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Extended to November 15, 2017
. 990 Return of Organization Exempt From Income Tax ST T qou
Form Under section 501(c}, 527, or 4947{a}({1) of the Internal Revenue Code {except private foundations)
Department ! the Treasury P Do not enter social security numbers on this form as it may be made public mBhc
Inlernal Revenue Service P _Information about Form 980 and its instructions 1s at www irs gov/form980 Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Cheecknt C Name ot organization D Employer identifigation nuphber
apphcable
Address : 7] 6056? ﬁ‘l
change | OQlympia Master Builders
change Dalng business as G *x%5428)
:'Q;IL'.?:: Number and street (or P 0 box Il mail1s not delivered 10 street address) Room/suite | E Telephone number
i 1211 State Avenue NE 3160-754-0912
ated City or town state or province country ang ZIP or foreign postal code G Grossrecepts § 958,263,
wenl_Olympia, WA 98506 H{a) Is this a group return
f.‘c‘,’.ﬁ’"”‘ F Name and address of principal officer Ron Deerlng for subordinates? [:lYes LZ] No
9™ 11211 State Ave NE, Olympia, WA 98506 H{b} Are all subordinates noudea?__]Yes [ No
I Tax exempt status |:] 501{c)(3) (x| 501(c) (0 6 14 [nsertno) |:| 4947{a)(1) or |:] 527 If *No," attach a st (see instructions)
J Website pr WwWw.Omb.org H{c) Group exemption nurmber

K_Torm of organizaion [ X ] Corperatien Trust | | Association [ | Other p»

[ L vear of formaon 195 9| M State of fegal domicile WA

Olympia, WA 98507-7609

Phoneno (360) 786-8080

[ Part I] Summary
o | 1 Bnefly describe the crganization s mission or mest significant actvties Professiconal builders trade
§ association whose purpose is to improve the construction industry
E 2 Check this box P El * the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 MNumperof voting members of the governing body {Part VI ling 1a) 3 24
g 4 Number of Independent voting members of the governing bedy (Part VI line 1) 4 24
$ | 5 Total number of ndividuals employed in calendar year 2016 (Part vV line 2a) 5 6
‘; 6 Total number of volunteers (estimate If necessary) 6 0
;:3 7 a Total unrelated business revenue from Part Vil coiumn (C), ine 12 7a 24 ’ 360.
b Net unrelaled business taxable income from Form 990 T, line 34 7b 14,226.
Prior Year Current Year
A~ © 8 Contnbutions and grants (Part VIl line 1h) 0. 0.
S | @ Program service revenue (Part VIl line 2g) 778,817, 782,271.
™ 3| 10 investment income {Part VIII, column (A), ines 3, 4 and 7d) 25,645, 11,727,
= | 11 Other revenue (Part VIIl, column (A) ines 5 6d, 8¢ 9c 10c, and 11e) 8,307. 4,524,
< 12_Totalrevenue add hnes 8 through 11 (must equal Part VIl column {A) line 12) 812,769. 798,522,
% 13 Granls and similar amounts paid (Part 1X column {A) Iines 1 3) 5,500. 6,000.
<L 14 Berefits pad to or tor Afembers (Part 1X columin (A) line 4) 0. 0.
{3 u | 15 Salanes other compensation empioyee benefits (Part 1X, column (A) lines 5 10) 375,979. 374,349.
% g 16a Professional fundraising fees {Part I1X column (A Ine 11e) 0. 0.
Z 2 b Total fundraising expenses{Ract 1X_column (O} line 25} 0.
< Y17 Other expenses {Part 1X uolumRﬁEGeEquaHQde} 408,727, 434,513,
8 18 Total expenses Add lines 13 17 {must equai Par IX, ccb&a'm (A}, Ine 25) 790,206. 815,262.
L9 Revenue less expenses gtlrach:‘pwrle T fopMe7 22 10 22,563. <16,740.>
§§ g:" Beginming of Current Year End of Year
D= ==| 20 Totalassets (Part x, ine §6) 823,101, B03,262.
S 2|21 rouliavies pan x inkoa QGDEN, UT 85,893, 81,337.
e =71 22 Neiassels or fund batances Subtract line 21 from hne 20 737,208, 721,955,
e |Partll | Signature Block
¢33 Under penaltes of perury, | declare hat | have examined this return, including accompanyiag schedules and statements, and 1o the best of my knowledge and bebed, it 15
3 Irue, correct and complete De;ﬂalan?ﬁ pr fother than ofhcer) 15 based on all inlormalion of which preparer has any knowledge _
o 7-25-17
O Sgn Signature ol officery, Dale
N Here Ron Deering, President
- Type or print name and titke T
-~ Print/Type preparer § name Prepatpr'edi %];g Date Cece [} PTIN
N payg David A. Coates, CPA CM &'ﬁ [,PW 07/24/17:enemnlwed PO000D4144
::3 Preparer |Frmsname p Frost & Company, P.S. j - frm'sEIN .  **-***5436
o UseOnly | Fimsaddressy, P O Box 7609
o

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

Yes [j No

832001 11 1118

LHA For Paperwork Reduction Act Notice, see the separate instructions
See Schedule O for Organization Mission Statement Continuation

Form 990 (2016)



Form 990 (2016) Olvmpia Master Builders 91-6056428 Page?2
Part Ill | Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any Iina in thus Part |1 LT{]

1 Brnefly descnbe the organization § mission

Professional builders trade association whose purpose is to i1mprove

the construction industry and the business climate in which 1t

operates. Members are dedicated to integrity, craftsmanship and

respect for consumers, the environment and one another. The primary
2 D the crganization undertake any significant program services during the year which were not histed on the

prior Form 990 or 980 EZ? [ Ives [XINo

if *Yes,' describe these new services on Schedule O
3  Dd the organization cease conducting, or make significant changes in how 1t conducts any program services? DYes E No

If *Yes ' descnbe these changes on Schedule O

4 Describe the organization s program service accomphshments for each of its three largest program services as measured by expenses
Section 501{c)(3} and 501(c){4) organizations ara 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 ) (E xpenses $ including grants of § ) (Pevsnue 5 )
Programs such as the Home Shows,Tour of Homes, Housing Summit and Built
Green serve to improve the building industry. Three periodicals are

published.
4 (code ) (Expenses 3 neluding grants ol § } {Reverue s H
4c  (Code ) {Ewenses F ncluding grants of $ ) {Revenue 3 )

4d Other program services (Describe 1in Schedule O )

!Exgenses & including grants of & ) (F!evenue g )

4e  Total program service expenses =

Form 990 (2016)

632002 11 .1 18
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Forra 990 (2016) Qlympia Master Builders 91-6056428 Paged
{ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3} or 4947(a)(1) {other than a prnvate foundation)?

if 'Yes, ' complete Schedule A 1 X
2 Is the organization required to complete Scheduile B, Schedule of Contributors? 2 X
3 D the organization engage in direct ar mdirect political campaign activities on behalf of or in opposition to candidates for

pubhc cfiice? If Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the arganization engage n lobbying activities, or have a section 501(h) election in effect

duiing the tax year? if *Yes complete Schedule C, Part it 4
5 Isthe organization a section 5Q1(c)(4), 501(c)(5) or 501(c){6) organization that receves membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98 197 if "Yes," complete Schedule C, Part iff 5 X
6 Did the organization mammtain any denor advised funds or any sinilar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounis? If "Yes," complete Schedule D Part | 3] X
7 [nd the crgamzation receive or hold a conservation easement including easements Lo preserve open space,

the environment, histonc land areas, or historic structures? if “Yes, complete Schedule D, Part Il 7 X

8 D the orgamization maintain collections of works of art, histonical treasures or other sinular assets? If "Yes, complete
Schedute D Part iii 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account lability, serve as a custodian for

amounts not isted in Part X, or provide credit counseling debt management credit repair or debt negotration services?
it *Yes, complete Scheduie D, Part iV 9 X
10 Did the organization directly or through a related organization, hold assets in temporanly resiricted endowments permanent

endowments, or quasi endowments? !/ Yes,' complete Schedule D, Part vV 10 X

11 If the organization's answer to any of the followmng questions 1s ' Yes, then comptlete Schedule D Parts VI, VII, VIII, 1X, or X
as applicable
a Od the organizatian report an amount for fand bulldings and equipment in Part X, ine 107 if “Yes " complele Schedule D,

Part Vi MMa| X
b Did the orgamization report an amount for investments other securities in Part X line 12 that s 5% or more of its total
assets reported In Part X, ne 167 if  Yes," complete Schedule D Part Vil 11b X
c Did the organization report an amount for investments program related in Part X, ne 13 that 15 5% or more of its total
assets reported In Part X, ine 162 If Yes," complele Schedule D Part Vi 11c X
d Did the organization report an amount for other assets in Part X line 15 that 1s 5% or more of ils total assets reported in
Part X line 162 If "Yes," compfete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X line 257 If Yes," complete Schedule D, Part X 11e X
t [Did the organization s separate or consolidated financial statements for the tax year wnclude a foolnote that addresses
the organization s liabity for uncertain tax positions under FIN 48 (ASC 740)? If Yes " complete Schedule D, Part X 11f X
12a [nd the organization obtain separate, ndependent audited financial statements for the tax year? If ' Yes, complele
Schedule D, Parts Xi and Xii 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 ine 12a, then completing Scheduie D, Parts Xi and XIi 1s optional 12b X
13 s the crganizauion a school described in section 170(0)(V)AYI? If “Yes, " complete Schedule £ 13 X
14a [hd the orgamization maintain an office employees ar agentis outside of the United States? 14a X
b Did lhe organization have aggregale revenues or expenses of more than $10 000 from grantmaking fundraising business
Investment and program service activities outsice the United States or aggregate foreign mvestments valued at $100 000
or more? If "Yes, complete Schedule F, Parts | and IV 14b X
15  Dud the orgamzation report on Part IX column (A} line 3, more than $5 000 cf grants or other assistance to or for any
foreign organization? If “Yes, ' complete Schedule F, Parts Il and IV 15 X
16 D the crganszation report on Pant IX column {A} ine 3 more than $5 000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,* complete Schedule F, Parts it and IV 16 X
17 Did the organzation report a total of more than $15,000 of expenses for professional fundraising services on Part I1X
column (&) hnes 6 and 11e? If "Yes," compiete Schedule G, Part | 17 X
18 Did the argantzation report more than $15 000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and Ba? If “Yes," complete Schedule G, FPart I 18 X
19 Did the crganization report more than $15 000 of gross income from gaming activities on Part VlII, line Sa? if "Yes,"
compiete Schedule G, Part 1! 19 X
Form 990 (2016)
832002 11 1118
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Form 990 (2016) Olvmpla Master Builders 91-6056428 Page4d
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the orgamization operate one or more hospital facilites? if "Yes, compiete Schedule H 20a X
b If "Yes' tolne 20a did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than §5,000 of grants o1 other assistance to any domestic crganization or
domestic government en Part IX column (A), ine 1? If Yes, ' complete Schedule I, Parts | and i 21 X
22 [id the organization report more than $5 000 of grants or other assistance to or for domestic ndividuals on
Part IX, column (A), ine 2? if "Yes, complete Schedule |, Parts | and 1l 22 | X

23 Dd the organization answer 'Yes' to Part VII, Section A lne 3 4 or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and highest compensated employees? {f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of the

last day of the year that was issued afier December 31 20027 if "Yes answer lines 24b through 24d and complete

Schedule K If "No , go to line 25a 243 X
Did the organization invest any proceeds of tax exempt bonds beyond a temporary perod exception? 24b
Oid the erganization maintain an escrow acccount other than a refunding esciow at any tme dunng the year to defease
any tax exempt bonds? 24¢
d [hd the organization act as an "on behalf of ' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4}, and 501(c){29) organizations Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule I, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
that the transaction has nol been repored on any of the organization s pnor Forms 820 or 990 EZ7? If "Yes," complele
Schedule L, Part | 25bh

26 D the orgamization report any amount on Part X lIne 5 6 or 22 for receivables from or payables to any current or

former officers diectors, trustees key employees highest compensated employees or disqualified persons? if "Yes,
complele Schedule L Part i 26 X
27 Did the organization provide a grant or other assistance to an officer director trustee, key employee, substantal

contnbutor or employee thereof a grant selection committee member, or to a 35% controlled entity or tamily member
of any of these persons? If Yes,® complete Schedule t, Part lif 27 X

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

a A current or tormer officer director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV 28a X

A farmily member of a cuirent or tormer officer, director, trustee or key employee? If "Yes," complete Schedule L, Parl 1V 28h X

An entity of which a current or tormer officer, duector trustee or key employee (or a family member thereof) was an officer,

director trustee or direct or indirect owner? {f Yes," complete Schedule L., Part IV 28¢ X
29 [id the orgamization receive more than $25 000 :n non cash contributions? i Yes," complete Schedule M 29 X
30 Dud the organization recerve contnibutions of art historical treasures or other similar assets or gualified conservation

contribulions? If  Yes," complete Schedule M 30 X
31 Did the orgamization iquidate terminate or dissolve and cease operations?

If "Yes," complete Scheduie N, Part | 31 X
32 Did the organization sell exchange, dispose of or transfer more than 25% of its net assets®/f "Yes " complete

Schedule N, Part !l 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the orgamzation under Regulations

sections 301 7701 2 and 301 7701 37 If 'Yes complete Schedule R, Part | 33 X
34 Was the organization related to any 1ax exempt or taxable entity? f Yes " complete Schedule R, Part i, Itf or IV, and

Part V, ing 1 34 X
35a [Did the orgamization have a controlled entity within the meaning of section 512{bj(13)? 36a X

b If Yes' tone 35a did the organizalion receive any payment irom or engage in any transachon with a controlled entity

within the meaning of sechon 512(b}(13}? ¥ Yes," compiete Schedule R Part V hne 2 35b
36 Section 501(c)}3) orgamzations [Did the organization make any transfers to an exemmpt non charitable related organization?

If 'Yes " complete Schedule R, Part VV lne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organizancn

and that 1s treated as a partnership for federal sncome tax purposes? if "Yes,' complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11h and 197
Note All Form 990 fiters are required 1o complete Scinedule © ag | X
Form 990 (2016)

832004 11 1118
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. *

Forme 990 (2018) Olympia Master Builders 91-6056428 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Part v [:J
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O if not applcable 1a 10
b Enter the number of Ferms W 2G included in ing 1a Enter 0 if not apphcable ib 0
[d the organization comply with backup withhelding rules for repcrtable payments to vendors and reportable gammg
(gambling) wsnnings to prize winners”? ic | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Stalements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one is reported on ine 2a, did the arganization file all required federal employment tax returns? 2b | X
Note Ii the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a [nd the crganization have unrelated business gross income of $1,000 or moere dunng the year? 3a | X
b If "Yes hasi filed a Form 990 T for thus year? [/ No ' to fine 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an mnterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account securities account, or cther financial account}? 4a X

b If "Yes ' enter the name of the foreign country »
See instructions for filing requirements tor FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a proibited tax shelter tiansaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b X
c 'Yes toline 5a or 5b, did the crganization file Form 8886 T? 5¢
6a Deoes the arganization have annual gross receipts that are normally greater than $100 000, and did the crgamization solicit
any contributions that were not tax deducuble as chartable contnbutions? Ga X
b If 'Yes did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Qrganizations that may receive deductible contributions under section 170{(c)
a Dhd the organization receve a payment in excess of $75 made partly as a contribution and parily for goods and services provided 1o Lhe payor? | 7a

b If 'Yes,' did the organzation notify the donor ol the value of the goods or senvices prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o lile Form 82827 7c
d !f "Yes '"indicate the number of Forms 8282 tiled dunng the year I 7d ‘
e [d the organization receve any funds, directly or indirectly, to pay prermums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums directly or iIndirectly on a personal benefit contract? H
g If the organization recewved a contnbution of qualfied iniellectual propeny, did the organization file Form 8899 as required”? 7g
h It the organizaticn received a contribution of cars, boats arplanes or other vehicles did the organization fite a Form 1098 C? | 7h
8 Sponsoring organizations maintaining donor adwised funds Did a donor advised fund maintaned by the
sponsonng orgamization have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Did the spansoring organization make any taxable distributions under section 49667 9a
Oid the sponsonng organization make a distribution to a donor, donor advisor or related person? b
10 Section 501{c)(7) organizations Enter
a Imtiation fees and capital contributions included on Part Vill, line 12 10a
Gross receipts Included on Form 920 Part VI, line 12 for public use of club facihities 10b
11 Section 501{c)(12) orgamizations Enler
a Gross income frem members or shareholders 11a
b Gross inceme from other sources (Do not net amounts due or paid to other scurces against
amounts due or recewnved from them ) 11b
12a Secthon 4947(a){ 1) non-exempt charitable trusts s the organization iling Form 920 in Ireu of Form 104172 12a
b If "Yes, enterthe amount of tax exempt interest recewed or accrued dunng the year L12b
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers
a Is the orgamzaticn licensed to 1ssue qualified health ptans in more than one state? 13a

Note See the instructions for additional information the orgamization must report on Schedule ©
b Enter the amaunt of reserves the organization 1s required 10 mamtain by the states in which the

organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receve any payments for indoor tanning services durning the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b
Form 990 (20186)
832005 11 11 18
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Form 990 (2016) Olympia Master Builders 91-6056428 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes response to ines 2 through 7o below and fora No' response

to fine 8a, 8b or 10b below describe the circumstances, processes, or changes i Schedule O See mstructions

1a

5]

Checkf Schedule O contains a response or note to any ing in this Part VI m
Section A Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 24
If ihere are material differences in voting righis among members ol the governing body, or If the governing
body delegated broad authonty 1¢ an execulive committee or similar committee, explain in Schedule O
Enter the number of voting memkers included in line 13, above who are independent ib 24
Did any officer director trustee, or key employee have a family relatonship or a business relatronship with any other
oficer director, trustee, or key employee? 2 p,4
Oid the crganization delegate control over management duties cuslomanly performed by or under the direct supervision
of othicers, directors, or trustees, or key employees Lo a management company or other person? 3 X
Oid the organizaticn make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X

Ta

9

Did the organization have members stockholders or other persons who had the power (o elect or appont one or
more members of the governing body? 7a x
Are any governance decisions of the orgarization reserved to {(or subject to approval byy members stockholders, or

10a
b

11a

12a

13
14
15

16a

persons other than the governing body? 7h X
Did the organezabion contemperaneously document the meelings heid or written actions underiaken during the year by the following
The governing body? ga | X
Each committee with authonty 1o act on behalf of the governing body? gb | X
Is there any officer, drector trustee or key employee histed 1n Part VIl Section A who cannot be reached at the
organizatien s mailing address? i "Yes, " prowide the names and addresses in Schedule O 9 X
Section B Policies (This Section B requests information about poiicies not required by the interna! Revenue Code )
Yes | No
Oid the organization have local chapters branches, or affiliates? 10a X
I} 'Yes," did the organization have written policies and procedures governing the activities of such chapters affiliztes
and branches 1o ensure ther operations are consistent with the organization s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body belere filing the form? 11a X
Describe in Schedule O the process f any used by the organization to review this Form 890
Did the organuzation have a wriiten conflict of interest policy? If "No," go to hne 13 12a | X
Were officers, direclors, or rustees, and key employees required lo disclese annually inleresis that could give nise to conflicts? 12b | X
Did the organization reguiarly 2nd consistently morstor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
[id the organization have a written whistleblower pahcy? 13 | X
Cnd the organization have a written document retention and destruction policy? 14 | X
Did the process for determining compensation cf the following persons include a review and approval! by independent
persons comparabihity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ Executive Director or top management official 15a | X
Other officers or key employees of the crganization i5b | X
If "Yes to lne 15a or 15b describe the process in Schedule O {see instructions)
Did the organization invest n contnbute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year? 16a X

If "Yes ' did the organization follow a written policy or procedure requinng the ergamization to evaluate its participation
in joint venture arrangements under applicable federal tax law and take steps to sateguard the orgamzation's

exempt status with respecl to such arrangements? 16b

Section C Disclosure

17 List the states with which a copy of lhis Form 990 1s required to be filed WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 99C and 990 T (Section 501(c)}3)s only) available
tor pubhc inspection Indicate how you made these available Check all that apply
l:| Cwn website [:] Another s website m Upon request :] Other (explain in Scheduie Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents conflict of interest policy, and financial
statements avallable lo the public during the tax year
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records
The QOrganization - 360-754-0912
1211 State Ave NE, Olympia, WA 98506
532006 11 41 18 Form 990 (2016)
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Form 990 (2016) Olvmpia Master Builders 91-6056428 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in thus Par VI |:|

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization's current officers, directors trustees (whether ndwiduals or organizations), regardless of amount of compensation
Enter O in ceclurmns (D), (E), and {F) if no compensation was paid

® List all of the organization s current key employees 1f any See instructions for defimition of "key employee

® List the organization s five current highest compensated employees (olher than an officer director trustee or key employee} who received report
able compensation (Bex 5 of Form W 2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from the organizatron and any related organizations

® List all of the organization s tormer officers key employees and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persens In the following order individual trustees or directors institutional trustees, officers key employees, highest compensated employees
and former such persons

:‘ Check this box Il nerther the organization nor any related organization compensated any current officer director or trustee

(A) (B) (© {D}) (E) (F)
Name and Title Average (a0 not Cicc’f';'g’e‘man e Reportable Reportable Estimated
hours per | box unless person 's both an compensation compensation amount of
week officer and a drectoritrusiee) from from related other
(istany | § the organizations compensation
hours for | 3 . B crganization (W 2/1099 MISC}) from the
related | g | ¥ 2 (W 2/1099 MISC) organization
organizations| = | = % | and related
below :§ Zls g ég— 5 organizations
line) E|E|5|&|%g| =
(1} Jdohn McKinlay 1.00
Immediate Past Pres:ident X X 0. 0. 0.
{2} Ron Deerlng 1.00
First Vice President X X 0. 0. 0.
{3} FKim Asay 1.00
Secretary X X 0. 0. 0.
{4} Rusty Rulz 1.00
Assoclate Director X 0. 0. g.
{%) Jenine Ezzell 1.00
Builder Directer X 0. 0. 0.
{6} Mike Auderer 1.00
President X X 0. 0. 0.
{(7) andy Gruhn 1.00
Builder Director X 0. 0. 0.
{8) John Johnson 1.00
Builder Director X 0. 0. 0.
(9) Scott Bergford 1.00
Builder Director X 0. 0. 0.
{10} Heclly Constantine 1.00
Assoclarte Direcror X 0. 0. 0.
(11} Jeff Klingberg 1.00
Associate Director X 0. 0, 0.
{12} Debbi Boyd 1.00
Associate Vice President X 0. 0. 0.
[13) Karen McClennen 1.00
Builder at Targe X 0. 0 . 0 .
(14) Erik Jensen 1.00
Builder Director X 0. 0. 0.
(15) Jennifer McDeonald 1.00
Builder Darector X 0. 0. 0.
(16} Becky Rieger 1.00
Assoclate Director X 0 ) 0 . 0 .
{17) Bob Kagy 1.00
Assoclate Director X 0. 0. 0.
832007 11 11 18 Form 990 (2016}
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Form 990 (2016) Olyvmpia Master Builders 91-6056428 Page8

E’art Vil I Section A Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) (C) {8)] (E) {F)
Name and title Average (o not Crigf:'ggman one Reportable Reportable Estimated
hours Per | pax uniess person 15 ooth an compensation compensation amount of
week officer and a diectoi/usiee) from from related other
(hst any g the organizations compensation
hoursfor | 5 = organization (W 2/1099 MISC) from the
refated g % 2 (W 2/1058 MISC) organization
organizations| 2 | 2 g |g and related
below 1B |5|_ 1558 & organizations
ne) 2|25 7|28l 5
(18} Harv Lillegard 1.00
Grays Harbor Chapter Pres, X 0. 0. 0.
(19) Steve Waltemate 1.00
Soubh Pacific Chapter Pres X 0. 0. 0.
{20) Tina Allen 1.00
State Director-Associate X 0. 0. 0.
{21) Asron Nester 1.00
Mason County Chapter Pres, X 0. 0. 0.
{22) Merrilee DeForest 1.00
Life Director X 0. 0. 0.
{23) Jay Coldstein 1.00
Legal Counsgel X Q. 0 . 0.
{24) Greg Stevens 1.00
Life Director X 0. 0. 0.
(25} Jon Jones 1.00
Second Associate VP X 0. 0. 0.
(26} Troy Nichols 40.00
Executive Director X 120,000. 0. 0.
1b Sub-total > 120,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add hnes 1b and 1c}) » 120,000. 0. 0.
2 Tofal number of .ndividuats (iIncluding but not lmited to those fisted above) who received more than $100 000 of reportable
compensation from the organization 1
Yes | No
3 D the organization hist any former officer director, or trustee, key employee or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such indwadual 3 X
4  Forany individual Isted on Ine 1a 1s the sum of reportable compensation and other compensation fram the organization
and related organizations greater than $150 000? if "Yes complete Schedule J for such mdidual 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? !f ' Yes " complete Schedule J for such person 5 X
Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved more than $100,00C of compensation from
the organizalion Report compensation for the calendar year ending with or within the organization s tax year

(A} (B} <
Name and business address NONE Description of services Compensation

2 Total number of independent contracters (including but not imited 1o those hsted above) who received more than
$100,000 of compensation from the organization P 0
See Part VII, Section A Continuation sheets Form 990 (2016)

§32008 11 11 1b
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91-6056428

Form 990 Olympia Master Builders
|F"art Vil | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (%] (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per from from retated other
week g the organizations compensation
(stany |2 ‘% organization (W 2/1099 MISC) from the
hours for | & - E (W 2/1099 MISC) organization
related | 8| & 2 and related
organizations| = '—; ':sf- § organizations
below ER R -
Z|lE| 2l 2| =5]|E
line) ElEls|&E|E|=
{27) Stuart Drebick 1.00
Treasurer 0 . 0 . 0 .
Total to Part VIl Section A _line ¢
832201
C4 01 16
9
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Form 990 (2016) Olympia Master Builders 91-6056428 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response of note to any hine in this Part VIl |:|
(A} (B} (€) (D)
Total revenue Related or Unrelated R?r\"grfr]]U%EﬁCn'ang
exempt function business seclions
revenue revenue 519 514
5’-:"42 1 a Federated campaigns 1a
g é b Membership dues 1b
P ¢ Fundraising events ic
EE d Related organizations 1d
g’ E e Government grants (contnbutions) ie
g‘f f Al other contnbulions, gifts, grants, and
.S E similar amounts not Inctuded above 1t
E% g Noncash conlnibutions included in lines ia 11 &
o h Total Add lines 1a 1 »
Business Code
¢ | 2a Benefit Rebates 900099 300,157, 300,157,
;g b Event Revenue 900099 241,030, 241,030,
he ¢ Membership Dues 900099 216,724, 216,724.
E:‘E’ d Advertising income 904093 24,360, 24,360,
o e
a { All other program service revenue
g_Total Add ings 2a 2t | 2 782,271,
3 Investment income {including dividends interest and
other similar amounts) > 7,419, 7,419.
4 Income from investment of tax exemp! bond proceeds
5 HRoyaites >
(1) Reat {n) Personal
6 a Gross rents
b Less rental expenses
c Rental ncome or {loss)
d Net rental ncome or (loss) >
7 a Gross amount from safes of (1) Secunties (n} Other
assets other than inventory 164 r 049.
b Less cost or other basis
and sales expenses 159,741.
¢ Gain or (loss) 4 ‘ 308.
d Net gain or {loss) > 4,308. 4,308,
¢ | 8 a Gressincome from fundraising evenis (not
E including $ of
» contnbutions reported on line 1c) See
E Part iV, ine 18 a
g b Less drect expenses
Net income or {loss) from fundraising events |
9 a Gross income from gaming activilies See
Part IV, ene 19 a
b Less direct expenses
Net incoms or {loss) from gaming aclivities >
10 a Gross sales of inventory less returns
and allowances a
b Less cost of goods sold b
¢__Netincome cr (loss] from sales ol inventory »
Miscellanecus Revenue Business Code
11a Miscellaneous 900099 4,524, 4,524.
b
c
d All cther revenue
e Total Addiines i1a11d » 4,524.
12 Total revenue See nslruchiens » 798,522, 462 ,062. 24,360, 312,100,
832008 1111 18 Form 990 (2016}
10
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Form 990 (2016)

Olympia Master Builders

91-6056428 rpage10

[Part X ] Statement of Functional Expenses

Sechon 501(c)(3) and 507(c)(4) organizations must compiete all columns Al other organizations must complete column (A)

Check /f Schedule O conlamns a response or note to any ling in this Part X

[

Do not include amounts reported on lines 60, Total e(fgenses Progra&g)serwce Managé%)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vili expenses general expenses expenses
1 Grants ang other assisiance 1o domestic orgamzalions
and domeslic governments See Part IV, ine 21
2 Granis and other assistance to domestic
individuals See Part IV line 22 6,000.
3 Grants and other assistance to foreign
arganizations foreign governments, and foreign
individuals See Part IV Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors
trustees and key employees 120,000.
& Compensation nat included above, 10 disquahtied
persons (as defined under section 4958(1){ 1)) and
persons described in section 4958(c}(3)(B)
7  Other salanes and wages 191,804.
8 Pension plan accruals and contributions {include
section 401{k} and 403{b) employer conlribuitans) 7,836,
9 Other employee benefits 26 ; 873.
10  Payroll laxes 27,836.
11 Fees for services {non employees)
a Management
h Legal 33,206,
¢ Accounting 34,155,
d Lobbying
e Professional lundraising services See Part IV, hne 17
f Investment management fees
g Other (Il ne 1ig amount exceeds 10% of line 25,
ccolurnn {A) amount, sl ing 11g expanses on Sch 0} 545.
12  Advertising and promotion
13 Office expenses 44, 343.
14 Information technology 8,740.
15 Royalties
16  Occupancy 20,876.
17 Travel 4,736.
18 Payments of travel or entertainment expenses
for any federal state orlocal publc officials
18  Conferences, conventions and meetings 123,797,
20 Interest 2 . 408.
21 Payments to affilates 114.,694.
22  Deptecialion depletion, and amortization 20, 266.
23 insurance 6,752,
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in hne 24e 1f line
24e amoynt exceeds 10% of hne 25 column (A)
amount, list ine 24e expenses on Schedule §)
a Taxes and licenses 2,137.
b Bank and credit card fe 8,293.
¢ Miscellaneous 5,713,
d Bad debts 4,894,
e Al other expenses <682.
25  Total functional expenses Add lings 1 through 24e 815,262.
26 Jointcosts Complele [his ine only 1l the organization
reporied in colemn (B) joini cosls [rom a combined
educalional campaign and lundraising scheitabon
Chech here [ 1« lollowing SOP 98 2 (ASC 856 720)

832010 v 1118
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Form 990 (2018}

Qlymplia Master Builders

91-6056428

Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note Lo any line in this Part X

]

(A) (B}
Beginning of year End of year
1 Cash non interest beanng 200.] 1 450.
2 Savings and temporary cash investments 9&, 019.] 2 106 : 955,
3 Pledges and grants recetvable net 3
4  Accounis recewable, net 13,927.] 4 3,250.
5 Loans and other receivables from current and former officers directors
trustees, key employees and highest compensated employees Complete
Part 1 of Schedule L 5
6§ Loans and other receivables from other disqualfied persons {as defined under
section 4258(f)(1)) persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizaticns of section 501(c)(9) voluntary
] employees heneficiary crganizations (see instry Complete Part 1l of Sch L 5]
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse 8
9 Prepad expenses and deferred charges 6,637.] 9 4,583,
10a tand buwldings and equipment cost or other
basis Complete Part VI of Schedule D 10a 584,544.
b Less accumulated depreciation 10b 207,783, 386,B43.] 10¢ 376,761.
11 Investments pubiicly traded securities 325,475.] 11 311,283,
12 Investments other secunties See Part IV, ing 11 12
13  Investments program related See Part IV line 11 13
14 Intangible assets 14
15 QCther assets See Part IV, ine 11 15
16__ Total assets Add lines 1 through 15 (must equal hne 34) 823,101.] 18 803,292,
17 Accounts payable and accrued expenses 53,025.] 17 27,034.
18 Granls payable 18
19 Delerred revenue 28 .9 69.1 19 42 ' 673.
20 Tax exempt bond habilities 20
21 Escrow or custodial account hlability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees
= key employees highest compensated employees and disquahfied persons
| Complete Part |l of Schedute L 22
= |23 Secured maongages and notes payable to unrelated third parties 3,899.| 23 11 ; 630.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labihities (including federal ncome tax payables to related thard
parties and other habilities not included on lines 17 24) Complete Part X of
Schedule D 25
26 Total iabihiies Add ines 17 through 25 85,893.] 26 81,337,
Organizations that follow SFAS 117 (ASC 958), check here P IXI and
9 complete ines 27 through 28, and lines 33 and 34
§ 27  Unrestncted net assets 727,049, 27 710,764.
= |28 Temporanly restrcted net assets 10,159.] 28 11,191,
o 29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117 [ASC 958), check here b ]
-] and complete ines 30 through 34
% 30 Capitat stock or trust principal or current funds 30
;wa 31  Paidinorcapital surplus orland building or equipment fund 31
% | 32 Retaned earnings endowment accumulated income or other funds 32
Z 133 Tolal net assets or fund balances 737,208.] 33 721,855,
34 Total habiities and net assets/und balances 823,.101.| 34 803,292,
Form 990 (2016)
832011 1111 13
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Form 990 (2016) Olvmpia Master Builders 91-6056428 Page12
Part Xl | Reconciliation of Net Assets
Checkif Schedule O coniains a response or note 1o any line in this Part X| D
1 Tolal revenue (must equal Part VIl column (A) lIne 12) 1 798,522.
2  Total expenses (must equal Part IX column (A} hne 25) 2 815,262.
3 Revenue less expenses Subtract line 2 from ling 3 3 <16,740.>
4 Net assets or fund balances at beginming of year (must equal Part X ine 33 column (A} 4 737,208,
5 Net unrealized gains (losses) on nvestments 5 1,487.
6 Donated services and use of facilities 6
7 Investiment expenses 7
8 Pror penod adjustments 8
g Other changes in net assets or fund balances (explan in Schedule O} aQ 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33
column (B)) 10 721,955,
Part Xlll Financial Statements and Reporting
Check it Schedule O contains a response or note to any fing in this Part Xl :l
Yes | No
1  Accounting method used to prepare the Form 850 [:l Cash IE Accrual [:] Other
If the organization changed its method ¢f accounting from a prior year or checked "Other ' explain in Schedule O
2a Woere the organization s financial statements compiled or reviewed by an independent accountant ? 2a | X

If 'Yes, check a box below to ndicate whether the financial statements for the year were compiled or reviewed on a
separate basis consoldated basis or both
|:| Separale basis [j Consaolidated basis |:] Both consolidated and separate basis

b Were the organization s hnancial statements audited by an independent accountant? 2b X
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 D Consclidated basis |:| Both consohdated and separate basis

¢ If"Yes tolne 2aor2b does lthe orgamzation have a commiltee that assumes responsibility for oversight of the audit
review or compilation of its financial statements and selection of an independent acceuntant? 2c | X

If the organization changed either its oversight process or selechion process during the tax year, explain in Schedule Q
3a As aresult of a federal award, was the organization required Lo undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A 1337 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 audiis 3b

Form 990 (2018)

Ba2092 1 1118
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SCHEDULE C Political Campaign and Lobbying Activities OMB o 1545 0047
(Form 990 or 990 EZ)
For Organizations Exempt From Income Tax Under section 501(c) and sectron 527
P Complete if the orgamization is described below P Attach to Form 990 or Form 990-EZ

Department of the T Open to Pubiic
.qufa:h::v:ndaze::f:” P Information about Schedule C (Form 990 or 390 EZ) and its instructions 15 at www irs gov/form390 ri‘nspectlon

If the orgamization answered "Yes," an Form 990, Part IV, line 3, or Form $90-EZ, Part V, line 46 (Pohtical Campaign Activities), then
® Secuon 501(c)(3) organtzatiens Complete Pans | A and B Do not complete Part | G
® Section 501(c} (other than sectron 501(c)(3)) organizations Complete Parts | A and C below Do not complete Part | B
® Section 527 organizations Complete Part | A only
If the organization answered "Yes," on 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 Il A Do not complete Part 1| B
® Section 501(c)(3) organizations that have NOT tiled Form 5768 {efection under section 501(h)} Complete Part Il B Do not complete Part Il A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 50i{c){d), (5) or {B) organizations Complete Part Il|
Name of organization Employer identification number

Olympia Master Builders 91-6056428
LPart I-A| Complete if the organization 1s exempt under section 501(c) or Is a section 527 organization

1 Provide a description of the organization s direct and sndirect politicat campaign activites in Part 1V
2 Polucal campaign activity expenditures |
3 Volunteer hours for polit:cal campaign activities

| Part I-B] Complete If the orgamization 1s exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes D No
43 Was a correction made? |:] Yes |:! No

b If "Yes " descrnbe n Part [V
[ Part I-C| Complete if the organization 1s exempt under section 501(c), except section 501(c)(3)

1 Enter the amount directly expended by the filing organrzation for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnibuted to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120 POL
line 17b >3
4 Did the filng arganization file Form 1120-POL for this year? L Ives [Ino

5 Enter the names addresses and employer identification number (EIN) of all section 527 political orgamzations to which the filing organization
made payments For each orgamization hsled enter the amount paid from the filing organization s funds Also enter the amount of pelitical
coninbutions recewved that were promptly and directly delivered to a separate poiithcal organization such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed provide information in Part IV

{a} Name {b) Address {c) EIN (dy Amount paid from {e} Amount oi political
lihng organization's contributions received and
funds If none enter O prompily and directly

delivered to a separate
pohtical organization
If none enter O

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule C (Form 990 or 990-EZ) 2016
LHA

632041 1110 18
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Schedule C (Form 990 or 990 EZ) 2016 Olympia Master Builders 91-6056428 Page2
Part ll-A | Complete If the organization 1s exempt under section 501(c){3) and filed Form 5768 [election under

section 501(h))
A Check P |:| If the filng organization belongs 1o an affilated group {and list in Part IV each affihated group member s name, address, EIN
expenses and share of excess lobbymg expenditures)
B Check P |:| if the filing organization checked box A and "mited contial’ provisions apply

{a) Fillng {b) Aftdiated group
Limits on Lobbying Expendrtures organizalion s totals
{The term "expenditures" means amounts paid or Incurred ) tolals

1a Total lcbbying expenditures to influence public opimon (grass roots lobbying)

b Tota! lobbying expenditures to influence a legisiative body {(direct lobbying)

¢ Total lobbying expenditures {add lines 1a and 1b)

d Other exemp? purpose expenditures

e Total exempt purpcse expenditures (add Iines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
It the amaunt on line 1e, column {a}er {b) s The lobbying nontaxable amount |s
Nat over §500,000 20% ol the amount on line e
Over $500 900 but not aver $1 000 00O $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 (enter 25% of Ine 1f)

h Subtract ine 1g from ne 1a If zero or less enter 0
I Subtract ine 11 from ine 1c It zero or less enter ©

J Ifthere 1s an amount other than zero on either line 1n or ine 11 did the organization file Form 4720
reporting section 4811 tax for this year? D Yes El No
4-Year Averaging Period Under section 501{h)

{Scme organizations that made a section 501(h) election do not have to complete all of the five columns below
See the separate instructions for lines 2a through 2f )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

4 1
(ot tiscal year bogmmng 1) (a) 2013 {b) 201 (c) 2015 {d) 2018 (e} Total

2a Lobbying nontaxable amount

b Lobbyng celing amount
{150% of ine 2a, column(e))

¢ _Total lobbying expendiures

d Grassroots nontaxable amount
e Grassroots celing amount
{(150% cf ine 2d column (g))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2016

632042 13710 18
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Schedule C (Form 990 or 990 EZ) 2016 Olvymplia Master Builders

91-6056428 Pagea

| Part Il-B | Complete if the organization 1s exempt under section 501{c}(3) and has NOT filed Form 5768

{election under section 501(h))

Foreach Yes, response onlines 1a through 11 below, prowde i Part IV a detaded description (a)

of the lobbying activity

(b)

Yes No

Amount

TE -~ 0 0 0 Oon

During the year did the fiing ocrganization attempt to influence foreign, national, state o7
local fegislation, including any attempt to influence public opinion on a legislative matter
or referendum through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 117

Media advertisements”?

Mallings to members legislators or the public?

Publications or published or broadcast statements?

Grants to other organtzatrons for lobbying purposes?

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

Rallies demonstrations seminars, conventions speeches lectures or any similar means?

Other activities?

Total Add lines 1c through 1)

Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

It "Yes ' enter the amount of any tax incurred under section 4312
If *¥es " enter the amount of any tax incurred by organization managers under section 4912

If the filing organization sncurred a section 4912 tax_did it file Form 4720 for this year?

Part llI-A| Complete if the orgamization I1s exempt under section 501(c)(4), section 501(c){5), or section

501(c)(6)

1
2
3

Yes

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

1

Did the organization make only in house lobbying expenditures of $2,000 or less?

2

Did the organization agree 1o carry over lobbying and polilical campaign activity expendilures irom the prior year?

3

b (b ine | €

Part lll-B] Complete If the organization 1s exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and If either (a) BOTH Part IlI-A, hnes 1 and 2, are answered "No," OR (b) Part lll-A, line 3, Is

answered "Yes "

1 Dues assessments and simdar amounts from members 1 216 ' 724.
2 Seclion 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid)
a Current year 2a 19,529,
b Carryover from last year 2b <2,206.>
c Toual 2c 17,323,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{e) dues 3 20 A 806,
4 If notices were sent and the amount on Ine 2c exceeds the amount on line 3, what portion of the excess
does the grgamzation agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instiuctions) 5 <3,483.>

IPiﬂ IV | Supplemental Information

Provide the descripiions required for Part | A ine 1, Part | B line 4, Part | C, hne 5, Part i A (affilated group hst) Part [| A, ines 1 and 2 (see
instructions), and Part I B ine 1 Also complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2016
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' 1 H OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements
{(Form 890} P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, ine 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b
Department of tne Treasury P Attach to Form 990 Open to Public
internal Aewenue Service P Information about Schedule D (Form 990) and s instructions is at www s gov/form330 Inspection
Name of the organization Employer identification number
Olympia Master Builders 91-6056428

Part1 | Orgamzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered 'Yes' on Form 990 Part IV line &

{a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions 10 {dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all doners and doncr advisors In wnting that the assets held in donor advised funds

are the organization s property subject Lo the orgamzation s exclusive legal control? |:| Yes I:, No
6 [nd the crganization inform all grantees donors, and donor advisors in wnting that grant funds can be used only

AWM

for chantable purposes and not for the benefit of the donar or donor adwisor, or for any cther purpose conferring
impermissibie private benefit? [:] Yes l:l No
[Part it i Conservation Easements Compiete i the organizaticn answered “Yes' on Form 990 Part IV line 7
1 Purpose(s) of conservation easements held by the crgamzation {check ali that apply)
Preservation of land for public use (e g recreation or education) [] Preservation ot a hustanically important land area
D Protection of natural habitat D Preservation of a certrfied historic structure
|:| Preservation of open space
2 Complete ings 2a through 2d if the ocrganization held a qualified conservation contnbution in the form of a conservation easemant on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easerents 25
b Total acreage iestncted by conservation easements 2b
c Numbper of conservation easementis on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (¢) acqurred after 8/17/06, and not on a histonic structure
listed in the National Reqister 2d
3 Number of conseivation easements modified transferred, released, extinguished, or terminated by the organizatian during the tax
year p»

Number of states where property subiect to conservaticn easement 1s located p
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handhng of

violations, and enforcement of the conservation easements it holds? ‘j Yes D No
6 Staff and volunteer hours devoted to monitoring inspecting, handhing of violations and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred in monitoning nspecting, handling of violations, and enforcing conservation easements dunng the year

|
8 Does each conservation easement reported on Ine 2(d) above satisy the requirements of section 170(h}{4)}B)1)

and section 170{h}a)(B)(y? CIves [Ino

9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expeanse stalement, and balance sheet and
include If applicable, the text of the footnote to the organization's tinancial statements that describes the organization's accounting for
conservation easements

Part lll | Orgarizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets

Complete If the organizatron answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures or other similar assets held for public exhibition education or research in furtherance of public service, provide In Part XIII,
the text ol the foctnote to its inancial 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 histancal
treasures or other similar assets held for public exhubition, education or research in furtherance of public service provide the fellowing amounts
relating to these items

() Revenue included on Form 990 Part VIIT Ime 1 > 3
(1) Assetsincluded in Form 990 Part X > %
2 |f the organization recewved or hela works ot art histonical freasures or otner similar assets for inancial gain provide
the following amcunts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990 Part VIl lIine 1 » 3
b _Assets included in Form 990 Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016

832051 08 29 18

17
10260713 758743 FCOO00005 2016.04000 Olympia Master Bullders FC0O00001



fs

Schedule 0 (Form 990} 2018 Qlympia Master Buillders 91-6056428 rage2
LPart M Orgamzations Mantaining Coliections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 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)
a E] Public exhibition d D Loan or exchange programs
b E] Scholarly research e !:] Other
c \:] Preservation for future generations
4 Provide a description of the organtzation's collections and explain how they further the organization's exempt purpose in Part X/l
5 Dunng the year, did the organization solicit or receive donations of art, histencal treasures or other similar assets
10 be scld to raise funds rather than to be mamtained as part of the organizat.on s collecuon? D Yes D Ko

l Part IV | Escrow and Custodial Arrangements Complete if the organization answered ' Yes' on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ncluyded
on Form S90 Part X? Cves [wno
b If 'Yes, explain the arrangement in Part Xllf and complete the following table

Amount

Beginning balance ic
Additions durnng the year . 1d
Distributions duning the year 1e
Ending balance 11
2a Did the organization include an amount on Form 8990 Part X line 21, for escrow or custodial account hability? I:' Yes [:l No

- @O a 0

b _If 'Yes," explan the arrangement in Part XHI Check here if the explanation has been provided on Par Xlil
\ PartV ‘ Endowment Funds Complete it the organizauon answered 'Yes" on Form 990, Part IV, line 10
{a} Current year {b} Prio: year {c} Two vears back [ {d} Three years back | {e) Four years back

—_

T a o g w

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses
g End of year balance |
2 Proyde the estimated perc entage of the current year end balance {ine 1g column (a)} held as
a Board designated or quasi endowment %
b Permanent endowment %
Temporarly iestricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowiment funds not in the possession of the organization that are held and adrmimistered for the organization
by Yes | No

—_

{1} unrelated organizations 3a(l)
{n} related orgamzations 3a(n}
b 1 'Yes' onbhne 3afy) are the related organizations histed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds
]Par‘t VI | Land, Buildings, and Equipment
Complete if the organ:zation answered ' Yes" on Form 8990, Part IV line 11a See Form 990 Part X line 10

Descrniption of property {a} Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (iInvestment) basis {other} depreciatian

1a Land 36,600. 36,600.
b Buidings 494,547. 174,288. 320,259.
¢ Leasehold mprovemenis

d Egupment
e Other 53,397, 33,455, 19,502,
Total Add Ines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B}, fine 10¢ ) | 2 376,761.
Schedule D (Form 920} 2016
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Scheduls D (Form 990) 2016 Olympia Master Bullders 91-6056428 Paged
Part VIl| Investments - Other Securnties
Complete if the organization answered Yes' on Form 990 Part IV fine 11b See Form 990 Part X, hne 12
{a) Desciiptign of Secunty or calegary gneiuding name ol secunty) {b) Book value {c) Method of valuation Cost or end of year market value

(1) Fmancial denvatives

(2} Closely held equity interests
{3) Other
{A)

8)
€
D)

__(E
(F)
G
(H
Total (Col (b} musiequal Form 890, Parl X, col (B) line 12}
Part Vill| Investments - Program Related
Gomplete f the organization answered Yes" on Form 990 Part IV Iine 11¢ See Form 990 Part X, hne 13

(a} Description of Investment {b) Book value L (c) Method of valuation Cost or end of year market value
(1) |
{2)
(3]
{4)
{5)
(6)
(7)
(8
(8}
Total (Cel (b) musi equal Form 990, Part X, ccl {B) line 13 )1

Part IX | Other Assets

Gomplete if the orgamization answered 'Yes" on Form 890 Part IV 'ne 11d See Form 990 Part X, ine 15
{a) Description (b) Book value

_
(2)
{3)
(4}
(5)
{6}
{7)
{8}
{9}
Total (Column (b) must equal Form 930, Part X, col (B) ne 15 ) >
Part X | QOther Liabilities

Complete if the organization answered Yes on Form 990 Part IV lne 11e or 11f See Form 990, Part X line 25

1 (a) Description of hability (b} Book value
{1) Federal ncome taxes
@)
)
(4)
(S)
{6)
)
(8}
9
Total {Coiumn (b) must equal Form 990 Part X col (B} ine 25} »

2 Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financral staterents that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740} Check here If the text of the foolnole has been provided in Part Xill D
Schedule D (Form 930) 2016
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Schedule D (Form 990) 2016 Qlvmpia Master Builders 91-6056428 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete il the organization answered 'Yes" on Form 990, Pant IV, line 12a

1 Totalrevenue gans, and other support per audited financial statements 1
2 Amounts included on ine 1 but not on Form 950 Part VIl ine 12
a Net unrealized gams {lcsses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d OCther {Descnbe in Part X1 } 2d
e Add Iines 2a through 2d 2e
3 Subiract Iine 2e from bineg 1 3
4 Amounts included on Form 990 Pan VI, ine 12, but not on line 1
Investment expenses not mcluded on Form 990 Part VI, line 7b 4a
b Other {Descrnibe in Part Xl ) 4b
Add lines 4a and 4b 4c
5 Totlal revenue Add lines 3 and 4¢ (This must equal Form 990, Partl tine 12) 5

Part Xil | Reconcihation of Expenses per Audited Financial Statements With Expenses per Return
Comglete if the crganmization answered ' Yes" on Form 990 Part IV line 12a

1 Total expenses and losses per audited financial statements 1
2  Amounts included en ine 1 but not on Form 980 Part IX line 25

a Donated services and use of facilities Z2a

b Prior year adjustments oh

¢ Other losses 2¢

d Other (Descnbe n Part XIIl') 2d

¢ Add lines 2a through 2d 2e
3 Subtract ne 2e from line 1 3
4 Amounts included on Form 990 Part IX line 25 bui not on hine 1

a Investment expenses not included on Foem 990, Part VI, ine 7b 4a

b Other (Descnbe in Part XIII') 4b

¢ Add ines 4aand 4b ac
5 Tetal expenses Add lines 3 and 4¢ (This mus! equal Form 890 Part! hine 18) 5

[ Part XIII] Supplemental Information
Provide the descriptions required for Part Il ines 3, 5, and 9, Pan lil, knes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ne 2 Part XI,
hnes 2d and 4b and Part X|l, hines 2d and 4 Also complete this part to provide any additional information

832054 08 20 16 Schedule D (Form 990) 2016
20
10260713 758743 FCO0O0005 2016.04000 QOlympia Master Builders FCO00001



HN gL (O kL LOLZED

(9102) (066 Wiod) | 3npayag 066 W10 10) SUOIIONASU] 2Y] 99S 'BOIION 10V UONINPaY yiomiaded 104  wH
o 9|1ge? | aul aul ui palsi| suoneziuebia Jaylo jo Jaqunu eict 1e1ug g
« a1ge1 ¢ aul| ay} ul pa1si| suoueziuebiia JuswuIaA0h pue (§){0) L0 U0 JO IBGWINU 210} 18JUT  Z
mw_mm_m.m_mo 9OUBISISSE
JoUBISISSE U0 YIURLSISSE YSBIUOU _ 000} co:_bﬁw_, USED uou web yseo {erqeandde p) JuswuiaA0s Jo
juesb jo asoding {u) jo uondussaq (6) x_o pouap U) 10 1uNcwy (2) 10 wunowy (p) uoi2as oy (9) N3 {a) ucieziuefo jo ssaippe pue awep {B) |

papaau s eoeds |eucnippe J paleddnp 8Q UED || LBJ 000'SS UBYL 210W paaladal 18y; Juaidine)
AUB 1O} LZ BUn Al HBd 066 WI04 L0 ,$BA, palamsue LoneziLeBio ayl p 81a|dwoyD SIUAWUIAACE J1)SaWO(Q PUR SUONEZIUEBIQ DSAWGQ 0} SJURISISSY JaUIQ PUE SIUBIG Il ey

S31RIS PoLur &ul Ul spuny Juelb Jo asn ay) Buuopucws 10y s8uNps30.d S UCiIBzIUBEID ol A| LB Ul 8QUOSS] &
ON _Mm SaA D ¢ BDUBISISSE IO S]UBIE U} PIEME O] pasn BUSUD
UoID319s 3yl pue souRsisse 1o siueld ayy soy Aypgqibiya sooiuesl ouy oourisisse 10 sjuesd auyl |0 INOWE ay) alBIUBISQNS O} SPI0d3s uiBjuew voneziuebio sy saog )

90URISISSY PUE SIURID UQ UCIHEWIOU| |BIAUSE [ 1ed
8ZP9909-16 §I5p[iIng Jo3SeW erIduWA 0
Jaquinu vonexyiuspr jafodwg ucneziuebio ayl jo SWEN
uongoadsuy 0661204/A0D Sif MMM 1B ST SUOIONJISUT SH PUE (066 W0 H) | 9|NPaY0S IN0GE UOTBLULIOJU| «f J -
21|gnd 0} uadQ 066 WI04 01 YoBRLY « ANSER4L 9ui |0 IuBWRdaQ
22 10 | Z aul| ‘A Led '066 W10 4 uo ,Sa A, palamsue uoneziuebio sy jt aysidwon
; chN S9]1e1S Poaliun ayl ui S|enpIlAIpuU] pue .w“_._._wEC._®>OMV {066 wWiod)

1100 5651 om BND ‘suonjeziuebiQ o] asue}sIssSy J3Yl0 pUE Sjuely) | 3INGIHOS




(9102) (066 Wio) | ainpayag

44

9L O LL ZOLZED

uolBLLIOMUI [PUCIHPPE 12410 AUZ pUB (O] UWNOD || B4 g oul| | UEd Ul paIinDa; LORELIDJUI a4] apiAtlg UOREWIoU] [epualla|ddng | Al 14Ed _

000 9

3631100 103 BdI(sBie[04os

3OUBISISSE YySEoLOU Jo uonduosag ()

(12410 |esiesdde AN ®C0Q)
uciienEA Jo poula (8)

SDURISISSE LSeD
uou JO JUnoWwy {P)

jueib yseo
JO unowy {2}

suadios:
40 4aguWinN (Q)

souglIsIsse 4o Juelb jo add | {e)

papaau s adeds [euoIppE jI paieodnp ag ued ||| Ued

€T 83U Al VB4 D6 WIO4 U0 $3A palsmsue uoneziuebio au) p 819/dwo) SiENPIAIpU] 211S8WOQ O} 2oUBLSISSY JBYL0 PUE SJUEID | 111 Led

BZ¥5509-T6

SI9pTIng I91SeH EBTdWATQD {g102) {066 Wio4) 1 9Inpayag



OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or $90-EZ)} Complete to provide Information for responses to specific qguestions on
Form 990 or 990-EZ or to provide any additional information
Department ol the Treasary P Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service P Information about Schedule © (Form 980 or 990 EZ} and aits insiructions 1s at www 1§ gov/form990 Inspection
Name of the organizaticn Employer identification number
Olympia Masgter Builders 91-6056428

Form 990, Part I, Line 1, Description of Qrganization Mission:

and the business climate in which it operates. Members are dedicated

o 1nteqgrlty, craftsmanship and regpect for consumers, the environment

and one another. The primary goal of the association is to provide

affordable housing for all economic segments of society.

Form 990, Part III, Line 1, Description of Organization Mission:

goal of the association 1s to provide affordable housing for all

economic segments of society.

Form 550, Part VI, Section A, line 6:

This organization 1s made up of members.

Form 990, Part VI, Section A, line T7a:

Board members are elected by all of the members at large.

Form 990, Part VI, Section A, line 7b-

All major decisions of the bcard reqguire approval of the members.

Form 990, Part VI, Section B, line 1l1b-

Form 990 was provided to Treasurer for review before filing.

Form 990, Part VI, Section B, Line 12c:

During the fiscal year the organization consistently monitored the conflict

of interest policy.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule O (Form 990 or 990-EZ) (2016}

532211 08 25 18
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Schedule O (Form 990 or 990 E2) (2016)
Name of the organization

Page 2
Employer identification number

Olympia Master Bulldersg 91-6056428

Form 990, Part VI, Section B, Line 15.

The President, 1lst VP, and Immediate past president conduct an annual

review which i1ncludes compensation determination.

Form 990, Part VI, Section C, Line 19,

Olyvmpia Master Builders does not make governing documents available to the

public, only members have access to governing documents.

632212 0B 25 18 Schedule O (Form 990 or 980-EZ) (2016)
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