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OMB No 1545-0047

4 ;]
Form 990 Return of Organization Exempt From income Tax
v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
tntemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning ,» 2011, and ending , 20
C Name of organization D Employer identification number
B check if appicable
MCA of Western Washaington
|| change Doing Business As 91-6058230
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
| Jwatrenn 11100 Olive Way 1150 206-442-9029
Termunated City or town, state or country, and ZIP + 4
| {pmees | Seattle, WA 98101-1812 G Gross receipts 1,861,935
Application F Name and address of pnncipal officer H(a) Is this a group retum for Yes No
LI pending affiliates?
Ed Kommers 1100 Olive Way Ste 1150 Seattle WA 98101 H{b) Are all affiliates mduded’B Yes E No
i Tax-exempt status ] | 501(c)(3) |x | 501(c)(6 ) « (insertno) I | 4947(a)(1) or | I 527 If “No," attach a list (see mstructions)
J Website P H(c) Group exemption number P>
K Form of organization I | CorporauonJX |Trustl | Association | I Other P I L Year of formation 1 940 | M State of legal domicile WA
Summary
1 Briefly describe the organization's mission or most significant actvites The_organization_ collects_contributions
o from participating employers to create and administer various activities to protect,
e foster, and advance_the_intentions of employers_and employees in_the mechanical ____
§| comtracting andustry. ______________________ o __
g 2 Check this box P |:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ine 1a) | . . . . . . . . 0 i v v i i s e e e e 3 6
ﬂ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . _ . . . . . . ... .. .. ... 4 6
g:_ﬂg § Total number of iIndividuals employed In calendar year 2011 (PartV,line2a)_ . . . . . . . . . . . o v v v v v 5 4
a &| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . . e 6 0
ex 7a Total unrelated business revenue from Part Vill, column (C), ine 12 _ . . . . . . . . . e 7a
& b Net unrelated business taxable income from FHIMTO9GT R34 .. . . . . . . . . it 0 v v i et e . 7b 0
I HtCEPVED Prior Year Current Year
:<3£ g 8 Contributions and grants (Part VIl ine 1h) . Je) . . . . . . ol
§ 9 Program service revenue (Part Vili, ine 2g) | | € X 8 _______ 71,397 69,221
W) 2@ (10 Investmentincome (Part VIIl, column (A), ingsid.(4, and 70), =, T ¢Z1C g D 94,760 37,755
2 |11 Other revenue (Part VIIi, column (A), ines 5,}6d. 90}-10 e ] 1,614,581 1,539,478
% 12 Total revenue - add lines 8 through 11 (mus equa@%m E[ﬁd‘m Nfe12)) . .. . .. 1,780,738 1,646,454
@ 13 Grants and similar amounts paid (Part IX, column (A), lines 1?)"‘%-“ v
w 14 Benefits paid to or for members (Part IX, column (A), ined) . . _ . . . . . . .. ... ...
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . . 669,913 527,451
§ 16a Professional fundraising fees (Part X, column (A),ine 11e) _ . . . . . . .. ... ...
2| b Total fundraising expenses (Part IX, column (D), hne25)» 0~
“117 other expenses (Part IX, column (A), hnes 11a-11d, 11-24e) . . . . . . . . . . ... ... 1,142,197 1,058,242
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . _ . . . . . . .. 1,812,110 1,585,693
19 Revenue less expenses Subtractine 18fromine 12, . . . . . v v v v v i v v v o v o (31,372) 60,761
° § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, hne 16) | . _ . . . . . . . ., 1,616,019 1,667,181
52 21 Total habiities (Part X, ine 26) . _ . . . . . . . . 62,736 53,150
2°.§ 22 Net assets or fund balances Subtractne21fromine20. . . . . . . . . . . v v . . . .. 1,553,283 1,614,031

o
<)
H

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

correct, and complete De;bﬂﬂ!nn of gregdrer (other than officer) i1s based on all information of which preparer has any knowledge / /
¥

&4 .
El Rommers  Execotive Diechy

Type or pnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check | I i PTIN
paid ﬁm ¥ /é //” selfemployed | P00056592

Here

Sign }
4

Preparer ¥ #
Use Only | Frmsname B John Shafer CPA e/ 7 Fum's EIN B> 91-1483492
7,
Fum's address B 2331 Eastlake Ave B, S&Attle, WA 98102-6538 Phoneno  206-324-4936
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . . ... ... Ix I Yes ] | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Wl . . . ... ... ............... ,_l

1 Briefly describe the organization's mission

The organization creates and administers various activities to protect, promote, foster,
and advance the intentions of the employers and employees in the mechanical contracting
industry.

2 D the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 o 990-EZ2 . . . . . . e [ ves [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes In how i1t conducts, any program

SBIVIOES? [ Jves [x]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 and section 4947(a)(1) trusts 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 $ including grants of $ ) (Revenue $ )
The organization provided public relations to create a better understanding of the
industry, to encourage greater use by the general public of the industry's services and
expertise; to cooperate with public officials and other organizations on matters
affecting the construction industry; to foster and promote better employer-employee
relationships, compliance with laws and requlations concerning equal opportunity for
employment; to promote safety in the aindustry by working with federal, state, and local
municipal agencies in formulating regulations for improved quality of mechanical
contractors' services to the public. The organization has approximately seventy member
employers, including their employees benefitting from these activaities.

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

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p
1e1on%A1 000 Form 990 (2011)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . i i i e e e e e e e e e e e e e et e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . . o i i v it v oot 3 [ X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . ... ..o 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
[ =7 T | 5 X
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? /f
"Yes,"complete Schedule D, Part] . . . . . . i i i i i i it e e e e e e e e e e e e e 6 X
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, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . o @ i i i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credt repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . &« o i i i i i it e e e e e e e e e e e e e e 9 X

10

1

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ..

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 Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete

Schedule D, Part VI

b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related n Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil , , . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . .. . i i vt euneean 11d X
e Did the organization report an amount for other liabilties in Part X, ine 252 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | , . ., . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . . .« v i i i i i i i e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If “Yes," complete ScheduleE . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ... 14a X
b Did the organmzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts llandV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llfand V . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« . i i it vt i i i it it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne Sa?
If "Yes,"complete Schedule G, Partlll . . . . . .« v i i i i i e e e s e e e e e e e e e s 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,"” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
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Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? /f "Yes,” complete Schedule |, Partsland il. . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part iX, column (A), ine 2? /f "Yes," complete Schedule |, Parts land lll . . . .. ... ... ........... 22 X
Did the organmization 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 Schedule J . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 23 | X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotohne 25, . . . . . . . . . i i i i it i it e et e e e e 24a X
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 bonds? . . . . . . . . . L. e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringthe year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part! . . . . . .. ... ... ...... 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . v v v v i i i i i e e e e et e e e e e e e e e e e e e 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . .. ... ... ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, . PR L ig
Part IV instructions for applicable filing thresholds, conditions, and exceptions) U I
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartvV .. . . . . . . .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
........................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Part I, . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 32 X
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!. . . . . . . . . . v v 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lil,
IV,and V, Ine 1 . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 35a X
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R PartV,lne 2 . . . . . . . ... .. ... ...... 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R Part V, line 2, . . . . . . . . . . @ i i i i ittt i s e 36
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
.................................... . e X 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule ® . . . . . . . . ... ... ....0 oo 38 | X

JSA
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Form 990 (2011} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ................. [ ]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . .. ... .. 1a 30 B P
b Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplcable, . . . ... .. 1b 0|
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGs t0 Prize WINNErS 2, | . . . . . . . @ . i i i e e e e e e e e e e 1‘C X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax il
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? f2b X _
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . . % Sk
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . .. .. ... 3a X
b i "Yes," has it fled a Form 990-T for this year? /f "No, " provide an explanation in Schedule O , , . . . ... ... .. 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 country (such as a bank account, securties account, or other financial
BCCOUN )Y | L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country ® _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v v i vt e et e et in 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . .. ... ... ... . ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . L L e e e e e e e e
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 services provided to the payor? | | . . . .. ... ... e e e e e e e
b i "Yes," did the organization notify the donor of the value of the goods or services provided? | _ . . . . .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMM 8282 . . . . i i i i i i i e e et e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ., ... ........ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , _ _ | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . .. ... ... ......... _ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4866? , , | . . . . ... ... ... ....... 9a
b Did the organization make a distribution to a8 donor, donor advisor, or relatedperson? . |, . . . .. ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part Vill, ime 12 , ., .. ... ... .. 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facities . . , ., |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . .. ... ... ... .. .'eeue-n.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . . i e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year _ = | | 12b | .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?, . . . . .. ... ... ..... 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 I1s licensed to issue qualified healthplans . . . ... . .. ... ..... 13b
¢ Enterthe amountofreservesonhand, _ . ... ... ...................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . ., .. ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
1510'11%‘\1 000 Form 990 (2011)
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Form 990 (2011) Page 6

1] 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 in Schedule

O See instructions

Check if Schedule O contains a response to any questoninthisPartVl. . . . . . ... .. .. ... ... [ﬂ
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year If thereare . « . . . . 1a 6 N
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 6 .|
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i ittt e 2 X
3 Diud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. .. o L L e e o i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . o v vt i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . o o o i i it i i i e e 7b X :
8 Did the organization contemporaneously document the meetings held or written actions undertaken during by '
the year by the following o e fo
a The governing body?. & . o v v v i it e i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .. ... ... .. 8b | X
9 Is 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 in ScheduleO . . .......... 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, oraffiiates? . . . . . . .. ... ... ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 1 1a ‘X X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 | e
12a Did the organization have a written conflict of interest policy? If “No,"gofolne 13 . . . . . . . .« .. .. .. .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
oL = (oK .12 L1112 X2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiSwas donNe . . . . v v o ot v i e e e e e e e i it e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . o oo e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . .. . . .. .. .. .. 14 X
15 Did the process for determining compensation of the following persons tnclude a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ___ | . | A
a The organization's CEQO, Executive Director, or top managementofficial . . . . .. ... .. .. ... ....... 15a| X
b Other officers or key employees oftheorganization . . . . ... ... ... ... . ..., 15b} X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions ) ,
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement [____| S
with ataxable entity during the year? . . . . . . . . . . . . . e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its !

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization's exempt status with respect to sucharrangements? . . . . . . . .. . . .. .. .. ...+ 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_ None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public iInspection Indicate how you made these available Check all that apply
Own website Another's website lz] Upon request

Describe in 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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > Ed Kommers, 1100 Olive Way, Ste 1150, Seattle, WA 98101, 260-442-39029

JSA
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Form 990 (2011) Page 7

il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . .. . ... ............ (]
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

® 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 patd
® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 recewved, 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
List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an f{r‘:m relatetd com:g:\i;tlon
(descnbe e organizations
noursfor || OFICET AN 8 YTV | organization | (W-2/1099-MISC) from the
e es|3| 9|2z} | (W-2/1099-MISC) organization
g PN iy
o) gelz|~13|s2|® organizations
:O: L =1 -% @ 8
g2 5| 3
ale @ ®
3|2 2
] 8
g
__(1)EQ Kommers __________________|
Executive Director 40 X[ X 207,000 0 0
__(2)Jack Cheetham ______________ |
Past President 1 X 0 0 0
__@G)Make Shann __________________|
President 1 X 0 0 0
_4)Jerry Bush __________________|
Vice President 1 X 0 0 0
__(5)Mark Webster _______________|
Sec/Treas 1 X 0 0 0
__(6)stacy Johnson _______________|
Director 1 X 0 0 0
__()Jdeff Whate ~_________________|
Director 1 X 0 0 0
__(8)Roban Cowper ________________|
Coordinator 40 X 105,000 0 0
e ]
o]
Y ___
-y ___
"y ]
sy ____]
JSA Form 990 (2011)

1E1041 1 000




Form 990 (2011) . Page 8
iC1sfIIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) )
(A) Average Position (D) (E) (F)
Name and title hoursper | (do not check more than one Reportable Reportable Estimated
week box, unless person s both an compensation | compensation from amount of
(descnbe officer and a director/trustee) from related other
os|slolxjex|m
h;‘::e':' al E: F12135 3 the organizations compensation
g3a|El8|8|c8 |z organization (W-2/1099-MISC) from the
organizations £°1 s § s |s g W-2/1099-MISC organization
in Schedule | = 5 B % ] (W- i ) and related
0 % g ® 2 organizations
e | & 2
@ ©
° g
as
ae ]
on
as
as
e
(21)
B
e ]
@ ]
@4 ]
@ ]
i 1b Sub-total L > 312,000
c Total from continuation sheets to Part VIl, SectionA _ . . .. . ... | 4
dTotal(addlinestband1c) . . . . . . . . ... . ... ... » 312,000
2 Total number of indwiduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

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

‘ 4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIdUEL . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your 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) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p 0 - N
12':050 1000 Form 990 (2011)




Form 990 (2011) Page 9
£ (A) (B) () (D)
7 Total revenue Related or Unrelated Revenue
Fdny ot exempt business excluded from tax
;?;.;/ ot function revenue under sections
ey 5 %; TP, Y i P revenue 512,513, or 514
P PR, S Mﬁw By R - wmﬁ.rﬁ-r o _@, ;:?,,‘,W 3 w%m@gu—-
1343 1a Federated campaigns . e e }i s ;"? 3 i # [
Sé b Membershipdues . ....... %’ 2l
‘g_if_ ¢ Fundraisingevents . . . ... ... )
O=| d Related organizations . . . . . . . .
‘g;% e Government grants (contributions) . . B
EE f All other contnbutions, gifts, grants, o) Z“.' ﬂ}ﬂ{‘ l/,‘j,q?
.:_'6 and similar amounts not included above . | 1f
SE g Noncash contributions included n lines 1a-1f $
Ow h_ Total. Addhnes 1a-1f . . . . . . . . ... b
§ Business Code |
2 | 2a Membership Fees 900099
(4
g b
£ c
»| d
E1 e
o
2| o Toml Adtinessagt eo e 69001 [ T | ]
3 Investment income (including dividends, interest, and
other simdaramounts). . . . . . . . . . .. .. A 28,208 28,208
Income from investment of tax-exempt bond proceeds . . . >
5 Royallies « « « » « « o v o p o 0o B
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(I0ss). - . . . « v v v v o v v oo P T - — %“mm %m,(.»
7a Gross amount from sales of ) Secunties (1 Other %@ ‘}. ﬁ%&m::@ @g’“ o @# S m‘f "
assets other than inventory 225,028 A it | ! ”}%‘fv%»ﬁf?” i
b Less cost or other basts i;'; . ‘; %p"w 5?/" !
and sales expenses . . . . 215,481 iy _f‘i%“biyﬂmwﬂk
¢ Ganor(loss) . . . . ... 9,547 - s
d Netgamor(loss).....................PH“ va9Y,_§~54"7
® | 8a Gross ncome from fundraising K ‘m’r_ w’%i ol
S events (not including $ TR ”"“”f
q>, of contributions reported on ine 1¢) ;;’_ 5y ,«ﬁ, sib _,\,‘,uw,@f - 'y
o SeePartiV,ne18 . . . .. ...... a Exilt AL S AR R I
2] b Less drectexpenses . . .. ... ... A ‘- A ]
o ¢ Net income or {loss) from fundraisingevents . . . . . . . . B N i
9a Gross income from gaming activities o ‘%“ BT R S SRRt %’(“;&‘ ﬁ NP B ‘_% .
SeePart|V,lme19 _ . . .. . ..... a & izt - A : o
b Less drectexpenses . . . ....... b - - o s : ar L : o
¢ Net income or (loss) fromgamingactvtes . . . . . . . . . P
10a Gross sales of inventory, less N ,,;» . s . ,{l\\ u}‘: EAEN @ .
returns and allowances _ . . . .. ... a
b Less costofgoodssold. . ....... b 3 - - - : 3 X S 3
¢ Net income or (loss) fromsatesof inventory. . . . ... ..M
Miscellaneous Revenue Business Code L . o 4]
11a Transfers from Improv Fd 900099 1,394,887 1,394,887
p Seminars, training,
c member services 900099 144,591 144,591
d Allotherrevenue . . . . ... ......
e Total Add lines 11a-11d « « « « « « - . cevev....»| 1,539,478 |
12 Total revenue. See instructions . . . . . N 1,646,454 1,646,454
Form 990 (2011)
JSA

1E1051 1 000
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Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) (B) © (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses PG e oo e excenans Feopenses”
1 Grants and other assistance to govemments and P gﬁé\ﬁ ie; B . E
organizations in the United States See Part iV, lIine 21 . L ]
2 Grants and other assistance to individuals in Mo N %
the United States See Part IV, ine22., . . . .. : !
3 Grants and other assistance to governments, i K \
organizations, and individuals outside the R . i
United States See Part IV, ines 15 and 16, | _ | ’ Lo ; ‘
4 Benefits paidtoorformembers . . . ., ... . I
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 207,000 147,467 59,533
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . ., . . . .
Othersalanesandwages. . . ... ...... 199,000 141,768 57,232
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 32,480 23,139 9,341
9 Other employeebenefits . . . . .. ... ... 62,208 44,317 17,891
10 Payrolltaxes . - - - . . v o v v v i v e . 26,763 19,066 7,697
11 Fees for services (non-employees)
a Management _ . . . .. ... .,.......
blegal ... ...... . vuuuuunn. 27,081 27,081
Cc Accounting . . v v - i i e e e e e e ... 25,490 25,490
dLlobbyIng . . v . v vt . 60,000 60,000
e Professional fundraising services See Part IV, line 17 :
f Investment managementfees . .. ... ...
gOther . . . . .. ... ... .. eeie.en
12 Advertisingand promotion . . . . . . . .. .. 4,429 4,429
13 Officeexpenses . . . . . v v v v v v v v n o 75,521 75,521
14 Informationtechnology. . . . . ... ... ..
16 Royales. . . .. ... ... .........
16 OCCUPANCY . « & @ v v v v v e v et e e 144,621 144,621
17 Travel . L. e e e e 14,230 14,230
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 107,451 107,451
20 interest . . . . ... .. ... ... ..
21 Paymentstoaffiiates . ... .........
22 Depreciation, depletion, and amortization . . . . 13,594 13,594
23 INSUranCe ., . . . . . e e e 11,567 11,567
24 Other expenses Itemize expenses not covered L
above (List miscellaneous expenses in hne 24e If -
line 24e amount exceeds 10% of line 25, column LT ;
(A) amount, list line 24e expenses on Schedule O) n *”"“, R [
a Industry Promotion _________ 21,412 21,412
p Member Services ____________ 100,683 100,683
¢MCAA & MSCA Duwes ____________ 145,498 145,498
d Educational Programs _______ 141,951 141,951
e Allotherexpenses _ _ _ _ _ __ _ _ _________ 164,714 138,835 25,879
25 Total functional expenses. Add lines 1 through 24e 1,585,693 1,137,327 448,366

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 p |:] i
following SOP 98-2 (ASC 958-720)

JSA
1E1052 1 000

Form 990 (2011)




Form 990 (20119 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . .. ... ... .. ............. 107,739} 1 206,617
2 Savings and temporary cashinvestments_ ... ... ... 1,244,715] 2 1,282,158
3 Pledges and grantsrecewvable,net = ... ... ... ... 3
4 Accounts recewvable,net | L L 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of | |7 I ) |
SChedU|e L .................................... 5
6 Recewables from other disqualified persons (as defined under section [«<= ¢ - ol
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary |--- - oomm v o v e — o e -
* employees’ beneficiary organizations (see instructions) . . . . . . .. . .. 6
‘3‘ 7 Notes and loans recewvable,net =~ ... 7
2| 8 Inventoriesforsaleoruse. . . ... ... ... .. ... ... ... ... 8
9 Prepad expenses and deferredcharges . . . ... .............. 9
10a Land, buildings, and equipment cost or .o ’
other basis Complete Part VI of Schedule D [10a 245,083 . - .
b Less accumulated depreciation, . . . . . . . .. 10b 192,738 59,481 |10c 52,345
11 Investments - publicly traded securties . _ . . . . . ... ... ... ... . 11
12 Investments - other securties See PartiV,lne 11 _ _ . . . . . .. ... ... 12
13 Investments - program-related See PartIV,lne 11 _ . . . . . . .. . . .. 13
14 Intangbleassets . . ., ., ... ... ... ... ... .. 14
15 Other assets See PartiV,lne 11 , , . . . ... . ... . . . .. ... .... 204,084 | 15 126,061
16 Total assets. Add lines 1 through 15 (mustequaiine 34) . ... .. .. .. 1,616,019] 16 1,667,181
17 Accounts payable and accruedexpenses, _ . . . .. . ... ... ... ... 62,736 17 53,150
18 Grantspayable . . . . . .. ... .. ... ... 18
19 Deferredrevenue , . . ... .. ... ... ... .. ... 19
20 Tax-exemptbond habiltes ... 20
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D _ _ 21
2122 Payables to current and former officers, directors, trustees, key | :
:g employees, highest compensated employees, and disqualified persons I . a
- Complete Partll of ScheduleL . . . . ... .. ............... 22
23 Secured mortgages and notes payable to unrelated third parties | | . | | . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . | . . . . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . .. . .. ... ... ... ... ..., 25
26 Total liabilities. Add lines 17through25. . . . .. .. ... ..,....... 62,736/ 26 53,150
Organizations that follow SFAS 117, check here » |_| and complete
3 lines 27 through 29, and lines 33 and 34. R
§|27 Unrestricted netassets .. 27
g 28 Temporarily restricted netassets 28
z(29 Permanently restricted netassets . . . . ... ................. 29
b Organizations that do not follow SFAS 117, check here » El and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, bulding, or equpment fund . == = 31
f 32 Retained earnings, endowment, accumulated income, or other funds == 1,553,283 32 1,614,031
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... . . 1,553,283) 33 1,614,031
34 Total habiities and net assets/fundbalances. . . . ... ........... 1,616,019]| 34 1,667,181

JSA
1E1053 1 000

Form 990 (2011)




Form 990 (2011)
Part X{ Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . .. ... ... ......

DN h WN =

Total revenue (must equal Part VIll, column (A), ine 12) . . . . .« v o v v ot i i e e e e e

1,646,454

Total expenses (must equal Part IX, coumn (A), lIne25). . . . . . . . . o o i v i i i i it i

1,585,693

60,761

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

1,553,283

1
2
Revenue less expenses Subtractline2fromline 1 . . . . . . .« . . i i i i i i it i e e e 3
4
5

Other changes in net assets or fund balances (explanin ScheduleO) . . .. ..............

(13)

Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, hine 33,
FoTo 101 41 TN (= ) 6

1,614,031

F1{PJl] Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthis Part Xl . . . . . ... ... .. .....

2a

3a

Accounting method used to prepare the Form 990 D Cash |z_| Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explamn In
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant>
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?
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis

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-133?

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

Yes | No

2a| |'x

2b | x

2c X

3a X

3b

JSA

1E1054 1 000
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SCHEDULEC Political Campaign and Lobbying Activities | ome No_1545-0047
(Form.990 or 990-E2Z)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 g@-l 1
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury . . .
Intemal Revenue Service P See separate instructions. Inspection
If the organization answered "Yes" to 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 I-B

@ Sechion 527 organizations Complete Part |-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-E2Z, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization Employer identification number

MCA of Western Washington 91-6058230
&ULLY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Polticalexpenditures . . . . . . . .. ... e e e e e e > 3 73,695
3 Volunteer hours, | . . e e e e e e e e e e 0

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. .. .. H Yes H No
4a Was acorrection made? . . . . . .. . ...t e e e e e e e e e e e e Yes No

b If "Yes," descrbe in Part IV
:Udk¥  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCUVIES . L L e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . ... L. L > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D . L e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . 0 @ o e l:] Yes |:| No

§ 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 IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's | contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

]

< e ___]

e ]

0

o L _____

®

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
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Schedule C (Form 990 or 990-EZ) 2011

Page 2

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

section 501(h)).

A Check »| [ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply

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

(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total iobbying expenditures (add lines 1aandib) , . . . ... ... ....
d Other exempt purpose expenditures , . . . . . . . . . . v v v v v v v
e Total exempt purpose expenditures (add lines 1icand1d), . . ... .. ..
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) 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

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

Over $17,000,000 $1,000,000

$175,000 plus 10% of the excess over $1,000,000 ||.i:5
$225,000 plus 5% of the excess over $1,500,000 ¢

Foy, AT
Y
A

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from hine 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there i1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2008

(b) 2009

(c) 2010

(d)2011

(e) Total

2 a Lobbying nontaxable amount

b Lobbying ceilling amount . ’:i; AN
(150% of ine 2a, column (e)) N

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount . . . -
(150% of line 2d, column (e)) ; N RO I

f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2011
CIdIE=E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

For each "Yes" response to hnes 1a through 1 below, provide in Part IV a detailed description
of the lobbying activity

(a)

(b)

Yes| No

Amount

1

[
a0 T TGO "0 Q0 O

During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legistative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?_
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? .
If "Yes," enter the amount of any taxincurred under section 4912 . .. ... .....
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

y oot

w4

N ekt

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

501(c)(6).

n

1
2
3

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

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes [ No

1 X

2 X

3 | X

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

answered "Yes."

5

Dues, assessments and similar amounts from members L 1 69,221
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

CUm Nt Y ar e e e e e e 2a 73,695
Carryover from lastyear L 2b 14,459
L 2c 88,154
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . | 3 69,221
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 nextyear? | ... 4 18,933
Taxable amount of lobbying and political expenditures (see instructions) . . . ... ... .......... 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part A, ine 1, Part I-B, line 4, Part LC, ine 5, Part lI-A, and Part II-B, line
1 Also, complete this part for any additional information
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Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2011

1E1267 1 000




SCHEDULED | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@1 1

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
MCA of Western Washington 91-6058230

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Tota! numberatendofyear . ... ... .. ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear, . . . ... ...
Did the orgamzation 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 legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . .. ... ... L0 e e e e e D Yes l:‘ No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important iand area
Protection of natural habitat Preservation 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

g hWN =

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. . . . . . ...ttt 2a
b Total acreage restricted by conservationeasements ., . ., . .. ... ... ... .. .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2¢
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . . ... ... ...t ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ __ _ __ _ _ _____

4 Number of states where property subject to conservation easementis located » __ _ _____ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... .. ... ... .. ..... l:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

> _ e _____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s _ e __.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MI@IBYN? . . . . . . . oot ee e e e [Jves [lno

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

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

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibstion, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIllLline1 . . . . .. .. ... » 3%
(i) Assets iIncluded M Form 990, Part X . . . . .« o ¢ i i it e e e e e e e e e » S _____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl lne 1 . . . . . . . . . .. . i i it ittt et e » s _ _________
b Assets included In Form 990, Part X . . . . . v v i i i e i e e e e e e e e e e e e e e e e e e s s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange programs

Scholarly research e H Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
Durning the year, did the organization sohcit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's cotlection? - - . . . . f_| Yes ﬂ No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

- 0 Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PA X?. .« o o v v v vttt e e e e e e e [ Jves [ _|No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginning balance . . . . . . . ... L L e e e e e e e e e 1c
Additons duringtheyear . . . . .. .. . . . ... e 1d
Distributions duringtheyear. . . . . . . . . o o i i i i e e e 1e
Endingbalance . . . . . . . .. L e e e e e e e 1f
Did the organization include an amount on Form 980, Part X, ne21? . . . _ .. . ... ........... ]__l Yes |_| No
If "Yes," explain the arrangement in Part XIV

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

1a

f Administrative expenses . . . . .

3a

b

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . - {
Contributions . . . .. ...... ;
Net investment earnings, gains,
andlosses. . . .. ........
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms. . . . .. ..... ‘

End of yearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endB\;/r_nEﬁt_; o %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated organizations . . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iirelated Organizations . . . . . . . L L L L L e L e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . . .. ... ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
il  Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . . ..o e e
b Buldings . ... ..............
¢ Leasehold mprovements. . . . . ... .. 56,491 20,186 36,305
d Equpment ... ... ... ... ..., 188,592 172,552 16,040
e Other - - - - . . . o i i i ittt in e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 52,345
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value (c) Method of valuation
(inctuding name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B)ne 12) W -
LA Investments - Program Related. See Form 990, Part X, line 13

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) » ’
F1s8b 8 Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
(1)Deposits 13,065
(2Receivable - WW MCA Imp Trust Fd 112,996
(3)
(4
()
6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . v v v o v w v v o o 4 o v o v u e et u o s u e e e e e | 126,061
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P

. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organlzatlon s hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . .. 1 1,646,454
2  Total expenses (Form 990, Part IX, column (A), ine 25) .. 2 1,585,693
3  Excess or (deficit) for the year Subtractine2 fromime1 . . ... ... ... ... 3 60,761
4 Netunrealzed gains (losses) oninvestments L, 4 (13)
§ Donated services and use of faclites L, 5 0
6 Investmentexpenses L. 6 0
7 Prorperiodadjustments L 7 0
8  Other (DescrbemPartXIV) | ... 8 0
9  Total adjustments (net) Add lines 4 through8 . 9 (13)
10 Excess or (deficit) for the year per audited financial statements Combinelnes 3and9 , ., ... .. 10 60,748
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~~~ ... .. 1 1,646,441
2 Amounts included on hne 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains on investments L. 2a

b Donated services and use of facltes ... .. 2b

¢ Recoveries of prioryeargrants = . ..., .......... 2c

d Other (Descrbe nPartXIV) = .. ... ... .......... 2d (13)§

e Addlnes 2athrough2d L 2e (13)
3 Subtracthne2efromline 1 . . . . . . . ... ... e 3 1,646,454
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 .

a Investment expenses not included on Form 990, Part VIl lne7b | 4a 3

b Other (DescrbenPartXV) | . ... ... .. .. ... . ... ab .

¢ Addlnesdaanddb L 4c

Total revenue Add Iines 3 and 4c¢. (This must equal Form 990, Parti, lne 12) . . . . .. . ... . ... 5 1,646,454
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 1,585,693
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 )

a Donated services and use of facilities 2a g5

b Proryearadustments Tt 25 (

c Ofherlosses Tttt 2e

d Other (Describe inPartXIV) ~~~ Tt 2d o

e Addlneszathroughzd Tt 2e
3 Subtractline 2e fromhnet | [l Ll .| 3 1,585,693
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Describe n Partxivy 0000 4b _

¢ Addlmesdaanddb T TTTToorooeseee sc
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18). © © © » ~ ~ ~ "~~~ "~ 5 1,585,693

ELUPUA Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

Part XII, Line 2d: Net Unrealized loss on Investment. ______________________________________

Schedule D (Form 990) 2011
Jsa
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SCHEDULE J Compensation Information | oMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer 1dentification number
MCA of Western Washaington 91-6058230
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person listed in Form ) ‘ ! E
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items Lo
First-class or charter travel Housing allowance or residence for personal use . '
Travel for companions Payments for business use of personal residence ‘ . x
Tax indemnification and gross-up payments Health or social club dues or inttiatton fees ;;:, ) Lot
Discretionary spending account Personal services (e g , maid, chauffeur, chef) R Y N j
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |....... ) 2
or rembursement or provision of all of the expenses described above? If "No," complete Part Ul to
BXPIAN | e e e e e e e 1b X

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ _ _ . . . . . . .. 2 X_

3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the T <
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a Lo ’
related organization to establish compensation of the CEO/Executive Director Explain in Part Il} ’ ’ )

Compensation committee Wnitten employment contract L]tk )
Independent compensation consultant Compensation survey or study } e
Form 990 of other organizations Approval by the board or compensation committee \ ' - f
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing > ff‘ K ,
organization or a related organization e at] s i o
a Recelve a severance payment or change-of-control payment? . . ... ... ... ... .. 4a | X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan® _ _ . . . . . . . . . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, _ . . . . . . ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili ‘ ‘
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. -

§ For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any . ”N
compensation contingent on the revenues of R P I

a The organzation? | . L 5a
b Anyrelated organization? | L 5b
If "Yes" to line 5a or 5b, describe in Part lIl o
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the net earnings of ___:
a Theorganization? | . . . L 6a
b Anyrelated organizaton? L 6b
If "Yes" to line 6a or 6b, describe in Part IlI N B

7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 if "Yes,"descnbe mPart Wl , . . . . . .. ... ... ... ... .. 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
T - 0 0 8

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . i i e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O . | omB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer ident:fication number

MCA of Western Washington 91-6058230

__Western Washington Mechanical Contracting Industry Improvement Trust Fund reports on ___
___.Llaine 2, Total of (1) & (2) _________________________________ $1,.467,986__________________
______ Accrual Adjustments - 2010 paid in 2013 ___________________.(223,098) _ _____________
e _____2011 paad in 2012 ] 149,999  ______________
_____ MCA of WW_reports _on line 2, Total of (1) & (2) __________$1,394,887 _________________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
JSA
1E1300 1 000
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Schedule O (Fort 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
MCA of Western Washington 81-6058230
|
|
e
i
JSA Schedule O (Form 990 or 990-£2) (2011)
. 1E1301 1 000
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