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7/
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OMB No 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017 |
B Checic ff C Name of organization D Employer identification number
applicable
[14%ne’ | Association of Washington Business
Neange | Doing business as 91-0496803
12'&1?:1 Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[Jrmal, | PO Box 658 360-943-1600
sed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 10,610,742,
e OlYEPi a, WA 98507 H{a) Is this a group return
[Jeew '@ |' £ Name and address of principal officer KX 1s Johnson for subordinates? L__]Yes No
pencing same as C above AN\ l 7| H(b) Are all subordinates |nCIuded7D Yes D No
| Tax-exempt status L] 501(c)(3) X! 501c){ 6 )« (nsertno) | _] 4947(a)(1) or ll_]ﬁg-?’ If "No," attach a list. (see instructions)
J Website: > WWW.awb.oxrg H(c) Group exemption number

K Form of organization: I_X] Corporation || Trust [ ] Association |__] Other >

\ { L Year of formation: 19 Q 4] m State of legal domicile; WA

Part 1| Summary '
o | 1 Bnefly describe the organization’s mission or most significant activities Advance interest of business ’
g trade and commerce.
% 2  Check this box P> L if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goverming body (Part VI, ine 1a) 3 148
g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 144
$| 5 Totalnumber of Individuals employed in calendar year 2016 (Part V, line 2a) 5 45
¥ | 6 Total number of volunteers (estimate If necessary) 6 148
§ 7 a Total unrelated bustness revenue from Part Vill, colurmn (C), ine 12 7a 96,559.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) RECE,VED 0. 0.
g 9  Program service revenue (Part VI, ine 2g) o 6,780,154, 7,775,903,
é 10 [nvestment income (Part Vill, column (A), lines 3, 4, 7d) é}.p 02018 8 1,899,296. 2,670,971.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, c 10c¢, an 1e? i 135,482. 118,962,
v
12 Total revenue - add lines 8 through 11 (must equal Part Vitl-column-(A)-lne 12).___| (X 8,814,932.] 10,565,836.
13  Grants and similar amounts paid (Part IX, column (A), Ilnes GGDEN uT 128,801. 253,402,
14 Benefits paid to or for members (Part IX, column (A), line 4) - . 0. 0.
| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,936,095, 3,905, 256.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e} 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ne 25) P> 0. !
W1 17  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) 4,928,300, 5,938,511.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,993,205.] 10,097,169.
19 Revenue less expenses Subtract ine 18 from ine 12 <178,273.p 468,667,
§§ Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 25,164,866.] 20,384,207.
:g 21 Total habilities (Part X, line 26) 8,872,616. 3,816,000.
27| 22 Net assets or fund balances, Subtract Iine 21 from line 20 16,292,250.] 16,568,207.
[_Ert Il [Signature Bipck
Under penalties of perjury, | dgpglare that | hﬁmed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. (other than officer) is based on all information of which preparer has any knowledge.
Sign } Date
Here Kris JohnsoM, President
Type or print name and title I ,
Print/Type preparer's name Preparer’ atur . Date Check T_J] PTN
Paid  [Ray Haynie, CPA 08/14/18| btempope [P00352505
Preparer | Firm’s name LFrost & Company , PLLC l Firm's EIN p. 27-5137616
Use Only F|rmsaddressb 2412 North 30th St. Suite 24T
Tacoma, WA 98407 Phoneno.(253) 272-1555

May the IRS discuss this retum with the preparer shown above? {(see instructions) T_XTYes L_INo
632001 11-11.16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




Form 990 (2016) Association of Washington Business 91-0496803 page2
[ Part 1l IStatement of Program Service Accomplishments

\

Check if Schedule O contains a response or note to any line in this Part lll X [:]
1  Bnrefly descnbe the organization's mission
The mission of AWB is to advance an economic climate that enables our
members, employees and all citizens to prosper.

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

prior Form 990 or 990-EZ? | . [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes LTL] No

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

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

4a (Code ) (Expenses $ including grants of $ } (Revenue $
We accomplish our mission statement by providing our members with
critical services 1n advocacy such as holding the line on government
red tape; offering the largest association health plan in the state;
offering 401(k) plans; and providing our CompWise retrospective rating
program, which allows safe employers to recoup up to 40% of their
annual workerg' compensation premiums pald to the state. All of these
efforts, combined with our paramount duty of advocating on behalf of
the business community as directed by the AWB board, further the goal
of making Washington state a better place for businesses to locate and

gXrow.
4b (Code ) (Expenses § including grants of $ ) (Revenue $ )
4¢c (Code } (Expenses § including grants of § } (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants ot $ } (Revenue $ )
4e To'ggl program service expenses P>

Form 990 (2016)
632002 11-11-16
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Form 990 (2016 Association of Washington Business 91-0496803  Ppage3
[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 private foundation)?
If “Yes,® complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501 (h) election in effect
during the tax year? /f “Yes," complete Schedule C, Part I! 4
5 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 98-197? If *Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f *Yes,” complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, 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 g | X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI ) , 11a| X
b Did the organization report an amount for nvestments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil . . 1| X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes," comp/ete 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 posttions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 11f X
12a Duid the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If “Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!I 1s optional 20| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes,” complete Schedule E 13 X
14a 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, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSS|stance to or for any
foreign organization? /f *Yes,® complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? /f “Yes,* complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, ines
1c and 8a? If "Yes," complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan Vill, ine 9a? If "Yes,*
complete Schedule G, Part Iif ) 19 X
Form 990 (2016)
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Form 990 (2016 Agssociation of Washington Business 91-0496803 paged
r———j—)‘P - A age 2

art IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of rts audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 /f *Yes,* complete Schedule I, Parts | and Il 21| X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If *Yes,* complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VlI, 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? /f *Yes,* complete
Schedule J . 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L. 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng 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 durnng the year? If “Yes, " complete Schedule L, Part 25a
b Is the organization aware that t 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 | . 25b
26 [Dnd the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"
complete Schedule L, Part I/ 26 X
27 Dud the organization provide a grant or other assistance to an offlcer director, trustee, key employee, substantial
contrbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, ® complete
Schedule N, Part Il . ) 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /I, i, or IV, and
PartV, ine 1 X
35a Did the organization have a controlled entrity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f *Yes,* complete Schedule R, Part V, ine 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes,"* complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its actlvmes through an entity that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 8| X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016 Association of Washington Business 91-0496803  page5
Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable 1a 24
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0
¢ Dnd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 11': X )
2a 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 retum 2a 45 ) ]
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O . 3 | X
4a At any time duning 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 account)? 4a X
b If "Yes," enter the name of the foreign country | 4
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc
d [If "Yes," indicate the number of Forms 8282 filed during the year X L7d l R 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g_
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess busmess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsornng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vilt, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciliies 10b
11 Section 501{c){12) organizations. Enter ‘
a Gross income from members or shareholders i . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 i lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b l '
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? _ 13a
Note. See the instructions for additional mformation the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organzation is licensed to 1ssue qualified health plans _ . 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) Association of Washington Business 91-0496803  pageb
I Part ?l l Governance, Management, and Disclosure For each *Yes" response to iines 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 nstructions

Check if Schedule O contains a response or note to any ne in this Part Vi [XJ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 148
if there are material differences in voting nghts among members of the governing body, or if the governing
pody delegated broad authority fo an executive committee or similar commitiee, expiain in Schedule 0. .
b Enter the number of voting members included in line 1a, above, who are independent 1b 144 |
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other X
officer, director, trustee, or key employee? 2 o 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 durnng the year of a signfficant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goverming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e K
a The goveming body? g8a| X
b Each committee with authonty to act on behalf of the governing body? gh | X

9 [s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990, . L
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annuaily interests that couid give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? ] 13| X
14  Did the organization have a written document retention and destruction policy? 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? N o
a The organization's CEO, Executive Director, or top management official . .. | 15a X
b Other officers or key employees of the organization . 150 | X

If “Yes" to Iine 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 a
taxable entity dunng the year? 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

axempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make tts Forms 1023 (or 1024 «f applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public nspection Indicate how you made these available. Check all that apply.
Own website l:] Another's website x] Upon request (] other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest pohicy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Kris Johnson - 360-943-1600
1414 Cherry Street, Olympia, WA 98501

632006 11-11-16 6 Form 990 (2016)
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Form 990 (2016) Association of Washington Business 91-0496803
@ 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 this Part VI

Page 7

X]

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

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

& List all of the organization’s current key employees, If any. See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewed report-
able 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

® 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,

® L ist all of the organization’s former directors or trustees that received, in the capactty 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.

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

(A) (B} (€) (D) (E) {F)
Name and Title Average | 4o, 0 c,':‘gf:f"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related § z 2 (W-2/1099-MISC) organization
organizations| £ | 5 Ele_ and related
below § é 5 E ;2 LI organizations
line) HEHEEIEE
(1) Bryan Alford 1.00
Board Member X 0. 0. 0.
(2) Doug Anderson 1.00
Board Member X 0. 0. Q.
(3) Dan Angellar 1.00
Board Member X 0. 0. 0.
(4) Bob Bass 1.00
Board Member X 0. 0. 0.
(5) Jan Beck 1.00
Board Member X 0. 0. 0.
(6) Robert Bleu 1.00
Board Member X 0. 0. 0.
(7) Richard Bogert 1.00
Board Member X 0. 0. 0.
(8) Shannon Boldizsar 1.00
Board Member X 0. 0. 0.
(9) Scott Bolton 1.00
Board Member X 0. 0. 0.
(10) Jay Bower 1.00
Board Member X 0. 0. 0.
(11) chris Bowes 1.00
Board Member X 0. 0. 0.
{12) Jon Bridge 1.00
Board Member X 0 . 0. 0.
(13) Anne Bryant 1.00
Board Member X 0. 0. 0.
{14) Heather Burgess 1.00
Board Member X 0. 0. 0.
(15) Betty Capestany 1.0 0
Board Member X 0. 0. 0.
(16) Mark Carter 1.00
Board Member X 0. 0. 0.
(17) Art castle 1.00
Board Member X 0. 0. 0.
632007 11-11-16 . Form 990 (2016)
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Form 990 (2016) Association of Washington Business 91-0496803  Page8
Part \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) {8) () (D) (E) {F)
Name and title Average | Jostion Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | oficer anda drector/inustoe) from from related other
(istany |2 the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ s g |g and related
tﬁ:(;;/v g % g E; 22;% E organizations
(18) Susan Champlain 1.00 =
Board Member X 0. 0. 0.
(19) Don Conant 1.00
Board Menmber X 0. 0. 0.
(20) Judy Coovert 1.00
Board Member X 0. 0. 4,385,
{21) Dan Coyne 1.00
Board Member X 0. 0. 0.
(22) Anna Curtis 1.00
Board Member X 0. 0. 0.
{23) Stephen Daniels-Brown 1.00
Board Member X 206,637. 94,914. 0.
(24) Maud Daudon 1.0 0
Board Member X 0. 0. 0.
{25} ©Paige Davis 1.00
Board Member X 0. 0. Q.
(26) ‘Tom Dent 1.00
Board Member X 0. 0. 0.
1b Sub-total » 206,637, 94,914. 4,385.
¢ Total from continuation sheets to Part Vil, Section A > 2,529,896. 180,146.[ 155, 354.
d Total (add lines 1b and 1c) »| 2,736,533, 275,060.] 159,739.
2 Total number of individuals (including but not lmited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P> 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1 ‘
ine 1a? If "Yes, * complete Schedule J for such indwidual 3| X
4  For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the organization . R
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _ oo
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 received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {B) (C)
Name and business address Descnption of services Compensation
Stoel Rives LLP, 760 SW Ninth Ave, Ste
3000, Portland, OR 97205 Legal and Consulting 365,461.
Energy Strategies, 215 So State St, Suite esearch and
200, Salt Lake City, UT 84111 Consulting 267,742.
Leading Authorities, 1990 M Street NW, Ste [Research and
800, Washington, DC 20036 Consulting 179,814.
Quinn Thomas Public Affairs esearch and
PO Box 658, Olympia, WA 98507 Consulting 137,585.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than .t
$100,000 of compensation from the organlzatlon » ,
See Part VII, Sectlion A Continuation sheets Fomi 990 (2016)

632008 11-11-18
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Form 990

Association of Washington Business

tb

91-0496803

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

[Part VIl section A.

(A) (23] (C) D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any g g organization (W-2/1099-MISC) from the
hoursfor | 5| B (W-2/1099-MISC) organization
related § g, . g and related
organizations E = g g organizations
below 21E1slE |2 5
ine) glZ|s(aig|s
(27) Jon DeVaney 1.00
Board Member X 0. 0. a.
(28) Marty Dickinson 1.00
Board Member X 0. 0. 0.
(29) Pat Dunn 1.00
Board Member X 0. 0. 0.
{30) Matthew Ellsworth 1.00
Board Member X 0. 0. 0.
(31) Kristen Federici 1.00
Board Member X 0. 0. 0.
(32) Kristal Fiser 1.00
Board Menber X 0. 0 . 0.
{33) Fran Forgette 1. 00
Board Member X 0. 0. 0.
(34) Brian Forth 1.00
Board Member X 0. 0. 9 ' 058.
(35) Jim Fricke 1.00
Board Member X 0. 0. 0.
(36) Blayde Fry 1.00
Board Member X 0. 0. 0.
(37) Steve Gano 1 - 00
Board Member X 0. 0. 0.
(38) Matt Gill 1.00
Board Member X 0. 0. 0.
(39) Jeff Gingold 1.00
Board Member X 18,000. 180,146. 0.
(40) Kristofer Gray 1.00
Board Member X 0. 0. 0.
{41) Xen Hamm 1.00
Board Member X 0. 0. 0.
(42) Greg Hanon 1.00
Board Member X 0. 0. 0.
(43) Matt Harris 1.00
Board Member X 0. 0. 0.
(844) Jim Hedrick 1.00
Board Member X 0. 0. 0.
(45) Johan Hellman 1.00
Board Member X 0. 0. 0.
(46) Richard Hempler 1.00
Board Member X 0. 0. 0.

Total to Part Vii, Section A, line 1c

632201
04-01-16
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Form 990

Association of Washington Business

%

91-0496803

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

[Part VIl section A.

(A) (8} (C) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ i;’* the organizations compensation
(st any g = organization {W-2/1099-MISC) from the
hours for | S - B (W-2/1099-MISC) organization
related ,% g . %‘ and related
organizations 5 = £ 3 organizations
below Blel:18]l%!ls
me) [E|E(E|2(%]:
(47) Roy Heynderickx 1.00
Board Member X 0. 0. 0.
(48) Frank Holmes 1.00
Board Member X 0. 0. 0.
(49) Steve Horenstein 1.00
Board Member X 0. 0. 0.
(50) Patty Jackson 1.00
Board Member X 0. 0. 0.
(51) Shannon Jurdana 1.00
Board Member X 0. 0. 0.
(52) Jim Justin 1.00
Board Member X 0. 0. 0.
(53) Carl Kester 1.00
Board Menmber X 0. 0. 0.
(54) Dan Kirschner 1.00
Board Member X 0. 0. 0.
(55) Amanda Klump 1.00
Board Member X 0. 0. 0.
(56) Stephanie Koster 1.00
Board Member X 0. 0. 0.
(57) Laura Lawton-Forsyth 1.00
Board Member X 0. 0. 0.
(58) Cynthia Leon 1.00
Board Member X 0. 0. 0.
(59) Paula Linnen 1.00
Board Member X 0. 0. 0.
(60) Christina Lomasney 1.00
Board Member X 0. 0. 0.
(61) Jim Lucey 1.00
Board Member X 0. 0. 0.
(62) Michelle MacArthur 1.00
Board Member X 0. 0. 0.
(63) Drew MacEwen 1.00
Board Member X 0. 0. 0.
(64) Eric Martuscelli 1.00
Board Member X 0. 0. 0.
(65) Lori Mattson 1.00
Board Member X 0. 0. 0.
(66) Dave McEntee 1.00
Board Member X 0. 0. 0.

Total to Part Vil, Section A, line 1¢

632201
04-01-16
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%

Form 990 Association of Washington Business 91-0496803
lPart mil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: {A) (B) c) (D) (B) F)
Name and trtle Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(st any g 2 organization (W-2/1099-MISC) from the
hoursfor | S| B (W-2/1099-MISC) organization
related é g . g and related
organizations é‘ = 2 g organizations
below |\ 2121218 2 5
Iine) 2lg|8|&|g|s
(67) Alex McGregor 1.00
Board Member X 0. 0. 0.
(68) Nate Miles 1.00
Board Member X 0. 0. 0.
(69) Arch Miller 1.00
Board Member X 0. 0. Q.
(70) Toby Murray 1.00
Board Member X 0. 0. 0.
(71) Guy Occhiogrosso 1.00
Board Menmnber X 0. 0. 0.
{(72) Tim O'Connell 1.00
Board Menber X 433,721. 0. 0.
(73) Nina odell 1.00
Board Member X 0. 0. 0.
{(74) Evan Oneto 1.00
Board Menber X 0. 0. 0.
(75) Dan Phillips 1.00
Board Member X 0. 0. 0.
(76) ‘Tom Pierson 1.00
Board Member X 0. 0. 0.
(77) Ken Plank 1.00
Board Member X 0. 0. 0.
(78) David Rankin 1.00
Board Member X 0. 0. 0.
(79) Paul Razore 1.00
Board Menber X 0. 0. 0.
(80) Paul Read 1.00
Board Member X 0. 0. 0.
(81) Mark Reddemann 1.00
Board Member X 0. 0. 0.
(82) Jim Reed 1.00
Board Menber X 0. 0. 0.
(83) Jeremy Rife 1.00
Board Member X 0. 0. 0.
(84) Greg Root 1.00
Board Member X 0. 0. 0.
(85) Mel Russell 1.00
Board Member X 0. 0. 0.
(86) pat Sauter 1.00
Board Member X 0. 0. Q.
Total to Part VI, Section A line 1¢c
632201
04-01-16
11
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Form 990

Association of Washington Business

b

91-0496803

I Part VIl l Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week s the organizations compensation
(st any g § organization (W-2/1099-MISC) from the
hoursfor | S T (W-2/1099-MISC) organization
related |[g|2 g and related
organizations E § ;';; E organizations
Iine) El2z|8|&|2|3
(87) Salina Savage 1.00
Board Member X 0. 0. 0.
(88) Tim Schauer 1.00
Board Member X 0. 0. 0.
(89) Shiloh Schauer 1.00
Board Member X 0. 0. 0.
(90) Stephanie Schweitzer 1.00
Board Member X - 0. 0. 0.
{(91) Delee Shoemaker 1.00
Board Member X 0. 0. 0.
{92) Larry Soehren 1.00
Board Member X 0. 0. 0.
(93) Len Sorrin 1.00
Board Member X 0. 0. 0.
(94) Collins Sprague 1.00
Board Member X 0. 0. 0.
(95) Joe Sprague 1.00
Board Member X 0. 0. 0.
(96) Heidi Stanley 1.00
Board Member X 0. 0. 0.
(97) Mike Steele 1.00
Board Member X 0. 0. 0.
(98) Loulse Strander 1.00
Board Member X 0. 0. 0.
(99) Michael Strickland 1.00
Board Member X 0. 0. 0.
(100) John Stuhlmiller 1.00
Board Member X 0. 0. 0.
(101) Cathy Suda 1.00
Board Member X 0. 0. 0.
(102) sSandi Sswarthout 1.00
Board Member X 0. 0. 0.
{103) Larry Swartz 1.00
Board Menmber X 0. 0. Q.
(104) Bill Taylor 1.00
Board Member X 0. 0. 0.
(105) Bob Tippett 1.00
Board Member X 0. Q. 0.
(106) Lynn Townsend-white 1.00
Board Member X 0. 0. 0.
Total to Part VIl, Section A, line 1c

632201
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&

Form 990 Association of Washington Business 91-0496803
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any g s organization (W-2/1089-MISC) from the
hoursfor 15| 2 (W-2/1099-MISC) organization
related § g . g and related
organizations g E 5|5 organizations
below slg|s1ElE]=s
me) |E2|2[E|2|2|5
(107) Larry Treleven 1.00
Board Member X 0. 0. 0.
(108) Tony Umek 1.00
Board Member X 0. 0. 0.
(109) Mike Walton 1.00
Board Member X 0. 0. 0.
(110) Judy Warnick 1.00
Board Member X 0. 0. 0.
(111) Bob Watters 1. 00
Board Member X 0. 0. 0.
(112) Bill Weaver 1.00
Board Member X 0. 0. 0.
(113) Tracy Wilson 1.00
Board Member X 0. 0. 0.
(114) Bill Youngsman 1.00
Board Member X 0. 0. 0.
(115) Doug Bayne 1.00
Board Member X 0. 0. 0.
(116) Barbara Mead 1. 00
Board Member X 0. 0. 0.
(117) Beth Percynski 1.00
Board Member X 0. 0. 0.
(118) Bill Brady 1.00
Board Member X 0. 0. 0.
(119) Bill Hewes 1.00
Board Member X 0. 0. 0.
(120) Chris Scott 1.00
Board Member X 0. 0. 0.
(121) Chuck Nelson 1.00
Board Member X 0. 0. 0.
(122) Dan Matthews 1.00
Board Member X 0. 0. 0.
(123) Eileen Sullivan 1.00
Board Member X 0. 0. 0.
(124) Gary Christensen 1.00
Board Member X 0. 0. 0.
(125) Jason Spadaro 1.00
Board Member X 0. 0. 0.
(126) Mark Kornei 1.00
Board Member X 0. 0. 0.
Total to Part VII, Section A _line 1c

632201
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Vv

Form 990 Association of Washington Business 91-0496803
l Part q 1] I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (A) (B) (C) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(hst any 2 5 organization {W-2/1099-MISC) from the
hoursfor 5| E (W-2/1099-MISC) organization
related g Z 2 and related
organizations E 3 g g organizations
below | 211518122
line) E|E|S|g|2| &
(127) Roger Balrstow 1.00
Board Member 0. 0. 0.
(128) Steve Bell 1.00
Board Member X 0. 0. 0.
(129) 'Todd Mielke 1.00
Board Member X 0. 0. 0.
(130) Michael Senske 1.00
Board Member X 0. 0. 0.
(131) Mike Schwenk 1.00
Inmediate Past Chair X 44 s 951. 0. 0.
{132) Wendy Sancewich 1.00
Chair X 0. 0. 0.
(133) Tom Pucci 1.00
Secretary-Treasurer X 0. 0. 0.
(134) Kris Johneon 40.00 See Schedyle J Part II Line 4
President/CEO X and Schedule O
(135) Greg Welch 40.00
Director of Finance X 105,783. 0. 24,000.
(136) Gary Chandler 40 .00
Vice President Government X 226,481. 0. 17,016.
(137) Jason Hagey 40.00
Vice President Communicati X 134 ’ 247. 0. 7 ’ 569.
(138) Robert Battles 40.00
Employee X 121,940. 0. 7,703.
(139) Michael Ennis 40.00
Employee X 107,222. 0. 4,530.
(140) Brandon Houskeeper 40.00
Enployee X 138,564, 0. 8,273.
(141) Amy Anderson 40.00
Employee X 161,040. 0. 1,919.
(142) Bonnile Millikan 40.00
Enmployee X 102,706. 0. 11,933.
(143) Sean Heiner 40.00
Employee X 110,074. 0. 6,834.
{144) Stephanie Hemphill 40.00
Employee X 116,069. 0. 6,963.
(145) Eric Lohnes 40.00
Employee X 107,518. 0. 290.
(146) Sheri Nelson 40.00
Employee X 107,217. 0. 13,266.

Total to Part VI, Section A, ine 1c

632201
04-01-16




%

Form 990 Association of Washington Business 91-0496803
[Pal’t VllLSecl’ion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) €} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g E organization (W-2/1099-MISC) from the
hoursfor | S| B (W-2/1099-MISC) organization
related | g | $ 2 and related
organizations| £ | 3 £lg organizations
below 212l 18lzls
ElE18]{21=][E
line) E|l2jg|&E(Z|&
(147) Donald Brunell 0.00
Former Director X 20 ’ 000. 0. 0.
Total to Part VI, Section A, line 1¢ 2,529,89¢6. 180,146, 155,354.
»
632201
04-01-16
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Form 990 (2016) Association of Washington Business 91-0496803 Page9
@ Statement of Revenue B
Check if Schedule O contains a response or note to any line in this Part VIl ]
1 " ) © R gD) luded
Total revenue Related or Unrelated ?ygr%ut a)?)a% ltjie?
, exempt function business sections
, revenue revenue 512-514
££| 1 a Federated campaigns 1a i
'g 3 b Membership dues 1b !
.,,—E ¢ Fundraising events ic ,
%,‘—E d Related organizations 1d :
g,g e Govemment grants (contnbutions) 1e
.9‘2 £ All other contributions, gifts, grants, and
E_":’ simifar amounts not included above 1f
'EE g Noncash contributions included in ines 1a-1f §
85| h Total. Add lines 1a-1f > ,
Business Code) I S o R
e 2 a Member Dues 900099 3,620,760, 3,620,760,
T o b Member Services - Retro 900099 2,643,613, 2,643,613,
B 2| ¢ Meetings and Seminars 500099 667,369, 667,369,
E2| 4 Policy Action Revenue 900099 641,887, 641,887,
‘g,tr e Forterra Reimbursed Expenses 900099 177,938, 177,938,
& —f—Altother program-service revenue 900099 —— 24,3367 24,3367
_g Total. Add lines 2a-2f | 2 7,775,903,
3 Investment income (including dividends, interest, and
other similar amounts) L | 2 2,666,854, 2,666,854,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real {ii) Personal '
6 a Gross rents 72,000,
b Less rental expenses 0. .
¢ Rental income or (loss) 72,000, 3 . o o
d Net rental Income or (loss) » 72,000, 36,000, 36,000,
7 a Gross amount from sales of (i) Securities (i) Other .
assets other than inventory 49,023,
b Less cost or other basis
and sales expenses 44,906, !
¢ Gain or (loss) 4,117. o N R Y
d Net gan or (loss) . | 2 4,117, 4,117,
o 8 a Gross income from fundraising events (not
g including $ of ,
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less direct expenses b R .
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See |
Part IV, line 19 a ;
b Less: direct expenses b L B R _ o '
¢ Net income or (loss) from gaming activities »
10 a Gross sales of mventory, less retums |
and allowances a
b Less' cost of goods sold b - ~ . N
¢_Net income or (loss) from sales of inventory N
Miscellaneous Revenue Business Code ~ . o
11 a Miscellaneous 900099 35,910, 35,910,
b ProPoint Reimbursements 900099 10,739, 10,739,
¢ Member Services 525100 313, 313,
d All other revenue ;
e Total. Add lines 11a-11d > 46,962. /
12 Total revenue. See instructions. i 10,565,836, 7,762,306, 96,559, 2,706,971,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016) Association of Washington Business 91-0496803 Page 10
[Part BX | Statement of Functional Expenses
Section_501(c)(3) and 501(c)(4) organtzations must complete all columns_All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX L_]
Do not Include amounts reported on lines 6b, Total éfgenses Pro ra(n?)serwce Mana é?n)ent and F Darln
7b, 8b, 9b, and 10b of Part Vill gxpenses genergl expenses ggpénlssesg
1 Grants and other assistance to domestic orgamizations
and domestic governments. See Part IV, line 21 253,402.
2 Grants and other assistance to domestic .
indviduals. See Part IV, line 22 '
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign X
mdividuals. See Part IV, lines 15 and 16 :
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 883,643.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,151,648.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributrons) 169,723.
9 Other employee benefits 478,040.
10 Payroll taxes 222,202,
11 Fees for services (non-employees)
a Management
b Legal 19,584.
¢ Accounting 50,800.
d Lobbyng .
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 767,223,
12 Advertising and promotion 1,178,952.
13 Office expenses 319,066.
14 Information technology
15 Royalties
16 Occupancy 176,297.
17  Travel 166,187.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 758,117.
20 Interest ) 82,596,
21 Payments to affihates
22 Depreciation, depletion, and amortization 198,510.
23 Insurance 57,395.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .
a Income tax expense 665,
b Member Services - Direc 1,529,183,
¢ Reimbursed expenses 184,118.
d Miscellaneous 151,992,
e All other expenses 297,826.
25 Total functional expenses. Add lnes 1through24e | 10,097,169,
26 Jointcosts. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P if following SOP 98-2 (ASC 858-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) Association of Washington Business 91-0496803 page11
rﬁZﬁ?{jBahnceSheet
. Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing . 226,533.] 1 149,111.
2  Savings and temporary cash investments 8,610,481.] 2 5,459,601.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 236,087.| 4 295,537.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete ]
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary L o ~
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7  Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 106,263.] o 235,585,
10 a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 3,850,378. i . 3 L
b Less' accumulated depreciation 10b 1,885,708. 2,091,915.] 10¢ 1,964,670.
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part IV, line 11 13,768,047.] 12 12,168,690,
13 Investments - program-related. See Part IV, Ine 11 13
14 Intangible assets ) 14,527.] 14
15 Other assets. See Part IV, line 11 111,013.] 15 111,013.
16___ Total assets. Add lines 1 through 15 (must equal line 34) 25,164,866.] 16 20,384,207.
17  Accounts payable and accrued expenses 956,229.( 17 860,398.
18 Grants payable 18
19 Deferred revenue ) 54,050.] 19 88,952.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 5,917,966.] 21 2,866,650.
] 22 Loans and other payables to current and former officers, directors, trustees, i
g key employees, highest compensated employees, and disqualified persons. | o I O »
X Complete Part |l of Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,844,371.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i 25
26 Total liabilities. Add lines 17 through 25 8,872,616.| 2 3,816,000.
Organizations that follow SFAS 117 (ASC 958}, check here p»- X1 and f
@ complete lines 27 through 29, and lines 33 and 34. . a s o . B
‘é 27 Unrestricted net assets 16,236,432.] 27 16,430,057.
& |28 Temporany restricted net assets 55,818.] 28 138,150.
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
& and complete lines 30 through 34. o _ -
% 30 Capttal stock or trust principal, or current funds 30
2 31 Pad-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 16,292,250.] 33 16,568,207.
34 Total hiabilties and net assets/fund balances 25,164,866.| 34 20,384,207.
Form 990 (2016)

632011 11-11-16

16180814 758743 VDBA0OO18

18

2016.06000 Association of Washington B VDBAQ091




16180814 758743 VDBA0O018

Reconciliation of Net Assets

Form 990 (2016) Association of Washington Business 91-0496803 pagei2

Check if Schedule O contains a response or note to any hine in this Part XI

X1

1 Total revenue (must equal Part Vill, column (A), line 12) 1 10,565,836.
2 Total expenses (must equal Part IX, column {A), ine 25) 2 10,097,169.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 468,667.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (4)) 4 16,292,250,
§ Net unrealized gamns (losses) on investments 5 36,071.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explan in Schedule O) 9 <228,781.>
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B) 10 16,568,207.
[Part Xiij Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 I:l Cash ‘X] Accrual l:] Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explamn in Schedule O R R
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
Separate basis D Consolidated basis l___] Both consolidated and separate basis o
b Were the organization’s financial statements audited by an independent accountant? 2| X
i "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis, f
consolidated basts, or both. ’
D Separate basis [j] Consolidated basis l:] Both consolidated and separate basis
c H "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi, . _ _' J
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, explamn 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 X R
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 audst ,
or audits, explam why in Schedule O and describe any steps taken to undergo such audits 3b -
Form 990 (2016)
-
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2Z) L i .
K For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | - - M
D oo Sorvcs” | P> Information about Schedule C {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. O ecaae

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

o Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C.

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

® Section 527 organizations Complete Part I-A only.
If the or ganization 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 II-B

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

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

Association of Washington Business 91-0496803

[PartI-A| 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 campaign activity expenditures . i . >3
3 Volunteer hours for political campaign activities

[Part 1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_T ves L_INo
4a Was a correction made? D Yes ‘:] No

b If "Yes," descnbe in Part [V
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | K3 0.
2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527
exempt function activities . ) >3
3 Total exempt function expenditures. Add ines 1 and 2 Enter here and on Form 1120-POL,
line 17b . >3
4 Dd the filing organization file Form 1120-POL for this year? .. (X1 Yes L_Ino

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

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of polrtical
fillng organization's | contnibutions received and
funds. if none, enter -0-. |  promptly and directly

delivered to a separate
political organization.
if none, enter 0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E'Z) 2016
LHA «
632041 11-10-16
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Schedule C (Form 990 or 990-E7) 2016 ASsociation of Washington Business
m omplete If the organization iIs exempt under section c)(3) and filed Form

- section 501(h)).

91-0496803 Page 2

8 (election under

A Check » | rthe filng organization belongs to an affilated group {and list in Part IV each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expendrures).
B Check P> L1 dthe filing organization checked box A and "limited control” provisions apply

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

(a) Filing
organization's
totals

(b) Affilated group
totals

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

b Todtal lobbying expenditures to influence a legislative body (direct lobbying)

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

d Other exempt purpose expenditures

e Total exempt purpose expenditures {add lines 1¢ and 1d)

t Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It 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.
Owver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Owver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Owver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Owver $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract hine 1f from tine 1c If zero or less, enter O-

- = Ta

If there I1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

l:l Yes D 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2013 (b) 2014 () 2015

{(d) 2016

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expendrtures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

632042 11-10-16

21

Schedule C {Form 990 or 990-EZ) 2016

16180814 758743 VDBAOO18 2016.06000 Association of Washington B VDBAQ091




(election under section 501(h)).

For each “Yes," response on lines 1a through 11 befow, provide in Part IV a detailed description

(b)

of the lobbying activity Yos

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
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 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

JTQ -0 a0 o

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

Other activities?

j Total. Add ines 1¢ through 11

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

d If the filng organization mncurred a section 4912 tax, did it file Form 4720 for this year?

]Part III-A| Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less?
3 __Did the organization agree to carry over lobbying and political cam

paign activity expenditures from the prior year?

Yes

|54 4l &

501(c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 11 3,620,760.
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid). o
a Current year 22 | 2,794,431.
b Carryover from last year 2h <580,147.>
c Total . . 2c | 2,214,284,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 2,715,570,
4 Iif notices were sent and the amount on line 2c exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political B
ex penditure next year? 4
Taxable amount of lobbying and pohtlcal expendrtures (see instructions) 5 <501,286.>

ﬁ’art IV [ Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, ine 5, Part II-A (affiliated group list), Part 1-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016

632043 11-10-16
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990} ' > Complete if the organization answered "Yes" on Form 990, 20 1 6

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . |
Departmerit of the Treasury > Attach to Form 990. °pen to. Public
Internal R@venue Service P Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization . ) ) Employer identification number

Association of Washington Business 91-0496803

I Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete 1f the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Total number at end of year
Aggregate value of contnbutions to {during year)
Aggregate value of grants from {dunng year)
Aggregate value at end of year
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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advtsors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . D Yes L] No
[EETF | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g , recreation or education) Preservation of a histoncally important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d  the organization held a qualified conservation contribution in the form of a conservation easement on the last

G b WON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certrfied historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? i . [:l Yes ] No
6 Staff and volunteer hours devoted to monitoning, inspecting, handhing of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monrtoring, Inspecting, handling of violations, and enforcing conservation easements durnng the year

> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()}(4)(B)()

and section 170M)@B)iH? . . [dves [Cno

9 In Part Xlli, descrnbe 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. _ .

] Part 11} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 XlI,
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) Revenue included on Form 990, Part VIll, line 1 __ L . > 3
(i) Assets included in Form 990, Part X . > $

2  [f the organization recewved or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included on Form 990, Part Vill, line 1 > $ X
b_Assets included in Form 990, Part X |_K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Association of Washin ngton Business 91-0496803 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

a |:| Public exhibitton d |:| Loan or exchange programs
b l:l Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solictt 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? I:] Yes L] No

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

1a Is the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not included
on Form 990, Part X? ] Yes X1 No

b If "Yes," explain the arrangement in Part Xllf and complete the following table
Amount
¢ Beginning balance . 1c
d Additions during the year o . 1d
e Distnbutions during the year . 1e
f Ending balance 1t
2a Did the orgamzatlon include an amount on Form 980, Part X, line 21, for escrow or custodlal account hability? [X] ves L_INo

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contnbutions
Net mvestment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as

a Board designated or quasi-endowment p> %

b Permanent endowment p- %

¢ Temporarily restncted endowment p- %

The percentages on lines 23, 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

o aouv

-

by Yes | No
(i) unrelated organizations X .. i 3a(i)
(if) related organizations | 3a(ii)

b If "Yes" on line 3a(ji), are the related organizations Ilsted as required on Schedule R? R 3b

Describe in Part Xl the intended uses of the organization's endowment funds
-Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land . 190,213. 190,213.
b Buildings . . 2,480,614, 1,032,626.{ 1,447,988.

¢ Leasehold mprovements = .
d Equipment o 912,183. 668,384. 243,799,
e Other 267,368. 184,698, 82,670.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) > 1,964,670.
Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 Association of Washington Business 91-0496803 page3
[Part VI Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory (ncluding name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives |
(2) Closely-held equity interests
{3) Other
(n Investments - bonds, CDs,
‘@ ETFs, Mutual funds 817,817.] End-of-Year Market Value
© Investment in subsidiary 11,350,873.] Cost
()
(Gl
(2]
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ing 12.) p> 12,168,690.
] Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

{1}

(2)

(3)

{4)

(5)

(6)

@

(8)

{9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Descniption (b) Book value

(1)

(2)

{3)

(4)

_(8)
{6)
(7}
_{8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
I Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f, See Form 890, Part X, line 25.
1. (a) Descnption of hability (b) Book value
__(1) Federal ncome taxes
_2
@)
@
_©
_8)

@) ’
)] |
_9)

Total, (Column (b) must equal Form 990, Part X, col (B) ine25) . | 2

2. Labllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili [:l
Schedule D (Form 990) 2016

632053 08-29-16

25
16180814 758743 VDBAOO18 2016.06000 Association of Washington B VDBAQGO091




Schedule D (Form 990) 2016 Association of Washington Business 91-0496803 paged
—Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

. Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltties 2b

¢ Recoveries of prior year grants . 2c

d Other (Descrbe in Part X!l ) . . 2d o

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Describe in Part XiI.) 4b -

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, line 12) 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

Donated services and use of faciliies _ 2a

Prior year adjustments . 2b

Other losses A 2¢

Other (Describe in Part XIIl.) | 2d

Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3
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, ine 7b 4a

b Other (Descnbe in Part XIIl.) . 4b

¢ Add lines 4a and 4b L R 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, Iine 18) 5

] Part XIIl| Supplemental Information.

Provide the descriptions required for Part I}, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

® a o oo

Part IV, line 2b:

The Association holds funds from Retrospective Ratings Programs until such

time as is determined to distribute the funds to the participating

members. Typically they refund a portion each year unless there may be a

potential assessment by the Department of Labor and Industries.

632054 08-29-16 Schedule D {(Form 990) 2016
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
. Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23, - - -
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service |__P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection !
Name of the organization Employer identification number
_ ____Association of Washington Business 91-0496803
| Part | | 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 on Form 990,
Part VI, Section A, Ine 1a. Complete Part lil to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemntfication and gross-up payments Health or social club dues or intiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o '
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain . 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, R
trustees, and officers, including the CEO/Executive Director, regarding the rtems checked on line 1a? 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 in Part [l
Compensation committee x1 Written employment contract
E:' Independent compensation consultant II] Compensation survey or study '
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization i o
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? B 4c X
If “Y'es" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3), 501(c}){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the revenues of e N
a The organization? = . . . 5a
b Any related organization? . . 5b
If "Y'es" on line 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of B o :
a The organization? . . . 6a
b Any related organization? 6b
If *Yes" on line 6a or 6b, descnbe in Part il
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments o B
not described on lines 5 and 67 If “Yes," descnbe in Part Il ] 7
8 Were any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the R ]
nitial contract exception descrnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe n Part il 8
9 I "Yes' online 8, did the organization also follow the rebuttable presumption procedure descnbed in o
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T -8

—AOAr
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
R Form 990 or 990-EZ or to provide any additional information. o
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Intor i S o 0 -EZ its ins ions is at WWW.Irs.gov/form980. Inspection
Name of the organization . . Employer identification number
Association of Washington Business 91-0496803

Form 990, Part VI, Section A, line 6:

Organization is made up of members.

Form 990, Part VI, Section A, line 7a:

All members have the opportunity to vote.

Form 990, Part VI, Section B, line 1llb:

The form 990 is reviewed by the President and Vice President of Operations

prior to being filed.

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

Annually all members are sent a checklist and it is returned and reviewed

by the Vice President of Operations.

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

Compensation committee determines and approves president's compensation.

The President determines and approves other officers and key employees

compensation.

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

Documents are available upon request.

Form 990, Part VII, Section A, Lines lc and 14:

The detail amounts of base compensation, bonus and other compensation

for Kris Johnson, President/CEO, have been reported soley on Schedule

J, Part II, Line (4) in order to most clearly reflect the four elements '

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016)
632211 08-25-16
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Schedule O (Form 930 or 990- 2016)

Name of the organization

Page 2
Employer identification number

Association of Washington Business 91-0496803

of his compensation.

These detail amounts shown on Schedeule J only

are included in the totals for columns (D) and (F), Lines lc and 14.

Form 990, Part XI, line 9, Changes in Net Asgsets:

Undistributed earnings of subsidiary -228,781.

632212 08-25-16

16180814 758743 VDBA0O1S8

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 Association of Washington Business 91-0496803 pages
F Supplemental Information.
Provide addrtional information for responses to questions on Schedule R. See instructions.
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