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»> Dowtentersoualsecmty numbers on this form as it may he made public.
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A For the 2019 calendar year, or tax year beginning  7/01 ,2019,andending 6/30
B Check if applicable. C D Enmployer identification sumber
X|Address change  |Hashington Filmworks | 61-1506206
Name change 1122 E Pike #1079 E Telephone number
],mm,,em Seattle, WA 98122 206-264-0667
Final retum/ terminated
Amended retum G Gross recepts S 3,401,372.

Application pending | ' Name and address of pincupal officer Ao 1,51 1ard
Same As C Above

| Tax-exempt status: S01cX3) [X[0Hc) (6 )= (msertno)

yaa
[ [s0@ o | 52>

J  Website: » www.washingtonfilmworks.or

H(a) IshsagwpmtmhrMmts’Hyu X No

H(b) Are all suborhnates mcluded?
if No,* attach a list. (see mstructions)

H(c) Group exempton rumber

K  Form of organizaton: MCorpcﬂton UTrust l__l Assocsation Other™ ,

]I.Yearofbrma‘hm 2006

| M State of tegal domicie WA

PartigN] Summary

Tt organization disconbued s aperatprs orﬁﬁo@ﬁ‘%ﬁ

6a Professional fundraising fees (Part IX, column (A), ine 11e)
b Total fundraising expenses (Part (X, column (D), line 25) »

3
é
% 2 Check this box » 250 of its net assets
S| 3 Number of voting members of the goverring body (Part Vi, line 1@_ 8 ... 3 9
‘: 4 Number of independent voting members of the governing body (Pest| VI, iin } Q 4 9
21 5 Total number of individuals employed in calendar year 2019 (Parg, hne@ 2021 N 7. R 5 12
>| 6 Total number of volunteers (estimate if necessary) &l . .16 11
E 7a Total unrelated business revenue from Part Viil, column (C), ling 12 OGDEN UT .| 7a 0.
b Net unrelated bustness taxable income from Form 990-T, ine 39% e . 7b 0.
o2 Prior Year Current Year
o ga Contnbutions and grants (Part Vill, line 1h)
g —>9 Program service revenue (Part Vill, line 2g) 3,469,808. 3,391,0095.
2 30 investment income (Part VI, column (A), lines 3, 4, and 7d) . 9,650. 10,277.
« @ Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11€). .
2 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). 3,479,458. 3,401, 372.
3 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
4 Benefits paid to or for members (Part IX, column (A), line 4)
5 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10). 473,500. 452,724.

7 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢€) 2, 824 599. 2, 613 444 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,298,099, 3,066,168,
19 Revenue less expenses. Subtract line 18 from line 12 . 181, 359. 335,204.
Beginning of Cwrrent Year End of Year
3 20 Total assets (Part X, line 16} 3,407,465. 5,062,524.
Total liabitises (Part X, line 26) 33,886. 1,353,741.
Net assets or fund balances. Subtract line 21 from hne 20 3,373,579. 3,708,783.

Signature Block

Under penalties of per;ury ! declane

have exammed fhus retum, inchuding accompanying schedules and statmenfs and to the best of my knowledge and belief, it s true, correct, and

completa Declaraton ’pmpakf }fﬁcef} rs?éedonall information of which preparer has any

Y «oa/v (51571
Sign \Sigrature of officer Date 4
Here } Amy Lillard Executive Director

Type or pnnt name and tite

Prnt/Type preparer's name Preparer's signature Date Check U,f PTIN _
Paid Jennifer Haddon, CPA |Jennifer Haddon, CPA selfemployed | P02034437
Preparer |Fimsnmame ™ Jones & Associates PLLC, CPAS
Use Only |rimsadiess > 17544 Midvale Ave N Ste 100 Firm'sEIN > 82-5107131

Shoreline, WA 98133 Poreno  (206) 525-5261

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

X Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990,(2019) ' Washington Filmworks 61-1506206 Page 2
Partiliiel Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hineinthisPart Wt . . ... . . . . .. . ... R E]
1 Bnefly descnbe the organization's mission:

See Schedule O

—— e — —— —— —  — — — — — — ——— - —— i ————— e . — — — e - En e = - e R - - e ——— —— —

2 D the organization undertake any significant program services during the year which were not listed on the prior
Form 930 or 990-E2? . e . D Yes @ No
If “Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yeos Iz] No
If “Yes," describe these changes on Schedule O. -~

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)g 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 $ )

—— . m — . — o — —— e s - — e — - _—— e v e e e e e s ——  — —— e . m——— i ———————
— e e e T e - e v e e e - ——— - ———————— —— ——— o — ot ——— ————— ——————————————— —— —
——— — o —— i —_— — e e e e - ——— - ————— — e a —— o —— - ——— ——— ———" -_— = —— -

- - —— —— —— —— — —— e . - . — A ——— " 4t . —— e - = Gem e e = e e e . —— A T = e~ ——— — ——

4d Other program services (Descnbe on Schedule O.)

(Expenses $ including grants of  $ } (Revenue $ )
4 e Total program service expenses »

BAA TEEAOI0ZL 0731719 Form 290 (2019)
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Form 990,(2019) ' Washington Filmworks 61-1506206 Page 3
|mi@6heckhst of Required Schedules
Yes| No
1 s the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundahon)" If 'Yes,’ complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instruchons)? . . - 2 X
3 Did the organization engage in direct or indirect political campalgn achvities on behalf of or in opposmon to candidates
for public office? If ‘Yes, complete Schedule C, Part | .... ..... ... . . . . L. oo ...{ 3
4 Section sm(cx?‘ organizations. Did the organization engaé;e n Iobbymg achwities, or have a sechon 501 (h) election
n effect dunng the tax year? if ‘Yes,' complete Schedute C, Part il ...” . .. . . ... ..... ..| 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c %)(6) organization that receives membership
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes, ' complete Schedule C Part ili 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the right
;g ;:;o/v;de advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, 6
a
7 Dd the organization receive or hold a conservation easement, mncluding easements to preserve open space, the
environment, historic land areas, or histonc structures? If Yes,’ complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar asse’ts" If ‘Yes,"
complete Schedule D, Part il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg, debt management credit reparr, or debt negouahon
services? If 'Yes,’ complete Schedule D, Part IV 9 X
10 Did the organization, directly or ttvough a related orgamzatlon hold assets in donor-restricted endowments
or in quast endowments? If 'Yes, ' complete Schedule D, Part V . 10
11 If the organization's answer to any of the following questions is “Yes', then complete Schedule D, Parts Vi, VII, Viil, IX,
or X as applicable. }
a Dld the o Vt;amzatlon report an amount for land, bunldlngs and equnpment in Part X, ine 10? /f 'Yes,’ oomplete Schedule X
1a
b Dld the organization report an amount for |nvestments other securmes in Part X hne 12 that s 5% or more of rts total
assets reported in Part X, line 16? /f "Yes,’ complete Schedule D, Part VI . 1b X
¢ Did the organization report an amount for investments — program related in Pan X, line 13, that i1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, ' complete Schedule D, Part Vil . .. 1c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of tts total assets reported
in Part X, ine 16? f "Yes,’ complete Schedule D, Part IX . 11d
e Did the organization report an amount for other liabilities 1n Part X, line 25" If 'Yes,' complete Schedule D, Part X ... e} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ’
the organization’s htability for uncertain tax positons under FIN 48 (ASC 740)? If ‘Yes, ' complete Schedule D, Part X 1"t X
12a Did the organization obtain se;)arate, mdependent audited financral statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the orgamzation answered ‘No’ to line 123, then completing Schedule D, Parts XI and Xll 1s optional . e 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(11)? K '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 g rogram service achivities outside the United States, or aggregate forelgn 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), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organizaton? If ‘Yes,' complete Schedule F, Parts lland IV. .. ... 15 X
16 Did the organization report on Part |X, column (/S\)C line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? /f 'Yes,' oomplete hedule F, Parts Il and IV. . . 16 X
17 Ddthe o Ramzanon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | &ee instructions) . 17 X
18 Dd the orgamzatxon report more than $15,000 total of fundralsmg event grass income and contributions on Part Vill,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization rerort more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf ‘Yes,’
complete Schedule G, Part lil 19 X
20a Did the organizabon operate one or more hospital faciites? If '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 retum? .. .... . 20b|°
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organnon or
domestic government on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts land Il . 2 X
BAA TEEA0I03L 07/31N9 Form 980 (2019)



Form990 (2019) ° Washlngton Filmworks 61-1506206

a{Checklist of Required Schedules (continued)

22 Did the orgamization report more than $5,000 of grants or ather assistance to or for domestc individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and ll!

23 Did the organization answer Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
%nc;" fc:jm;erJofﬁcers directors, trustees, key employees and hlghest compensated employees" If Y% oamp/ete
chedule .

24a Did the organization have a tax-exempt bond issue with an outstand: %pnn wal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20 answer lines 24b through 24d and
complete hedule K. It 'No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptnon”

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds?
d Did the organization act as an 'on behalf of* issuer for bonds outstandmg at any tlme dunng the year”

25 a Section 501(c)X3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi 99Berson In a prior year, and
tga;l éhde ItraEs?gtlonl has not been reported on any of the orgamzatlon 3 pnor Forms 990 or ‘Yes,’ oomplete
chedule art

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empioyee, creator or founder, substantial contnbutor, or 35% controlled en'aty
or family member of any of these persons? If 'Yes,' complete Schedule L, Part 1. .

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or empioyee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If ‘Yes,' complete Schedule L, Part lli

28 Was the organization a paﬂg' 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, key employee, creator or founder, or substantal contnbutor? /f
‘Yes,' complete Schedule L, Part IV

b A family member of any individual descnbed in line 28a? /f ‘Yes, ' complete Schedule L, Part IV

c A 35% controlled entity of one or more individuals and/or organizatons descnbed in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV

Did the organization receive more than $5 000 in non-cash contnbutions? if 'Yes,' complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other simifar assets, or quallﬁed conservation
contnbutions? /f ‘Yes,' complete Schedule M

Did the organizabon liquidate, terminate, or dissolve and cease operatlons? If ‘Yes," complete Schedule N Part I

Did the orgamzatcon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Part . .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If ‘Yes,’ complefe Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part 1, III orlv,
and Part V, line 1

35aDd the orgamzatlon have a controlled entity wnthm the meaning of section 51 2(b)(13)7

g 4 B2 803

b If 'Yes' to line 35a, did the organization receive an payment from or engaFe in any transaction with a controfled
entity within the meaning of section 512(b)(13)? If "Yes, ' complete Schedule R, Part V, line 2

36 Section 501(c)3) organizations. Did the or’ganlzatlon make any transfers to an exempt non-charitable related
organizabon? i ‘Yes,' complete Schedule R, Part V, ine2 . . .. ... .

37 Did the organization conduct more than 5% of its activities thro h an entity that is not a related orgamization and that is
treated as a partnership for federal income tax purposes? If ‘'Yes, ' complete Schedule R, Part VI .

38 Dld the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note: All Form 990 filers are requnred to complete Schedule O .. . .

Page 4

Yes | No
2 X
3 X
24a X
24b
24c
24d
Sa
25b
2% X

Ca o T - - B - - A - - - -

mgatemems Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

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

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

¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to pnze winners? .

BAA Tm




Form 990 (2019) ' Washington Filmworks 61-1506206

Page 5

«_ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum. 2a

12

b if at least one is reported on line 2a, did the orgamization fite all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instruchons)
3a Did the organizaton have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes," has it filed a Form 980-T for this year? if ‘No' to line 3b, provide an explanation on Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financral account in a foreign country (such as a bank account, secunties account, or other fimrancial accoun’t)’

b If 'Yes,' enter the name of the foreign country>

Yes | No

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organizaton that it was or is a party to a prohibited tax shelter transacton?
¢ if 'Yes,' to line 5a or 5b, did the orgarization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzahon
solicit any contnbutions that were not tax deductible as chantable contnbutions?

b If Yes,' did the organrzatlon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible?. .

7 Organizations that may receive deducﬁble oonmbuhons under section 17('((:).
a Did the organmization receive a ‘Payment in extess of $75 made partly as a contnbuton and partly for goods and
services provided to the payor?. .. .. ... ..ol L Ll il Ll it e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded"

c Eld the organization sell, exchange or atherwise dxspose of tanglble personal property for which it was required to ﬁle
orm 82£ e

dIf ‘Yes,' lndlczte the number of Fonns 8282 f Ied duning the year. . . .. I 7dl

e Did the organizaton receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. ..

g lfthe orgaerl;zatlon received a contnbution of qualrﬁed intellectual property, did the organrzatlon file Form 8899
as requir X

h [I! the o O%anlzahon received a contnbuhon of cars, boats, alrplanes, or other vehicles, did the orgammtlon file a
orm 1

8 Sponsoring orgamu‘hons mamtalmng donor ad\nsed funds. Did a donor advised fund mamtarned by the sponsonng
organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organizaton make any taxable distnbutions under section 49667 F N
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person’ e el e e
10 Section 501(c)(7) organizations. Enter.

Bl

a Inthiation fees and capital contnbutions included on Part VI, line 12 . 10a i
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilites . 10b ;
11 Section 501(c)12) organizations. Enter: Y
a Gross income from members or shareholders. .. . . .Ina S ?
b Gross income from other sources (Do not net amounts due or pald to other sources : e, ,
agamst amounts due or received from them.) . .{11b e
12a Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzaﬂon ﬁhng Forrn 990 n Ileu of Form 10417 . eee. . | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year .. l 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organizaton licensed to issue qualified heaith plans in more than one state? . e e . 13a
Note: See the instruchons for additional information the organization must report on Scheduie O 7 i
b Enter the amount of reserves the organization 1s recwlred to maintain by the states in ; J
which the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c R X
14a Did the organization receive any payments for indoor tanning services dunng the tax year’ .................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation on Schedule O 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneraton or
excess parachute payment(s) dunng the year? . .. . ... ... .. R
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institubon subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEADIORL. 07331119




Form 990 (2019) Washington Filmworks 61-1506206 Page 6
[BartiViJ§ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' respense to line 8a, 8b or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthwsPart VI . . . .. . . . ... .00 oL [X]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la
If there are material differences 1n voting nghts among members
of the governing body, or If the goverming body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. .. 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

officer, director, trustee, or key employee?
3 Dnd the organization delegate control over management duties customarily performed by or under the direct supervrsuon

of officers, directors, trustees, or key employees to a management company or other person? .. . AU 3 X
4 Did the organization make any significant changes to its goveming documents

since the pnor Form 990 was filed? ..... . 4 X
5 [Dd the organization become aware dunng the year of a significant dwersmn of the orgamzat:ons a:=.s¢.=.ts.7 R 5 X
6 Did the organization have members or stockholders? See Schedule Q . .. 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponm one or more

members of the governing body? See Schedule 0 . . 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, S ce S ch 0
stockholders, or persons other than the goverming body?. . .

8 Dd }htlel organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the foliowing'

a The governing body?
b Each committee with authonty to act on behalf of the governing body" L e
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes,' provide the names and addresses on Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affihates? .. . . .. . .. .. . .. .. . . .. .. 10a X

b If 'Yes,' dd the organization have written policies and pfmduresngemmgmeactwtmofwdmnmers, aﬂmateg andtramtmtuensummelr
aperations are consistent with the organization's exempt purpases? .

11 a Has the orgamzation provided a complete copy af this Form 990 to all members of |ts governing body before flllng the torm? .
b Descnbe in Schedule O the process, if any, used by the organizaton to review this Form 930.  See Schedule o
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 .

b Were oéﬁcers directors, or trustees, and key employees requnred to disclose annually interests that could gwe rise
to conflicts? .

¢ Did the organization regulaﬂy and eons;stentl monitor and enforce comphance with the pohcy" I 'Yes descnbe n
Schedule O how this was done  See. Schedule Q .. -

13 Did the organization have a wntten whistleblower policy?. .. .. . . .. e e e
14 Did the organizaton have a wntten document retention and destructlon pollcy7
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . See Schedule 0 .. .. . ... |15a
b Other officers or key employees of the organization . .| 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . |1ea X

b If Yes,' did the organization follow a written pohcy or procedure requining the organization to evaluate its
parncupahon In joint venture amrangements under applicable federal tax law, and take steps to safeguard the
organizaton's exempt status with respect to such arrangements? . . .. . . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 S] 024 or 1024-A, if applunble) 930, and 990-T (Secton 501(c)(3)s only)
available for public inspection. Indicale how you made these available. Check alt that apply.

D Own website D Another's website @ Upon request D Other (expfain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the orgamization made its governing documents, conflict of interest policy, and finantal statements available to
the public duning the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Amy Lillard 1122 E Pike, Ste 1079 Seattle WA 98122 206-264-0667 _
BAA TEEADIORL 0713119 Form 990 (2019)
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Form 930 (2019)* Washington Filmworks _ _____ 61-1506206 Page 7
Pait:VilY| 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 Vil . L. . . . .. D

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardliess of amount of
compensaton. Enter -0- in columns (D), (E), and (F) i no compensation was paid.

® { st all of the organization’s current key employees, if any. See instructons for defiriion of ‘key employee.'

® List the orgamization's five current hughest compensated employees (other than an officer, directar, trustee, or key employee)
who received reportable compensaton (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 orgamizations.

® |ist 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, mere than $10,000 of reportable compensation from the crgamzation and any related organizations.

See instructions for the order in which to list the persons above.

D Check this box 1f neither the organization nor any retated organization compensated any current officer, director, or trustee,

©
Position (do not check more
. aiooe | e orpiesseeron | Q) e 1 reote | e
h;::s _d_lrecturftrustee) ctg:;pensatuonjnm Wm:a f:::;‘s of other
o=, EF B[ Q[E[FIG| WD | WIS | e
Fgt SHEE ELiEl
e R 28| (5158 |
below @ S 8 g
dotted {d| A
ne) °1 s §
_M Awy Lillard @ ___________ | _40_
Executive Dir. X 120,9020. 0. 8,662.
_@ Don Jensen _______________| T
Chairman 0 X X 0. 0. 0.
_®_ Juan Mas________________| ¢ 2 _
Vice Chair 0 X X 0. 0. 0
_@_Sherrye Wyatt __ _____ _____ 4-4 _
Secretary 0 X X 0. 0. 0
_6)_Gregory D. Smith _ _________ 1.5
Treasurer 0 X X 0. 0. 0
_®© Shellea Allen ___________ 4-1_
Board Member 0 X 0. 0. 0
_®_Rebecca Cook _ ___________ 4__1_ _
Board Member 0 X 0. 0. 0.
_® Megan Ouellette ___________ - .
Board Member 4] X 0. 0. 0
_® _Alap Nay________________| .
Board Member 0 X 0. 0. 0
Q9 Jannat Gargi _ ___________ 1
Board Member 0 X 0. 0. 0.
0»_John Cooper _ ____________ 431 _
Board Member X 0 0. 0
WY —_———
8 ] ——_———
o e ____ i

BAA TEEADIOTL 07531119 Form 990 (2019)




Form 930,(2019) Washington Filmworks

61-1506206

Page 8

I?h_ma Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) ©
(A) Axevage égo notld'tsg(s :;?e than cne o) ®) ®
Name and bt | BT | et | e | o
el — = © the tion tated b
o 33|28 B3] WetsReD | "WIHRNES" | e
for S S EIS gémo and related
retated g Sl= 3 E S8 organizations
nza (B § S|® 8
-tons g = b é
below 5 g a hid
e | 23 g
' g
L P
a8 e _____
o e ___] L
qas do___
@ e _] ——_———
e ] —_——
@ _________] —_——
@ o ___] ———
Y ] ——
@ e ___] _——
» _ e ____ ———
1 b Subtotal > 120,020. 0. 8,662.
cTotalﬁunconhnuahonsheetstoPaﬂVll SedlonA N AU o 0. 0. 0.
d Total (add lines 1b and 1c) . > 120,020. 0. 8,662.

2 Total number of Individuals (including but not hmlted to those llsted above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the or rganization list any former officer, director, trustee, key employee or hlghest oompensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the cgrg%mz;tloln and related organlzatlons greater than $150,000? If ‘Yes,' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue _compensation from any unrelated organlzat]on or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person ..
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation fram the organization. Report compensation for the calendar year ending with or within the organization's tex year.

A (B) ©)
Name and busx)ness address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® ¢
BAA

Form 990 (201 9)

TEEAOI108L 078B31119




Form 990 (2019) *

Washington Filmworks

61-1506206

i| Statement of Revenue

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

s

Total(é)venue

Gontributions; Gifts, Grants

1 a Federated campaigns . 1a

b Membership dues. 1b

¢ Fundraising events 1c

d Related organizations . . id

e Government grants (contnbutions) 1e

£ All other contnbutions, grfts, grants, and

similar amounts not included above . 1f

g Noncash contributions included in
lines 1a-1f !

ig

h Tolal Add lines 1a-11

Program Service Revenue | 'y onher Similar Amounts

Business Code

2a Dues from Members i

512000

3,381,095,

i

®)
Related or
exempt
funchon
revenue
TR

6

Iy

3,381,095.

)
Revenue
excluded from tax
under sections
512-514

©
Unrelated
business
revenue

512000

10,000.

10,000.

f All other program service revenue

g Total Add lines 2a-2f .

3,391,095,

Other Revenue

3
other similar amounts)

4
5 Royaltes

investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds.

v

10,277.

it

6a Grossrents . . .
b Less rental expenses
¢ Rental income or (loss)

6a

6b

6¢c

d Net rental income or (loss)

7 a Gross amount from O Securites

sales of assets
7a

other than
b Less' cost or%m

and sales expenses 7b

< Gamn or (loss) 7c

d Net gain or (loss) .

8a Gross inoome from fundraising events
(not including $
of cantnbutions reported on hine 1c)

See Part IV, line 18 8a

b Less: direct expenses . 8b

¢ Net income or (loss) frorn fundraising events

9a Grass income from gami acﬂvmes.
See Part IV, line lggam " 9a

b Less: direct expenses 9%

¢ Net income or (loss) from gaming activibes

10a Gross sates of mventory, less. .
and atlowances 10a

b Less: cost of goods sold. .. , flob]

¢ Net income or (loss) from sales of inventory

Business Code

Miscellaneous

I

d All other revenue .. .

e Total Add lines 11a-11d __

12 Total revenue. See instructons

3,401,372,

BAA

TEEAQI09L 073119

Form 990 (2019)




Form 990 (2019) * Washington Filmworks 61-1506206 -  Page 10
—7 T j Statement of Functional Expenses

Secﬂon 501(0)(3) and 501(c)(4) argamizations must complete all columns. All other arganizations must complete column (A).
Check it Schedule O contains a response or note to any line in this Part 1X . ]

©
Management and

Do not include amounts rted on lines Total é%emes p,og,a(g’semce
general expenses

6b, b, 8b, 9b, and 10b of Part VIll. L ovonaen

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, hne 21

2 Grants and other assistance to domestic
indviduals. See Part 1V, line 22 .

3 Grants and other assnstance to forengn
organizations, foreign governments, and for-
eign individuals. ee art 1V, lines 15 and 16

4 Benefits paid to or for members .

5 Compensaton of current officers, dlrec'tors,
trustees, and key employees 128,756.

¢ Compensation not included above to
disqualified persons (as defined under
sechon 495[; % g) and persons described

in sechon 4 ®) 0.
7 Other salanes and wages 262,599.

g Pension plan accruals and oontnbuhons
(include section 401(k) and 403(b)
employer contnbutons) ..

9 Other employee benefits . 28,868.
10 Payroll taxes. . 32,501.
11 Fees for services (nonemployees)

aManagement  .......

blegal . . 5,558.

Fundraising
expenses

c Accounting. . .. ... 49.070.
dlobbying . 1,200.
erfesxonaHundratsmgsemoesSeePaan tine 17 R S

f Investment management fees .
g Other. (If line H? amount exceeds 10% of line 25, column
|

(A) amount, list ine 11g expenses on Schedule 0). . . . 58,967.
12 Advertising and promotion .. 6,857.
13 Office expenses. .. e 5,888.
14 Information technology . 18, 347.
15 Royalties
16 Occupancy ... A 52,165.
17 Travel .. . . 30,037.

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

Conferences, conventions, and meehngs
Interest .

Payments to affihates. ... ...... .
Depreciation, depletion, and amortlzatlon 2,.849.

insurance

Other expenses. {temize expenses not
covered above (List misceilaneous ex

on line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .

a Tncentive_ Payment 2, 344 862.

RERNEG

b Website and Graphic’ Design _ 10.482.
¢ Telephone_ _ __ _ _________ 6,603.
d Payroll grassroots efforts _ 5,228.
e All other expenses. .. 7,342,
25 Tohlﬁmthonalexpense&Addhneslﬂn'uuthde 3,066,168.

26 Joint costs. Complete this ine 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 720)

BAA TEEAOTI0L 07731719 Form 990 (2019)




Form 930 (2019):

Washington Filmworks

61-1506206

Page 11

Xit Balance Sheet

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

[]

Begnnnl(rﬁg of year End(oBt) year
1 Cash — non-interest-beanng 359,446.] 1 1,833,154.
2 Savings and temporary cash investments. .. 3,016,627.] 2 3,197,532.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net q
5 Loans and other receivables from any current or former officer, director, Shano i i ST
trustee, key employee, creator or founder, substartial contnbutor, or 35% : RS
controlled enhty or family member of any 'of these persons..... 5
6 Loans and other receivables from cther disqualified persons (as defined under i e } % :
secton 4958(f)(1)), and persons descnibed in section 4958(c)(3)(B) . 6
7 Notes and loans receivable, net . ... . .. 7
2| 8 Inventones for sale or use 8
§ 9 Prepaid expenses and deferred charges 9 320.] 9 6,870.
< 10a Land, buildings, and pment: cast or ather basis. S A :
Complete Part Wi of Schedule D 10a 32, 445. TR 5 ;
b Less: accumulated depreciation 10b 23,602. 9. 397.]10c 8,843.
11 Investments — publicly traded secuntes . n
12 Investments — other secunties. See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, line 11 . 13
14 Intangble assets. . 14
15 Other assets. See Part v, Ime 1N 12,675.] 15 16,125.
16 Total assets. Add lines 1 through 15 (must equal hne33) 3,407,465.|16 5,062,524.
17 Accounts payable and accrued expenses 33,886.] 17 48, 095.
18 Grants payabie e e e e
19 Deferred revenue
20 Tax-exempt bond habilities
@1 21 Escrow or custodial account habiity. Complete Part IV of Schedule D .
g 22 Loans and other payables to any current or former officer, director, trustee,
3 Iég% u:eéﬂglc?m}y cr:ra}g;n cI)'r foundg;.{ su;bstant}a:hqéntnbmor, or 35%
3 y member of any o e persons 2
23 Secured mortgages and notes payable to unrelated third parties . . . 23
24 Unsecured notes and loans payable to unrelated third parties 2A
2 Other habilites (including federal income tax ‘{)ayables to related third parues A
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D S 1,305, 646.
26 Total liabilities. Add lines 17 through 25 . L 26
@ OmmﬂutfouowFASBASCSS&dteckhm - ¥
3 and complete lines 27, 28, 32, and 33.
.g 27 Netassetswithoutdonorrestnchons:........ .. . .. ... ... ..
! 28 Net assets with donor restnctions. .
E Organizations that do not follow FASB ASC 958, check here > []
o and complete lines 29 through 33.
5 29 Capital stock or trust pnnapal, or current funds
a 30 Paid-in or capital surplus, or land, bullding, or equnpment fund 30
§ 31 Retained earmings, endowment, accumulated income, or other funds 31
S| 2 Total net assets or fund balances 3,373,579.| 2 3,708, 783.
P 33 Total liabilities and net assetsffund balances. .. 3,407,465.{ 33 5,062,524.
BAA TEEAQUIIL 07/31119 Form 980 (2019)



Form 990 (2019) ‘- Washington Filmworks 61-1506206 Page 12
fPartiXiiy Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine inthisPart X1 ...... ... ... e e e e e e D

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3, 40]_ 372
2 Total expenses (must equal Part X, column (A), ine 25) 2 3,066,168.
3 Revenue less expenses. Subtract line 2 from line 1 e e e e el . 3 335,204.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, oolumn (A)) 4 3,.373,579.
5§ Net unrealized gains (losses) on investments 5
- & Donated services and use of faciities 6
7 Investment expenses 7 -
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
_ column ®B) . 10 3,708,783.

X F'nanaal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xli

1 Accounting method used to prepare the Form 990: |:|Cash E(__IAccrual DOther

I tggh c;rgamzatlon changed its method of accounting from a prior year or checked ‘Other,’ explain
n

2a Were the organizaton’s finrancial 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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

. b Were the organization’s financial statements audited by an independent accountant?. . .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

c If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audd,
review, or oompllaton of its financial statements and selection of an independent accountant? .

If tl'ée cgrgamz?)tlon changed either its oversight process or selecton process dunng the tax year, explaln
on edule
3a As a result of a federal award, was the orgamzatlon requ:red to undergo an audrit or audrts as set forth in the Slngle
Audit Act and OMB Circular A-133? e e o s
b If Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requlred audrt
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits . . 3b

BAA TEEADI1ZL 01/21/20 Form 990 (2019)




SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047

(Form 930 or 350-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
. » Complete if the organization is described below. > Attach to Form 930 or Form 990-EZ.
Department of the Treasury * Go to www.irs.gov/Form930 for instructions and the latest information.

intemnal Revenue Service

If the organization answered "Yes,' on Form 990, Part [V, line 3, or Form 93C-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) orgaruzatons: Complete Parts |-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organizetion answered ‘Yes,' on Form 990, Part V, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete

Part 1l-A,
if the o?amuhon answered Yes,’ on F(;;:I 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions),

® Section 501(6)(4), (5), or (6) organizatons: Complete Part 111
Name of organizaton Employer identification namber
Washington Filmworks 61-1506206

'-_ "‘"*”TLE@ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

"1 Provdea descnption of the orgarization's direct and indirect political campaign actvities in Part [V.
(see instructions for definition of 'political campaign activities”)

2 Political campaign activity expenditures (see instructions) . . A e e e e e . >3
3 Volunteer hours for polmcal wmpalgn actwtl&s (see instructions).

1 Enter the amount of any exaise tax incurred by the organization under section 4955 . . . -3
2 Enter the amount of any excise tax incurred by organization managers under section4955.... ... . .. .. » $
3 if the organization incurred a secton 4955 tax, did it file Form 4720 for this year? . . . DYes D No

"1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ]

2 Enter the amount of the ﬁlmg organlzatlon s funds oontnbuted to other orgamzatxons for sectlon
527 exempt funcbon acbvibes =~ . . ... A >$

3 ;rota% %(empt function expendltures Add lines 1 and 2. Enter here and on Form 1120 POL .5
Ine . ..

4 0Dud the filing organization file Form 1120-POL for this year? . 3 . DYes Izlﬂo

5§ Enter the names, addresses and employer idertification number (EIN) of all section 527 polmcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing orgarmzation’s funds. Also enter the
amount of political contributions received that were prom, tI{ and directly delivered to a e‘farate polttical organization, such as a separate
segregated fund or a poliical achon committee (PAC§ f additonal space 15 needed, provide information in Part 1V,

(a)Name (b) Address (c)EIN (?' Amount pad from m(:%m r:'c glei:alnd
rﬂ:‘glfor?;: em:rs-o promptly and directly
dehv to a separate
pohtical organization if
none, enter -0-

m e

7)) e, e e -

®@  pemmmmmmmmm—

@ e

®  peemmmmmmmm—mm

I S — -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-E2) 2019

TEEA3201L 08/28/19




Schedule C (Form 930 or 80-ED) 019 Washington Filmworks 61-150 6206 Page 2

[artiBa] Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A TCheck » D if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the fiing organization checked box A and 'hmited control’ provnsuonﬁ apply.

Limits on Lobbying Expenditures . (@ Filing @®) Affihated
(The term "expenditures’ means amounts paid or incurred.) orgarization’s totals group totals

1 a Total lobbying expenditures to influence public opimion (grassroots lobbying}
b Total lobbying expenditures to influence a legistative body (direct lobbying)
c Total iobbying 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.

if the amount on line e, column (a) or (b) is. The lobbying nontaxable amount is: e R G,
Not over $500,000 2% of the amount on line Te. ! R G &
Gver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. it e : Cen : &
Over 1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. D b i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. : :

Over $17,000,000 $1,000,000 R PR

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0- .. e e
i Subtract line 1f from hine 1c. if zero or less, enter -0-

j 1f there I1s an amount other than zero on either ing Th or ine 11, did the organization file Form 4720 repomng
section 4911 tax for this year? .. . E]Yes D No

4&-Year Averaging Pericd Under Secticn 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 &-Year Averaging Pericd

Calendar year (or fiscal year
beginning n) y (a) 2016 @®) 2017 (c) 2018 (d) 2019 (e) Total
/!

2 a Lobbying nontaxable
amount

b Laobbying ceiling ; e s i 2! i s e : "
amount (150% of ine A W ey R SR S
2a, column (e)) SR 3 T ) o2 s 5 ks AR 2

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling T el e e R G e S e s AT
amount (150% of line 5 e : A ! g SR Ul el 15
2d, column (g)) A L 30 5 e L, 3 Uie Bt 3

f Grassroots lobbying
expenditures

BAA ' ' Schedute C (Form 950 or 930-E2) 2019

TEEA3202 08/28/19




Schedule C (Form 930 or 950-E7) 2019 Washington Filmworks 61-1506206 Page 3
ParhIEB S Com ecglete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

(election under section 501(h)).
. (a) (b)
For each 'Yes' response on hines 1a through 11 below, provide in Part IV a detaifed description :
of the lobbying activity. | Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or local i A3 SEr by Lty W,
legislation, including any attempt to influence public opinion on a Ieglslatlve matter or referendum,
through the use of: S e 4 &
a Volunteers? . .. e d : (=
b Pald staff or management (mclude compensaton In expenses reported on lmes 1c through 11)7 .. . 5 G

¢ Media advertisements?. .
d Mailings to members, Ieglslators or the public?
e Publications, or published or broadcast statements? .. . .. . .. ... . e e .
f Grants to other organizatons for lobbying purposes”
g Direct contact with legisiators, thesr staﬁs govermnment ofﬁcnals ora Ieglslatwe body7
h Rallies, demonstrations, seminars, conventxons, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add iines 1c through 1t
2a Did the actvities In line 1 cause the orgamzation to be not descnbed in section 501 (c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912.
c If ‘Yes,’ enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?2  .......... .. T A

HIFAY] Complete if the organization is exempt under section 501(c)4), section 501(c)(), or
section 501(c)X6).

Yes | No
1 Were substantially all (30% or more) dues received nondeduchble by members? .... . ...... . . .. .... . .........} 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Dd the organization agree to carry over Iobbylng and political campaign activity expendltura from the prior year’ .. 3 X
Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
() and if elther (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part liI-A, fine 3, is
answered Yes.
1 Dues, assessments and similar amounts from members . ce e e e 1 3,381,095,
17}
2 Section 162(e) nondeduchble lobbying and political expenditures (do not include amounts of political '| 3
expenses for which the section 527(f) tax was paid). ’
a Current year . o . L. e . ... 2a 9,738.
bCarryoverfromlastyear ..... .. L e e e 2b
cTotal.... ... e e e e i i 2c 9,738.
3 Aggregate amount reported in section 6033(e)(1)(A) notces of nondeductible sechon 162(e) dues . .l 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what [pomon of the excess
does the orgamzation agree to wrryover to the reasonable estimate of nondeductib lobbying and polmcal ML
expenc/hture next year? . 4 0.
Taxable amount of lobbying and pohtlml expenditures (see mstruchons) .. e e e 5 9,738.
V74 Supplemental Information
Pro\nde the descnptions required for Part 1-A, line 1; Part |-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, ine 1. Also complete this part for any additional information

BAA Schedule C (Form 930 or 930-EZ) 2019
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SCHEDULE D Supplemental Financial Statements | v o 1585 00e7

(Form 990) » Complete if the organization answered "Yes' on Form 930,
Partiv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Departrﬁent of the Treasury " A‘w'-to Fo'"" 990. § 3
Intoma) Revance Serros * Go to www.irs.gov/Form990 for instructions and the latest information.
Tame of the Gryamzation
Washington Filmworks 61-1506206

[Rarilia] 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 contnibutions to (dunng year) ..
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the orgamzation inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? e . A DYos D No
6

Did the or%amzatxon 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 doner or donor adwisor, or for any other purpose confemng
impermissible private benefit? . . R . . DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization {check all that apply).
Preservation of land for public use (for example, recreation or education) BPreservatlon of a hustorically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contnbution 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 resincted by conservation easements. . .. e e e e . 2b
¢ Number of conservation easements on a cerhfied histonc structure included In (a) . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histonc
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 >
4 Number of states where property subject to conservation easement 1s focated »
5 Does the organizaton have a wnitten palicy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements it holds? . Yes 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 during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17(h){4)(B)()
and section 170(R@BYW?.. .. .. . ... .. .. e e T [Jyes [Jne
9 InPart Xlll, descnbe how the organization reports conservation easements in 1ts revenue and exponso ctatoment and balance shest, and

inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1a If the orgamzation elected, as permutted under FASB ASC 958, not to report in its revenue staterment and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In
Part Xl the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under FASB 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 inctuded on Form 990, Part VI, e 1ot ve e e e e e e L]
(i) Assets included in Form 990, Part X . . . . .. »

2  |f 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 FASB ASC 958 relating to these items:

a Revenue included on Form 930, Part VI, ine 1 . . s AU e ... ®»§
b Assets included in Form 990, Part X. . . e e RUUREEE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 220, TEEA330IL 8°22n9 Schedule D (Form 990) 2019




Schedule D (Form 9%0) 2019 Washington Filmworks 61-1506206 Page 2
rganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
ttems (check all that apply):

a Public extubition d Loan or exchange program
b Scholarty research e Other
c Preservation for future generations

4 grovn;l(el a description of the organization’s collections and explain how they further the orgamzation's exempt purpose in
art

5 Dunng the year, did the arganization solicit or recetve donations of art, hustoncal treasures, ar other similar assets
to be sold fo raise funds rather than to be maintained as part of the crganizabon's collechon?. ................... D Yes D No

{IV} Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
— line 9, or reported an amount on Form 990, Part X, line 21.

lals the organlzation an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not included
onForm 980, Part X?...... . .. ... ... . D es D No

b If ‘Yes,' explain the arrangement n Part Xl and complete the follomng table:

Amount
c Beginning balance . ... .. . . R .. 1c
d Addihons dunng the year . . . .. . e 1d
e Distnbutions dunng the year ... . . . .. te
f Ending balance. 1f

2a Did the organization mclude an amount on Form 990, Part X, hne 21, for escrow aor custodlal account liability?. D Yes [No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl .

[PartVal] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year () Prior year (c¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions. . .

¢ Net investment earnings, gams
ard losses . . .

d Grants or scholarships

e Other expenditures for facilihes
and programs

f 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 »
b Permanent endowment * %
¢ Term endowment » 2
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes No
() Unrelated orgamizations .. . ..... e . . .. e -. . | 3a(®)
@ii) Related organizations .. . e 3a(if)

b if 'Yes' on line 3a(i1), are the related orgamzatlons hsted as requlred on Schedule R’ B - I

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

[F#rtiVh] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (bgCost or other (©) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland .. AT

b Buldings

c Leasehold |mprovements C e

d Equpment . . 31,630. 22,7817, 8,843.

e Other 815. 815. 0.
Total. Add lines 1a through le. (Calumn (d) must equal Form 990, Part X, column (B), line 10c) . . g 8, 843.
BAA Sdledu!e D (Form 990) 2019
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ScheduleD (Form 990) 2019 Washington Filmworks 61-1506206 Page 3

! N/A
‘Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2 Closely held equity interests .

Total. (Calumn (b) must equal Form 990, PartX, column (B) line 12) ™
[g Wil Investments — Program Related. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Descniption of investment (b) Book value (c) Method of valuahon: Cost or end-of-year market value

,‘r‘“‘\"l“'"‘r"" ~n|4') "ﬂ&—y‘“ﬁ‘.ﬁﬂq‘-?&'ﬁ“—& 7y "-—anﬁ R e
. .

m
@
&)
@
®)
®)
)
®
()
(10
Total. (Calumn 1 (b) must equal Form 990, Part X, _cofumn (B) lme 13)  ®]

[ j 4| Other Assets.

N/A
Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Boaok value

)]
%)
)
@
®
6)
@
@)
®)
(10
Total. (Column (b) must equal Form 990, Part X, column B) ine 15) . .. .. . >
{Part}X 4| Other Liabilities. _ _
Complete if the orgamzation answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descniption of lrability (b) Book value
(1) Federal Income taxes
(@) Project Funding Payable 1,305,646.
&)
@
®)
()]
)
®)
&)
(10)
an
Total. (Column (b) must equal Form 99Q Part X, column (B) hine 25.) . > 1,305, 646.
2 Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that rqms the otgamzahon 's hiability for uncertain
tax positions under FASB ASC 740. Check here If the text of the footnote has been provided i Part Xill .

BAA TEEASSEL &/22N9 MW W




Schedule D (Form 990) 2019 Washington Filmworks 61-1506206 Page 4
art? k2] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 “Total revenue, gains, and other support per audited financial statements .. 1
2 Amounts included on line 1 but not on Form 980, Part Viil, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilites - . 2b

¢ Recovenes of pnor year grants . . . .1 2¢c 3

d Other (Descnbe in Part XII1.) . 2d '

e Add lines 2a through2d. .. ..... .. e e e B X -
3 Subtract line 2e from line 1 . .. oL O - |
4 Amounts included on Form 980, Part Vill, I|ne 12, but not on hne 1: ;

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

b Other (Descnbe in Part XIH1.) .. .. e e e 4b| X :

¢ Add lines 4a and §h . . e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part/ I/ne 12) 5

[PaFoXilH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements A . . ... 1
2 Amounts included on line 1 but not on Form 890, Part 1X, ine 25: TR
a Donated services and use of faciliies .. 2a
b Pnor year adjustments.. . . .. . .. . 2b
c Cther losses . . .. - | 2¢
d Other (Descnbe 1n Part XIII ) . . . 2d d
e Add lines 2a through 2d . . . . . 2e
3 Subtracthine2efrombne 1............... . ... oo el L.l . e e e e el 3
4 Amounts included on Form 990, Part IX, Ilne 25, but not on line 1: i
a Investment expenses not included on Form 890, Part Vil line 7b.. .. . . 4a
b Other (Descnbe in Part Xiil.) .. .. . . 4b RN
€ Add lines 4a and &b .. e e el 4c
5 Total expenses. Add hnes 3 and 4c. (Th/s must equal Form 990 Parf 1, Ilne 18. ) ............... 5

[BSFX1E Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, kne 2; Part X|, lines 2d and 4b and Part XlI, lines 2d and 4b. Also oomplete thes part to pmvnde any addiional informatien,

BAA Schedule P (Form 290) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ovBne 15450087
(Form 990 er 990-E2) Complete to information for responses to specific questions
Form or 930-EZ or to provide any additiona! information. o

. » Attach to Form 980 or 990-EZ
Department of the Treasury » Go to www.irs.gov/Form950 for the latest information.
Intemal Revenue Senace Bty A
Name of the organvzation Employer identification nmnher
Washington Filmworks 61-1506206

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Between February 2007 when the program was launched and June 30, 2020, 126
productions have completed principal photography including 46 features, 1‘8 episodic
projects, 57 commercials, 3 short films, and 1 wvirtual reality project. These
productions have collectively spent over $140.4 million in communities all across
Washington State, while receiving $39.8 millior in financial incentives. The return
on investment represenfs real economic development for the State of Washington.
Form 990, Part IY}, Line 1 - Organization Mission

To build and enhance the competitiveness of Washington State's film and associated
creative industry. We accomplish this by marketing and managing the State's
production incentive program, representing the State in national and international
film producti;n market, supporting the business of film, encouraging professional
development and employment and collaborating with other agencies and corporations
dedicated to the economic development opportunities provided by the film industry.
Form 930, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The organization has appointed members, contributing members, and active members.
Appointed members are the directors who are appointed by the Governer of the State
of Washington; Contributing members make contributions to the organization's
programs. Active members are those whose background or experience indicate they
will support the purposes of the entity.

Form 990, Part Vi, Lim;. 7a - How Members or Shareholders Elect Governing Body .

The Governor of the State of‘Washington’appoints the board cf directors for the
organization.

Form 990, Part M, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Members have the right to vote on possible mergers or consolidations, dissolutions,

altering the classes or voting rights of members, and approval of amendments to the

BAA For Paperwork Reduction Act Notico, ses tho Inshuctions for Form 930 or 930-EZ. TEEA430IL ORNSN9 Schedule O (Form 930 or 930-E2) (2019)
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Name of the orgamization Empioyer identification number

Washington Filmworks 61-1506206

Forin 990, Part V1, Line 7b - Decisions of Governing Body Approval by Members or Shareholders (continued)
Articles of Incorporation or Bylaws.

Form 990, Part V1, Line 11b - Form 930 Review Process

The Executive Director, Director of Operations a?d Finance, Contract Accountant,
Board of Directors, and the Executive Committee all review the Form 990. The draft
Form 990 is sent to the entire Boar& of Directors via email. The Board of Directors
can review, comment or question items if needed. If changes are made to the draft
Form 990, a final version will be provided to the board members afer the changes
have been made and before filing with the IRS.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The organization asks for conflict of interest forms to be completed by each board
of directors member, employees, and key contractors annually. The Executive
Committee or, if they cannot, our law firm of record determines if a conflict of
interest exists. If a conflict is found a full report is made to the full board,
board members must vote on, approve or recommend any transaction in which he or she
has an actual or potential conflict of interest. The board member is asked to leave
the meeting during the discussion and vote.

Form 990, Part V1, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board Chair convenes a compensation committee that reviews the Executive
Director's pay history and published surveys of nonprofit executive director
compensation from Archbright and provided the Director of Operations and Finance
with the Executive Directors comp;nsation amount.

Form 990, Part VI, Line 19 - Other Organization Decuments Publicly Available

Upon request.

BAA Schedule O (Form 990 or 990-E2) (2019)
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