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Department of the Treasury

Return of Organization Exempt From Income

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

2949311400207 1

OMB No 1545-0047

2019

Open to Public

Tax

» Do not enter social security numbers on this form as it may be made public.qu QCp
7

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2019 calendar year, or tax year beginning 07-01 , 2019, and ending 06-30 ,2020
Chack if applicable C Name of organizatiorWashington Assn of Building Officials D Employer identification number
Address change Doing business as 91-1189556

Name change
Inittal return
Final return/terminated

Amended retum

P

Application pending

Number and street (or PO box If mail 1s not delivered to street address) Room/suite

PO Box 7310

E Telephone number

(360) 628-8669

City or town, state or province, country, and ZIP or foreign postal code

blympia, WA 98507-7310

G Gross receipts
$

1,234,823

F Name and address of pnncipal officer C. Ray Allshouse, AIA, CBO, ACO

Tax-exempt stalus

ame as C above N A
[ 527

D 501(c)(3) E] 501c)( 6 ) W (nsertno) I:l 4947(a)(1) or

Website P

Www.wabo.or

H(c) Group exemption number

H(a} 1s this a group retum for subordinates? D Yes E‘ No
H(b) Are all subordinates included? D Yes D No

If "No," attach a list (see instructions)

»

K Form of orgamization

I L Year of formaton 1977

g] Corporation E

Trust D Association D Other P

I M State of legal domicile WA

[Partl]  Summary

\
\
A\

1 Bnefly describe the organization's mission or most significant activities Mission Statement: Leading the way to
g excellence in building and life safety.
;
3 2 Check this box » [j if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, line 1a)  « « « » « v v v v v 00 v v v v v 0 v v 3 14
@ 4 Number of independent voting members of the governing body (Part VI, lne1b) - - « = « < - < o v ¢ o o v 4 14
-";" § Total number of individuals employed in calendar year 2019 (Part V,fine2a)  « « « + + « « « « o 0 0 o o o 5 0
b1 6 Total number of volunteers (estimate if necessary)  + + + = = ¢ v v o vt e s s el s n s e e e e e 6 80
Q < 7a Total unrelated business revenue from Part VIll, column (C), lme 12« + « = « « v v v 0 v v 00 0 o v v o v 7a 8,480
N b Net unrelated business taxable income from Form 990-T,Iin@39  + « « ¢ ¢ v v v ¢t 0 0 v 0 e v 0 o b0 e 7b 0
(\ ‘Zp Pnor Year Current Year
~\ 8 Contrbutions and grants (Part VIII, line 1h)  « = « « « « « . \ 61,7 -------- 56,465 58,790
S g 9 Program service revenue (Part VI, line 2g) - - + + « « o o o o mTr s o 0 00 e e s 875,686 882,414
~— £ |10 Investmentincome (Part VIIl, column (A), ines 3,4,and 7d) - - « « + o o v 0ol 20,331 17,470
. &’ 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) « - - - + « » « . . . 33,626 66,959
\) 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lne 12)  « . - . . . 986,108 1,025,633
Q) 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3)  « « « « « = =« « ¢ o . .. 27,518 16,618
N- 14 Benefits pad to or for members (Part iX, column (A), lne4) . . . + « « « c oo v e e b 0
- " 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - . . . 0
§ 16a Professional fundraising fees (Part IX, column (A), lne 11e)  « « + + « =« « v v v 0 v v vt 0
g b Total fundraising expenses (Part IX, column (D), line 25) P 0
\\- u’} 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . « « o« v o o 0 o 0 ot 868,916 846,013
v 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25)  « « « -+ « . - . 896,434 862,631
D 19 Revenue less expenses Subtract ine 18 fromline12 - . . . o - - . .. oLl - 0 L. 89,674 163,002
w’ .°.§ Beginning of Current Year End of Year
W— g,% 20 Totalassets (PartX,INE16) « « « + ¢ v v v o v ot s e e e e e e 1,247,997 1,610,623
%2 21 Total habilities (Part X, Iin@ 28) - « « « « « ¢ o v o vt v e v e s e e e e 45,640 51,775
‘_Emé'é 22 Net assets or fund balances Subtract ine 21 fromlne20 . - - - - . . <« - . 0 o0 .. 1,202,357 1,558,848
anrt ] Signature Block

g

Under penaltiss of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, comect, and complete Declaration of preparer {other lri‘an officer) 1s based on all information of which preparer has any knowledge

@

< =
m. } Tara Jenkiyfis CAAD o= B WO e ] 2090
CSign Signature of oﬂ‘loerk— et Dae V' &5 T
cHere } Tara Jenkins, Executaive Directpr
g Type or print name and title / n 7
p—t PrintType preparer's name Prepa sﬁnalurs y Mie"/ Check D i | PTIN
wPaid Gary J Merz CPA —<cty <2020 self-employed P00047392
,\,Preparer Firvsname P Budd Bay'CPA Inc PS /ﬂ 4 / \ Firm'sEIN P
SUSE Only Fim's address ™ PO Box 245 / / Phone no
- Olympia WA 98507 360-786-9515
May the IRS discuss this return wath the preparer shown above? (see mstructloﬁ)_'f ------------------------- E] Yes [] No
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Form 990 (2019)  Washington Assn of Building Officials 91-1189556 Page 2
-Part 111 Statement of Program Service Accomplishments

Check If Schedule O contains a response ornoteto any line nthisPart Il = v« o o v v v e v v v o v e o v v v o v o v e v v o []

1

Briefly descnbe the organization's mission
Mission Statement: Leading the way to excellence in building and life safety.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
Prior FOM 990 0 990-EZ? = « « + « + o o ottt e e e e e e e e e e e e e e s [JYes [K]No
if "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v ¢ & o ¢t o o o & & o & o s e s e e e e e e e e e e e s e e e e e s e s e e e e e e e e D Yes m No
If "Yes," descnibe 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)(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 $ 359,312 including grants of $ 6,500 ) (Revenue $ 669,689 )
Certification program for welders, special inspection agencies, special inspectors and off-site
fabricators. To establish uniform qualification procedures and testing for certification of
welders and welding operators for building officials and to assaist building officials with
requirements of Chapter 17 of the International Building Code by establishing up-to-date
qualification criteria and guidelines for registering special inspection agencies and for testing
and certifying special inspectors. A database of 8,305 welders, 54 weld agencies, 28 special
inspection agencies, 519 special inspectors and 16 fabrication facilities 18 maintained.

4b (Code ) (Expenses $ 256,911 including grants of $ ) (Revenue § 267,674 )
Bookstore: To offer a local source for purchase of code books and code related materials to
members and the public. A total of 2,181 books and other documents were sold to our members_and
the public during the fiscal year.

4c (Code ) (Expenses $ 150,980 Including grants of $ 3,435 ) (Revenue $ 211,875)
Training and Education Programs: Provide quality educational opportunities to building officials,
plans examiners, inspectors, fire officials, permit technicians and others in the construction
industry that provide attendees with valuable information and required continuing education
units. A total of 24 classes were held at our educational institute and seminars this year with a
total of 1,386 attendees. The code official accreditation program held 4 classes with a total of
36 attendees. 23 WA code officials met the gqualifications and have become Accredited Code
Officials. Hold quarterly membership meetings and professional development sessions. There were a
total of 210 participants attending the quarterly meetings.

4d  Other program services (Describe on Schedule O )
(Expenses $ 95,428 including grants of § 6,682 ) (Revenue § 85,585 )

4e Total program service expenses P 862,631

EEA

Form 990 (2019)
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Form 990 (2019) Washington Assn of Building Officials 91-1189556 Page 3
PartlV| Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, "

complete Schedule A + « « ¢ ¢ v ¢ ¢ v o v o 4 s s 5 s 4 s s s e s s e s s e e s e e e s e e s e s e e e e s
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instruchons)? « « « « =+ v o v v v v v 00 v e
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]! - « « « « « ¢ ¢« v o v v et v o0 it et st
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If “Yes,"complete Schedule C, Partll  « « « « ¢ o ¢« o« v v e v 0t s 0 0 v v o 0 0 v s
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill - - « . « . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] - + « « « « « t v 0 i ot i et e e s e e s e e e e e e s e e e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll . . « « « « « v o o v v o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Partlll + + < « « « « « o o v v o v o v i bt s i s i e e e s e e e s e e s e e e s
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a

custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part 1V~ « « « « « « o« c vt t v v et e s e e e e
Did the organization, directly or through a related organization, hold assets in donor-restncted endowments

or in quasi endowments? If “Yes," complete Schedule D, Part V..« + « ¢« v v o s e i i s e s s i e e e s e e e e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, Vil IX, or X as apphicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI - « « « « « v v v it i s e s v e e e e e e e e e e e e s s e e e s s e e e
Did the organization report an amount for investments - other securities in Part X, ine 12, thati1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIl « « « « + « + o 0 v v v v v 0 o s v 0 v 0 b
Did the organization report an amount for investments - program related in Part X, fine 13, that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIll ~ « « - « « « o v ¢ v v o v v v v i 0 v v o
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets

reported in Part X, line 16? If “Yes,"complete Schedule D, PartIX — « + « « « o ¢« v o v o 0 e v v v b 0 v 0t o o u et
Did the organization report an amount for other liabilitties in Part X, line 257 If "Yes," complete Schedule D, PartX - . . . . .
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, PartX  « - . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XIl  « « « « « ¢« v v o v v o i i v e st e s e e e et e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f

“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xllisoptional « « « « « « « . . .
Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule £ « + « + « « « v v ¢ v v e 0 00 v
Did the organization maintain an office, employees, or agents outside of the United States? - + « « « . . -+ v v 0 v v v v o v v
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, Partsland IV~ + « « « ¢« v v v v v v v v 0t
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes," complete Schedule F, Parts lland IV~ + « + « v v« e v v v 0 v v v e s e v e e e s e
Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other

asststance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV~ - - -« + + . . . v o v v v o v 00 o b
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 | (see instructions) ~ « + + « « « « o v 0 o v 0 v o v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIlI, ines 1c and 8a? If 'Yes,"complete Schedule G, Partil . . « « « + « « « o v e v v s v vt 0t o st s et e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes,"complete Schedule G, Partllf + - « « « « « v o i i i i i e e e e e e e e e e e e e e e s
Did the organization operate one or more hospital faciliies? /f “Yes,"complete Schedule H ~ « « « « « + v v v v e v v o v o0 L
if "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . - . . . « .« . . . . . . .
Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? /f "Yes,” complete Schedule |, Partsland il - « . « . « « v v v o v v v o v

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X

1
)

11a X

11b X

11¢ X

11d X

11e X

11f X

12a X

12b X
13 X
14a b'4
14b X
15 X
16 X
17 X
18 X
19 X

20a X

20b
21 X

EEA

Form 990 (2019)



Form 990 (2019) Washington Assn of Building Officials 91-1189556 Page 4
[PartlV| 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), line 2? If "Yes,"complete Schedule |, Parts land Ill - « - « « ¢ v v o v v v i i e e e 22 | %
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees') If "Yes‘ " comp/ete Scheduled « + + + o o v o o o o 2 o o s o 5 4 5 o o & v e et v e a e s v e e s e e 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 issued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . « « ¢ v v« v o v e v v v b b e i v v b v e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . - - » . < . o . 0oL . 24b
Did the organization maintamn an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? « ¢ v + 4 v s e a e e s s s s n e s e e s e e s et e e s e e e n e e s e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . . . . .. . .. 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! . . . . .« « .« v o v oo v v v v 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If “Yes,"complete Schedule L, Part] . - « « « v v v o i i i i i i i e e e e et e e e e e e s e e e e e e e e e e 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Partll . . . . . . . v . v o 0oL 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons’? If “Yes,” complete Schedule L, Partlll  « - « « « v « v« v 0 v v v v e ittt m i s et e e e s e e e e e e 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, condtions, and exceptions) R __‘
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
“Yes,” complete Schedule L, PartIV « + « « « v v« v v o v i i i e i s s e st e s e s e e e s e e e e e e e 28a X
A family member of any individual described in ine 28a? If “Yes,” complete Schedule L, Part IV~ - « « « « « « v o v v v v v v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,”complete Schedule L, PartIV « « « « v o v« v v o vt b i i e e e e s e s e e e e e e e e e e e e e e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M - « . « « « « . . . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes,"complete Schedule M« « « « « « « o o 0o it ch el d e e e e e s e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N, Part! . . . . . . . .. 31 X
32  Dud the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule F Y == T 3 | T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part] . - « « « « « « ¢ v ¢« vt v v v v i v v o 0 v 0o o 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, “ complete Schedulfe R, Part 11, ill,
oriV,and Part V, lIn@ 1. « « « « v v« « v v v o o 4t s o s s e s e e s e e s e s e s e e s s e s e h e s s e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? + + « « + « o v ¢ o o v v v v v o 0 0 v v 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 .+ . « « « . « « « v . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f “Yes," complete Schedule R, Part V, lln@2 . » « « + « « + s ¢ o v v v vt v v h e i o e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . . . . . « . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 | x
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoany lineinthisPartV. . . ... ... ........... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - + - « . - « « . v o o v 0 0 o 1a 0
b Enter the number of Form W-2G included in ine 1a Enter -C- if not applicable - « + + « « « v« v v v 0 0 vy 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNMINGS tO Prize WINNEIS? < « = « + « « + v = s s o o o & & & ¢ o o s o+ v 1 o o s & 2 o o . 1c X

EEA

Form 990 (2019)



Form 990 (2019) Washangton Assn of Building Officials 91-1189556

Page §
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (contnued) :
Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by thisreturn~~ .+ v+« < . 2a 0
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax retums? . « « « « « « .« + o .. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) + « + « « « « « o o o oo {
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear? . . . . « . « o« o v v o0 v 0 o 3a | x
b If'"Yes," has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation in Schedule O« + . « « « -« « o o v o 3b | X
4a At any time dunng 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, secunties account, or other financial account)? . . . . . . . . .. 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. - - « « . « . . o .« o v o . 5a 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 hne 5a or 5b, did the orgamization file Form 8886-T? - « » » « + + v+ = o o v v v v s v s s b e s e s e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contrbutions? . . . . - - . . . . v o000 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible?. « + « v ¢ v v o e s s e s e e e e e s e e s e e s e e e e e e e e s e e e e 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 contnibution and partly for goods — _J
and services provided tothe payor? - « + « v« « v o et et e e e e st e s e e s e s e e e e e e e e e e e e e s 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? - + « - - - « = o« « v v v v v v 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 + « & v v « v & o o v o o & s o s s s o & s s s 5 o o s a3 s s 5 s o s 1 5 v o4 e s st e v e e e 7¢c X
d If"Yes," indicate the number of Forms 8282 filed dunng theyear - - - - + « « + = v v v 0 v 0 v v o v v n s I 7d J ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - - . . . . . . .. Te X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - - . . . 79
h If the organtzation received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? - + « -« « « « + + « . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I . ___J
sponsoring organization have excess business holdings at any time during the year? . - » « . « « o« v o v v v v o s e .. 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoning organization make any taxable distributions under section 49667 . « + » + « . ¢ o o Lo e L e . 9a
b Dud the sponsonng organization make a distribution to a donor, donor advisor, or related person? - « « « . . . 00 o000 e 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, Ine 12: « « « « « « v o v v o o 0 0 0 0 v 0 0 v 10a
b Gross receipts, Included on Form 990, Part VIiI, ine 12, for public use of club facilites - - - « - . . . . . .. 10b
" Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. « - « « « ¢ o o o 0 v o c e e e s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . - - - . ¢ o oo ool c e d e s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10412 . . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - . - « « « « « « o . . l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? - « « + « ¢« v v v v v v v v v a v e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans  « « = « « « ¢« 0 v o v 0 0 v v v v v v 00 v 0 13b
¢ Entertheamountofreserves oOnhand « « ¢ « « o o ¢ 1« v o o s o 5 s s & s s ¢« s 5 5 ¢ 2 s a8 o s s s 0 s 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? — « « « « « ¢ v o v o v v o 0w o 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 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngthe year? .« « « o« o v o v o v o vt e st e e et e s e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N ___j
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . .. 16 lox

If "Yes," complete Form 4720, Schedule O

EEA

Form 990 (2019)



Form 990 (2019) Washaington Assn of Building Officaals 91-1189556

[Part.VI |

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note toany hne mthisPart VI . . . . . o v v oo v i o v v v o v e n

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . « - -« « .+ . . . . 1a 14 |
If there are matenal differences in voting rights among members of the goverming body, or
if the governing body delegated broad authonty to an executive committee or similar l
committee, explain on Schedule O l
b Enter the number of voting members included in line 1a, above, who are independent . » . . . « « . . .. 1b 14 f
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with — j
any other officer, director, trustee, orkey employee?  « « + o v o vt v et et e it e e s e e e 2 X
3 D the organization delegate control over management duties customanly 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 orgamzation make any significant changes to its goverming documents since the prior Form 990 was filed? . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . .« o v e e s s e s e e 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 goveming body? - + ¢ « ¢« v o v i h e e o et s e e s s e e e e e e e e e 7a | x
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? — « « « <« ¢ o v v s o v v bt e h e s b e e s s e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following n _‘|
a The govermning body? ..................................................... 8a X
b Each committee with authonty to act on behalf of the governing body? ~ « « « + ¢ v v v v v e v v vt e s i e e 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's maiiing address? /f "Yes,” provide the names and addresses on Schedule O« « « « « v v o o v i v v v . 9 X
Section B. Policies (Tnis Section B requests information about policies not required by the Intemal Revenue Code )
Yeos No
10a Did the orgamization have local chapters, branches, or affillates? - - -« + « + c v v v v v e s n e s e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr 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 fiing the form? Ma | x
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 I _]
12a Did the organization have a wntten conflict of interest policy? It "No,"go toline 13+ =+ « ¢ v ¢ o v e v v v o v v v v s o v 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - - - | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe n Schedule O hoOwW IS WaS dONE  « + « « » & s o s o s o o s o o s o s 4 o s o o s o ot s o s s o o v v o a oo 12¢ X
13 Did the organization have a wntten whistieblower policy? - - - <« v v v v v v v e s e e n e s s e e e e 13 X
14  Did the organizalion have a written document retention and destruction policy? - « =« v+ o o 4 s s h e s o e e e 14 | x
15  Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T D
a The organization's CEO, Executive Director, or top management official ~ + + « « + ¢« ¢ v 0 v v v v v v v v e e s 15a X
b Other officers or key employees of the organization - - -« « + « « v e v v v o e e s e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe 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 L
with ataxable entity dunngthe year?  « « « « o« vt v v it i i e e e e e e e e e e e e 16a X
b 1f"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its |
participation in joint venture arrangements under applicable federai tax law, and take steps to safeguard the - _J
organization's exempt status with respect to such arrangements? - « « < ¢+ ¢ o @ s e s v e e s e s s e e s s u s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f 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

D Own website E] Another's website E] Upon request [:] Other (explain on Schedule O)
19  Descnbe on 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 >

Tara Jenkins (360)628-8669, 4405 7th Ave SE Ste 205, Lacey, WA 98503

EEA Form 990 (2019)



Form 990 (2019) Washington Assn of Building Officials 91-1189556 Page 7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lneinthis Part VIl « . = . - - o o o 0 v o e 00 v v o n

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

® (st 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 orgamization's current key employees, if 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 reportable 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

® st 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

See instructions for the order in which to st the persons above
El Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

c)
A © {do not chec: ?ns:rl:':han one © € F)
Name and title Average box, untess person is both an Reportable Reportable Estmated amount
hours officer and a director/trustes) compensation compensation of other
per week from the from related compensation
{hst any o3| 51 of = ex| = organization t_:rganlzatlons from the
hours for :_5. % % % & g g % (W-2/1099-MISC) (W-2/1099-MISC) r::::lgral:n ar:d
related Sg g = é 23| & gamzations
organizations | S é: 2 gl ° g
below al & 3 ®
dotted hne) 8 % g
&
(1) Tom Phallips, CBO, ACO_________|_____
Immediate Past President 2.00 X 0 0 0
2) C. Ray Allshouse, AIA, CBO,  ACO__| _____
President 10.00 X 0 0
(3) Kurt_Aldworth, CBO, ACO _ _______|_____
1st Vice President 2.00 X 0 0
(4) Jonathan_Saiu, PE, _SE, ACO_______| _____
Past President 2.00 X 0 0
(5) Lee Kranz, CBO, ACQ __________._ I
2nd Vice Presaident 2.00 X 0 0
(6) Angela Haupt, CBO_ _ __ _________|l_.-___
Finance Chair 2.00 X 0 0
(7) Todd_Blevans, CBO_ ____________lL_____
Education Chair 2.00 X 0 0
(8) Ray Cockerham, CBO _ _ _ _ ________|_.__.._
Emergency Management Chair 2.00 X 0 0
(9) Andrew Higgains, MCP, CBO, ACO____| _____
Accreditation Committee Chair 2.00 X 0 0
(10)Trace Justice, CBO  ACO _ _______|_____
Past President 2.00 X 0 0
(MGary Schenk, CBO, ACO__ _______._ R
Past President 2.00 X 0 0
(12)Brian _Smath, CBO, ACO__ ________|_____
C & R Chair 2.00 X 0 0
(13M1cah Chappell, MBA, CBO _ ______| _____
Technical Code Development Chair 5.00 X 0 0
(4)Tam Woodard _ _ _ _ _ _______._____bL_____
Government Relations Chair 2.00 X 0 0

EEA

Form 990 (2019)



Form 990 (2019) Washington Assn of Building Officials 91-1189556 Page 8

Part VIl [  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
A ® {do not check more than one {0) € {F)
Name and title Average box, untess person 15 both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(hst any organization organizations from the
hours for &;- § g g 5 é é g‘ (W-2/1099-MISC) | (W-2/1093-MISC) c:rganlzallon and
colated g g % g s % ﬁ S related organizations
organzatons | & = B 3| =8
g % 3
belaw gl g b3 b
dotted line) L] 8 g‘
g
(15)stacy Craswell, CBO, ACO _ __ ____| _____
Outreach Services Chaair 2.00 X 0 0 0
ae_ o ___
a7 o ________b__
08 o ____|l_-_
a9 o ____|l_-_
@ o ____l____.
@y _____
2 o ______|__
@3 o _____l_____
@) o ___.L__
@S - __b-o___.
1b Subtotal . . . ¢ e e e e e e e e e e s s e e e e e e s e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... ... >
d Total(addlines1band1¢c) - -« .« « « v« v v vttt e e e e e s > 0 0 0
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamization » 0
Yes | No
3 Dud the orgamization list any former officer, director, trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such indvidual ~ + « « « « < - v o o vt ch i e d e e e s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
orgamization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
INAIVIOUA] - « ¢« « v ¢ o 4 o o & t 4 ¢ 1 s e e s s e e e e e s s r e e s e s e e e w ar e e s e e e et e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? /f "Yes, " complete Schedule J for suchperson  + « « « « <« « ¢« o 0 000 e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Description of services Compensation
Jenkins Management Solutions LLC, 4405 7th Ave SE 205, 98503 Assoc Management 488,633

2 Total number of iIndependent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the orgamization » 1

EEA

Form 990 (2019)



" Form 990 (2019)

Washangton Assn of Building Offacials 91-1189556 Page 9
Part.VIll [ Statement of Revenue
Check If Schedule O contains aresponse ornoteto any ine nthisPart VIl <« o o o v o v v o vt it it it e v v e aw o D
(A) 8) ©) (0}

Total revenue

Related or sxempt
function revenue

Unrelated
business revenue

Revenue excluded

from tax under

sactions 512-514

1a Federated campaigns - - « « - « . . 1a i
2g b Membershipdues . . . .. .. ... 1b 51,360 j
§ 5 ¢ Fundraisingevents - - . - - - . .. 1c i
o.g d Related organizations - « - - - . . . 1d :
g; e Government grants (contributions) 1e
gE f  All other contnbutions, gifts, grants,
gg and similar amounts not included above 1f 7,430 !
ég g Noncash contnbutions included in [
52 nes 1a-1f  « « v « v v« v v 0. 19 [ $
OCw h Total. A INES 18-1f  « » « = o v v v v v v v e e e n S 58,790
Business Code |
@ 2a Certification & Registr 541900 669,689 669,689
T o b Training & Education 611430 212,725 212,725
& gl ¢
g5 | ¢
gﬂ: e
a f All other program service revenue - - « « « .
g Total. Addlines2a-2f .+ . « . .« ¢ v v e v v o oo [ 3 882,414 ]
3 Investment income (including dividends, interest, and
other similar amounts) « « + « « s o v o s v e 0 s e b s > 17,470 17,470
4 Income from nvestment of tax-exempt bond proceeds N ¢
5 Royames ......................... »
(1) Real (1) Personal i
6a Grossrents « . . . . . 6a ‘
b Less rental expenses - - | 6b i
¢ Rental income or (loss) 6¢ 1
d Netrentalincomeor(loss) - - « .« < ¢« oo v o oo . »
7a Gross amount from (1) Secunties (i) Other :
sales of assets |
other than inventory 7a !
o b Less cost or other basis
3 and sales expenses 7h
(4 c Gamnor(loss) .+« .« 7c l
& d Netgainor(loss) « « « « « + + + v v o v v o o v o v u s »
_c:a 8a Gross income from fundraising
o events (not ncluding  $
of contnbutions reported on line
1c) See PartIV,lne18 . . . . . . .. 8a |
b Less directexpenses - « - <+ . . .. 8b |
c Netincome or (loss) from fundraising events . « « . . . . »
9a Gross income from gaming !
activites, See Part IV, ine 19 - - « . . . 9a !
b Less directexpenses . - - . . .. .. 9b
c Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances « « « - ¢ ¢ ¢ . . 10a 267,674 Lo A N AN R
b Less costofgoodssold - -« « . . .« . 10b) 209,190 ) <
¢ Netincome or (loss) from sales of inventory . . . . . . . . » 58,484 50,004 8,480
Business Code ]
%a 11a Website Job Postaings 19130 8,475 8,475
g2 | ®
o> c
2&, d Allotherrevenue - « « « « « « + 0 o o 0.
= o Total. Addlines 11a-11d  « « « ¢ v v v v v vt i e > 8,475 }
12 Total revenue. See nstructions < « + -« ¢« v v 0w e » 1,025,633 940,893 8,480 17,470

Form 990 (2019)



" Form 990 (2019)

Washangton Assn of Building Officials 91-1189556 Page 10
{Part X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns Al other organizations must complete column (A)
Check if Schedule O contains a response ornote to any lneinthis Part IX .+« < v o v v v v v v v o v v v e e v v e e e e
Do not include amounts reported on lines 6b, 7b, (R) (8) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See PartiV,lne22 . . « . ...« ... 16,618 16,618
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 formembers - . . . . .. 0oL
5 Compensation of current officers, directors,
trustees, and key employees « « .+ ¢ oo 00 ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed Iin section 4958(¢)(3)B) - - - - - -
7 Othersalanies andwages - » « « « « « « « o o ..
8  Pension plan accruals and contnbutions (include
sechon 401(k) and 403(b) employer contnbutions)
9  Other employee benefits - - -« « « . .« v oo
10 Payrolltaxes - « « « « « + o v v oo v e e
11 Fees for services (nonemployees)
a Management - « « ¢ - v oot i e e e 488,633 488,633
b legal. -+ iivii oo 3,575 3,575
[ Accountmg ...................... 5,000 5,000
d Lobbying + + - - - -« o v oo i n e e 36,123 36,123
e Professtonal fundraising services See Part IV, ine 17
f Investment managementfees - . . . . - - . . ...
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, ist line 11g expenses on Schedule O ) 75,831 75,831
12 Advertising and promotion - - - - - o . o . oo oo
13 Officeexpenses - - « « « « v ¢« v v v o o 0 00 u e 37,371 37,371
14  Informationtechnology - -« - -+ + « « ¢ o - . oL 11,978 11,978
15 Royalttes + « « « v v ¢« v v o v o i v o s e e e
16 Occupancy « « = v v v v v o v v o o e e e e e e
17 Travel + « ¢ ¢ o o v o v v e e e e e e e e 2,317 2,317
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - .
19  Conferences, conventions, and meetings +» - « « « . 139,481 139,481
20 Interest « « « ¢« « v ¢ v v e e e s e e e e e e e e
21 Paymentstoaffilates « - « « -« o 0 oo oo
22 Depreciation, depletion, and amortizaton  « « « . . . .
23 INSUFANCE  + « « « + o « o s o s s s o e v s » o o s o 2,695 2,695
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Bank & Card Fees 21,731 21,731
b State & Local Taxes 11,541 11,541
¢ Membership Fees 2,744 2,744
d Other Organization Support 6,993 6,993
e All other expenses
25  Total functional expenses. Add lines 1 through 24e. . . 862,631 862,631 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
folloming SOP 98-2 (ASC 958-720) - « « « « + « « « .«
EEA Form 890 (2019)




Form 990 (2019) Washangton Assn of Building Officials 91-1189556 Page 11
|Part.X| Balance Sheet

Check if Schedule O contains aresponse or noteto any ine inthisPart X = < « o v v v o v o v v o v 0 v v vt vt o s e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng -+ « « « « v v v v v e e e e e 242,666 | 1 353,576
2  Sawvings and temporary cash investments  « « « + + v o 0 00 v o0 e e e e 151,204 | 2 151,347
3 Pledges and grants recevable,net - . . . . oo oo oo e s e e s e el 3
4 Accountsreceivable, Net  « « ¢ ¢ 4 e i et e e e e e s e e e e e s 10,791 4 28,586
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons -+ » « « + < -« o . 5
6 Loans and other receivables from other disqualified persons (as defined ' j
under section 4958(f)(1)), and persons described in section 4958(¢c)(3)(B) - - - - - 6
Py 7 Notes and loans receivable, net  + - - « ¢ o o o 0 v e e s s el e n e e e e 7
3 8 Inventories forsale oruse + « « + ¢« v ¢ ¢ s o ¢« v v e e 0 s s e b e s s e e e 36,295 8 41,900
3{’ 9 Prepaid expenses and deferedcharges  + -« « ¢« + o v v a0 e e o0 0. 5,680 9 2,960
10a Land, builldings, and equipment cost or other
basis Complete Part VI of ScheduleD - . . . - . . 10a
b Less accumulated depreciaton - - . < . . . . . .. 10b 10c
11 Investments - publicly traded secunties  » -« . . o v v oo e e e s e s a e e e e 801,361 ] M 1,032,254
12 Investments - other secunties See Part IV, Iime 11« + - « « o v v v v 0 v v v v s 12
13  Investments - program-related See PartiV,lne 11 . . . . . ¢ o v v v 00 v o e 13
14 Intangible assets - - < ¢ o 0 0o o0 ol ................. 14
15 Otherassets SeePartIV,line 11 - « « =+ « o v v v v v v i s i e s e e e 15
16  Total assets. Add lines 1 through 15 (mustequaline33) . . . . ¢ . . . .« . .. 1,247,997 | 16 1,610,623
17  Accounts payable and accrued expenses -« + ¢ s+ s v v s s e e s e e e s 45,640 | 17 51,775
18 Grantspayable « « « « v v« v s oot e e e e e e e e e s e 18
19 Deferred revenUE  + « « o ¢ o = o & s o o s s s 5 4 v o o s s s v w8 a4 s s s 19
20 Tax-exempt bond habilities « ¢ ¢« ¢« ¢ 4 ¢ 4 e v v s 4 e s v e e s s e e e s s e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD  + - « » « « . 21
$ 22  Loans and other payables to any current or former officer, director, )
_‘E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ~ « « « « + « « o 0 v o 22
- 23  Secured mortgages and notes payable to unrelated third partes -+« « - . o o0 23
24  Unsecured notes and loans payable to unrelated third parlies -+« « =« + ¢ o = 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete Part X
of Schedule D ¢ ¢ v & & ¢ ¢ ¢« v« o 4 s b e s e s e e e e e e n e e e s 25
26  Total liabilities. Add Iines 17through25  « « + « ¢ ¢ v v v 0 0 e v v 0 a0 0 0o 45,640 | 26 51,775
Organizations that follow FASB ASC 958, check here  » [ ]
g and complete lines 27, 28, 32, and 33. '
& | 27 Netassets without donor restnctions = = « + « + v« o« v e 27
S | 28 Netassets with dOnOr restnGONS  « « « « + =+ & v v e s o o v b oo a v v na s 28
2 Organizations that do not follow FASB ASC 958, check here » E]
c and complete lines 29 through 33.
] 29  Capital stock or trust principal, or current funds  « « « + + ¢ 0 0 0 e e e el e e 29
g 30 Paid-in or capital surplus, or land, bullding, or equipment fund - < -« ¢ o 0 0. 30
2 31 Retained eamings, endowment, accumulated income, or other funds ~ + « - « « « 1,202,357 { 31 1,558,848
2 32 Totalnetassetsorfundbalances « « « + « + « o v b o e b e n e e 1,202,357 32 1,558,848
Z | 33 Total liabilities and net assets/fund balances  « + + s s s s+ s+ 1,247,997 33 1,610,623

E Form 990 (2019)
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Form 990 (2019) Washington Assn of Buialding Officials 91-1189556 Page 12
Part.Xi Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany hneinthis Part X1+ ¢ o v« v v v o v v v v it v e v e v o e e e E]
1 Total revenue (must equal Part VI, column (A), IN@ 12)  + + « « v v o o v e v v v v v o v o o a0 v v e n e 1 1,025,633
2 Total expenses (must equal Part IX, column (A), IN@ 25)  « + + o« v v v v o o b i it e v e e e e e e 2 862,631
3 Revenue less expenses Subtractine2fromline 1 - « « « « v vt v v et e b o e e e e e e s 3 163,002
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 32, column (A)) -« + « v « « v v v o v ot 4 1,202,357
§ Netunrealized gains (losses) oninvestments  « « =+« o v o e o e e s et el e e s e e s e 5 213,567
6 Donated services and USE Of fACHIIES =« » « = « = = o« o o & o & o o o t s s o ot s o o u n b e e e e 6
7 INVESIMENLEXPENSES  + + « + « « & ¢ o o ¢ s« o s o o n b s e et et e s e e e e e e e e e e e s 7
8 Priorpenod adjustments « -« « . o e e i e e o e e e e s e e e e e e e e e e e s e e s e e 8
9 Other changes In net assets or fund balances (explain on Schedule O) -« - « < -« o v v v v v v b n oL 9 (20,078)
10 Net assets or fund bal'ances at end of year Combine lines 3 through 9 (must equal Part X, iine
32, column (B)) ¢+ ¢ e e e e e e e e ke e i e e e e e e e e e s e v e e e e e e e e e 10 1,558,848
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any ineinthisPat XIl . . - -« . . . o v v v vt ot o v v e e e I:]
Yes No
1 Accounting method used to prepare the Form 990 D Cash E Accrual l:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .« . . . . . o .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:] Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - « « « « . . . . 0ol ool 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
E] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ne 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - « - - . . . . . . 2¢c
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?  + = v« v v v o o v v et e it s s e e e e s e s e e e e s e s s e e 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 on Schedule O and describe any steps taken to undergo such audits - « « « + + -~ « « « . 3b
EEA Form 990 (2019)
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SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . . X
Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificabon number
Washington Assn of Building Officials 91-1189556

0l1l. Management duties delegation (Part VI, line 3)

Day to day operations of management duties are delegated to i1ts management company,

Jdenkins Management Solutions, LLC

02. Members or stockholder classes and rights (Part VI, line 6)

The organization 1s a member organization.

03. Member election for additional members (Part VI, line 7a)

All members of the governing body are elected by the membership.

04. Form 990 governing body review (Part VI, line 1l1)

Form 990 1s provaided to the governing body for review prior to filing.

05. Governing documents, etc, available to public (Part VI, line 19)

The bylaws of the organization are posted on the website and are available for review at

the office. The charter is available for review at the office. The conflaict of interest

statement 1s published on the website and 1s available in the office. Quarterly financaial

statements are provided to the governing body and are available to the membership on

request. A summary financial packet 1s provided to the membership attending quarterly

meetings. The quarterly meeting packet that includes the financial statements are

available to the membership on the website. Annual 990 reports are available on reguest

and are published at several websites including Guidestar and the Foundation Center.

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Reserves used for the code official accreditation program and project impact.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2019)
EEA



