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Department &1 the Treasury
Internal Revenue Service

Extended to Augusﬁ 17, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Révenue Code (except private foun7at|ons)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formgg0 for instructions and the latest information.

2949306502407 1

OMB No 1545-0047

2018

Open to Public
Inspection

99

OCT 1, 2018

A For the 2018 calendar year, or tax year beginning

andending SEP 30,

2019°

B Check if C Name of organization D Employer identification number
applicable
aenee | Association of Washington Business
2‘:;‘?.36 Doing business as 91-0496803
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | PO Box 658 360-943-1600
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 10,850,3189.
enced]  Qlympia, WA 98507 H(a) Is this a group retum
twoEte e Name and address of principal officer Kris Johnson for subordinates? [yes [(XINo
pending
same as C above 7\//) H(b) Are all subordinates lncluded7|:]YeS No
I Tax-exempt status | 501(c)(3) [XJ501(c)( 6 )<« (mnsertno.) [T 4947(a)1) or L_JJ527 If “No," attach a list (see instructions)
J Website: ppr WWW ., awb. org 1 H(c) Group exemption number P

K Form of organization |_X] Corporaion [__] Trust [__]| Association Other

f 4
J | L vear of formation 19 0 4] m State of legal domicile: WA

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities Advance interests of business,
g trade and commerce throughout Washington State.
g 2 Check this box P LT the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 133
: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 132
% | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 44
g 6 Total number of volunteers (estimate If necessary) 6 44
G | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 88,633,
< b Net unrelated business taxable income from Form 99p-T, Ime@ECElVED 7b -4,965.
8 Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) o 1 2020 @ 0. 0.
g 9 Program service revenue (Part VIlI, line 2g) S AUG 2 (E/r) 7,506,081, 8,308,372,
> =—
2 | 10 Investment income (Part Vill, column (A}, lines 3, 4, anf 7¢) 1,854,922. 2,460,291.
“ 111 Other revenue (Part VIll, column (A), ines 5, 6, 8¢, 9¢| 10c, WBHEN, Ut 56,689. 59,243.
12 Total revenue - add lines 8 through 11 (must equal Par . N (A, line 12) 9,417,692. 10,827,906.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 235,860. 183,729.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 156 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,929,934. 4,079,522,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 0.
W1 17 Other expenses (Part IX, column (&), ines 11a-11d, 111-24¢) 4,973,214. 6,358,091.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 9,139,008.] 10,621,342,
19 Revenue less expenses Subtract line 18 from line 12 278,684, 206,564.
ig Beginning of Current Year End of Year
=51 20 Total assets (Part X, line 16) 30,445,435, 38,923,743,
%@ 21 Total habilities (Part X, line 26) 13,077,240, 19,970,531,
25| 22 Net assets or fund balances Subtract line 21 from line 20 17,368,195.] 18,953,212,
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and comglgte. Deyfé;ano;(of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

ll\'»s.l?;t,,\,( | $-/4-2020
Sign Signature oFgtlicer ~— Date
Here Kris Johnson, President
Type or print name and title ,

Print/Type preparer's name Preparer'd sighatur . Date check ||| PTIN
Pad [Ray Haynie, CPA 08/05 /20| syrempops P00352505
Preparer [Frm'sname ) Frost & Company, PLLC [ "/ FrmsENp 27-5137616
Use Only |Frm'saddress ), 2412 North 30th St. Suite 201

Tacoma, WA 98407 Phoneno.{253) 272-1555

May the IRS discuss this return with the preparer shown above? (see instructions) LK_] Yes L_] No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) Association of Washington Business 91-0496803 page2
[Part Il | Statement of Program Service Accomplishments
, Check if Schedule O contains a response or note to any line in this Part |l| I:l
1 Bnefly descrnibe the organization's mission
AWB is the catalytic leader and unifying voice for economic
prosperity, enabling our members, their employees and all citizens to
prosper throughout Washington State.

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

prior Form 990 or 990-EZ7? I:]Yes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ':lYes ‘E No

If “Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 in advocacy such as holding the line on government
regulation; offering the largest assoclation 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 workers' compensation premiums pald to the State. AIl 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

grow.
4b (Ccde ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ }

4d Other program services (Describe in Schedule O )
(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses p»

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) Association of Washington Business 91-04 803 Page 3
[ 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 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "Yes," complete Schedule C, Part I 4
§ Is the organization a section 501(c)(4), 501(c)}{5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? 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 distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily 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 i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI Ma| X
b Drd the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11| X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Dnd the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xl! 1s optional 120 | 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part |X, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital faciities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), line 1? /f "Yes," complete Schedule |, Parts land il . 1211 X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018) Association of Washington Business 91-0496803 paged
[ Part IV [ Checklist of Required Schedules (continued)

. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 2? If "Yes," complete Schedule |, Parts | and il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, Iine 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 issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 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 maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 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 L, Part | 25a
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25h
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, 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 ' 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recewve contrnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, ine 1 3q | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, Ine 2 3sp | X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, Ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check f 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- if not applicable 1a 32
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) Association of Washington Business 91-0496803  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ 1T
filed for the calendar year ending with or within the year covered by this return 2a 44 N .

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a I1s 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? /f "No" to Iine 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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) R ______}
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d | U P
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds. N ____”_]

a Did the sponsonng organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contrnibutions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b

11 Section 501(c){12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources aganst

amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | H

13 Section 501(c)(29) qualfied nonprofit health insurance i1ssuers. {

a |s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O I

{

>

b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 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 filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N I P
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O

Form 990 (2018)

832005 12-31-18
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Part VI [ 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 instructions

me%m%m& Association of Washington Business 91-0496803  Page6

Check if Schedule O contains a response or note to any line in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 133 i
If there are material differences in voting nights among members of the governing body, or if the governing i i
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. i
b Enter the number of voting members included in line 1a, above, who are independent 1b 132 )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N R
officer, director, trustee, or key employee? 2 X
3 D 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
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 [Dud 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 appoint one or
more members of the governing 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 governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following N .___;
a The governing body? g8a| X
b Each committee with authonty to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing 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, If any, used by the organization to review this Form 990 R _____]
12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
n Schedule O how this was done 12| X
13  Dud the organization have a wntten whistleblower policy? 13X
14 D the organization have a written document retention and destruction policy? 14 | X
15 Dud 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? I ____I
a The organization’s CEO, Executive Director, or top management official 152 X
b Other officers or key employees of the organization 15p | X
If "Yes" to ine 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 N ___,.J
taxable entity durnng the year? 16a X
b If “Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation '
N joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's I _J
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed | 4 None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection indicate how you made these available Check all that apply
:l Own website D Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, 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

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) Association of Washington Business 91-0496803  page?
|Part VII[ 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 @
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

® st all of the organization’s current key employees, iIf any See instructions for definition of "key employee *

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

® | st all of the 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 persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (8) (C) (D) E) {F)
Name and Title Average | iy not crz‘zf';'ggman ona Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a directorfirustos) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related = % 2 (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below ;j, § 5 g 553 5 organizations
ling) Elg|5|2 85| &
(1) Alex McGregor 1. 0 0
Board Member X 0. 0. 0.
(2) Allison Budvarson 1.00
Board Member X 0. 0. 0.
(3) Anna Curtis 1.00
Board Member X 0. 0. 0.
(4) Annette Price 1.00
Board Member X 0. 0. 0.
(5) Beth Percymski 1.00
Board Member X 0. 0. 0.
(6) Bill Brady 1.00
Board Member X 0. 0. 0.
(7) Bill Hewes 1.00
Board Member X 0. 0. 0.
(8) Bill McSherry 1.00
Board Member X 0. 0. 0.
(9) Bill Taylor 1.00
Board Member X 0. 0. 0.
(10) Bill Youngsman 1.00
Board Member X 0. 0. 0.
(11) Bob Bass 1.00
Board Member X 0. 0. 0.
(12) Bob Tippett 1.00
Board Member X 0. 0. 0.
(13) Bob Watters 1.00
Board Member X 0. 0. 0.
(14) Bonnie Millikan 40.00
Executive Assistant/Office X 98,654, 0. 18,085.
(15) Brad Sawatzke 1.00
Board Member X 0. 0. 0.
(16) Braian Forth 1.00
Board Member X 0. 0. 0.
(17) Bryan Alford 1.00
Board Member X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) Association of Washington Business 91-0496803 Page8
!Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 'I,
. (A) 8) (©) (D) (E) 4
Name and title Average (donot c,’igf':\'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | = the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 g (e and related
below -.'f g = 2 22 = organizations
me) |S1E|8 |5 |55
(18) Christina Lomasney 1.00
Board Member X 0. 0. 0.
{(19) Christine Cote 1.00
Board Member X 0. 0. 0.
(20) Chuck Nelson 1.00
Board Member X 0. 0. 0.
(21) Clayton Hill 40.00
Employee X 121,295. 0. 8,839.
(22) Colleen Piller 1.00
Board Member X 0. 0. 0.
(23) Cynth:ia Leon 1.00
Board Member X 0. 0. 0.
(24) Dan Angellar 1.00
Board Member X 0. 0. 0.
(25) Dan Coyne 1.00
Board Member X 0. 0. 0.
(26) Dan Matthews 1.00
Board Member X 0. 0. 0.
1b Sub-total » 219,949. 0. 26,924.
c Total from continuation sheets to Part VIl, Section A > 1,639,105, 0.] 139,748.
d Total (add lines 1b and 1c) » | 1,859,054, 0.] 166,672.

2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N ______J
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization I R J'
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person histed 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 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) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not hmited to those listed above) who received more than |
$100,000 of compensation from the organization P> 0 J
See Part VII, Section A Continuation sheets Form 990 (2018)

832008 12-31-18
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Form 990

Association of Washington Business

91-04968M3
lBart V"I Secfion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) () (©) (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 2 the organizations compensation
(st any S -;-' organization (W-2/1099-MISC) from the
hoursfor |5 2 (W-2/1099-MISC) organization
related § § . g and related
organizations r_S“ 5 Elg organizations
below gl8|ls|ElZ]|s
me) |E|E(E|z|2|5
{27) Dan Phillips 1.00
Board Member 0. 0. 0.
(28) Dave Lawson 1.00
Board Member X 0. 0. 0.
(29) David Denny 40.00
Enployee X 102,009. 0. 6,230-
{30) David Rankin 1.00
Board Member X 0. 0. 0.
(31) Diana Rakow 1.00
Board Member X 0. 0. 0.
(32) Don Gibson 1.00
Board Member X 0. 0. 0.
(33) Doug Anderson 1.00
Board Member X 0. 0. 0.
(34) Doug Bayne 1.00
Board Member X 0. 0. 0.
(35) Drew MacEwen 1.00
Board Member X 0. 0. 0.
(36) Edward Vander Pol 2.00
Board Member X 0. 0. 0.
(37) Eileen Sullaivan 1.00
Board Member X 0. 0. 0.
(38) Erica Dial 1.00
Board Member X 0. 0. 0.
(39) Evan Oneto 1.00
Board Member X 0. 0. 0.
(40) Fran Forgette 1. 00
Vice Chair of Board X 0. 0. 0.
(41) Fred Rivera 1.00
Board Member X 0. 0. 0.
(42) Garry Fujita 1.00
Board Member X 0. 0. 0.
(43) Gary Christensen 1.00
Board Member X 0. 0. 0.
(44) George Riddell 1.00
Board Member X 0. 0. 0.
(45) Greg Root 1.00
Board Member X 0. 0. 0.
(46) Heather Burgess 1.00
Board Member X 0. 0. 0.

Total to Part VIl, Section A Ine 1¢

832201
04-01-18
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15210805 758743 VDBAQO18

91-04968%3

Form 990 Association of Washington Business
Iﬁ"t V"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 8 the organizations compensation
{histany |2 s organization (W-2/1099-MISC) from the
hoursfor | S s (W-2/1099-MISC) organization
related § § . %‘; and related
organizattons E 3 £ g organizations
below E|lE|ls|EBlzls
line) E E g 5 ;‘-’ g
(47) Heidi Stanley 1.00
Board Member X 0. 0. 0.
(48) Irene Plenefisch 1.00
Board Member X 0. 0. 0.
(49) James Kerr 1.00
Board Member X 0. 0. 0.
(50) Jason Spadaro 1.00
Board Member X 0. 0. 0.
(51) Jason Thackston 1.00
Board Member X 0. 0. 0.
(52) Jay Bower 1.00
Board Member X 0. 0. 0.
(53) Jim Kleist 1.00
Board Member X 0. 0. 0.
(54) Jim Kopriva 1.00
Board Member X 0. 0. 0.
(55) Jim Lucey 1.00
Board Member X 0. 0. 0.
(56) Jim Reed 1.00
Board Member X 0. 0. 0.
(57) John Stuhlmiller 1.00
Board Member X 0. 0. 0.
(58) Jolie Rhinehart 1.00
Board Member X 0. 0. 0.
(59) Julianna Marler 1.00
Board Member X 0. 0. 0.
(60) Junus Khan 1.00
Board Member X 0. 0. 0.
(61) Justin Stiefel 1.00
Board Member X 0. 0. 0.
(62) Kathleen Deakins 1.00
Board Member X 0. 0. 0.
(63) Ken Johnson 1.00
Board Member X 0. 0. 0.
(64) Ken Marble 2.00
Board Member X 0. 0. 0.
(65) Ken Plank 3.00
Board Member X 0. 0. 0.
(66) Kevin Person 4.00
Board Member X 0. 0. 0.

Total to Part VII, Section A Iine 1¢

832201
04-01-18
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91-04968%3 ,

Form 990 Association of Washington Business
Part Vil ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) N
(A) (8) (©) (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
(hst any 2 2 organization (W-2/1099-MISC) from the
hoursfor 3| B (W-2/1099-MISC) organization
related g 2 . g and related
organizations é E I organizations
below s|E€|:18]2l=
R EHEHEEE
(67) Kristofer Gray 1.00
Board Member X 0. 0. 0.
(68) Larry Soehren 1.00
Board Member X 0. 0. 0.
(69) Laura Lawton 1.00
Secretary-Treasurer X 0. 0. 0.
(70) Laurie Hollick 1.00
Board Member X 0. 0. 0.
(71) Leen Kawas 1.00
Board Member X 0. 0. 0.
(72) Linda Harper 1.00
Board Member X 0. 0. 0.
(73) Lindsay Fisher 1.00
Board Member X 0. 0. 0.
(74) Marilyn Strickland 1.00
Board Member X 0. 0. 0.
(75) Mark Kornei 1.00
Board Member X 0. 0. 0.
(76} Mark Schuster 1.00
Board Member X 0. 0. 0.
(77) Marty Dickinson 1.00
Board Member X 0. 0. 0.
(78) Matt Gill 1.00
Board Member X 0. 0. 0.
(79) Matthew Ellsworth 1.00
Board Member X 0. 0. 0.
(80) Michael Ennis 40.00
Employee X 121,482. 0. 6,257.
(81) Michael Senske 1.00
Immediate Past Board Chair X X 0. 0. 0.
(82) Michael Strickland 1.00
Board Member X 0. 0. 0.
(83) Michelle Hege 1.00
Board Member X 0. 0. 0.
(84) Mike Flood 2.00
Board Member X 0. 0. 0.
(85) Mike Schwenk 1.00
Board Member X 0. 0. 0.
(86) Mike walton 1.00
Board Member X 0. 0. 0.

Total to Part VII, Section A _line i¢

832201
04-01-18
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91-04968%3

Form 990 Association of Washlngton Business
I Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
(A) (B) (9] 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 8 the organizations compensation
(st any g § organization (W-2/1099-MISC) from the
hoursfor | = B (W-2/1099-MISC) organization
related § g R g and related
organizations § 5 £ g organizations
below 2|l8|s|8l%|s
ey |2|E|S|2|2|3
(87) Olowo-n'djo Tchala 1.00
Board Member X 0. 0. 0.
(88) Paige Davis 1.00
Board Member X 0. 0. 0.
(89) Paul Read 1.00
Board Member X 0. 0. 0.
(90) Paul Smith 1.00
Board Member X 0. 0. 0.
(91) Paula Linnen 1.00
Board Member X 0. 0. 0.
(92) Perry Shea 1.00
Board Member X 0. 0. 0.
(93) Richard Bogert 1.00
Board Member X 0. 0. 0.
(94) Richard Schwarz 1.00
Board Member X 0. 0. 0.
(95) Rob Albert 1.00
Board Member X 0. 0. 0.
(96) Rob Farrow 1.00
Board Member X 0. 0. 0.
(97) Robert Battles 40.00
Employee X 130,949 0. 8,364
(98) Robert Wheeler 1.00
Board Member X 0. 0. 0.
(99) Roy Heynderickx 1.00
Board Member X 0. 0. 0.
(100) salina Savage 1.00
Board Member X 0. 0. 0.
(101) Scott Madison 1.00
Board Member X 0. 0. 0.
(102) Sean Heiner 40.00
Employee X 102,971 0. 6,444
(103) Shannon Jurdana 1.00
Board Member X 0. 0. 0.
(104) Stephanie Hemphill 40.00
Enployee X 103,265 0. 6,580
(105) Steve Bell 1.00
Board Member X 0. 0. 0.
(106) Tim Schauer 1.00
Board Chair X 0. 0. 0.

Total to Part VI, Section A, line 1¢

832201
04-01-18
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91-04968%3

Form 990 Association of Washington Business
I Part V"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 5 ’:; the organizations compensation
(hst any g 5 organization (W-2/1099-MISC) from the
hours for | = E (W-2/1099-MISC) organization
related § g . g and related
organizations g = 2 £ organizations
line) HEA I ERER
(107) Tom Pucci 1.00
Board Member X 0. 0. 0.
(108) Tony Gonchar 1.00
Board Member X 0. 0. 0.
(109) Tony Umek 1.00
Board Member X 0. 0. 0.
(110) Tyler Crow 1.00
Board Member X 0. 0. 0.
(111) wWendy Sancewich 1.00
Board Member X 0. 0. 0.
(112) william Robertson 1.00
Board Member X 0. 0. 0.
(113) William Symmes 1.00
Board Member X 0. 0. 0.
(114) Gary Chandler 40.00
Vice President Government X 232,851. 0. 24,500.
(115) Greg Welch 40,00
Director of Finance X 117,392. 0. 24,000.
(116) Jason Hagey 40.00
Vice President Communicati X 138,322. 0. 10,322.
(117) Kris Johnson 40.00 See Schedule J Part II Line 2
President/CEO X and Schedule O
(118) Amy Anderson 40.00
Employee X 162,138. 0. 10,051.
Total to Part VII, Section A, line 1¢ 1:639,105- 139:748-
832201
04-01-18
13
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Form 990 (2018) Association of Washington Business 91-0496803 page9
[Part VIl Statement of Revenue B ~
Check if Schedule O contains a response or note to any line in this Part Vill (]
{A) {B) ) ?)
Total revenue Related or Unrelated R?F/g#]uta%ﬂgg?d
exempt function business sections
revenue revenue 512-514
'gog 1 a Federated campaigns 1a
g E b Membership dues 1b
s ¢ Fundraising events ic
'2:'.3 8 d Related organizations 1d
g‘ UE’ e Government grants (contributions) 1e
.g — f All other contributions, gifts, grants, and
_5.%’ simifar amounts not included above it
Eg g Noncash contributions included In lines 1a-1f §
88| h Total. Add lines 1a-1f >
Business Code] N B
9 | 2a Member Dues 900099 3,890,293, 3,890,293,
Lo b Member Services - Retro 900099 2,959,944, 2,959,606, 338,
&2 ¢ Meetings and Seminars 900099 1,015,290, 1,015,290,
E2| 4 Policy Action Revenue 900099 208 510, 208 510,
g’m e Forterra Reimbursed Expenses 900099 203,275, 203,275,
& f All other program service revenue 900093 31,060, 31,060.
g_Total. Add lines 2a-2f » 8,308,372,
3 Investment income (including dividends, interest, and
other similar amounts) » 2,459,041, 2,459,041,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
(i) Real (1) Personal
6 a Gross rents 33,000.
b Less rental expenses 0.
¢ Rental ncome or (loss) 33,000,
d Net rental Income or (loss) » 33,000, 33,000.
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 23,663,
b Less cost or other basis
and sales expenses 22,413,
¢ Gain or (loss) 1,250,
d Net gain or (loss) » 1,250, 1,250.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b i L
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 18 a
b Less direct expenses .
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b . . L
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code] - }
11 a Miscellaneous 900099 24,235, 24,235,
b ProPoint Reimbursements 900099 2,008, 2,008,
c
d All other revenue
e Total. Add Iines 112-11d » 26,243,
12  Total revenue. See instructions | 2 10,827,906, 8,278,982, 88,633, 2,460,291,
832009 12-31-18 Form 990 (2018)
14
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Form 990 (2018)

Association of Washington Business

91-0496803 page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX l:]

Do not include amounts reported on lines 6b, Total eA {B) (C) (SDF

7b, 8b, 9b, and 10b of Part Vill. Xpenses Program service Management and Fundraising
, 8b, 9b, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ine 21 183,729. l
2 Grants and other assistance to domestic !
individuals See Part IV, ine 22 |
3 Grants and other assistance to foreign ]
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 ‘
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 1,012,113,
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 salaries and wages 2,338,304.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 162,268.
9  Other employee benefits 323,922.
10  Payroll taxes 242,915,
11 Fees for services (non-employees)
a Management
b Legal 73,251.
¢ Accounting 51,400.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other (lf ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 415, 265.

12 Advertising and promotion 907, 351.

13 Office expenses 308,566.

14 Information technology

15 Royalties

16  Occupancy 248,198.

17  Travel 186,087.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,101,306,

20 Interest 1,000.

21 Payments to affilates

22 Depreciation, depletion, and amortization 186,327,

23 Insurance 76,572.

24 Other expenses. Iltemize expenses not covered |
above. (List miscellaneous expenses in ling 24e. If ine :
24e amount exceeds 10% of line 25, column (A) ]
amount, list ine 24e expenses on Schedule 0.) !

a Member Services - Direc 2,080,225,
b Reimbursed expenses 208,468.
¢ Miscellaneous 118,282.
d Public policy 106,264,
e All other expenses 289,529.

25 Total functional expenses. Add lines 1through24e | 10,621,342,

26 Jointcosts Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,

Check here } if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
15
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Form 990 (2018)

Association of Washington Business

91-0496803 page 11

[Part X [ Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 67,585.] 1 490,534.
2  Savings and temporary cash investments 12,727,710.] 2 20,452,354.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 320,706.] 4 344,724.
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees Complete P I B _ a
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary T . '
% employees’ beneficiary organizations (see instr) Complete Part [l of Sch L 6
2 7  Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 116 ’ 011.] o 114 .7 91.
10a Land, buildings, and equipment cost or other \
basis Complete Part VI of Schedule D 10a 4,348,154, o I I i . o
b Less accumulated depreciation 10b 1,965, 045. 2,479,247.] 10c 2,383,109.
11 Investments - publicly traded secunties 11
12 Investments - other securties See Part |V, line 11 14,623,163, 12 15,027,218.
13  Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 111,013.] 15 111,013.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 30,445,435, 16 38,923,743.
17 Accounts payable and accrued expenses 884,792.] 17 985, 259.
18 Grants payable 18
19 Deferred revenue 104,790.] 19 109,920.
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability Complete Part |V of Schedule D 12,087,658, 21 18,875,352.
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons O N F
@ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie 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 25
26 __ Total habilities. Add lines 17 through 25 13,077,240.{ 26| 19,970,531.
Organizations that follow SFAS 117 (ASC 958), check here > | X and
b4 complete lines 27 through 29, and lines 33 and 34. I Y _ _
g 27 Unrestricted net assets 17,230,045.] 27 18,815,062.
f;? 28 Temporarlly restricted net assets 138,150.] 28 138,150.
T 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P D {
5 and complete lines 30 through 34. I D ..
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 17,368,195.] a3 18,953,212,
34 Total habilittes and net assets/fund balances 30 ’ 445 , 435.] 34 38 . 923 . 743.

832011 12-31-18
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Form 990 (2018) Association of Washington Business 91-0496803 " page12

[ Part XI [ Reconciliation of Net Assets b
. Check if Schedule O contains a response or note to any line in this Part X| .
»
1 Total revenue (must equal Part VIll, column (A), Iine 12) 1 10,827,906.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 10,621,342.
3 Revenue less expenses Subtract line 2 from line 1 3 206,564.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17,368,195.
S5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilitres 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 1,378,453,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 18,953,212,
[ Part Xli Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in this Part Xl |:]

Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash [X‘ Accrual ‘:‘ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
It "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both i R
Separate basis Consoldated basis E] Both consolidated and separate basis 2 ‘
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O PO R ",
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ) 201 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department o the Trossury P> Complete If the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public |

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 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 llI
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 >3
3 Volunteer hours for political campaign activities

| Part I-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 1t file Form 4720 for this year? L] Yes L] No
4a Was a correction made? D Yes C] No

b If "Yes," describe in Part IV
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >
2 Enter the amount of the filing organization’s funds contributed 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,
Iine 17b >3
4 Did the filng organization file Form 1120-POL for this year? (X ves L_InNo

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

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions 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-EZ) 2018
LHA
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Schedule C (Form 990 or 990-£2) 2018 Association of Washington Business

91-0496803 Page2

| Part[I-A] Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under

section 501(h)).

A Check P ] ithe filing 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 expenditures)
B Check P [:j if the filng organization checked box A and “limrted control” provisions apply

Limits on Lobbying Expenditures oré::\;g':gn.s (b} Aﬁ'{?::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f 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 ]
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 :
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 l
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 i
Over $17,000,000 $1,000,000 ‘
g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from Iine 1¢ If zero or less, enter -0-
j If there s 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? D Yes |:] 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 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Tota

(or fiscal year beginning n)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

832042 11-08-18
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Schedule C (Form 990 or 990-E2) 2018 Association of Washington Business 91-0496803 Page3
| Part II-B [ Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 576
. (election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detalled description (a) (b)
of the lobbying actvity

Yes No Amount

1 Durnng the year, did the fiing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter o f :
or referendum, through the use of . .
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? v [
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 legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
) Total Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 1
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 filing organization incurred a section 4312 tax, did 1t file Form 4720 for this year? )
|Part III-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

TGO - o a0 0 o wn

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1] 3,890,293.
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).

a Current year 2a | 2,880,810.
b Carryover from last year 2b -331,188.
¢ Total 2¢ | 2,549,622,
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 2,917,720.

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5 -368,098.

{Part 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 (affilated group list), Part |I-A, lines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C {(Form 990 or 990-EZ) 2018
832043 11-08-18
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements ;
{(Form 990) ¢ P> Complete If the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. "
Department of the Treasury P> Attach to Form 990. Open to, PUb‘Ilc '
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information., Inspection
Name of the organization Employer identification number

Association of Washington Business 91-0496803

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

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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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 E] No
6 Did the organization inform all grantees, donors, and donor advisors 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 conferring
impermissible private benefit? ‘:l Yes l:l No

[T’art Il | 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 historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed 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 is located p
S5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

and section 170(h)(4)(B)(1)? Cves [ JIno

9 In Part Xlll, descnbe 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 ] 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 XllI,
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
() Revenue included on Form 990, Part VIII, line 1 > %
(i1) Assets included in Form 990, Part X > %

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

a Revenue included on Form 990, Part Vill, line 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) 2018
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Schedule D (Form 990) 2018 Association of Washington Business 91-0496803 Page?
[Partlll | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets(continued)
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 exhibrtion d I:.] Loan or exchange programs
b l:] Scholarly research e l:] 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 Xill
5 During the year, did the organization solicit or receive donations of art, histonical 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 C] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [X] No
b If “Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions durning the year 1d

Distnibutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? (X ves LI No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xii|
I Part VvV ] 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

- 0o Qo0

1a Beginning of year balance
Contrnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarly restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a())
(ii) related organizations 3a{u) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll 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 Buidings 3,010,458, 1,202,118.] 1,808,340.
¢ Leasehold improvements )
d Equipment 880,113. 555, 205. 324,908.
e Other 267,370. 207,722. 59,648.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) | 2 2,383,109.
Schedule D {(Form 990) 2018

O 0 0 o

-

832052 10-29-18

22
15210805 758743 VDBAOO18 2018.06010 Association of Washington B VDBA0091



Schedule D (Form 990) 2018 Association of Washington Business 91-0496803 page3
Part VII| Investments - Other Securities. -

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (nctuding name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(o Investments - bonds, CDs,
@|) ETFs, Mutual funds 1,608,066.] End-of-Year Market Value
©©) Investment 1n subsidiary 13,419,152.] Cost
)
()
(A
Q)
(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p» 15,027,218,

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c 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)
7}
{8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» i
[ Part IX | Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15

{a) Description (b) Book value
(1)
{2)
(3}
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) hne 15) »

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, ine 11e or 11f See Form 990, Part X, line 25
1, (a) Description of liability (b) Book value

(1) Federal ncome taxes
)
(©)]
(@) ;
5) !
(6) ’
) {
®) )
()
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 ) | 2 1
2. Liabiity for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili @
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Association of Washington Business 91- 0496803 Page 4
]Part Xl |ReconC|l|atlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part VIll, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIii ) 2d L
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 '
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a '
b Other (Describe in Part XIII ) 4b e
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

| Part Xl | 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
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XliI ) 2d N

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part iX, ine 25, but not on line 1

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

b Other (Describe in Part Xl } 4b e

c Add lines 4a and 4b 4c

Total expenses Add hines 3 and 4c¢. (This must equal Form 890, Part |, iine 18) 5

( Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line 2, Part XI,
Ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

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.

Part X, Line 2:

The Institute adopted the ASC accounting pronouncement, Accounting for

Uncertainty in Income Taxes. This pronouncement provides guidance for

recognizing and measuring uncertain tax positions, as defined in the FASB

accounting pronouncement, Accounting for Income Taxes. Interest and

penalties associated with uncertain tax positions are recognized as part

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Association of Washington Business 91-0496803 pages
[Part Xl Supplemental Information (continued) ’

of income tax expense on the consolidated statements of income. At

September 30, 2019 and 2018 there were no uncertain tax positions and no

interest or penalties recognized.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE |
{Form 990)

Departmont of tha Treasury
Internal Revenua Sorvice

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete If the organmization answered "Yes" on Form 990, Part |V, line 21 or 22
P Attach to Form €90
P Go to www Irs gov/Formo90 for the latest information

OMB No 1545-0047

2018

- Open to Public
Inspection

Name of the organization

Association of Washington Business

Employer identification number

91-0496803

[ Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

cntena used to award the grants or assistance?
2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States

@ Yes D No

| Part 1) Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes® on Form 990, Part IV, line 21, for any

recipient that received more than

$5,000 Part Il can be duplicated if additional space 1s needed

{f} Method of

1 {a) Name and address of organization {b) EIN {c) IRC section {d) Amount of (e} Amount of {g) Description of {h} Purpose of grant
valuation {(book,
or government (f applicable} cash grant non-cash EMV. appraisal noncash assistance or agsistance
assistance - 8PP '
other)
Institute for Workforce Expenses pald To assist the Institute
Development - 1414 Cherry St - pn behalf of in accomplishing its
Olympia, WA 98501 91-2140837 [501(c})(3) 183,729 0.Book value Institute jnission
2  Enter total number of section 501(c)(3) and government orgarizations listed in the line 1 table » 1.
3 Enter total number of other organizations listed i the line 1 table | 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 960.

832101 11-02 18
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Schedule | {Form 990) (2018) Agsociation of Washington Business

91-0496803 Page 2
I Part lll [ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes* on Form 990, Part IV, line 22
Part lll can be duplicated if additional space is needed
{a) Type of grant or assistance {b} Number of {c) Amount of  |{d} Amount of non (e) Method of valuation {f} Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

'

I Part IV l Supplemental Information Provide the information required in Part I, ine 2 Part I, column (b) and any other additional information

Part I, Line 2:

Association tracks expenses by department code for the services it provides

to related granting agency.

832102 11-02 18 27 Schedule | {Form ©90) {2018}



SCHEDULE J Compensation Information
(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No 1545-0047

2018

Department of the Treasury » Attach to Form 990, _Open to PUb".c ]
Internai Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. 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 VII, Section A, line 1a Complete Part |l to provide any relevant information regarding these items )
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence . .
Tax ndemnification and gross-up payments Health or social club dues or initiation fees
|___| Discretionary spending account :] Personal services (such as maid, chauffeur, chef) '
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or PR T
reimbursement or provision of all of the expenses described above? If “No," complete Part lil to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, R P
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
o
3 Indicate which, if any, of the following the filng 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 CEQ/Executive Director, but explain in Part Il
Compensation committee IX] Wrntten employment contract 4
l:] Independent compensation consultant [K’ Compensation survey or study
D Form 990 of other organizations :] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing z
organization or a related organization I R
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or recetve payment from, a supplemental nonqualified retrement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part lil
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 [ P I
a The organization? 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, descrnbe in Part Ill
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 earnings of I P
a The organization? 6a
b Any related organization? 6b
If “Yes" on line 6a or 6b, descnbe in Part Il E
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments VR L
not described on lines 5 and 67 If "Yes," describe in Part 11l 7
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the RN I |
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part IIl 8
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure described in SO I
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2018

Association of Washington Business

81-0496803

Page 2

I Part {1 I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from relatod organizations, desenbod in tho instructions, on row (i)
Do not hist any individuals that aren't isted on Form 990, Part VIl

Note The sum of columns (B){j) () for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and {E) amounts for that individual

(B) Breakdown of W 2 and/or 1098 MISC compensation

{C) Retirement and

(D) Nontaxable

(E} Total of columns

{F) Compensation

T B 2 ] Ot other deferred benefits B0 D) in column (B)
1) Base 1) Bonus " er
{A) Name and Title compensation incentive reportable ompansatien re;o:::rizz:fgggd
compensation compensation

(1) Gary Chandler m] 232,851. 0. 0. 24,500. 0. 257,351. 0.
Vice President Government {n} 0. 0. 0. 0. 0. 0. 0.
(2)  Kris Johnson W 264,726. 63,000.] 100,000. 37,000. 0. 464,726. 0.
President/CEQ {n) 0. 0. 0. 0. 0. 0. 0.
{3 Amy Anderson 0] 162,138. 0. 0. 10,051. 0. 172,189- 0.
Employee (1) 0 . 0 . 0 . 0 . 0 . 0 . 0 .

0}

(1)

0}

{n)

0]

()

0}

{v)

0}

1)

0}

{n}

[0}

1]

0}

{u)

0}

()

0}

{n)

[0}

{m)

0}

)

0}

fu)
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Schedule J (Form 990} 2018 Association of Washington Business 91-0496803
I Part Il | Supplemental Information

Provide the information explanation, or descnptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part || Also complete this part for any additional information

Page 3

Part I, Line 1lb:

AWB board officers made the decision to gross up compensation for payroll

taxes on bonuses and other reportable compensation. These payroll taxes

are included on Form W-2 and in col (iii).

Schedule J {Form 990) 2018

832113 10-26-18 30



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. B o
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. 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 11b:

The form 990 is reviewed by the President and Director of Finance 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 Director of Finance.

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 14d:

The detail amounts of base compensation, bonus and other compensation

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

J, Part II, Line (2) 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) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
Assocliation of Washington Business 91-0496803

of his compensation. These detail amounts shown only on Schedule J are

included in the totals for columns (D) and (F), Lines 1lc and 14 of Part

VIT.

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

Undistributed earnings of subsidiary 1,378,453.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULE R
{Form 880)

Dopartmont of the Treasury
Intornal Revonue Sorvice

Related Organizations and Unrelated Partnerships

P> Complete if the orgamzation answered "“Yes* on Form €80, Part V, line 33, 34, 35b, 38, or 37.
P> Attach to Form 880

P Go to www irs gov/Form990 for instructions and the latest information

Name of the organization

Agsociation of Washington Business

OMB No 1545-0047

“~Open to Publlc""}

+ Inspection

Employer identification number

91-0496803

LP_Er.t 1™, Identfication of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33

(a)
Name, address, and EIN (if apphicable)}
of disregarded entity

(b)

Primary activity

(e)
Legal domicile {state or
foreign country)

Total

(d) (e}

income

End of-year assets

U}

Direct controling

entity

Identification of Related Tax-Exempt Organiza

{P.f';"‘“,_! organizations during the tax year

tions Complets If the organization answered "Yes® on Form 890, Part IV, ine 34, because it had one or more related tax exempt

(a) (b} (<) (d) (e} (U] soc"m(g)zmm
Name, address, and EIN Pnmary activity Legal doncile {state or Exempt Code Public chanty Direct controlling controllod
of related organization foreign country) saction status (if section entrty ontity?
503()) Yos No
Association of Washington Business Political
Action Committe - 45-4859738, 6 PO Box 658,
Olympia, WA 98507 Political action committee Washington 527 X
Providing tools and

Institute for Workforce Development - resources to build a IRC Section
91-2140837, PO Box 7933, Olympia, WA 98507 prtrong workforce Washington 501(c){3) L70(b) (1) (A) X
For Paperwork Reduction Act Notice, see the instructions for Form 690 Schedule R {(Form 990} 2018
832181 10-02 18 LHA 33



Schedule R (Form990) 2018 Association of Washington Business 91-0496803

Page 2
CPart mt identification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes" on Form 990, Part IV, line 34, because 1t had one or more related
L. . organizations treated as a partnership during the tax year
(a) (b} (] (d) {e) (U] (9) {h) 0} [0} (k)
Name, address, and EIN Primary activity ut;uggulm Direct contralling | Predominant income Share of total Share of Drsproporionats Code VUBI  [General olPgrcentage
of related organization (state or entity (!elalsd unrelated, income end-of year ocatons? amount in box ownership
toroign ffom tax under assets 0catons? | 20 of Scheduls |RItner?
country) sections 512-514) Yes | No [ K1 (Form 1065) [yegNo

i‘p‘é" Wi Identification of Related Orgamizations Taxable as a Corporation or Trust Complete if the organization answered "Yas" on Form §90, Part IV, ine 34, because it had one or m

ore related
= oOrganizations treated as a corporation or trust durning the tax year
(a} (b) (e) (d) (e) {f) (9) (h) 5o(cll!m
Name, address, and EIN Primary activity Legal domictta | Direct controling | Type of entity Share of total Share of Percentage| 512px13)
of related organmization (state or ontity {C corp, S corp, income end-of year ownership °°"'l'u '-',""
foreign or trust) assets ontly
county) Yos | No
Porterra, Inc, - 20-3642694
PO Box 2582
Olympla, WA 98507-2582 Member services WA £ Ccorp 20,670,567, 15,399 990, 1008 X
832182 10-02-18 34
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Scheduls R (Form990) 2018 Association of Washington Business

A\

*\

91-0496803  Pages

i Partv 7( Transactions With Related Organizations. Complete If the organization answered "Yes® on Form 990, Part IV, line 34, 35b, or 36

Note Complete line 1f any entity 1s listed in Parts It, lll, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts (1-v? |
a Receipt of (1) interest, {1} annurties, () royalties, or (v} rent from a controlled entity 1a| X
b Gift, grant, or capital contribution to related organization(s) | X
¢ Gift, grant, or capital contribution from related organization{s} 1c | X
d Loans or loan guarantees to or for related orgarization(s} 1d X
e Loans or loan guarantses by related organization(s) 10 X
. A
f Dwidends from related organization(s) 1 | X
g Sale of assets to related organization{s} ig X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization{s} " X
J Lease of facilities, equipment, or other assets to related organization{s} 1) X
i
'
k Lease of faciities equipment, or other assets from related organization(s) 1k X
t Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related orgarzation(s) mn| X
o Sharing of paid employess with related orgarmization(s) 10 | X
p Reimbursement paid to related organization{s} for expenses 71 5 -‘i>
q Reimbursement paid by related organization(s) for expenses 1q X
R DO
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) {b) {c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a 8}
(1) Propoint J 33,000.
(29) Forterra Q 185, 258.
(3) Forterra M 2,080,352,
(4) Forterra F 2,400,000.
(s Institute for Workforce Development B 183,729.
6} ProPoint Q 2,008.

832163 10-02-18 3 5
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Scheduls R {Form990) 2018 Association of Washington Business 91-0496803  Pages

IP'ahr‘t‘\LIJ Unrelated Organizations Taxable as a Partnership Complete if the organization answered *Yes® on Form 990, Part IV, ne 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b} (c) (d) A(e) n (g} (h) 0} (i (k)
Name, address, and EIN Primary activity Legal domicile Pmliaomdlnanl Ililcogw m‘:rﬂ" Share of Share of Dl;pmpm Code V-UBI  [Goneral o Percentage
nal
ottty e I ) ancotyemr |ttt STOUILD 19X 20127RERH cunersp
country) sections 512-514)  lyas|No Incoms assets Yea|No| (FOrm 1065) |yes|no

Schedule R {(Form 880) 2018
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Schedule R (Form 990) 2018 Association of Washington Business 91-0496803 pages

art VIl | Ssupplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

832165 10-02-18 Schedule R (Form 990) 2018
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