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"SCANNED

Short Form

OMB No 1545-1150

« Form ggo_EZ Return of Organization Exempt

Under section 501(c), 527, or 4947(a)(1) of the |
(except private foundations

* Do not enter Soclal Security numbers on this form

2013

may be made public.

Open to Public

}ﬁm;n;:: grf‘ Lgeslrz«?;w * Information about Form 990-EZ and its instructions is at www.Irs.gov/form990. plnspectlon
A For the 2013 calendar year, or tax year beginning , 2013, and ending )

Check if applicable ['C ™ name of organtzation D Employer identification number

Address change

Name change DESIGN BUILD INSTITUTE OF AMERICA- NORTHWEST REGION 91-2186142

Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number

Inttial retum

Temminated 2150 NORTH 107TH ST 205 (206) 367-8704

Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Application pending |SEATTLE WA 98133 Number . . . . . .

Accounting Method. Cash DAccrua| Other (specify) > H Check > |f the organization i1s not
Website: ™ N/A required to attach Schedule B

G
|
J  Tax-exempt status (check only one) — [ ]501)3) [X]500c)( 6 ) <(insertno) [ ]J4947(a)(1yor [ [527| (Form 990, 990-EZ, or 990-PF)
K
L

Form of orgamization: Corporation |:] Trust E] Association D Other

Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . . .. .. >3 169,568.

|Part1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part |

APR 18 2014

1 Contnbutions, gifts, grants, and similaramountsreceived. . . . . . . . . . ... ..o Lo ool 1
2 Program service revenue including governmentfeesandcontracts - . . . . . . . . ... ..o 2 104, 636.
3 Membershipdues and assesSments . . . . . . . .« o b .t i o i e e e e e e e e e e e e 3 15,450.
4 InvestmentInCoOmMe - . . . . . . . . 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 4 7
5a Gross amount from sale of assets otherthaninventory . . . . . . ... .. .. S5a
b Less' cost or other basis and salesexpenses. . . . . . . ... ... ..... 5b
c Gam or (loss) from sale of assets other than inventory (Subtractline 5b from line5a). . . . . . . . . . . .. . .. ... ... 5S¢
6 Ganung and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . L 6a|
‘é b Gross income from fundraising events (not including  $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . . . . . .. 6b
c Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtracthne6c) . . . . .. .. ... ... L. e e e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . ... .. ... 7a
b Less:costofgoodssold . . . . .. .. ... ... ... ..., 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlne7a) . . . . . . . . ... ... ... T7c
8 Otherrevenue (descnbein Schedule ©) . . . . . . . . . ... ... See Form 990:EZ, Part |, Line 8 Cther Revenug g 49,475,
9 Total revenue. Add lines1,2,3,4,5¢,6d,7c,and 8. . . . . . . . . . . . . L ..o Lot > 9 169,568.
10 Grants and similar amounts paid (lstin Schedule O) . . - . . . . . .. .. L oL oo oo oL 10
11 Benefitspaidtoorformembers . . . . . . . . . . . . L e e e e e e e e e 11
E 12 Salanes, other compensation, and employee benefits . . . . . . ... ... . oo o o000 12
. 13 Professional fees and other payments to independent contractors . . . . .. . ... .. ... .. ..., .. 13 42,346,
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . .« o it Lt e e e e e e 14
g 15 Printing, publications, postage, andshipping . . . . . . . . . . ... L oo Lo e 15 1,785.
16 Other expenses (descrbe In Schedule ©) . . . . . . . o v v v i oL See Form 830-EZ, Pant |, Line 16 Other Expensey 16 82,722.
17 Totalexpenses. Addlines 10through16 . . . . . . . . . . . . . . . . . . o e e >l 17 126,853,
R 18 Excess or (deficit) for the year (Subtract ine 17 fromlne 9). . . . . . . . . . . .. .. .. ... ... .. 18 42,715.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
l;-_ $ figure reported on prioryearsretum) . . . . . . . . . . . . L. e e e e e e e e e e e e e e e e 19 60, 580.
s | 20 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . .. .. ... .. ....... 20
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . .. ... . ..... >l 21 103,295.
BAA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) DESTIGN BUILD INSTITUTE QF AMERICA- NORTHWEST REGION 91-2186142 Page 2
lPart Il | Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any questonintwsPartl . . . . . . ... ... ............... I:I
{A) Beginning of year | (B) End of year
22 Cash,savings,and INVeStMENLS . . . -« « « ¢« o 0t i it i e e e 60,580.[22 103,295.
23 Landandbuildings . . . . . o .ttt i e e e e e e e e e e 0.|23 0.
24 Otherassets (descnbeinScheduleO) . . . . . . . . ... .. o oL 0.(24 0.
25 Totalassets . . . . . . . . . . i e e e e e e e e e e e e e 60,580./25 103, 295.
26 Total liabilities (descnbe In Schedule Q). . . . . . . . ... ... ..o oL 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . .. 60,580.127 103,295.
[Part il | Statement of Program Service Accomplishments (see the instructions for Part ll) Expenses
Check If the organization used Schedule O to respond to any question in thisPartlll. . . . . . .. .. I:] {Required for section 501

What is the organization's primary exempt purpose? EDUCATION

Describe the organization's program service accomphishments for each of its three Iar%est program services, as
measured by expenses. In a clear and concise manner, descnbe the services provided, the number of persons
benefited, and other relevant information for each program title

(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 pROVIDE EDUCATIONAL AND TRAINING OPPORTUNITIES FOR_DESIGN

(Grants $ ~ ") Iftis amount includes foreign grants, checkhere . . . . .. .... > [ [ 28a
22 ]
___________________________________________________ 4
(Grants §~ ~ 7 7 7 7 7 7 7 ") Ifthis amount includes foreign grants, check here . . . . ... ... > [ ] 29a
0
Grants $~ 7 7 77 777 7 )ifthus amount includes foreign grants, checkhere ... . ... ... * [ ] 30a
31 Other program services (descnbe iInSchedule O). . . . . . . . . . . . . . . o e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > I:I 31a
32 Total program service expenses (add ines 28athrough31a). . . . . . . . ... ... ... .. ... ... > 32

[Part IV |List of Officers, Directors, Trustees, and Key Employees (st each one even ff not compensated — see the instructions for Part IV)

Check If the organization used Schedule O to respond to any questonmthus Part IV. . . . . . . .. .. ..

.......... O

(b) Average hours per {c) Reportable compensation {d) Health benefits.
(a) Name and Title weekpc(l,z\lluo;:d to (F(o"rm"z ."'.',;2.’.1,"33;3‘,'39,’ gg"“;"ﬁt;ﬁg‘:i :: srﬁré%ay::d ‘°’0512'#".§2§ﬁ,‘3;’n'2§.‘.‘;‘,‘, of

LARRY HURLBERT __ _ _ ___ __ _ |

PRESIDENT 2.00 0. 0. 0.
BILL KENT_ _ _ _ _ _ _ ..

VICE PRESIDENT 2.00 0. 0. 0.
KEN DYCKMAN _ _ _ _ _ _ _ _ ____._

TREASURER 2.00 0. 0. 0.
BRIAN ASKE _ _ _ _ __ _______/

SECRETARY 2.00 0. 0. 0.
JIM YOWAN _ _ _ _ _ _ _ ______|

PAST PRESIDENT 2.00 0. 0. 0.
ROB WARNACA _ _ _ _ _ _ ______/

BOARD MEMBER 2.00 0. 0. 0.
SCOTT_MOHR _ _ _ _ _ _ _ ______/

BOARD_ MEMBER 2.00 0. 0. 0.
BRIAN ASKE _ _ _ ___ ________

BOARD MEMBER 2.00 0. 0. 0.
SIAN ROBERTS _ _ _ _ ___ ____._

BOARD MEMBER 2.00 0. 0. 0.
ROBYNNE THAXTON PARKINSON__

BOARD MEMBER 2.00 0. 0. 0.
BRIAN_URBAN _ _ _ _ _ ________

BOARD MEMBER 2.00 0. 0. 0.
ERIC SMITH _ _ _ __________._

BOARD MEMBER 2.00 0. 0. 0.
TIM GRAYBEAL _ _ _ _ _ _ ______

BOARD MEMBER 2.00 0. 0. 0.
GRAYSON HART ___ _ ________

BOARD MEMBER 2.00 0. 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) DESIGN BUILD INSTITUTE OF AMERICA- NORTHWEST REGION 91-2186142

| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Dud the organization engage in any significant activity not previously reported to the IRS? Yes | No
lf "'Yes,' provide a detailed descnption of each actmity InSchedule O . . . . . . . . . ... .. ... . oL, 33 X
34 Were any signrficant changes made to the organizing or governing documents? I ‘Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) . . . . . . . . . . . .o v oo 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . . ... ... L. 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarzation subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes, complete Schedule C, Partill . . . . . . . . ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete applicable parts of ScheduleN . . . . . . . . . .. .. ... .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . >| 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . 0 i i i i i i i e i e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . .. . .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . L L L e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions includedonlne9 . . . . . . . ... ... . .. 39a
b Gross receipts, included on line 9, for publicuse of clubfacilittes . . . . . . . ... ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 *> ; section 4912 > ; section 4955 *>
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it engage 1n an excess benefit transaction in a pnor year that has not been reported
on any of its pnor Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl . . . . . .. . .. .. ... .. ... ..., 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4812, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . . .. L e e >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . . i i i i i it e e e e e e 40e X
41  List the states with which a copy of this return 1s filed ™
42 a The organization's
booksare mcareof * SBI MANAGEMENT SERVICES In¢ Telephoneno ™ (206) 367-8704
localedat™ 2150 NORTH 107TH ST #205 _ _ __ __ SEATTLE _ _ _ _ _ _ __ WA _ZP+4* 98133 _ _
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . .. .. 42b X
If 'Yes,' enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ At any time duning the calendar year, did the organization maintain an office outside ofthe US.?2 . . . . . . . . . ... ... 42c X
If 'Yes,’ enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . . . . . . .. .. .. ... - D
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . . . ... .. .. ’I 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead |
Oof FOM 890-EZ . . . . . . . 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 e e e e e e 44a X
b Did the organization operate one or more hospital facilities dunng the year? If 'Yes,’ Form 990 must be completed ]
instead of FOM 990-EZ . . . . . . . . . . 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 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . . ... .. ... 44c X
d If Yes’ to line 44c, has the organization filed a Form 720 to report these payments? |
if ‘No,"' provide an explanationin Schedule O . . . . . . . . o o i i e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b){(13)? . . . . . .. . .. 45a X
b Did the organization receive any payment from or e: e3age in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’ J
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . . ... ... 45b X

TEEA0812 11/27/13 Form 990-EZ (2013)




Form 890-EZ (2013) DESIGN BUILD INSTITUTE OF AMERICA- NORTHWEST REGION

91-2186142

Page 4

46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition to

candidates for public office? If 'Yes,' complete Schedule C, Part |

Yes | No

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Chaeck If the organization used Schedule O to respond to any question in this Part VI

.........................

47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C,Part Il . . . .« . o v o e e e e e e e e e e e 47
48 s the organization a schoo! as described in section 170(b){1)(A)()? If 'Yes,' complete ScheduleE . . . . . . . ... . ... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . ... .. 0. 493
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . .o oo oo i oo e 49b
50 Complete this table for the organization's five highest compensated employees (aother than officers, directars, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter ‘None.’
d) Health bensfits,
(8 Name o o o sach emioyea parweaktmaes 1 froriae conponsaton rbhale cSpes | o) s st
campensation
f Total number of other employees paid over $100,000. . . . . . »-

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter '‘None.'

(a) Narne and busl of eachir d

1t contractor

{b) Type of cervica

{c) Compsnsaticn

d Total number of other independent contractors each recelving over $100,000

§2 Did the organization complete Schedule A7 Nate. All section 501(c)(3) organizations and 4847(a)(1) nonexempt

charitable trusts must attach a completed Schedule A

Ce

Under penalties of perury, | detél':re

t 1 hove examingd this return, including ying
afficet} 18 based on al inft

and and to the best of my knowledge and bellef, it is

true, correct, and complele Dech ofprepprer (otheg tha of which preparer has any g

> o [ 2-31 14
s'gn Signatire ol officer — %/ Dato
Here ) Kenneth A X plemear . Treasoces

Type or prinl name and tide ’

PrnntType preparer's name Preparer's signature Date D PTIN
byq  LPatti Van Patten CPA Pt Uoe Ot C0F | 313172014 |55 0
Preparer [Fr™'dnrsme » Patricia Van Patten
Usep0n|y Frm'saddress » PO Box 2315 FimsEIN 20-3222305

PORT ORCHARD WA 98366 pronenc.  360-271-0167

May the IRS discuss this return with the preparer shown above? See Instructions

......................... » [Jves [No

TEEA0B12 11727113

Form 990-EZ (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 201 3

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

» Attach to Form 990 or 990-EZ. . =

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intenal Revenue Service at www.Irs.gov/form990. Inspection
Name of the organization Employer Identificati b
DESIGN BUILD INSTITUTE OF AMERICA- NORTHWEST REGION 91-2186142

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




DESIGN BUILD INSTITUTE OF AMERICA- NORTHWEST REGION 91-2186142

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
SPONSORSHIP INCOME 49,475.

Total 49,475,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

AUDIO VISUAL 3,674.
BANK AND CREDIT CARD EXPENSE 4,514.
DATABASE MANAGEMENT 2,220.
DUES/SUBSCRIPTIONS 1,600.
FOOD 34,503.
HOTEL/MEETING ROOM RENTAL 15,483.
INSURANCE 1,340.
INTERNET/WEB MAINTENANCE 289.
MISCELLANEOUS 4,819.
PARKING 53.
SPEAKER EXPENSES 2,658.
SPEAKER HONORARIUM 3,200.
SUPPLIES/SIGNAGE 1,137.
TELEPHONE 990.
TRAVEL 6,242.

Total 82,722.




