ...
5 MNoncashprizes ... ... ... ... ..... ...
o
{-lt 6 Rentfacilitycosts ......... ... ...
E
¢
T 7 Food and beverages. . ... ... ...
E
| 8 Entertainment ...
E
¥ | 9 Other direct expenses .. ... ............ 559, 801. 559,801,
s
10 Direct expense summary. Add hnes 4 through 9 in column {d}. . - 559,801,
11 Nel income sumimary. Subtract line 10 from line 3, column (d) > -371,121.

[Partiil] Gaming. Complete if the organization answered 'Yes on Form 990 F‘art IV Ime 39 or reported more than

$15,000 on Form 990-EZ, line 6a.

(h) Fuit tabsfinstant

{d) Total gamin?

B {a) Bingo bingo/progressive (c) Other gaming {(add column (a
E bingo through column (e
N
u
€ 1 GrossrevernUe .. .............ovoeei.t.
2 Cashprizes...... .. ... ... ... ...
E
D X
p | 3 Noncashprizes. . .....................
EN
€5
T &l 4 Reniffacility costs .............. ...
5 Olher direct expenses. ... ... .. ...
[ | Yes § || | Yes 5 || |Yes %
6 Voluntest labor, ... ... ... oL No No No
7 Direcl expense surmmary. Add lines 2 lhiough Smeolumn {d), ... .. .. .. e "
8 Net gaming income summary, Subtract ling 7 from line 1, column ¢y, . ... .. ... "

9 Enler the statefs) in which the organization conducts gaming actvities:
a ls the organization licensed to conduct gaming activities i each of these states? ... ... ...
b1t 'No,' explain;

10a Were any of the organization's gaming licenses revoked, suspended or ferminated during the tax year? .......... ..

b If Yes,' explain:

TEEAZ702L  CA/23116

Schedule G {(Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-£2) 2016 WASHINGTON POLICY CENTER 81-1752769 Page 3

11 Does the argamzation conduct gaming aclivities with nonmembers? . . D Yes DNO
12 s the crgamization a granior, benenc;auy of truslee of a trust, or a member of & parlnershlp or other enli ty formed to
administer chantable gaming? ... .. . .. . D Yes DNO
13 Indicate he percentage of gaming activity conducted in:
a The organization's facility. ... ... . oo .| 13 %
b Art outside facility . . P s -1 < %
14 Enter the name and address of the person who prepares the organization's gammgr’specnal evenls books and records
Name »
Address »
15a Does the organization have a contract with a third parly from whom the organization receives garming revenue?. DYes H No
b If "Yes," enter the amoun! of gaming revenue received by the organization® 8 o - and the amount

of gaming revenue retained by the thid party > 8

cif 'Yes," enter name and address of the third party:

Name »

e e e g

Address = _ I

16 Gaming manager information:

Description of services provided ™

D Birectorfofficer D Employee D Independent contractor

17 Mandatory distributions
a |3 the organization required under slale law to make charitable distibutions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter lhe amount of distributions required under state law to be distribided 1o other exempt organizations or spent in the
organization's own exempt aclivities during the tax year » §
Part V.| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ilf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEAZTDIL 09123016 Schedule G (Form 920 or 920-EZ) 2016



SCHEDULE
{Form 920)

Depariment of the Tieasury
interaal Revenue Service

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

Complete if the organization answered "Yes' on Form 290, Part IV, line 21 or 22,
* Attach to Form 990,

* Information about Schedule [ (Form 990) and its instructions is at www.irs.gov/form396.

OME No. 15450047

2016

Mame of the erganization

WASHTNGTON POLICY CENTER

Emptoyet identification number

81-1732769

IPart I': | General Information on Grants and Assistance

1 Does the arganization mairtam records o substantiate the amaourt of the grants or assistance, the grantees ehglbmty for the gfants or assislance, and

the selection criteria used {o award the grants or assistance? ..
2 Deseribe in Part [V the organization's procedures for monitoring the use of grant fur:ds il the Umted States

Yes D No

SEE PART IV

Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part |1 can be duplicated if additional space is needed.

1 {a) Name and addiess of arganization
or governmeant

{c)y IRC zeclion
{it applicable)

(d) Amaunt of cash grant (e} Armowrt of non-cash

ify Methed ol valuaton
{hook, FMY, appraisal,
clhen

{g) Descripiion of thy Purpose of grart
noncash assislance or assistance

2 Enter total number of section 501¢c)(3) and government organizations listed in the fine 1 table. .. .. . o o
3 Enter fotal number of other organizations hsted in the line T able. L e e

> 0
- 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290,

TEEAIICIL 110316

Schedule | (Form 990) (2016)



Schedule | (Form 990) (2016} WASHINGTON POLICY CENTER 91-1752769 Page 2

i Grants and Other Assistance to Domestic Individuals. Complete if the organization answerad "Yes' on Form 990, Part IV, line 22. Part 1l
can be duplicated if additional space is needed.

(a) Type of grant or assislance (b} Number of {c} Amaunt of {d} Amount of {e} Melhnd of valvation Tbook, ift Descnphon of noncash assislance
recipants cash grant noncash assistance FMV, appiasal, okher)

1 SCHOLARSHIPS 3 15,000.

2

3

4 —
5

6

7

iP'a'rit-lV l Supplemental Information. Provide the information required in Part |, line 2; Part Iil, column (b); and any other additional information,

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

THE AMOUNT OF THE SCHOLARSHIP (S) GIVEN IS IN OUR FINANCIAL RECORDS. WE REQUIRE
CANDIDATES SUBMIT THEIR TRANSCRIPTS WHICH SHOWS THEY ARE IN ENROLLED IN AN
INSTITUTION OF HIGHER EDUCATICON, I.E. 2 COLLEGE COR UNIVERSITY. THE SELECTION CRITERIA
IS TO AWARD A RECIPIENT OR RECIPIENTS WHO EMBCDY THE IDEALS OF JENNIFER DUNN THOMSON.
SCHOLARSHIP FUNDS ARE SENT DIRECTLY TC THE GRANTEES’ EDUCATION INSTITUTION TO ENSURE

FUNDS ARE USED FOR EDUCATIONAL PURPOSES.

BAA Schedule | (Form 9903 (2016)

TEEAZFZL 11316



SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
* Gomplete i the organization answered "Yes' on Form 930, Part [V, line 23,

OME Mo, 1545.0047

. - * Attach to Form 996, Qpen to Piblic
bl Bevens Serve * |nformation about Schedule J (Form 990) and its instructions is at www.irs. gov/form$90. ‘Inspection:
Mame of {he orgarmzalion Employer ldenhfl:ah =13 number
WA_SHINGTON POLICY CENTER 91-1752769

['Pa'r__t'l_ Questions Regarding Compensation

1a Check the approEJnaie box(es) if the orgamization provided any of the following to or for a person histed on Form 950, Part
i

VI, Section A, line 1a. Complele Part Il to provide any relevant information regarding these items.

D First-class or charter Iravel DHousmg altowance or residence far personal use
D Travel for companions DPayments for business use of personal residence
DTax indemnification and gross-up payments D Heallh or social club dues or initiation fees

D Ciscretionary spending account D Personal services {such as, maid, chauffew, chel)

b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'Ne,’ complete Part Il to explain.......... .. ..

2 Did lhe organizalion require substantiation prior to reimbursing or allowing expenses incured by all directors,
trustees, and officers, including the CEQ/E xecutive Director, regarding the items checked in line 1a7. ...

3 Indicate which, if any, of the following the filing organization used to establish the compensalion of the organizalion’s
CEO/Exeacutive Diractor, Chack all that app y o not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11l

D Compensation committee |:| Wrilten empfoyment contraci
D Independent compensation consultant Compensation survey or study

I:l Form 990 of other organizations Approval by the board or compensation commutiee

4 During the year, did any person listed on Form 990, Part VlI, Section A, line 1a, with respect to lhe filing
arganization or a related organization:

a Receive a severance payment or change-of-control payment?. .
b Participate in, or receive payment from, a supplemental nonqualtfled retlrement plar‘ﬂ

¢ Participate in, or receive payment from, an equity-bazed compeansation arvangement? ... . .o o L

It 'Yes' to any of lines 4a-c, lst the persons and provide the applicable amounts for each iterm in Part liL.

Only section 801{c)3), 501{c)}4), and 501(c2%) organizations must complete lines 5-9.

§ For persons listed on Form 990, Parl VII, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the revenuas of:

a The organization?.

b Any related organization?. . e
If "Yes' on hne 5a or 5h, descnbe in Part 1I|

6 For persons listed on Form 990, Part Vil, Section A, lne 14, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization?, .

b Any related organization?. . o
If Yes' on hne 6a or Bb, describe in Pant IIJ

7 For persons listed on Form 950, Part VII, Secfion A, {ine 1a, did the orgamzatlon prowde any nonflxed

Yes

No

payments not described on fines 5 and 67 If "Yes,' describe in Par 111, 7 X
8 Were any amounts reported on Form 980, Part VII, paxd of accrued pursuant to a contract that was subject
lo the initial contract exceptmn described in Regulahms section 53.4958- 4(3)(3)’
It "ves,” describe in Part 1l . . e B X
9 H"Yes' online 8, did the orgamzatlon also follow he rebuttable presumptmn procedure descrbed n Regulatlons
seclion 53.4958.6(C)7. . B .-
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule J (Form 930} 2016

TEEAGIDIL 0813156



Schedule J (Form 9907 2016

WASHINGTON POLICY CENTER

91-175

2769

Pagz 2

|Patt'l|"| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individuat whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and fram related organizations, described in the instructions,
on row (i}, Do not list any individuals that are not lisled on Form 390, Part Vil

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

! (B) Breakdown of W-2 and/or 1093-MISC compensation

{C) Retirement

(D) Nontaxable

{E) Total of

{(F) Compensation

} i iy Base " L e ! iy Othar : AN (T \
(A)y Name and Title i conpereaion | G Bonus & incentive Coérs%ﬁg:%n adnec:ec?trf;gr benefits columns®)()-(D) mr gﬁ&’r@% (E;
comperisation deferrad on prior
Form 290
PAUL GUPPY @i 135,500.) _____ Q. ______ 0. ______0. __18,776.1 155,276.1 ___ __ [ 0.
1 VICE PRESIDENT (i) 0. 0. C. 0. 0. 0. 0,
DANIEL MEAD SMITH ®, 172,500.)  __o.| ___ 0. _____0.4 _18,399.] 190,899.] 1 0.
2 PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
O T DT I B A R
3 (i)
®o__ ____ 1y
4 Gi)
e _____ i "
5 i)
O I R e R T R N
6 (i)
O N T R R D S R R
7 Gid
L0 R R R R R S
8 G
O R I I IR I SR
9 i) |
N e e e e
10 Gy
©, 1 -]
T (i}
O R I R P I N
12 (i)
O N I R A R R I S
12 {ii)
® e A
14 (i
@: 1< S
15 (i) :
N T R T D R S
16 i
BAA TEEA4102L  D8N9NE Schedule J (Form 920} 2016



Schedule J (Form 930) 2016 WASHINGTON POLICY CENTER 91-1752769 Page 3
|Parttll | Supplemental Information

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

BAA, Schedule J (Form 990) 2016
TEEA4103L 08/15/16



SCHEDULE L Transactions With Interested Persons | OM8No.is0047
(Form 990 or 990-EZ} | » complete if the arganization answered 'Yes' on Form 990, Part £V, line 25a, 25b, 26, 27, 28a, 201 6
28h, oy 28c, or Form 920-EZ, Part V, line 38a or 40h.
» Attach to Form 990 or Form 990-EZ,

- Traasue * Information about Schedule L (Form 930 or 990-EZ) and its instructions is k -E'Obé';i"le’_’ubii:'(:_ -
%?3?%5?'52i-?f.ﬁ?sgﬁfﬁé' Y at www.irs.gov/form990, = Inspection v
MName of e orgamzalion Ernplayer identilication number
WASHINGTON POLICY CENTER 91-1752769

[Partl. . 1Fxcess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complate if the organization answered "Yes' on Form 990, Part IV, tine 25a or 28h, or Form 990-E2, Part V. line 40b.

{b} Relationship belween disqualied . . (dy Corrected ?
] (a) Mame of disqualificd person person and giganizatin (£} Descrinfian of transaclion

{0

2)

(3

1G]

o)

©

2 Enler the amount of lax incurred by the argamzation managers or disqualified persons during the year under
SeCtiON AOD . L e

3 Ender the amount of tax, if any, on ling 2, above, reimbursed by the organization. ........................... *§&

i Loans to andfor From Interested Persons,

Complete if the organization answered 'Yes' on Form 990-E2, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 590, Part X, line §, 6, or 22.

{a) Name of interesied person | (b) Redationshp () Purpose {d) Loan fo or () Oiiginat () Balance due (9} In defaull?] th) Approvad | ) Whitlen,
veilh oiganization of loan from {he principal amaounld by board or | agreement?
organizalen? cenurullea?

Yes Neo

To Fram Yes No Yes Ho Yes Ho

) .
2 I
{3)
@
(5}
6}
@
8}
)]
o
Ol e e B
Partdll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 27.

{a) Name ol interasled person (b) Relatranship bebwean inleszsiad person {ed Amcunl of assistance {d) Type of assistance {e) Purpuse of assistance
and the organizaton

0
@
(3
@
)
(®)
4
&)
&)
(10)
BAA For Paperwoark Reduction Act Nofice, see the Instructions for Form 990 or 990-E2Z. Schedule L (Form 990 or 990-E2Z) 2016

TCEASSOIL  DB/OY16



Schedule L (Form 990 or 990-E7) 2016 WASHINGTON POLICY CENTER 91-1752769 Page 2

|[Part IV | Business Transactions Involving Interested Persons.
Complete if the erganization answered "Yes” on Form $90, Part IV, line 28a, 28h, or 28¢.

{a1 Name of mleaesled pomzen {b) Relabonship bawween (e Ao of (d¥ Descrpbion of hansacon {e) Sharing ef
nterestet person and the fransachon organizatian's
arganzalon revenues?
Yas Mo
(1) STEPHANIE TRUE FAMILY MBR 33,637. COMPENSATION X
@
&
@
]
®)
@
&)
9)
a0

[Part'V | Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 990 or 990-E2) 2016
TEEA4501L 0810916



SCHEDULE M Noncash Contributions

OME Mo, 1545-0047

(Form 990)

= Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

2016

= Attach to Form 9920.

Beparlment of the Tisasiry » |nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/AoermS90.

internal Revenue Savice

. Opento Public - -
.. cdnspection

Mame of the sigamzahon

WASHINGTON POLICY CENTER

Employer identification number

91-1752769

|;.P_ar_t 1 I Types of Property

(b)
Number of
contributions or
items contributed

cy
Noncash contribution
amounts reported
on Form 990,
Part VIII, ling 1g

a
Ch(ec)k if
applicable

{d)

Method of determining
noncash contribution amounts

Art —=Works of ark ... ..

Art — Hisloricat treasures. ... ... ...

Art — Fractional mterests. .. ... .. ... ... ... ..

Books and publicalions. .. ..., L.

Clothing and household goods . ... ... ...

Cars and olher vehicles. .. ........... .. .. ...

Boats and planes

Intellectual property

W o~ 0 o W By =

Securities — Publicly traded ... ..., 31, 966.

ot
(=]

Secunities — Closely held stock

-l
—_

Secunties — Partnership, LLC, or trust interests.

Secunities — Miscellangous ... ... ... oL

B
LAt

Qualified conservation contribution —
Histaric structures. ... ... ..

Lol
L

14 Quailified conservation contribution — QOther. . ...

15 Real estate — Residential. ................. ...,

16 Real estate — Commercial. . ............... . ...

17 Real estate — Other

18 Collectibles. . ........... ... . ... ... ... ...

19 Foodinventory. ........... 2,918.|FMV

20 Brugs and medical supplies. . ... ..

21 Taxidermy

Historical artifacts

4

23 Scientific specimens

24

Archeological arlifacts

25 Other ™ (CASES OF WINE 19,448. | FMV

Other ™

26

27

)
Yoo
Other ™ b
28 Qlher* { )

29 Number of Forms 8283 received by the organization duning the tax vear for contributions for which the

organization completed Form 8283, Part IV, Donce Acknowledgement

29

30a Duing the year, did the organization receive by contribution any properly reported in Part [, lines 1 through 28, that

it must hold for al least three years from the date of the initial contribution, and which 1$0't required tc be used

for exempt purposes for the entire holding period? ... o

b It 'Yes," describe the arrangement in Part |,
31
32a Does the organization hire or use lhird partigs or related organizations {o solicit, process, or sell

MONCash COMINDUIIONG 2 e

b If "ves,” describe in Part 11,

If the organization didn't report an amount In column (¢) for a type of property for which column {a) is checked,
deseribe in Parl 1,

33

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... ..

30a X

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

TEEALGDIL 024/ 15

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) WASHINGTON POLICY CENTER 91-1752769 Page 2

[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the numbet of contributions, the number of items
received, or a combination of both. Also complete this part for any additionai information.

BAA TEEAJGOL ORBIZAI16 Schedule M (Form 930) (2016)



SCHEDULE O Supplemental Information to Form 990 or 930-EZ Il

(Form 990 or 990-EZ) Complele to provide information for responses to specific questions on 20"' 6
Form 990 or 990-EZ or to provide any additional inlormation.

= Attach to Form 920 or 990-EZ. NPT

Departnenl of e Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is QP_"’:“ t"? Puhlic :
Intzrapl fovenue Sevice at www.irs. gov/iform990. ) lﬂSpECflOn B
Mame ol e nrganms atian Empioyer identification number
WASHINGTON POLICY CENTER 81-1752769

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

JOHN AND KATHY CONNCRS ARE A MARRIED COUPLE AND ARE BOTH MEMBERS OF THE BOARD OF
DIRECTORS OF THE WASHINGTON PCLICY CENTER (SEE FORM 950, PART VII). HNEITHER OF
THESE INDIVIDUALS RECEIVED ANY COMPENSATION OR CTHER BENEFITS FROM THE ORGANIZATION
DURING THE YEAR ENDED DECEMBER 31, 2016.

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

THE 950 RETURN WILL BE EMAILED TO THE ORGANIZATICN'S EXECUTIVE COMMITTEE FOR REVIEW
AND EACH MEMBER WILL EMAIL A RESPONSE BACK INDICATING THEY HAVE REVIEWED AND BELIEVE
THE RETURN IS ACCURATE.

FORM 390, PART V1, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION REQUIRES BOARD MEMBERS TO ANNUALLY FILL OUT A FORM DISCLOSING ANY
PGSSIBLE CONFLICTS OF INTEREST. THE FORMS ARE REVIEWED AND POSSIBLE CONFLICTS OF
INTEREST ARE FOLLOWED UP IN ACCORDANCE WITH THE ORGANIZATICN'S CONFLICT OF INTEREST
POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD’S EXECUTIVE COMMITTEE DETERMINES THE COMPENSATICN FOR THE ORGANIZATION'S
PRESIDENT AT AN ANNUAL REVIEW HELD IN DECEMBER.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD'S EXECUTIVE COMMITTEE CONFIRMS THE CCOMPENSATION FOR ALL EMPLOYEES AFTER
THE PRESIDENT MEETS INDIVIDUALLY WITH EACH EMPLOYEE FOR AN EXTENSTVE ANNUAL REVIEW.
THE EXECUTIVE COMMITTEE MEMBERS USE THEIR BUSINESS EXPERIENCE TO HELP DETERMINE
COMPENSATION, IN ADDITION, THEY ARE GIVEN A SALARY HISTORY FOR EACH EMPLOYEE. STATE
POLICY NETWORK, A THINK TANK TRADE ASSCCIATION IN WHICH WPC IS A MEMBER, RELEASES
THE RESULTS OF A SALARY SURVEY SO THAT ORGANIZATIONS CAN KNOW WHAT OTHER
ORGANIZATIONS THEIR SIZE PAY FOR PARTICULAR POSITIONS. THE COMMITTEE USES THIS

SURVEY T0Q DETERMINE COMPENSATION. THE COMMITTEE MAY ALTER THE COMPENSATION FOR ANY
BAL For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-FZ, TEEA4S0IL (081616 Schedule O (Form 990 ar 9S0-EZ) (2016)




Schedule O (Form 990 or 990-E7) 2016 ~age 2

Employer identificatlon number

Mame of U oigamzation

WASHINGTON POLICY CENTER 91-1752765%

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (C!
EMPLOYEE.

FGRM 950, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC BY REQUEST IF REQUIRED BY LAW.

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

UNREALLZED GAINS . . e B 75,144,
TOTAL § 75,144,

BAA Schedule O (Form 990 or 920.E7) (2016)
TEEA4002L CBAGIG



