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P

Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury
Intemnal Revenue Sengce

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

. C Name of organization D Employer identification number
B check if applicabie
- MCA of Western Washington
|| e Daing Business As 91-6058230
Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
| |wwetrenn 11100 Olive Way 1150 206-442-9029
Terminated City, town or post office, state, and ZIP code
| |feen | Seattle, WA 98101-1812 G Gross receipts $ 1,920,753
Application F Name and address of pnnapal officer H(a) Is this a group retum for Yes No
] pending affiliates?
Ed Kommers 1100 Olive Way Ste 1150 Seattle WA 98101 H(b) Are all affiiates inciuded? Yes No
| Tax-exempt status L | 501(c)(3) ]x l 501(c) @& ) 4 (insetno) ] ]-:947(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 I Corporation Ix l TrustI I Association ] ] Other B> l L Year of formation 1940 l M State of legal domicile WA
Summary
1 Brefly describe the organization's mission or most significant activities The organization collects contributions
g from participating employers to create and administer various activities to protect,
s foster, and_advance_the intentions of employers_and employees in_the mechanical ____
§| «contracting andwstry. _________ ol
é 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the goverming body (Part VI, lme1a) . . . . . . . ... ... .. ... ..... 3 6
8| 4 Number of independent voting members of the governing body (Part VI, lme 1b) . _ . . . . . . . . .. . . . ... 4 6
:‘é 5 Total number of iIndividuals employed in calendar year 2012 (PartV,lne2a), . . . . . . .. . ... .. . . ... 5 5
;‘-" 6 Total number of volunteers (estimate If NECESSATY) | | . . . . . . . .t v e e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), ne 12 | . . . . . . . . . . . . .. . 7a
b Net unrelated business taxable ncome from Form 990-T,ne34 . . . . . . . . . . . i v v i i i m e nww 7b 0
Prior Year Current Year
o| 8 Contnibutions and grants (PartVIll,lmeth) . . . . . . .. .. .. .. .. ...
21 9 Program service revenue (Pt VIILINe23) . . . . . . . . oo i e 69,221 71,651
E 10 Investment income (Part VIil, column (A), lines 3,4, and7d)_ . ., . .. .. ... .. u... 37.755 35,608
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . _ _ _ . . . . . ... 1,539,478 1,679,494
12 Total revenue - add hines 8 through 11 (must equal Part Vill, column (A), ine12). . . . . . . 1,646,454 1,786,753
13 Grants and similar amount{ paid (ﬁﬂx@% _______________
14 Benefits paid to or for memherg {(PartiX-column.(A ined) L
© |15 Salares, other compensa oirr'v{ employeg' be‘é\egts (Part IX, &3)1] n(A), ines 5-10), . . . . . . 527,451 550,002
g 16a Professional fundraising fe’eé\,k art IQ,G:olumm(A)Zﬁrj@ﬂe o
€| b Total fundraising expense$ (Part-IX, column (D), ine 25) I(O __________________
“147  Other expenses (Part IX, Columf{ (‘A’S’?|ﬁf~rﬂaf1'1‘dr«71f-24er ________________ 1,058,242 1,120,859
18 Total expenses Add I|nes‘1*3-”1"7~'(m3ust§eq%al:\éég;‘£(i{;é lumn(A), ne25) _ . . ... .... 1,585,693 1,670,861
19 Revenue less expenses Subtract ine 18 from line 12 e 60,761 115,892
H § Beginning of Current Year End of Year
285120 Total assets (PartX.Ie 16) . . . . . ... L. 1,667,181]  1.861,485
<3121 Total hiabilities (PartX, M€ 26) | . ., . . .. ... 53,150 83,142
@‘D{E 22 Net assets or fund balances Subtractine21fromline20. . . . . . . . . . . . . . . ... 1,614,031 1,778,343
=

Signature Block

2> Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

% true, correct, and compls;_g Declaration of preparer (othgr than officer) 1s based on all information of which preparer has any knowledge
o | p Ll U jof—— 15 Ochbor 203
WLSign Sigpatyre of office /( V7 0 Date
ZHere ward D Kommen  Eecvtive Drector
<& ’ Type or pnint name and title J L
\%aid Pnnt/Type preparers name Prepprer's gignatur Date // Check lg_l i | PTIN
Preparer John Shafer - /4’2 :-.4; /O’ / /3 self-employed P00055247
Use Only Firm’s name P> John Shafer CPA Lﬁ# / 4 Fum'sEIN P> 91-1483492
Firm's address > 2331 Eastlake Ave East, Seattl’e, WA 98102-6538 | Phone no 206-324-4936

May the IRS discuss this return with the preparer shown above? (see instructions)

............. li{lYes l lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1010 1 000

Form 990 (2012)



Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Ill . . . . ... ... .............. 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.

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

PrIor FOrm 990 0F 990-EZ7 . . . .. ... [Jves [x]no
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? e Yes [X]No
If "Yes," describe these changes on Schedule O

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 $ 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 consgtruction industry; to foster and promote better employer-employee
relationships, compliance with laws and requlations concerning equal opportunity for
employment; to promote safety in the industry 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 activities.

4b

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses P

JSA
2E1020 2 000

Form 990 (2012)




Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the qrganization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete SChedule A . . . .« o o 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 e 1 X
2 Is'the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . .. ... 2 X
3 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!. . . . . . . . . .. ... . i, 3 X
4 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,Partil. . . . . . . ... ... ... 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? /f "Yes,” complete Schedule C,
=722 2 |/ 5§ | X
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? /f
“Yes,"complete Schedule D, Part| . . . . .« o o i i i i it e e e e e e e e e 6 X
7 D 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . o o i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 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 reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . ... . oL, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, PartV . , . . . ., 10 X
11 If the orgamization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, :“: ET" H Et‘*
VI, VIII, IX, or X as applicable i P S
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI | | . . . . . . . . e e e e e e e e e e e e 11aj X
b Did the organization report an amount for investments-other securnties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vil , . . . . .. .. ........ 11b X
¢ Did the orgamization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vill, ., ., . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . ... ... ... ... 11d| x
e Did the organization report an amount for other liabilities 1n Part X, ine 257 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, PartX . . , . | | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts XIand Xl . . . . .« i v v it i e e 12a | X
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 Xi and Xilisoptional . . . . . .. 000 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? if "Yes," complete Schedule E . . . . . .. . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activities 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? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lliand IV . . . . . . . . ... 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 VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . ... ... ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . .« « v i i o e e e e e e e 19 X
20a Did the organization operate one or more hospital facities? if "Yes, " complete Schedule H . . . . . .. ... ... 20a X
b !f "Yes" to line 20a, did the organization attach a copy of its audited financiai statements to this return? , _ . . . . 20b

JSA
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Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 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? If "Yes,” complete Schedule I, Partsland Il . . . . . .. ... .. 21 X
22 Drd 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? If "Yes," complete Schedule |, Parts land lll . . . . ... ... ... ... ..... 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 Schedule J . . . . . . . . . . i i e e e e e e e e e e e e e e e e 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 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotollne 25 . . . . . . . . . .. . i i ittt et e e 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 bONdS? . . . . . . L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a 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
b 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 1. . . . . . . @ i v i i i e e e e e e e e e e e e e e e e e e e e e 25b
26 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

27 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

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

a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, PartivV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o e e e 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 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, Partiv . . . ... . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
=7 T o 5 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Part ll. . . . . . .« i 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 32 X
33 D 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!. . . . ... .. ... ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, i,
oriV,and Part V, e 1. . . . © i i i e e e i e e e it 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
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . .. ... ... .. 35a X
b Iif "Yes" to lne 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)? If "Yes,” complete Schedule R, Part V, line 2 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,line 2 . _ . . . . . . .. . .. .. ununnunun. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,

F =7 T S/ Pt e e s e e e e s e e .. 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

197 Note. All Form 990 filers are required to complete ScheduleO® . . . . . . ... .. ... ........... 38 1 x

Form 990 (2012)

JSA
2E1030 1 000




Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a 32

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

3a

4a

5a

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

(1]

JTQ ™o Q

12a

13

c
14a
b

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 5

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? /f "No,” provide an expianation in Schedule O , _ ., . . . .. .. ...
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, securities account, or other financial
BCCOUNME)? 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 e
If “Yes,” enter the name of the foreign country » _ _ _ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , . . . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . v v i i i i
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 chantable contributions? _ , | ., . ..., ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82827 . . v & . i i i i it e e e e e e e e e e e e e e e e e s e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . . ... ... ......

20 | x |

3a“ ]
3b

4a X

5a ] X
5b p.4
5¢

6a X

6b

i 7a
7b

7c¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton 49662, , . ., ... ... ............
Did the organization make a distribution to a donor, donor advisor, or related person®?
Section 501(c){(7) organizations. Enter

Iniiation fees and capital contributions included on Part VIII, line 12 10a

. |79

7e
7f

7h

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites ., ., , . {10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 890 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year |1 2b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualfied health plans in more thanonestate? . | . . . . ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is icensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? | . ., .. .. ...
If "Yes," has it filed a Form 720 to report these payments? /f "No "provide an explanation in Schedule O

14a X
14b

JSA
2E1040 1 000

Form 990 (2012)



Form 990 (2012) Page 6

-4l 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 questoninthisPartVI. . . . . .. . ... ..o v oo oo m

Section A.Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear « - . . . . - . . . . 1a 6
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 commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . e e, 2 X
3 Did 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 i e 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 ofthe governing body? . . . . . . . . . . L L 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 than the governingbody? . . . . . . . . . . . it it i e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegoverning body?. . . .« v v v v it e it et 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 hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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, oraffilates? . . . . . ... ... .. ... ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 fom? . . [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930
12a Dd the organization have a written conflict of interest policy? If “No,"gofoline 13 . . . . . .. ... ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTICES? o & v i i i it e 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 e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe 1n Schedule ChowthiSwas done . . . . . v o i v e v i e e et e et e e e et et e e e e 12¢ X
13  Dud the organization have a written whistieblower policy?. . . . . . . . . v o it i it i e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 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 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 instructions)
| 16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
‘ with ataxable entity during the year? . . . . . . . . . . i i i v i i 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 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 to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_None _____ __________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply

Own website Another's website IZ] Upon request I:] Other (explain in Schedule O)

19 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

20 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, 206-442-9029

JSA Form 990 (2012)
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . . ... ... .......... D
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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

e List all of the orgamization's former directors or trustees that receiwved, 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) Position (D) (B) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (ist any| officer and a director/trustee) from related other
hours for _| _ the organizations compensation
waed | 23| 2| S| 2|28 g| organization | (W-2/1099-MISC) from the
organzatons | 32 | £ | 2| §| 28 | & | (W-2/1099-MISC) organization
below dotted %“_’ S g— ? ] and related
line) 512 % 3 organizations
a g ° B
2|2 @
8 £
a
(1) _Ed Kommers____________________|_ _____]|
Executive Director 40 X | X 220,360 0 0
A2) _Robin_Cowper- Director of | ____|
Education and Member Services |40 X 107,000 0 0
{3) _Jack Cheetham ______________ 1 _____/|
Director 1 X 0 0 0
(4) Mrke Shaon |l _____]|
President 1 X 0 0 0
{8) _Jerry Bush __________ _____ | _____|
Vice President 1 X 0 0 0
(6) Mark Webster ______________ | _____|
Sec/Treas 1 X 0 0 0
A7) _Staecy Johmson ___________ ____|______|
Director 1 X 0 0 0
(8) Jeff Whate __________________ | _____||
Director 1 X 0 0 0
B ) R I
[ U
aw_ ]
"
“wsy_ ]
uws
JSA Form 990 (2012)
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Form 990 (2012)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) )
(A) Average g . hi:g:n:qon " (D) (E) (F)
hours per 0 not ¢ ore than one
Name and title week (istany | bOX, unless person 1s both an Reponabtle Repor:ablef aE;t;rE::e:f
hours for officer and a director/trustee) compensation compensation from
related es]slol=lez[T from related other
. al|2|Z(21851}8 the organizations compensation
rganizations | 5 £ Zl8leloal3 from the
e |53 (3|L2](® organization (W-2/1099-MiSC)
below dotted [ € | § 21% ot
n S |32 CH R (W-2/1099-MISC) organization
tine) |2 r R and related
c -
21ls @ ?l; organizations
[1] a 3
@ o
a
as el __ i
ae e ____]
an e ___]
ae ]
a
e ]
2y ]
ey ]
@ e ____ i
(2 ]
es ]
1b Sub-total L > 327,360
¢ Total from continuation sheets to Part VIl, SectionA _ , . . ... ... ... >
d Total (add linestband1¢) . . . . . . . . . . . .. .. .. ivuunnnn > 327,360

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 » 2
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated »___J
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. .. ... . . ... ..., 3 |Ix
|
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such i
mdividual | L e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ... ....... 5 X
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 NONE
(A) (B) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Iimited to those Iisted above) who !
received more than $100,000 of compensation from the organization » 0 !

JSA
281050 1 000

Form 990 (2012)
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Form 990 (2 Page 9
GEIAAY]I]  Statement of Revenue
Check If Schedule O contains a response to any question inthus PartvVIn . . ... . ... |__]
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘g g 1a Federated campaigns . . . . . . . . 1a '
o e b Membershipdues . .. ... ... 1b '
g<i ¢ Fundraismgevents . . ....... 1c
©2| d Related organizations . . . . . . . . 1d
gg,g, e Government grants (contributions) . . | 1e
§ E f All other contnbutions, gifts, grants, ’
o and similar amounts not included above . L1f
§§ g Noncash contnbutions included in ines 1a-1f § :
h Total. Addlinesfa-1f . . « + ¢« v v v o v v v v v o v .. > :
§ Business Code o o i o '
$ | 2a Mebership Fees 900099 71,651 71,651 1
g b
> c
& d
§’ f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . . . . . . ... ....... » 71,651 ‘
3 Investment income (including dividends, interest, and
other SIMIlar amountS) . = « « v v v+« v v v e e e e > 35,608 35,608
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties « - » « = « ¢ s s st e s o4 e e ez .. >
(1) Real (n) Personal )
6a Grossrents . . . . . . . . .
b Less rental expenses . . . !
¢ Rental income or (loss) oL _ - - ,
d Netrentalincomeor (IoSS) . + « + v« v v v o o v v v v v »
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 134,000
b Less cost or other basis :
and sales expenses . . . . 134,000 '
c Ganor(loss) . . ... .. 0 . . - = R R - -
d Netgamor{loss) - « « v v v o v v v v v v o e e > 0 0
g 8a Gross income from fundraising i
S events (not including $ |
5 of contributions reported on line 1¢) !
'f See PartlV,line18 . . . . . .. .. .. a .
_g b Less drectexpenses . . . . . . .. .. b - L _ B
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities
See PartiV,lne19 , _ . . .. .... a \
b Less direct expenses . « - « « « « . . . b L , , _ .
¢ Net income or (loss) fromgamingactvties. . . . . . . . . >
10a Gross sales of nventory, less
returns and allowances _ ., . .. .. .. a :
b Less costofgoodssold. . . . . . ... b - e
¢ Net income or (loss) from sales of inventory, , , . . . ... »
Miscellaneous Revenue Business Code [
11a Transfers from Inprovmt Fd |900099 1,485,047 1,485,047
Seminars, training, member
c services 900099 194,447 194,447
d Allotherrevenue . . . . . . .. ... ..
e Total. Addlines 11a-11d .+ « - « « ¢ ¢ ¢ « s v ¢« o v o0 » 1,679,494 '
12  Total revenue. Seenstructions . . . . . . . .. .. .. . » 1,786,753 1,786,753
n Form 990 (2012)
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Form 990 (2012)

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 contains a response to any queston inthisPart IX | . . . . . . .. .. ... .. ... .. .... [ [
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Proar a(nB1)ser\nce Mana (C) L and ; éD)
8b, 9b, and 10b of Part VIl expenses general expanses expenses.
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 .
2 Grants and other assistance to individuals in
the United States See Part IV, Ine 22, . . , . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ .
Benefits paid to or formembers , | ., ., . . ..
Compensation of current officers, directors,
trustees, and key employees , , . . . . . ... 220,360 159,017 61,343
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salanesandwages . . . . . . . . . ... 204,587 147,635 56,952
Pension plan accruals and contnbutions (tnclude section
401(k) and 403(b) employer contrnbutions) . . . . . . 33,679 24,304 9,375
9 Other employeebeneftts . . . .. .. ... .. 62,208 44,891 17,317
10 Payrolltaxes « « « « v v« s v v e a e 29,168 21,048 8,120
11 Fees for services (non-employees)
a Management |, ., . .. ...........
bLegal . . ... .. it runen 5,442 5,442
CACCOUNtING . . o v v v v v e e e e e 25,340 25,340
dLobbying . ... .. o' 60,000 60,000
e Professional fundraising services See Part [V, line 17
f Investment managementfees . . . . ..
g Other (f ine 11g amount exceeds 10% of lne 25, column
(A) amount, list ine 11g expenses on ScheduleO), . . , . .
12 Advertising and promotion . _ . . . . . . ... 4,713 4,713
13 Officeexpenses . . . . . v v v v v o v v v .. 76,324 76,324
14  Informationtechnology. . . . . . .. ... ..
15 Royalties. . . .. ...............
16 Oceupancy |, . .., .. 0ot ie e 140,871 140,871
17 Travel | . ., . . ... 17,894 17,894
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , . . 103,908 103,908
20 Interest . . . ... .. ... ...
21 Paymentstoaffliates. . . .. .........
22 Depreciation, depletion, and amortization | _ | 10,350 10,350
23 INSUMANCE |, | . . . ... i e e 11,875 11,875
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses Iin line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Industry Promotion __________ 29,534 29,534
b Member Services _____________ 118,845 118,845
c Educational Programs ________ 198,290 198,290
dMCAA & MSCA Dues ____________ 193,258 193,258
e Allotherexpenses _ __ ____ __________ 124,212 124,212
25 Total functional expenses. Add lines 1 through 24e 1,670,858 1,252,991 417,867
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 B [ ] f
following SOP 98-2 (ASC 958-720), . . . . ..
JSA
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Form 990 (2012)

Balance Sheet

Check if Schedule O contains a response to any question In this Part X

(A) (8)
Beginning of year End of year
1- Cash-non-nterest-bearing = . .. . ................. 206,617 1 289,429
2 Savings and temporary cash investments_ . ... ... ... 1,282,158 2 1,299,522
3 Pledges and grantsrecewvabte,net = = ... ... . L ... 3
4 Accountsrecewvable,net L. L., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . ... ... ...... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part It of SchedulelL = = . . . . 6
fg’ 7 Notes and loans recewvable,net . . .. ... ... ... ... 7
2| 8 |Inventoresforsaleoruse = ... ........... . ...... 8
9 Prepaid expensesand deferredcharges ., . ... .. ... .......... 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 246,919
b Less accumulated depreciation, . . . ... ... 10b 203,088 52,345(10¢ 43,831
11 Investments - publicly traded securttes . . . .. .. ... ........ 11
12 Investments - other securities See Part IV, line 11, . . . . .. ... ... 12
13 Investments - program-related See PartIV,lne 11 . . . ... ... ... 13
14 Intangibleassets , . . . . . ... ... .. ... ... 14
15 Other assets See PartV,line 11 _ _ . . . . .. . ... . .. ... 126,061| 15 228,703
16 Total assets. Add lines 1 through 15 (mustequalline34) ... .. ... .. 1,667,181]16 1,861,485
17 Accounts payable and accruedexpenses_ , | . ... .. .......... 53,150/{17 83,142
18 Grantspayable . | , . . .. .. ... ... e e 18
19 Deferredrevenue _ . . ... ... ... 19
20 Tax-exemptbondhabies . ... ... L oL L oL L. 20
@21 Escrow or custodial account iability Complete Part IV of Schedule D | | | | 21
*_E' 22 Loans and other payables to current and former officers, directors,
j§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part [l of Schedule L, _ . . . .. ... ... 22
23 Secured mortgages and notes payable to unrelated third parties | | | | | |, 23
24 Unsecured notes and loans payable to unrelated thrrd parties . | . | | . 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . .. ... .. .. ... e 25
26 Total liabilities. Add nes 17 through25. . . . ... ... ... ....... 53,150 26 83,142
Organizations that follow SFAS 117 (ASC 958), check here » |__| and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . ... ... ... . .. ... ... 27
g 28 Temporarly restricted netassets L . 28
T|29 Permanently restricted netassets, , . . . ... ........ .. ...... 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P El and
5 complete lines 30 through 34.
‘3 30 Capnal stock or trust principal, or currentfunds ... .. 30
€131 Paid-in or capital surplus, or land, bullding, or equipment fund = | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds = | 1.614,031] 32 1,778,343
2|33 Totalnetassetsorfundbalances = .. .. ............ 1,614,031(33 1,778,343
34 Total habiities and net assets/fund balances. . . . . ... ... ... .... 1,667,181 34 1,861,485

JSA
2E1053 1 000
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Form 990 (2012) Page 12
Reconciliation of Net Assets
Check f Schedule O contains a response to any question in this Part XI
Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . . . . . oo v v v . 1
Total expenses (must equal Part IX, column (A}, lmne25) . . . . . ... ... ... ... .. ... 2
Revenue less expenses Subtractline2fromline1. . ... . .. . . . . . . ... 3 115,895
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,614,031
Net unrealized gains (losses)oninvestments . . . . . . . . o v v it i e e e e e . 5 48,417
6
7
8
9

1,786,753
1,670,858

Donated services and useoffacilities . . . . . . . . . . oL L e e e e e e
INVEStMENt BXPENSES .+ & & &« v i et e e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . o i h e e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule O) . . . . ... ... ......
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, ColumMN (B)) & o v v e e e e e e e e e e e e e e e e e e e e e e e a e e e e e . . 10 1,778,343
m Financial Statements and Reporting
Check 1f Schedule O contains a response to any question inthisPart XIl . . . . ... .. ... ..... [:]

Yes | No

QW O NN & WN =

-

1 Accounting method used to prepare the Form 980 [__—] Cash E Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

Separate basis Consolidated basis D Both 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
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 . . . . o i ittt et e e e e e e 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 in Schedule O and describe any steps taken to undergo such audits 3b

2b | X

Form 990 (2012)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545.0047
{(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. p Attach to Form 890 or Form 990-EZ.

Open to Public
Internal Revenue Service P> See separate instructions. Inspection

Department df the Treasury

If theorganization 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 |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, 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 [I-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35c (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
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 [V
2 Political eXpenditUreS . . . . . . . . ... e e e e e > 3 80,650
3 Volunteer hoUrs, | . . . . . . . e e e 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 secton 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acomechon made? . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e H Yes H No

b If "Yes," descnbe in Part IV
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
ACHIVINES . | . L L L e e e e e e e e e >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . ... L >3

3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,
13T 1 4 o T > $

4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . ' v v o i |:] Yes D 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 fiing organization's funds Also enter
the amount of political contributions receiwved 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 I1s needed, provide information in Part IV

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

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

«o b __]

2 b

@& ]

@ e -

s ]

® o]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Page 2

Schedule C (Form 990 or 990-EZ) 2012
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >|_] if the 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 (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

{b) Affiliated
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 lobbying expenditures (addlinestaand1b) , . . . ... ... ... .......
d Other exempt purpose expenditures . . . . . .. ... .. ... .. ...,
e Total exempt purpose expenditures (add Ines1cand1d), . . . ... ... ......
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 |$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
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter26%ofline1f) . . . .. ... ... .......
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . . ... ... ......
i Subtract line 1f from line 1c If zeroorless, enter-0- . . . . . .. ... .......
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . ... ... .00t e e Yes l | No
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 (a) 2009 (b) 2010 () 2011 (d) 2012 (e) Total

beginning n)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 Page 3

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

For each® "Yes," response to lnes 1a through 11 below, provide in Part IV a detalled (@) ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?

b Pad staffor hér{a'ge'nieht'(l'nélddé -cérr.lp'eﬁs'at'ldn n e.xr.')e'née.s 're'pc')rfe'd on lines 1'c'tﬁr<')u.gi1 '1|5'7'

¢ Mediaadvertsements? ... ... ...

d Mailings to members, legislators, or the pubhc?

e Publications, or published or broadcast statements? Tttt

f Grants to other organizations for lobbying purposes? = |

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

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

i Other aCtIVItIeS’7 -------------------------------------------

i Total Addlnes fcthrough 1t L
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ .

b If "Yes" enter the amount of any tax incurred under secton4912 . . .. .. .. ...

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

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

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? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?” ~~~~ """ """ " T 2 X
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? | . . .. .. 3 | x

EGAIIBE] 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) Partlll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | L L 1 71,651
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a CUMeNt YA | | .ttt e e e e e e e e e e e e e e e 2a 80,650
Carryover from lastyear & . e e e 2b 18,933
C Total e e e e e e e 2c 99,583
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ., , .| 3 71,651
4 If notices were sent and the amount on line 2¢ 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 year? L 4 27,932
5 Taxable amount of lobbying and political expenditures (seeinstructions) . ., . . . ... .. ... ...... 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part ll-A (affilated group
list), Part ll-A, ine 2; and Part II-B, ine 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-E2Z) 2012
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Supplemental Information (continued)
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SCHEDULE D . ]
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

I OMB No 1545-0047

2012

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. D 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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . . .. ..
Aggregate value atendofyear. . . . ... ...
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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . L L L L L L e e e e e e D Yes D No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N bW N =

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land 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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included In (¢} acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister, . . . . . . ... .. ... ... .. .... 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 easementislocated » __ ____ ___________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . .. .. ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170M@BIN? . . . . . . . . oo [dves [ Ino

9 In Part Xlll, 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 IV, 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 exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 980, PartVillLlme 1 . . . . . . . . . . . oo ol L e >3
(ii) Assets Included In Form 990, Part X . . . . . . . . . o i 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 gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIllLhine 1 . . . . . . . . . .. . . e e »S__
b Assetsincluded in Form 990, Part X . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 2

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 B Other

Preservation for future generatons o TTTTTTTTTTTTmTTTmTOmmmT e
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI
During the year, did the organization solicit 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 collection? . . . . . . ﬁ Yes r—l No

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

- D O o

2a
b

1a
‘ b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | L [ Jves [INo
If "Yes," explain the arrangement in Part Xili and complete the following table
Amount
Beginningbalance . . . . . . . .. L L e e e 1c
Additions duringtheyear . . . . . .. . . @ i i ittt e e e 1d
Distributions duningtheyear . . . . . . . . . .. .. o e oo 1e
Endingbalance . . . . . . . . ... e e e e e 1f
D the organization include an amount on Form 990, Part X, me 217 . ... .. .. |__] Yes No
If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided n Part XIll, . . . . . . ..

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

Beginning of year balance . . . .
Contrnbutions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . ... .......
Grants or scholarships . . . ...
Other expenditures for facilities

andprograms. . ... ......
Administrative expenses . . . . .

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 » %

Temporarily restricted endowment » %

The percentages in ines 2a, 2b, and 2¢ 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 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 3a(i)
| (i) related OrganiZations . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
; b If "Yes" to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . .. ... . ... ..... 3b
‘ 4 Describe in Part Xlll the intended uses of the organization's endowment funds
‘ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . -« -« i o e e e e
b Buldings - .. ... ............
¢ Leasehold mprovements. . . . . ... .. 56,491 23,953 32,538
d Equpment . ... ... .. 0oL 190,428 179,135 11,293
e Other . . « v v v i i v it i it e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)). . . . . . > 43,831
Schedule D (Form 990) 2012
| JSA
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Schedule D (Form 990) 2012

Page 3

CEIAIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »

L@l Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

w

D

(2]

~d

o

P P P P P P Bl Pl P
| o e | [ [

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15

{a) Description (b) Book value
(1Deposits 12,608
(2Receivable - WW MCA Imp Fd 216,095
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X,col (B)Ine 15). . . . . . . . . v v v v v v v v v i i u .. » 228,703

1 (a) Description of hability

Other Liabilities. See Form 990, Part X, line 25

(b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

t
'

!
|
i
|
|
|
|
l
i

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

JSA
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Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .~ 1 1,835,170
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12

a Netunrealized gans on investments 2a 48,417

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

¢ Recoveresofproryeargrants . . ..., ....... 2c

d Other(DescribemPartXilt) = ... .. ... ... 2d

e Addlnes 2athrough2d = ... .. ......... .. e e e e e e e 2e 48,417
3 Subtracthne2e fromline1 . . . . .. .. ... e e 3 1,786,753
4 Amounts included on Form 990, Part VIil, hine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlil,ine7b == | 4a

b Other (DescribemnPartXll) . . .. . ... . ............. ab

c Addlnesdaanddb L ac
5 Total revenue Addlines 3 and 4¢. (This must equal Form 990, Part!l ne 12) . . . . . ... .. .. .. 5 1,786,753

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,670,858
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 ’

a Donated services and use of facilities 2a

b Prioryearadustments ot o5

c Ofherlosses Tttt »

d Other (Describe i PartXiilj =~ ~ " Tt 2d

e Addineszathrough2d  ~ Tt 2e
3 Subtractine2e fromlne . o [l il L L 1,670,858
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe m Partxm) ooy 4b

e Addlnesda anddb Tt 4c
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part I fine 18). . - _ . ' "I} 1,670,858

E1 @Al Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | ome 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
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of-the organization Employer identification number
MCA of Western Washington 91-6058230
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed iIn Form
990, Part VII, Section A, iine 1a Complete Part lll to provide any relevant information regarding these rtems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, 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
EXPIAIN . o\t e e e e e e e e e e e e e e e e 1b X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 12? = . .| 2 | X
3 Indicate which, If any, of the following the filing 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 i Part llI
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . ... ... ... ... ... ... 4a X
b 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 1n Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organiZation? & . L L e e e e e e e e e e e e e e e e e e e e e e Sa
b Any related OrganiZation? . . . . . . ... e e e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part |ll
6 For persons listed in Form 990, Part VII, Section A, line 12, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | . . . e e e e e e e e e e e e e e 6a
b Anyrelated organization? | L L L L e e e e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe mPartlll _ . . ..., 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
TSI == 1 = 2 |1 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . .. .44 i e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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| omBNo 1545-0047

2012

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name.of the organization Employer identificaion number

MCA of Western Washington 91-6058230

Line 2, Total of (1) and (2) ________________________________§ $1,389,498 ___________________
Accrual Adjustments - 2011 paid inm 2022 ___________ __ (149,999 ___ _______________
______________________ 2012 paad an 2013 245,548 ___________ _________
MCA_of WW_reports on _line 2, total of (1) and (2) __________ ¢ $1,485,047____________________
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

MCA of Western Washington

Employer identification number

91-6058230

JSA
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Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions)
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