1805 08/13/2009 4:09 PM

~Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008

(except black lung benefit trust or private foundation)

P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total Open to Public

D O e Jueasury b The o ey o roquiremerts, Inspection
A For the 2008 calendar year, or tax year beginning _and ending
B Check if applicable: ~|Please C Name of organization D Employer identification number
|| Address change Iuasbee:%? THE WASHINGTON STATE BUDGET &
[ Namechange  [Bor| POLICY CENTER 72-1612982
|| Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
|| Termination gggciﬁc 1402 THIRD AVENUE 1215 206-330-7270
| | Amended return Instruc- City or town, state or country, and ZIP + 4 F  Group Exemption

Application pending  |tions. SEATTE WA 98101 Number ... P

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: |:| Cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>

I website: » _WWW._BUDGETANDPOLICY.ORG H Check> |:| if the organization is not
J Organization type (check only one)-X| 501(c)( 3 ) d(insertno.) | | 4947(a)1)or | | 527 fequiired to aftach Schedule B (Form 990,

Check p |:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return
is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ . ... ..... > 3 610 Y 459
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 603,798
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 InVestMENtINCOME ... ... ... e 4
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses 5b
© Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attachsch.) 5¢
2| 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » |:|
% a Gross revenue (not including$ of contributions
o reportedonline 1) 6a
Less: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b fromline6a) .. .................. 6C
7a Gross sales of inventory, less returns and allowances 7a
Less:costofgoodssold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe® See Statement 1 ] 6,661
9 Total revenue. Add lines 1, 2,3,4,5¢,6¢,7c.and 8 ... ... >l 9 610,459
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ | 12  Salaries, other compensation, and employee benefits 12 389,443
2| 13 Professional fees and other payments to independent contractors 13 13,468
g. 14 Occupancy, rent, utilities, and maintenance 14 44,226
W1 15 Printing, publications, postage, and shipping 15 21,549
16  Other expenses (describd» _See Statement 2 y | 16 15,978
17 Total expenses. Add lines 10 through 16 » | 17 484 5 664
£ | 18  Excess or (deficit) for the year (Subtract line 17 from line9) 18 125,795
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's refuril9 73 5 207
% | 20  Other changes in net assets or fund balances (attach explanation) See Statement 3 | 20 1,963
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... ... ... .. .. ... ....... » | 21 200 5 965
Part |l Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 96,870] 22 104,183
23 Land and buildings 5,122] 23 2,561
24 Other assets (describe P See Statement 4 ) 50,000 24 126,230
25 Totalassets 151,992| 25 232,974
26 Total liabilities (describe®  See Statement 5 ) 78,785| 26 32,009
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . 73 5 207| 27 200 5 965
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

DAA



1805 08/13/2009 4:09 PM

Form 990-EZ (2008) THE WASHINGTON STATE BUDGET & 72-1612982 Page 2
Part Il Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? (Required for 501(c)(3)
See Statement 6 and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28 See Statement 7.
(Grants$ ) If this amount includes foreign grants, checkhere ................. | 4 r_] 28a 338 5 264
29 ...........................................................................................................
(Grants$ ) If this amount includes foreign grants, checkhere ................. > r-] 29a
30 ..........................................................................................................
(Grants$ ) If this amount includes foreign grants, checkhere ................. > ]_] 30a
31 Other program services (attach schedule)
(Grants$ ) If this amount includes foreign grants, checkhere ................. > |_| 3la
32 Total program service expenses (add lines 28a through 318) ... ... ...\ ottt ettt et > | 32 338,264

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average| (c) Compensation | (d) Contributionsto | (e) Expense

(@ Name and address hours per week (If not paid, |employee benefitplans &  account and
devoted to position enter -0-.) deferred compensation| other allowances

DAA Form 990-EZ (2008)
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Form 990-Ez (2008) THE WASHINGTON STATE BUDGET & 72-1612982 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part VI.)
Yes [ No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes =~ 34
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for thisyear? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N 36
37a  Enter amount of political expenditures, direct or indirect, as described inthe instr. » |37a] 0
b Did the organization file Form 1120-POL for thisyear? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg . 39%a
b Gross receipts, included on line 9, for public use of club facilites 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 49110 O :section 4912 p O : section 4955 0
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
LPartl 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and4958 > 0
Enter amount of tax on line 40c reimbursed by the organizaton | 2 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is fileb. WA
42a The books are in care of» REMY TRUPIN Telephone no. » 206-262-0973
1402 THIRD AVENUE, SUITE 1215
Locatedat » SEATTLE, WA zZp+a » 98101
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes [ No
ACCOUN)? 42b X
If "Yes," enter the name of the foreign country®
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c Atany time during the calendar year, did the organization maintain an office outside of the us.> ...~ =~~~ 42c X
If "Yes," enter the name of the foreign countryP>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ... ... ... ... ... ... ... ........... | 4 |:|
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |
Yes [ No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of FOrm 990-EZ . . . . . . 45 X

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) THE WASHINGTON oTATE BUDGET & 72-16.2982 Page 4
VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—-49
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Partt 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partti 47 | X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organization(s) a section 5627 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

. (b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(a) Name and add;ﬁ:ﬁ céf1e0?)cgo%mployee paid more hours per week employee benefitplans & account and
' devoted to position deferred compensation | other allowances
oM
Total number of other employees paid over $100,000 .. ... .................... »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors each receiving over $100,000 . ... .. »

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

Sign } |
Here Signature of officer Date

Type or print name and title.

Date Check if Preparer's Identifying Number (See instr.)
Preparer's self-
Paid signature } & “ gﬁf; ff?}j@%? employed P> ]_l
Preparer's| ims name (or yours Finney, Neill & Company, P.S. EN P
Use Only if self-employed), 9757 Greenwood Ave N Phone
address, and ZIP + 4 Seattle, WA 98103 no.» 206-298-9811
May the IRS discuss this return with the preparer shown above? See instructions ... ... ... ... ... .. ... ... . ... > I&I Yes ]_] No
Form 990-EZ (2008)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1515-0047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
R?g%gﬁ“lggbggagesgﬁl?ggw P Attach to Form 990 or Form 990-EZ.»> See separate instructions. Inspection
Name of the organization THE WASH | NGTON STATE BUDGET & Employer identification number
POLICY CENTER 72-1612982

Part |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and State:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type llI-Functionally Integrated d |:| Type IlI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? .~~~ 11g(i)
(if) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | col. (i) of your  |(i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E7) 2008 THE WASHINGTON STATE BUDGET & 72-1612982 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 298,017 450,748 603,798 1,352,563

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~

4  Total. Add lines 1-3 298,017 450,748 603,798 1,352,563

5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shownon line 11, column () 825,723
6 Public support. Subtract line 5 from line 4 526,840
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 298,017 450,748 603,798 1,352,563

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 1,431 1,431

9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon .................

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part IV.) ... ... 4,038 19,863 6,661 30,562
11  Total support. Add lines 7 through 10 1,384,556
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP NEre . . .. ettt et ettt ettt iaeaaaaaaaan >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () .~ 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E7) 2008 THE WASHINGTON STATE BUDGET & 72-1612982 Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor $5,000 ..................
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ..\

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon . ... ... ... ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, coumn (f)) .~~~ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, i€ 270 . . . ...ttt e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... . . . ... ... . .. >
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 THE WASHINGTON STATE BUDGET & 72-1612982 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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OMB No. 1545-0047

O e 7 Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE WASHINGTON STATE BUDGET &
POLICY CENTER 72-1612982

Organization type (check one):

Filers of: Section:

X

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O OO0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and III.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) »s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 3 ofPartl

Name of organization

Employer identification number

THE WASHINGTON STATE BUDGET & 72-1612982
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| ANNIE E. CASEY FOUNDATION ... . . Person
701 ST. PAUL STREET Payroll B
_____ e $60,000 Noncash .
BALT IMORE ........................ MD ) 21202 ........ (Complete Part Il if there is
a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| BILL AND MELINDA GATES FOUNDATION Person
PO BOX 23350 Payroll .
e $ 50 ,000 Noncash .
) SEATTLE ............................ WA 98102 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | .BROOKINGS INSTITUTE Person
1775 MASSACHUSETTS AVENUE NW Payroll ]
L $ 6 ,667 Noncash .
) WASH INGTON ...................... DC ) 20036 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | PAUL G. ALLEN FAMILY FOUNDATION Person
505 5TH AVENUE S, SUITE 900 Payroll ]
T T T S 150,000 | nNoncash ||
) SEATTLE ............................ WA 98104 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. | SEATTLE FOUNDATION . ... ... Person
1200 5TH AVENUE, SUITE 1300 Payroll ]
L $ 40 ,000 Noncash .
) SEATTLE ............................ WA 98101 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | SEIU WASHINGTON STATE COUNCIL Person
3161 ELLIOT AVENUE, SUITE 300 Payroll ]
e $ 25,000 Noncash .
) SEATTLE ............................ WA 98121 ........ (Complete Part Il if there is
a noncash contribution.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 3 ofPartl

Name of organization

Employer identification number

THE WASHINGTON STATE BUDGET & 72-1612982
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7| WASHINGTON EDUCATION ASSOCIATION Person
PO BOX 9100 Payroll .
) e $ 25 ,000 Noncash .
) FEDERAL WAY .................... WA 98063 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. | WASHINGTON FEDERATION OF STATE EMPLO Person
1212 JEFFERSON STREET SE, SUITE 30C Payroll ]
e $ 25 ,000 Noncash .
) OLYMPI A ............................ WA 98501 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. | .CAMPION FOUNDATION . ... Person
1904 3RD AVENUE Payroll ]
e $ 50 ,000 Noncash .
) SEATTLE ............................ WA 98101 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
QUIET HARBOR TRUST FUND
10 | C/0 SEATTLE FOUNDATION . .. . . Person
1200 FIFTH AVENUE SUITE 1300 Payroll ]
L . $ 10 ,000 Noncash .
) SEATTLE ............................ WA 98101—3151 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | MARGUERITE CASEY FOUNDATION . . Person
1300 DEXTER AVENUE N #115 Payroll ]
L $ 50 ,000 Noncash .
) SEATTLE ............................ WA 98109 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | OREGON CENTER FOR PUBLIC POLICY Person
PO BOX 7 Payroll .

SILVERTON OR 97381

Noncash .
(Complete Part Il if there is
a noncash contribution.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of 3 ofPartl

Name of organization

Employer identification number

THE WASHINGTON STATE BUDGET & 72-1612982
Part | Contributors (see instructions)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | PROGRESS ALLIANCE OF WASHINGTON Person
1402 3RD AVENUE, SUITE 105 Payroll B
L $ 50 ,000 Noncash .
) SEATTLE ............................ WA 98101 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | DARRIN AND SHAULA MASSENA ... ... . . .. Person
2000 FIRST AVENUE Payroll B
e $ 5,000 Noncash .
) SEATTLE ............................ WA 98121 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A5 | MICHELE ROSEN ... ... Person
PO BOX 551 Payroll .
............................................ o $5,000 Noncash .
) NACHES .............................. WA 98937 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | JUDY PIGOTT . Person
6729 HOLLY PLACE SW Payroll ]
L $ 5,172 Noncash .
) SEATTLE ............................ WA 98136 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....................................................................... Person
Payroll
................................................................. $ Noncash
................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Pro be completed by organizations described below. Open to Public
Department of the Treasury .
Internal Revenue Service PAttach to Form 990 or Form 990-EZ. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1I-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization THE WASH | NGTON STATE BUDGET & Employer identification number
POLICY CENTER 72-1612982
Part I-A  To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures |
3 Volunteer hours

PartI-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 »s _ _ _ _ _ _ _
Enter the amount of any excise tax incurred by organization managers under section49%% »s _

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .~ Yes No

4a  Wasacorrection made? Yes No

b If“Yes,” describe in Part IV.
Part I-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities »s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activites »s
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

on Form 1120-POL, line17b »s
4 Did the filing organization file Form 1120-POL for thisyear? |:| Yes |:| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

pAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 THE WASHINGTON STATE BUDGET & 72-1612982 Page 2
Part II-A  To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
election under section 501(h)). See the instructions for Schedule C for details.
A Check » | | if the filing organization belongs to an affiliated group.
B Check » | | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) = 3,675
b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,975
c Total lobbying expenditures (add lines laand1b) 6,650
d Other exempt purpose expenditures 449,390
e Total exempt purpose expenditures (add lines 1cand1d) 456,040
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 91 5 208
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line2fy .~~~ 22,802
h Subtract line 1g from line 1a. Enter -0- if line g is more than linea 0
i Subtract line 1f from line 1c. Enter -0- if line f is more than linec .~ 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for thiS year? . . ... . . . . . . |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 88,305 91,208 179,513
b Lobbying ceiling amount
(150% of line 2a, column(e)) 269,270
¢ Total lobbying expenditures 1,912 6,650 8,562
d Grassroots non-taxable amount 22,076 22,802 44,878
e Grassroots ceiling amount
(150% of line 2d, column (e)) 67,317
f Grassroots lobbying expenditures 78 3,675 3,753

DAA

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 THE WASHINGTON STATE BUDGET & 72-1612982 Page 3

Part 1I-B  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.
(@ (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
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j Totallines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If“Yes,” enter the amount of any tax incurred under section4912

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 forthisyear? .. . ... . ... .... . . ..

Part lll-A  To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?> 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? .. ... ... ... ... .. ... .. ....... 3

Part llI-B  To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered “No” OR if Part IlI-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUMeNtYear 2a

b Carryover fromlastyear 2b

C O Al 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? 4
5 Taxable amount of lobbying and political expenditures (line 2ctotalminus3and 4) ... ... ... ...ttt 5
Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i.

Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 THE WASHINGTON STATE BUDGET & 72-1612982 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008

DAA



1805 THE WASHINGTON STATE BUDGET &
72-1612982 Federal Statements
FYE: 12/31/2008

8/13/2009 4:08 PM

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
ADMIN/FISCAL FEES $ 6,661
Total $ 6,661

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

Insurance 3,470
TRAVEL AND LODGING 6,011
CONFERENCES AND MEETINGS 3,090
EVENT 1,513
CREDIT CARD DONATION FEES 648
OTHER 1,246

Total $ 15,978

Statement 3 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
PRIOR PERIOD ADJUSTMENT $ 1,963
Total $ 1,963

Statement 4 - Form 990-EZ, Part Il, Line 24 - Other Assets

Beginning End of

Description of Year Year
Pledges Receivable $ 50,000 &% 125,000
Accounts Receivable 1,230
50,000 126,230

Statement 5 - Form 990-EZ, Part I, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ 10,602 $ 20,490
FUNDS HELD FOR OTHERS 68,183 11,519
78,785 32,009

1-5
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72-1612982 Federal Statements
FYE: 12/31/2008

Statement 6 - Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose

Description

OUR MISSION IS TO USE RESEARCH AND ANALYSIS TO ADVANCE THE WELL-BEING OF
WASHINGTON COMMUNITIES, IMPROVE THE ECONOMIC SECURITY AND SOCIAL
OPPORTUNITY OF ALL WASHINGTONIANS, AND SUPPORT THE ESSENTIAL ROLE OF
GOVERNMENT IN PROMOTING A JUST AND PROSPEROUS SOCIETY.

Statement 7 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

PROVIDED CREDIBLE, INDEPENDENT AND ACCESSIBLE INFORMATION
AND ANALYSIS OF STATE FISCAL ISSUES(CINCLUDING BOTH REVENUE
AND SPENDING POLICIES) WITH PARTICULAR ATTENTION TO THE
IMPACTS ON LOW AND MODERATE INCOME PERSONS. INFORMED STATE
FISCAL AND BUDGET POLICY DEBATES AND CONTRIBUTED TO SOUND
DECISIONS THAT IMPROVED THE WELL-BEING OF INDIVIDUALS,
COMMUNITIES, AND THE STATE AS A WHOLE. DEVELOPED REALISTIC
REFORMS THAT STATE POLICYMAKERS PUT TO WORK.

6-7
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72-1612982 Federal Statements
FYE: 12/31/2008

Statement 8 - Form 990EZ, Part IV - List of Officers, Directors, Trustees and Key
Employees

Name and Average
Address Title Hours Compensation Benefits Expenses

REMY TRUPIN EXEC DIR 40 88,792 12,081 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101

JEFFREY CHAPMAN RES DIR 40 84,138 11,913 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101

HOWARD BEHAR DIRECTOR 1 0] 0 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101

ERICA HALLOCK DIRECTOR 1 0 0 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101

RACHEL BERKSON DIRECTOR 1 0 0 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101

MICHAEL BROWN DIRECTOR 1 0 0 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101

GREG DEVEREUX DIRECTOR 1 0 0 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101

JON GOULD SECRETARY 1 0 0 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101

LILY KAHNG DIRECTOR 1 0 0 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101
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72-1612982 Federal Statements
FYE: 12/31/2008

Statement 8 - Form 990EZ, Part IV - List of Officers, Directors, Trustees and Key
Employees (continued)

Name and Average
Address Title Hours Compensation Benefits Expenses

AARON KATZ VICE PRES 1 0 0 0

1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101

TONY LEE DIRECTOR 1 0 0 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101

PATRICK MCINTYRE TREASURER 1 0 0 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101

MICHELE RADOSEVICH DIRECTOR 1 0 0 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101

MIKE RAGAN DIRECTOR 1 0 0 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101

L1Z SCHOTT PRESIDENT 1 0 0 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101

DAVE SIEMINIKSI DIRECTOR 1 0 0 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101

HUGH SPITZER DIRECTOR 1 0 0 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101

MARK USDANE DIRECTOR 1 0 0 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101




1805 THE WASHINGTON STATE BUDGET &
72-1612982 Federal Statements

FYE: 12/31/2008

8/13/2009 4:08 PM

Statement 8 - Form 990EZ, Part IV - List of Officers, Directors, Trustees and Key
Employees (continued)

Name and Average

Address Title Hours Compensation Benefits Expenses
LEN MCCOMB DIRECTOR 1 0 0 0
1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101
DAVE KAPLAN DIRECTOR 1 0 0 0

1402 THIRD AVENUE SUITE 1215
SEATTLE, WA 98101
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72-1612982 Federal Statements

FYE: 12/31/2008

8/13/2009 4:08 PM

Form 990-EZ, Part I, Line 23 - Land and Buildings

Beginning Accumulated
Description of Year Depreciation
COMPUTER EQUIPMENT $ 7,683 $ 2,561

Total $ 7,683 $ 2,561

End of
Year
$ 5,122
$ 5,122

Accumulated
Depreciation

$ 2,561
$ 2,561






