TAXPAYER'S COPY
Form 990 | OMB No. 1545-0047

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

(Rev. January 2020)

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. )

A For the 2019 calendar year, or tax year beginning , 2019, and ending y

B Check if applicable: Cc D Employer identification number
Address change  |WASHINGTON POLICY CENTER 91-1752769
Name change PO BOX 3643 E Telephone number
Initial return SEATTLE’ WA 98124-3643 206-937-9691

Final return/terminated

G Gross receipts $ 4,460,600.

Amended return

Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? HYES Iﬁ No
H(b) Il i i ?
SAME AS C ABOVE o e S leh. (od ngiructionsy— Yo LINe
| Taxeremptstatus:  [X[501(c)3) | [501¢e) ( )< Gnsertno) | [4947(@)(D)or | [527
J Website: > WWW . WASHINGTONPOLICY . ORG H(e) Group exemption number >
K Form of organization: EICorporalion I I Trust IJ Association |_’ Other ™ | L Year of formation: 1996 | M State of legal domicite: WA

2 THE STATE AND_LOCAL LEVEL THROUGH RESEARCH AND EDUCATION. _ __ ________________
é _______________________________________________________________
% 2 Check this box » | | if the Eraa_ni;aﬁo_hn discontinued its o?)e_raTic;Ea; _d'i;pgsgd_of_m_o?edth_a; 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)........ooiviviiiniiiiininanas 3 33
f’ 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 30
:g 5 Total number of individuals employed in calendar year 2019 (Part V, line2a). ...................oooiain 5 32
= Total number of volunteers (estimate if necessary) ....... ... . i 6 120
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12, .. ........... ..o .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. .. ... .. o 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). . ... ..o 3,475,944. 4,005,121.
2| 9 Program service revenue (Part VIIl, line2g) ...l 160, 670. 168, 356.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). . .......... ... oolL. 52,221. 61,790.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ -351, 933. -488,070.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... ... 3,336,902. 3,747,197.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). . .................... 15, 000. 20,000.
14 Benefits paid to or for members (Part IX, column (A), line4) .......... ...
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 1,862,391. 2,010,494,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). ......... .. .. ....oit
a b Total fundraising expenses (Part IX, column (D), line 25) » 645,225. —
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..................oiiins 1,202,821. 1,330,785.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 3,080,212. 3,361,279.
19 Revenue less expenses. Subtract line 18 fromline 12........ .. ... . . oiiiiiinnn.. 256,690. 385, 918.
§ E Beginning of Current Year End of Year
§§ 20 Total assets (Part X, iN€ TB). . ... uuitt ittt en 3,894, 641. 4,520,543.
fg 21 Total liabilities (Part X, llne 26). .. ... ... e 849,487. 142, 783.
z°é 22 Net assets or fund balances. Subtract line 21 fromline 20. . ... ..ccviiiieiiiiwannn 3,045,154, 4,377,760.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and 1o the best of my knowledge and belief, it is true, comect, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SIQH Signature of officer Date
Here ) DANIEL MEAD SMITH PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [_J i PTIN
Paid HOLLY CHAN HOLLY CHAN 11/13/20 self-employed P01781344
Preparer |Fimsname > JOHNSON & SHUTE, P.S.
Use Only |fimsadiess ™ 11130 NE 33RD PLACE, SUITE 102 Firm's EN > 91-1394728
BELLEVUE, WA 98004 Phone no.  (425) 827-5755
May the IRS discuss this return with the preparer shown above? (see instructions) ........... .. ... ... ... .. ........ B] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10TL 01/21/20 Form 990 (2019)



Form 990 (2019) WASHINGTON POLICY CENTER 91-1752769 Page 2
Tl

| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1l ... v iaieanns D

1 Briefly describe the organization's mission:

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

FOMN 990 0F O90-EZ2. .+ + ettt s e e e e e e e et e e e e e e e e e e e et e e e e e e e e s [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,454,456 . including grants of $ 20,000. ) Revenue $ 168,356.)

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

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

4 e Total program service expenses » 2,454,456,
BAA TEEAD102L 0731719 Form 930 (2019)




Form 990 (2019) WASHINGTON POLICY CENTER 91-1752769 Page 3

BTGV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
B ey Ty 17 R R EEERER

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If "Yes,' complete Schedule C, Part | o e s

4 Section 501(c)(3) organizations. Did the organization en{gage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, PartIl.............. ..o

5 s the organization a section 501(c)(#), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part . .. ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
[ P O LR

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il ........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... ... .. ... i

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

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

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

a BidPthet (\)/rlganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
3 =20 7 R R E R

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes," complete Schedule D, Part VIL ........ ...

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes," complete Schedule D, Part VI

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

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X.......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 43 (ASC 740)? If "Yes,' complete Schedule D, Fart X. .. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X and XIT. .. .. o e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional ... ..............

13 Is the organization a school described in section 170(b)(1)(A)(i1)? If 'Yes,' complete Schedule E.......................

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV.......... ... i

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and Y/ o PG

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts lifand V...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... ... i

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

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

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il. .....................

Yes| No

1] X

2| X

3 X

4| X

5 X

6 X

7 X

8 X

9 X
10 X
EEE
11al X

1b X
11c X
11d X
Me X
1f| X

12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

21 X

BAA TEEAQ103L 07/3119

Form 990 (2019)
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Form 990 (2019) WASHINGTON POLICY CENTER 91-1752769 Page 4
| Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule I, Parts land [ll........... ... ..ol 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
B e I e P > U S SO S 23| X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f 'No, 'go 10 lin€ 258, . ....... .. .oooiiiii i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DOMAS? . .. oo oot e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501()(3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complele Schedule L, Partl ... i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or Q90-EZ? If 'Yes,' complete
Schedule L, Part|................c........ T ST g i 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il . ............. ..o, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part L. . ... .. ... i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,' complete Schedule L, Part IV ... ... o 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part IV, . ... . o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
B e = e P P 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | ... ... ... . . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part II, 1li, or 1V,
T = VA 127 A 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)7. . e s 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ling 2., ... ... ... i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q. ... ... i 38 X

i Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any lineinthisPart V.. ... oo oo inns
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINMEIS? .. .. ..ottt ettt ettt et e e e s

1c| X

BAA TEEAOTDAL 0731119

Form 990 (2019)



Form 990 (2019) WASHINGTON POLICY CENTER 91-1752769 Page 5
RartVil Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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

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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.............coviinannns 3a X
b If Yes," has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanationon Schedule Q ... ....... ... . ... . ... i iiiiiiiiiens 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)?. ......... 42 X

b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....................

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... 5¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deduchiblE? . . . e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

SEIVICES ProVIAEd 10 ThE DAYOF? . ...\ et ttnt e e ee et e e e e et e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.............. ...l 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o -7 2 T 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the Year. .. ..........oocoiviininns | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
e L1111 A R R EEREER 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMMN TOOB-C 7. o v et et e e e e e e e e e e e e e e et e e e e et 54 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... . i e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?............ ... ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ......... ... il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).. ... 11b
12 a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlieu of Form 10412, .. ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b‘
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. ... .o i 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ... ................ ... .. 13b
c Enter the amount of reservesonhand.. ... ... i 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ........cooeiiiiiiiiians 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O . .............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? ... ... ... e 15 X

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If 'Yes,' complete Form 4720, Schedule O.

e P
BAA TEEA0105L 07/31/19 Form 990 (2019)




Form 990 (2019) WASHINGTON POLICY CENTER 91-1752769 Page 6
VI3 Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart V1. . ...
Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year...... 1a 33
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitlee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . . , . 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?. . .. SEE SCHEDULE Q. . . . . .. . . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3

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

b

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

members of the governing Dody 7. . . ... .. i e 7a

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

8 Dhid ;(he organization contemporaneously document the meetings held or written actions undertaken during the year by _
the following:

L]
LB e e e

a The GOVEINING BOTY 2. . . ...ttt et ettt e e et et e e e 8a|] X
b Each committee with authority to act on behalf of the governing body?........ .. ... .. ... .l 8h] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............. ..o oo 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrposesZ . . ...« oot e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.  SEE SCHEDULE O _
12 a Did the organization have a written conflict of interest policy? /f'No,’gotoline 13......... ... ... ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
20 COMTICESZ. - o o e e et s e e e e e et e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done. ... SEE . SCHEDULE . Q.. ... . 12¢| X
13 Did the organization have a written whistleblower policy? . ....... ... ... 13 X
14 Did the organization have a written document retention and destruction policy? ............ ...l 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . .SEE. .SCHEDULE .Q.....................
b Other officers or key employees of the organization... SEE. SCHEDULE. O.......... ... ...
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity during the year? . .. ... e
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect tosuch arrangements?. . ... ... ... ... .. ... ... ool

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

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

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SFE SCHEDULE O

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

DANIEL MEAD SMITH 3404 4TH AVENUE S SEATTLE WA 98134 206-937-9691
BAA TEEAO106L 07/31/19 Form 980 (2019)




Form 990 (2019) WASHINGTON POLICY CENTER 91-1752768 Page 7
[BEEEVIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response or note to any line inthisPart VIl .. ... .. ... ... . . i iiiieiiinianannn. s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

©)
A) (B) | fron o o s paroen (D) © ®
Name and title Average is both an officer and a Reporlable Reportable Estimated amount
hows ™| drecloviusies) | eoppeneaton tom | compprastin e | Wt oper
("\g‘E;l;y i é 2 g 5 § é S| W-21009-MIS0) (W-2/1099-MISC) Ct;hm'__p:?saa‘?l%agm
hroeulrasl Jgr "'8?. g g a _"Oé" g & gl organ{i;a?igns
a2 18] 3
e |l |t 3
line) by %
_( DANIEL MEAD SMITH _ _______ | 40 |
PRESIDENT 0 X X 210,000. 0. 28,563.
_@ PAUL GUPPY ____ _ _A40_
DIRECTOR 0 X 150, 000. 0. 18, 926.
_® TODD MYERS __ ____________ | 40 |
CENTER DIRECTCOR 0 X 106, 500. 0. 11,704,
_@ CHRIS CARGILL _ __________ | 40 |
OFFICE DIRECTOR 0 X 113, 659. 0. 3,215.
_® DAVID BOZE _______________|_ 40 |
COMM DIRECTOR 0 X 103, 500. 0. 13,339.
_®) SYDNEY JANSEN _ __________ | _A40_
DEV DIRECTOR 0 X 106,000. 0. 8,500.
_O_DAVID BARBER _ __________ | _- _—
DIRECTOR 0 X 0. 0. 0.
_® ROGER BOWLIN _ ___________ | _ 1 _|
DIRECTOR 0 X 0. 0. 0.
_© MATT MCILWAIN _ __ ________ [ _ £
DIRECTOR 0 X 0. 0. 0.
(o9 RANDY TALBOT _ __________ | _ 1 _
DIRECTOR 0 X 0. 0 0
(v_BILL BALDWIN __ __________ | _ 1 _|
DIRECTOR 0 X 0. 0 0
(02 ARTHUR BUERK _ | 1 _
DIRECTOR 0 X 0. 0. 0.
(3 GREG PORTER _ | _. 3
DIRECTOR 0 X 0. 0. 0.
(4 HON. KEMPER FREEMAN, JR __ | 1_
DIRECTOR 0 X 0. 0. 0

BAA TEEA0107L  07/31119 Form 990 (2019)



Form 990 (2019) WASHINGTON POLICY CENTER 91-1752769 Page 8

JEAtMVII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
® e | gororarsimare vanone) O ® o
Name and title per officer and a directorftrustee) comﬁ:ﬁ:\ﬁﬁ)brlefrom Comgfﬁgi;}ﬁ,brl,efmm Estimaftet:hamuunl
iy B Z Q| BES| SRR | WS | cmesmsolon rom
hors” o & 2 F |2 2313 e e
related § § § = _.3 "f‘% g“ < organizalions
oz 2 38 |55
e | Bal |®| 2
line) ol s %_
05 CRAIG WILLIAMSON _ | _1_
DIRECTOR 0 X 0. 0 0.
(& JOHN J. HENNESSY _ | _ L
DIRECTOR 0 X 0. 0 0.
07 ANNE COWLES [ 1 _]
DIRECTOR 0 X 0. 0 0.
08 JOHN CONNORS__ | e
DIRECTOR 0 X 0. 0 0.
(9 WALTER SCHLAEPFER [ _ 1 _
DIRECTOR 0 X 0. 0 0
@ IRENE SONG __ ________ | _ IR
DIRECTOR 0 X 0. 0. 0
(@) DAN ABSHER | _ 1]
DIRECTOR 0 X 0. 0. 0.
(@ MARK PINKOWSKTI | _ 1_
DIRECTOR 0 X 0. 0. 0
(23) HON. BRIAN SONNTAG __ ___ ___ | .
DIRECTOR 0 X 0. 0. 0
@4 HEIDI STANLEY __ | S .
TREASURER 0 X X 0. 0. 0.
@9 MARTHA IEE __ __ _ . 1 _]
DIRECTOR 0 X O 0. 0.
Th Subtotal. .. ... e s e 789, 659. 0. 84,247.
¢ Total from continuation sheets to Part VI, Section A............ ... ... .... > 0. 0. 0.
dTotal (add linestband 1c) . ... .. ... ... .. iiiiiiiieiiiaiaaaiianns > 789, 659. 0. 84,247.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 6

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,' complete Schedule J for
SUCH IMAIVIAUBL. . . . o o o e e e e e e e i e e e e oo e et et e e e e sia e e e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson. .. ... ...............c.oooouenn
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A RG] . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ )
BAA TEEAO108L 07/31/19 Form 990 (2019)




Form 990 OMB No. 1545-0047
Continuation Sheet for Form 990
Deparlment of the Treasury 201 9
Internal Revenue Service
Name of the Organization Employler {dentification number
WASHINGTON POLICY CENTER 91-1752769
It] Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) ®) © ) (®) (E) (D]
EmEISHEgHS hf;\;ﬂ;@ﬁ OPO—SIilol(d’g:k iihﬂiaf: Iy)-,., Finpnrlablerrm cnmg:r?:aﬂlﬁshr]:lmm amﬁrl;:n;lther
w'eef” g a §_ RN EE R “the organizalion related organizations compensation
qist any § é_ =C 8 = '% § § (W-2/1099-MISC) (W-2/1089-MISC) frurril thllen
housfor |2 51 S| (3B 5[ d roloted
D:ela;;&; L =] g =4 g . | organizations
ions G| @ 3
daﬁ:t‘iol\ﬁm} & % ‘E
il g
_BENJAMIN PETTER _ ______ | _1
DIRECTOR 0 X 0 0 0
_SARAH RINDLAUB_ _ _______ | L
DIRECTOR 0 X 0. 0 0
JANET TRUE oo _1
DIRECTOR 0 X 0. 0 0
KEVIN BOUCHEY __ _______ | _2 _
SECRETARY 0 X X 0. 0 0
ADAM R e i _1_
DIRECTOR 0 X 0 0 0
NATHAN RIMMER _________ | _1
DIRECTOR 0 X 0. 0 0
RICHARD ALVORD _ ______ _ | L
DIRECTOR 0 X 0. 0 0
JIM COLES i
DIRECTOR 0 X 0. 0 0
JO ANNE ESTES | L
DIRECTOR 0 X 0. 0 0
KATHY CONNORS__ _ _______ | | 2
DIRECTOR 0 X 0. 0 0
KATE LAMPSON | .
DIRECTOR 0 X 0. 0 0
ROBERTA WEYMOUTH __ __ L
DIRECTOR 0 X 0. 0 0
HON. MARY ODERMAT _ __ 1
DIRECTOR 0 X 0. 0. 0.
JOHN S. OTTER _5
CHATRMAN 0 X X 0 0 0
BOB TIPPETT _ __ | _1_
DIRECTOR X 0 0 0

Form 990 Cont 2019

TEEA4301L 07/31/19



Form 990 (2019) WASHINGTON POLICY CENTER 91-1752769 Page 9

Statement of Revenue
Check if Schedule O contains

aresponse or note to any lineinthisPart VI ... ..o iiiiiiiiiiiiinnenes D

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns .........
b Membership dues.............
¢ Fundraising events............
d Related organizations .........
e Government grants (contributions). . . ..

similar amounts not included above . . .
g Noncash contributions included in

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

Contributions; Gifts, Grants

f All other contributions, gifts, grants, and

1a
1b
1c| 1,481,705.
1d
le

1f| 2,523,416,

19 44,161.
............... | 4,005,121.

c
d
e

Program Service Revenue |, 4 Gther Similar Amounts

g Total. Add lines 2a-2f..........

2a SEMINARS/CONFERENCES 900089 168, 356. 168,356.

f All other program service revenue. . .. I
-------------------- | 160, 356 VRS R

Business Code

other similar amounts).........

5 Royalties.................... Y

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds... *

Ad

..................... 62,229. 62,229.

®

Real (i) Personal

6a Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss). .. ..

7 a Gross amount from

() Securities (i) Other

sales of assets
other than inventory

4,114.

b Less: cost or other basis
and sales expenses 7b

4,553.

c Gainor(loss)...... 7c

-439.

8 a Gross income from fundraising events

d Netgainor (loss) .............

(not including & 1,481,705.

..................... > -439. -439.

of contributions reported on line Tc).
SeePart IV, line 18 . ...........
b Less: direct expenses......

Other Revenue

9 a Gross income from gaming activities.
See Part IV, line19 . ...........

b Less: direct expenses......

10a Gross sales of inventory, less . . . ..
returns and allowances

b Less: cost of goods sold. ...

¢ Net income or (loss) from gaming activities...........

8a| 220,125.
8b] 708,561.

¢ Net income or (loss) from fundraising events.......... = -488.436. -488, 436.

9a
9b

102 655.
j0b 289.

¢ Net income or (loss) from sales of inventory .......... > 366. 366.

Business Code

Miscellaneous
Revenue
(1]

---------------------- "l 3,747,197, 168,722. 0. -426,646.

BAA

TEEAOI09L 07/31/19 Form 990 (2019)



WASHINGTON POLICY CENTER

91-1752769

Page 10

Statement of Functional Expenses

“Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O conlains a response or note to any line in this Part IX

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21, it
Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries andwages ..................

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

Other employee benefits . ..................
Payroll taxes. . ...
Fees for services (nonemployees):

dblobbying ............oo i
e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .. ..

12 Advertising and promotion. . ................

13

Office eXpenses. .......oooieeeeiiaaaenn.

14 Information technology.....................
15 Royalties ...t
16 OcCCUPanCY......covviiiiiiianie e
17 Travel... ..o o

18

19
20

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

Conferences, conventions, and meetings. . . ..
Interest. .. ...
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . . ..

21
22
23 INSUIBNCE. .. ..ttt iie e
24

Other expenses. |llemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (&) amount, list line 24e
expenses on Schedule O.)..................

20,000.

20,000.

409,057.

296, 600.

)
Management and
general expenses

44,303.

(D)
Fundraising
expenses

68,154,

0

0.

0.

0

1,338,430.

978,838.

154,480.

205,112,

139,163.

112,804.

14,771.

11,588.

123,844.

94,637.

10,392.

18,815.

67,090.

67,090.

362, 642.

362,642.

38,318.

32,222.

3,048.

3,048.

139, 623.

111,699.

13,962.

13,962.

95, 642.

83,684.

11,958.

14,013.

8,723.

932.

4,358.

a PRINTING, MAILING_ & POSTAGE 203,872. 109,907. 825. 93,140.

b ROOM RENTAL AND FOOD _ __ _ _ 191,118. 74,365. 116,754.

¢ MISCELLANEQUS _ _ _ _ ______ _ 94,527. 39,536. 2,509. 52,482.

d PROFESSIONAL FEES 41,096. 35,201. 5,895.

e All Other eXpenses. . ... ..cvveerneeoanan.s 65,764. 20,815. 4,788. 40,161.
25 Total functional expenses. Add lines 1 through 24e . . .. 3,361,279. 2,454, 456. 261,598. 645,225.

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 958-720) .+ ..« v v vvv e

BAA

TEEAO0110L 07/31/19

Form 990 (2019)



Form 990 (2019) WASHINGTON POLICY CENTER 91-1752769 Page 11
[P Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. .. ...t aaiciian D
@A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing .......... .. 287,185.| 1 517,128.
2 Savings and temporary cash investments. .......... ... oo 391,541 | 2 291, 716.
3 Pledges and grants receivable, Ret. .. ...........ooiiiiioi i 1,719,716.] 3 1,840,399.
4 Accounts receivable, net ... ... 547.| 4 1,750.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)®B)............... 6
7 Notes and loans receivable, Net . ........ . it 7
% 8 Inventories for Sale OF USe .. .. ..ottt i i 1,680.| 8 13,782.
. 9 Prepaid expenses and deferred charges. ........... .o e 54,307.| 9 106, 921.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 161, 943.
b Less: accumulated depreciation . .................. 10b 131,914. 36,644.[10c 30,029.
11 Investments — publicly traded securities. . ..... ... .. i i iaa e 1,403,021, M 1,718,818.
12 Investments — other securities. See Part 1V, line 11......oooveioaiiiiiiiiin 12
13 Investments — program-related. See Part IV, line T1.......oooiiiiiiniin 13
14 Intangible assets. . .. ..o .t s 14
15 Other assets. See Part IV, line 11 ... ... it 15
16 Total assets. Add lines 1 through 15 (must equal lINe 33). v ovvienaeiiinainriens 3,894,641.|16 4,520,543.
17 Accounts payable and accrued eXpenses. ....... ... 65,987.| 17 139,583.
18 Grants payable . .......oouii i e 18
19 DEferted FEVEMUE . . .. . .ottt et e e e e e e et e e et 783,500.|19 3,200.
20 Tax-exempt bond liabilities. . ........ oo i 20
g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
Z| 22 Loans and other payables to any current or former officer, director, trustee, _
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25. . .. .....ovi i inieieiaiaiiiiiiiinas 849,487.| 26 142,783.
[ Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions. . ........ooerii i 2,898,643.]27 2,472,350.
m| 28 Net assets with donor restrictions. ... ... . 146,511.| 28 1,905,410.
'E' Organizations that do not follow FASB ASC 958, check here ™ D _
b and complete lines 29 through 33.
&| 29 Capital stock or trust principal, or currentfunds . ...l 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund................... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ............ 31
;.:5 32 Total net assets or fund balances. . .. ...oveeiirir e 3,045,154.| 32 4,371,760,
2 | 33 Total liabilities and net assets/fund balances. ............... .. ... . . iiiiill 3,894,641.| 33 4,520,543,

o
>
>

TEEAOM11L 07/31119

Form 990 (2019)



Form 990 (2019) WASHINGTON POLICY CENTER 91-1752769 Page 12
[Part XI8| Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line inthisPart Xl....... ... iiiiiiieneees
1 Total revenue (must equal Part VIII, column (A), line 12) ... i 1 3,747,197,
2 Total expenses (must equal Part IX, column (A), line 25) ...... ..o 2 3,361,279.
3 Revenue less expenses. Subtract line 2 fromline 1. 3 385,918.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)- ssaswcumisoin igewin & 5 5ns 4 3,045,154,
5 Net unrealized gains (losses) on investments. . ... ... . i s 5
6 Donated services and use of facilities. . . ... ... o e 6
7 INVESHTIENE EXPEMSES « ..t et ettt e vt et e it te et e e et 7
8 Prior period adjustments . .. ... ... e et 8 712,930.
9 Other changes in net assets or fund balances (explain on Schedule O). . SEE : SCHEDULE , O ............. 9 233, 758.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
B T L LN (=) ) P R L R 10 4,377,760.

| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthisPart X1l .............ooiiiiirnn oo iieiieeenan-n.

1 Accounting method used to prepare the Form 990: DCash Accrual |:| Other

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

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

D Separate basis DCcnsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1337. .. ottt ittt et et 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such aUdits sinsass s s 3b

BAA TEEA0112L  01/21/20 Form 990 (2019)



OMB No. 1545-0047

. ; ] |
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasul i . = N -
st diiiie iy vald » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

WASHINGTON POLICY CENTER 91-1752769
[BEFI Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bYIAX).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

6 :I A federal, state, or local government or governmental unit described in section 170(b}(AXAXV)-

Xl An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Partl.)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

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

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 11L.)

1 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ......c.eeeesrrrmeaaeet e r s I:l

g Provide the following information about the supported organization(s).

@) Name of supported organization (i) EIN (iif) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instruclions)) in your govemning

document?
Yes No
A
B
©)
(©)
O]
Total | A=A

e the Instructlon forFo 990 or 99 . - Schedule A (Form 990 or 990-EZ) 2019

BAA For Paperwork Reduction Act Notice, se
TEEAQ401L  07/03/19



A (Form 990 or 990-EZ) 2019 WASHINGTON POLICY CENTER

91-1752769

Page 2

Schedule
i

)| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the

organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

gg;?:g?;gyﬁ)'ﬁw fiscal year (a) 2015 (b) 2016 (c) 2017 (d)2018 (€) 2019 (M Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). ... ... 2,464,020.12,684,154.13,124,409. 3,475,944.]/4,005,121.|15,753,648.

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

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

4 Total. Add lines 1 through 3 ...

5 The portion of total
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year :
beginningyin) ( (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(N Total

7 Amounts fromline4.......... 2,464,020.|2,684,154.(3,124,409.|3,475,944.(4,005,121.

15,753, 648.

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

41,829. 39,717. 45,490. 52,483. 62,229.

241,748.

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

0.

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

10

Part V). oo
11 Total support. Add lines 7

through 10. .. ..ooievvienn.ns 15,995, 396.
12 Gross receipts from related activities, etc. (see INSEAUCHIONS). v s v v v v s iasienenen s ssnr i sas e assasaas 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@3)

organization, check this box and StOP here. .. ... .. .. iiuuiiii ittt s e g D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 1M, column (). . oo 14 94.40 %
15 Public support percentage from 2018 Schedule A, Part 11, line T4, 15 92.85 %

16a 33-1/3% support test—2019.

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... i

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

17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

the organization meets the 'facts-and-circumstances’ test.

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..

BAA
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dule A (Form 990 or 990-E2) 2019  WASHINGTON POLICY CENTER 91-1752769 Page 3
' Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part lI. If the organization
fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

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

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

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

c Addlines7aand7b...........

8 Public support. (Subtract line
Zcfromline®.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . .........ooi.i.n
b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI). ...t
13 Total support. (Add lines 9,
10c, MM,and 12.).............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP Rere. ... .. . ..uusuoiirer e ittt ae e e L D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)......ooviveenineiiiinnns 15 %

16 Public support percentage from 2018 Schedule A, Part i, line 15 .. ...ooviioeeeiieenniininireeniivennns - 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). ....ccovviiinivann. 17

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 .....oiiiiiiiiiiiinnini, 18

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............

%
%
-~
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .... > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .., ..........
BAA TEEAQ403L 07/03119 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 WASHINGTON POLICY CENTER 91-1752769 Page 4
| Supporting Organizations
&Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported arganizations listed by name in the organization's governing documents?
If 'No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (B), or (6)? If 'Yes," answer (b)
and (c) below.

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

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

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the arganization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor?”If 'Yes,' complete Fart | of Schedule L (Form 990 or 990-EZ2).

8 Did the or%anizalion make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L (Form 980 or 990-E&).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or )
If 'Yes,' provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343
certain Type |l supporting organizations, and all Type |Il non-functionally integrated supporting organizations):
answer 10b below.

(regarding
If %’es,'

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

BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 WASHINGTON POLICY CENTER 91-1752769 Page 5

[ Part IV

| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI.

Yes | No

11a

11b
1Mc

Section B. Type | Supporting Organizations

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 during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what condilions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that conlrolled or managed the supported organizalion(s).

Yes | No
2

Yes | No
1

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) conslitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvemenrt.

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

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

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

BAA TEEAQ405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 WASHINGTON POLICY CENTER 91-1752769 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B ey o™

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

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

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

U bhw N =

D | AW =

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year 5 Eﬁ.‘;‘iﬁﬁﬂlgea'

1 Agagregate fair market value 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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w

F -y

w|<|o]n|a M,I

(N

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 8% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

G w|iN| =

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2019 WASHINGTON POLICY CENTER 91-1752769 Page 7
WAl Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

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

6

7

8

Other distributions (describe in Part Vi), See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributabte amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. e . . . 0] (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015......cccuuv...
cFrom2016...............
dFrom2017. . covnenneen.
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7;
a Excess from 2015... ...
b Excess from 2016......
¢ Excess from 2017 .. ....
d Excess from 2018 ......

e Excess from 2019.......
BAA Schedule A (Form 990 or 990-EZ) 2019
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! [l Supplemental Information, Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;Part lll, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, 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 IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAO408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities I
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.  [ENRERS
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. K
Internal Revenue Service

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 9920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1i-A. Do not complete Part [1-B.
° getr:ttilcl)nA501 (©)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part lI-B. Do not complete
art II-A.

If 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 instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
MName of argamization
WASHINGTON POLICY CENTER 91-1752769
IPEt FAN Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Employer identification number

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

0.
0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... ... ..ol DYes D No
AaWas a CorreCtion MaOE 7. . . . ..ot e et et et e e e e iiaiieiiiaaieaaa |:|Yes D No
b If 'Yes,' describe in Part V.
] 1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ........ >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCHON ACHVIIES. . .« ...\ttt ettt ittt ettt e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T3 T 174 X S >S
Did the filing organization file Form 1120-POL for this year?......... ... ... i DYes |:| No

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

(a) Name (b) Address (©EIN (d) Amount paid from (e) Amount of political
tiling organization's contribuligns received and
funds. If none, enter-0-. pramptly and direct!
delivered to a separate
political organization. If
none, enter -0-.
O
-4 i e s
® e
@ ke e
O
Y e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 WASHINGTON POLICY CENTER

section 501(h)).

| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and 'limited control’

provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

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

(a) Filing
organization's totals

. (b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)................

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines Taand 1b).......................
d Other exempt purpose expenditures................ocoiiiiint
e Total exempt purpose expenditures (add lines Tcand 1d). ...............

f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMNS .« .. e e

If the amount on line Te, column (a) or (h) is:

The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

122,851.

122,851. 0.
3,232,966.
3,355,817. 0.

317,791.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) .......ooovioaiiia i 79,448. 0.
h Subtract line 1g from line Ta. If zero or less, enter -0-. ... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-. ... ... 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 49171 tax for this Year 2 .. ... .ttt e

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

2016
beginning in) @

(b) 2017

(c) 2018

(d) 2019

(e) Total

2 a Lobbying nontaxable
amount

261,650. 281,435.

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

c Total lobbying
expenditures

222,663. 107,905.

304,011.

129, 856.

317,791.

122,851.

1,164,887.

1,747,331.

583,275.

d Grassroots nontaxable
amount

65,413. 70,359.

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

f Grassroots lobbying
expenditures

135,991. )

76,003.

79,448.

291,223.

436,835.

135,991.

BAA
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IEBH Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Falt

(@ (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part 1V a detailed description
of the lobbying activily. : Yes | No Amount

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

A VOMINEEEIS 7. o oottt ettt e e e e I .

c Media advertisements 7. . ... . e
d Mailings to members, legislators, or the public?......... ... .. ..o i
e Publications, or published or broadcast statements?. ......... ... ... .. i

g Direct contact with legislators, their staffs, government officials, or a legislative body? .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............
I OMEr ACHVILIES 2. . o o ottt et e e e iiaaas

b If "Yes,' enter the amount of any tax incurred under section 4912 ............... ...l
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912............

| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?..............oooiiiiiii 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?..............ooiiiiiiiii. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear?........ 3

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

1 Dues, assessments and similar amounts from members. ............. ... i 1

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

A CUITENE YEAE . . . o et i ittt ettt et e e el 2a
b Carryover from 1ast Year. . ... ... .. e 2b
B 1 S 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues............ 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXt YEAIZ. ... .. e 4
Taxable amount of lobbying and political expenditures (see instructions). .. .. ........oiiiiiiiiiiian 5

_ | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part |1-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2019

TEEA3203L 08/28/19



l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered Yes' on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Eﬁgfr:larlnﬁgbgg Jges-gﬁiacs;w > Go to www.irs.gov/Form990 for instructions and the latest information. | Inspe ction.
Name of the organization Emplayer identification number
ASHINGTON POLICY CENTER 91-1752769
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend of year. .............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .............. ..., I:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit?. . ... ... . e |:|Yes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

- Held at the End of the Tax Year

a Total number of conservation easements. . . ... i s 2a
b Total acreage restricted by conservation easements. .......... ... ... oo 2b
¢ Number of conservation easements on a certified historic structure included in @).............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . .. ....... ... ... ... oo it SR SR 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... .. . o i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and SEction 170N @Y B)I)? - . - - - - - oo e e et e et et ettt [ ]Yes [ ]No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[I}] 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 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIil the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, fo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line T.. .. ..o s >3
(i) Assets included in Form 990, Part X ... .. .. e e >5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line 1. ... . i s >3
b Assets included in Form 990, Part X. . .. ... .ttt e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 WASHINGTON POLICY CENTER 91-1752769 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provi)céﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
Part !

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................. .. D Yes DNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 90, PGt X7, .- .. - oo\t te ettt e e et e e e e [JYes [ no
b If 'Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginning balance. ... ... e 1c
d Additions during the Y. . . ...\ e vttt e e s 1d
e Distributions during the Year. . .. .. ..ottt i 1e
f ENding BalanCe. . . .ve e it i aiianaanas s a e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XN .| asesmimmmre s o H

WU Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance. ..... 804,216. 924,216. 838,216. 926,368. 999,115.

b Contributions. ................. 1,828,898. 141, 000. 100,100. 127,676.
¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships......... 5,000. 5,000. 5,000.
e Other expenditures for facilities

and programs. ................ 70,000. 120, 000. 50,000. 183,252. 195,423.
f Administrative expenses........

g End of year balance ........... 2,563,115. 804,216. 924,216. 838,216. 926,368.

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment > 25.66%
b Permanent endowment > 3.12%
¢ Term endowment »> 71.22 %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

(i) Unrelated organizations .. ... ... ..o o 3a(i) X

(i) Related organizations .. ...........oiu ottt 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............. ...t 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XITI

m—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) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. .. ...t
bBUINgS . ... i
¢ Leasehold improvements. ............o00nn-
dEquipment. . ... .. ... i 161,943. 131,914. 30,029.
eOther . ... i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). ... ... .............. > 30,028.
BAA Schedule D (Form 990) 2019
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CENTER

91-1752769 Page 3

Schedule D (Form 990) 2019  WASHINGTON POLICY
IPArtVill Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(2) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives. . ........ociiiiiiiiiiiieeans

(2) Closely held equity interests. . ...

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . >
IBArRVIIN Investments — Program Related.
Complete if the organization answered

N/A
'Yes' on Form 990, Part IV, line 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

@

©)

®

@

@®)

©

ao

Total. (Column (b} must equal Form 990, Part X, column (B) line 13.). . *
m Other Assets. N/A . ]
"Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered

(a) Description

(b) Book value

M

@

€]

Q)

®)

(6)

)

ao

| =

IPartX@8| Other Liabilities.

Total. (Column (b) must equal Form 990, Part X, column (B) line P e —

" Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25,

(42

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

®

@

®)

®

@

@

©

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.) . . .« cvvvivivineninieieeanienanineeniere e

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnate to the organization's financial stalements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

................................... SEE . PART. XIII [X]

BAA

TEEA3303L 8/22/19
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Schedule D (Form 990) 2019 WASHINGTON POLICY CENTER 91-1752769 Page 4

B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments. . ......... ... .. . i 2a

b Donated services and use of facilities. . . ... ... i i 2b

¢ Recoveries of prior year grants ........... . oo 2c

d Other (Describe inPart XIL). .. ..o 2d

e Add lines 22 through 2d. .. ... ..ot e e 2e
3 Subtract line 2e from lINe 1. ... e et e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIILline7b.ovvieecnnnnn 4a

b Other (Describe in Part XHL) .. ... 4b

C Add INes 4a and Ab. . . .. o .ot aarresataseaeeeesae s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). .. ocovviiuiiniiniiionen--- 5
EEOXI Reconciliation of Expenses per Audited Financial Statements With 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 statements. ........oooooiiiieiii i 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ... ... e 2a

b Prior year adjustments. ...... .. ... 2b

C OMHEr 0SS « o ottt e e 2c

d Other (Describe inPart X1 ..o oo 2d

e Add lines 2a through 2d. .. ... ... . i i 2e
3 Subtract line 2e from e T . . .. . et ee e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .......onvee e 4a

b Other (Describe in Part XIL). ... ... e 4b

C A INes 48 and Ab. . . .. .ottt e e aeraaaEasEatrrrairarr s eee ety 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Partl, line 18.) ... .....cooviiiiiin .. 5

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prOVIdE 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 TO PROVIDE A PERMANENT SOURCE

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

VARIQUS RESEARCH CENTERS.

BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 WASHINGTON POLICY CENTER 91-1752769 Page 5

EEGOAE

Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE

THE CENTER QUALIFIES AS A NONPROFIT ORGANIZATION AND, ACCORDINGLY, IS EXEMPT FROM
FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE.
THEREFORE, NO PROVISION HAS BEEN 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. ACCOUNTING PRINCIPLES GENERALLY
ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX
POSITIONS TAKEN BY THE CENTER AND RECOGNIZE A TAX LIABILITY IF THE CENTER HAS TAKEN
AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON
EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED TAX POSITIONS
TAKEN BY THE CENTER, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2019, THERE ARE NO
UNCERTAIN TAX POSITIONS TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR
DISCLOSURE IN THE FINANCIAL STATEMENTS. THE CENTER FILES A FEDERAL RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) .

BAA

TEEA3305L 8/22/19 Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities | o No. 15450047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
(Form 990 or 850-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the T > Attach to Form 990 or Form 990-EZ. Ao | ibilc
|n?§f',:aﬁ"§2v:nu:5éf,§‘:aw » Go to www.irs.gov/Form990 for instructions and the latest information.

Mame of the organization Employer identification number
WASHINGTON POLICY CENTER 91-1752769

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E:l Mail solicitations [ |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?......... ... ... .o. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S ) v) Amount paid to i
haf/':z-,unslti ;urtlldrrgﬁrrol (iv) Gross receipts ¢ (Jor rqtaine;lgl bé,) ("?of‘r";?;‘;ﬂégagﬂ)m
o contributions? from activity f“ndéz'ﬁﬂl#sé? 1 organization

(i) Name and address of individual - o
or entity (fundraiser) (@i Activity

Yes No

10

[ e | [ SOOI PO s 0o o e s 0.
3 Lislt_ all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L 08/19/19
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e G (Form 990 or 990-E7) 2019 WASHINGTON POLICY CENTER

91-1752769

Page 2

| Fundraising
more than

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ANNUAL DINNER NONE through column ()
E (event iype) (event type) (total number)
v
ﬁ 1 Gross receiptS. . «ooveeoeeenannenn 1,701,830. 1,701,830.
E
2 Less: Contributions. ................... 1,481,705. 1,481,705.
3 Gross income (line 1 minus line 2)...... 220,125. 220,125.
4 CashprizeS.......oooviiiiiinirinnnns
5 Noncashprizes...........ccoiivionenn
D
|la 6 Rent/facilitycosts........... ... ...
E
c
T 7 Foodandbeverages..................
E
X| 8 Entertainment...............oon
E
Y| 9 other direct expenses................. 708,561. 708,561.
E
s
Direct expense summary. Add lines 4 through 9 in column (@) . ... vvvmovenn e > 708,561.
Net income summary. Subtract line 10 from line 3, column (d). . ...ooovioe i in i neiniiinn e es » -488,436.
il Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.
. (b) Pull tabs/instant (d) Total gaming
FE* (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\éf bingo through column (c))
N
u
% 1 GroSSIeVENUE. .. ...vverrinmnnnnnaesnn
2 Cashprizes.........ccveimeeannannns
E
D X
L Bl 3 Noncashprizes............ocooeiiians
EN
cs
T E| 4 Rentfacility costs...........coooeienns
5 Other direct expenses..........oooeeen
Yes % ||| Yes % Yes %
6 Volunteerlabor. ... ...t No No No
7 Direct expense summary. Add lines 2 through 5in column (d) . ...oovvviniiiiiiiiiiiiiiiii e >
>

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

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these SEAtES 7i s e s are 41618 m1 86 804 aa w i w
b If 'No," explain:

TEEA3702L  08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 WASHINGTON POLICY CENTER 91-1752769 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ........ ... ...l D Yes I:] No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GaMING? . ... ... ..ttt et et e e e e e e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCHIILY. . . ..« .o\ttt e e 13a

o | o

B AN OUSIAE TACTIIY. - o . oottt et e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

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

16 Gaming manager information:

Description of services provided *>

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State Gamming HCENSE?Z. . . o .ottt et et oot e e et e DYes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
bV Supgemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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OMB No. 1545-0047

Compensation Information |
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE J
(Form 920)

Depariment of the Treasury

Intemal Revenue Service |

Name of the organization

91-1752769%

Employer identification number

BSHNGTON POLICY CENTER
[Partll Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part i

ViI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use

D Trave! for companions
D Tax indemnification and gross-up payments

|:| Discretionary spending account

DPayments for business use of personal residence
D Health or social club dues or initiation fees

DPersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No," complete Part lll to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline 1a?...................

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l.

D Written employment contract
Compensation survey or study
Approval by the board or compensation committee

|:| Compensation committee
|:| Independent compensation consultant
|:| Form 990 of other organizations

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

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

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

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization? .. .. ... ... . e
If 'Yes' on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organizalion?. . . ... ... o .ttt
If "Yes' on line 6a or 6b, describe in Part HI.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 1

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
I 'Yes, describe N Part 1. . ... e e

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)? .. ....on T S ———— ——

9

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

TEEA4101L 872119

Schedule J (Form 990) 2019
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| OMB No. 1545.0047

019

SCHEDULE M Noncash Contribution
(Form 990) ° h Cont ons

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

» Attach to Form 990.

Department of the Treasu i s . . :
Tioeal Bavonue Serce y » Go to www.irs.gov/Form990 for instructions and the latest information.

MName of the organization Employet identification number

WASHINGTON POLICY CENTER 91-1752769
18| Types of Property

@ (®) ©. @
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

Art—Worksofart............... ...l .
Art — Historical treasures. . ....................
Art — Fractional interests. . ....................
Books and publications. ............. .. ...
Clothing and household goods . ................
Cars and other vehicles.......................
Boatsandplanes........... ... .l
Intellectual property. . ........ .. ... ol
Securities — Publicly traded . .................. X 2 4,780, |FMV
Securities — Closely held stock . ...............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ..................

Q W oo NOOLAE WN =

—t

-t
Y

-
N

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

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

)
26 Other™ ( ).
)

-
w

RBRY

X 131 30,078. |FMV

27 other™  ____________ .
28 Other™ ( ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. . ... ... oo

b If "Yes,' describe the arrangement in Part Il

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMMIIBULIONSZ. © . o oo ettt ettt et e e e e e e e e et e e e e e e e
b If 'Yes,' describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column () is checked,
describe in Part II.

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

TEEA4601L 8/5/19



Schedule M (Form 990) 2019 WASHINGTON POLICY CENTER 91-1752769 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L B/5/19 Schedule M (Form 990) 2019



| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z) Complete t09 grovide information for responses to specific questions on 201 9

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

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

Narme of the organization Employer identification number

WASHINGTON POLICY CENTER 91-1752769%

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

JOHN AND KATHY CONNORS ARE A MARRIED COUPLE AND ARE BOTH MEMBERS OF THE BOARD OF
DIRECTORS OF THE WASHINGTON POLICY CENTER (SEE FORM 990, PART VII). NEITHER OF
THESE INDIVIDUALS RECEIVED ANY COMPENSATION OR OTHER BENEFITS FROM THE ORGANIZATION
DURING THE YEAR ENDED DECEMBER 31, 2019.

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

THE 990 RETURN WILL BE EMAILED TO THE ORGANIZATION'S EXECUTIVE COMMITTEE FOR REVIEW
AND EACH MEMBER WILL EMAIL A RESPONSE BACK INDICATING THEY HAVE REVIEWED AND BELIEVE
THE RETURN IS ACCURATE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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

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

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

SURVEY TO DETERMINE COMPENSATION. THE COMMITTEE MAY ALTER THE COMPENSATION FOR ANY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Mame of the organization

WASHINGTON POLICY CENTER 91-1752769

Employer identification number

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (CON1
EMPLOYEE.

FORMBMLPARTVLUNE19-0THERORGANRAﬂONDOCUMENTSPUBUCLYAVAKABLE

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

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

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNRE AL T ZED GAIN . ...ttt i et e e et e S 233,758.
TOTAL $ 233,758.

BAA Schedule O (Form 990 or 990-EZ) (2019)

TEEA4902L. 08/19/19





