See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:91-1259580_990EZ_200906.pdf
https://public.resource.org/privacy?2010_07_EO:91-1259580_990EZ_200906.pdf

SCANNED JUL 0 7 2010

Short Form
Return of Organization Exempt From Income Tax

| OMB No 1545-1150

2008

Form 990'Ez Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
> (except black lung benefit trust or private foundation)
Sponsoning organizations of donor adwvised funds and controlling organizations as defined in section .
512(b)(13) mugt fll% Form 990 All other organizations with gross receipts less than $1,000,000 and total open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements |n5peCt|0n
A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 ,20 09
B Check ff applicable Please | C Name of organization D Employer identificaton number
use IRS . s
E :dd’esshc"ange tabel or | Washington Defender Association 91 1259580
0 In?t:zrrzt:r:ge :‘y"“t or Number and street (or P O box, f mail 1s not delivered to street address) Roonvsuite | E Telephone number
pe. i}
[ Temnation see | 110 Prefontaine PI S 610 ( 206 ) 6234321
Specific
D Amended retum In‘;truc- City or town, state or country, and ZIP + 4 F Group Exemption
(] Application pending tons. | Seattle, WA 98104-2677 Number . >

e Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method. [ Gash [] Accrual
Other (specify) » Modified Accrual

| Website: » Www.defensenet.org

H Check » [/] Iif the organization I1s not
required to attach Schedule B (Form 890,

J Organization type (check only one)— [/ 501(c) ( 3 ) €(nsert no) [ 4947@)(1) or []527 990-EZ, or 990-PF)

K Check » (] ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return s
not required, but If the organization chooses to file a return, be sure to file a complete retum

L Add hnes 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received. 1 781,576
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3 106,000
4 Investment iIncome . .. 4 52
6a Gross amount from sale of assets other than mventory o Sa
b Less: cost or other basis and sales expenses . . Sb
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) (attach schedule) , | 9¢
2 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here b O E
% a Gross revenue (not including $ of contributions
o reported on line 1) ) ) 6a
b Less direct expenses other than fundralsing expenses . . . 6b
¢ Net income or (Ioss)ff?d"—?\' t activiies (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory,_le§ 95 s ... .| 7a %‘:& 3
b Less. cost of goods kol ) 9 7b
rofi t lin e
8" Otmer ravanue (fose '?;m.@ﬂiﬁfv.i HeIBIS Lt o ine TS s ; 544
9 Total revenue. Add lines—t, 2, 3, 4, 5C-66, /G amd|s. . . . e e e i e . 888,172
10 Grants and similar a %ount@% sHeGule
11 Benefits paid to or for members .
®| 12 Salaries, other compensation, and employee beneflts 642,258
g 13 Professional fees and other payments to independent contractors 30,959
2| 14 Occupancy, rent, utilities, and maintenance 49,614
Wi 45 Prnting, publications, postage, and shipping . 21,007
16 Other expenses (describe » Insurance; Supplies, equ:p, Commumcatlons Travel mtgs ) 76,344
17 Total expenses. Add lines 10 through 16 e e e e e e . > 820,182
& 18 Excess or (deficit) for the year (Subtract line 17 from line 9). .o 67,990
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
< end-of-year figure reported on prior year's return) e e . 212,128
g 20 Other changes In net assets or fund balances (attach explanatnon) e e e e e
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . > 280,118

m 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 161,731 |22 175,370
23 Land and buildings 23

24 Other assets (describe » Acct rec’ v., postage acct bal sec. dep fixed assets ) 109,186 |24 160,990
25 Total assets . 260,917 |25 336,359
26 Total liabilities (descnbe > A/P Crdt crd bal ‘Accr'd vac p roll Ilab dfr'd rev. ) 48,789 |26 56,241
27 Net assets or fund balances (lIine 27 of column (B) must agree with line 21) 212,128 {27 280,118
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642l Form 990-EZ (2008)
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Form 990-EZ (2008)

Page 2

m ‘ Statement of Program Service Accomplishments (See the instructions for Part |Il.)

What 1s the organization's primary exempt purpose? _Tralning and resource assistance for public defenders

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

(Grants $ ) If this amount includes foreign grants, check here . . » [J|28a 571,895
CHILDREN'S REPRESENTATION PROJECT GRANT FROM WA STATE TO PROVIDE ASSISTANCE
‘ON CHILDREN'S REPRESENTATION IN CHILD WELFARE CASES. PRESENTED AND/OR HELPED
DEVELOP 15 TRAININGS STATEWIDE. ASSISTED 55 CHILD REPRESENTATION ATTORNEYS
(Grants $ ) _If this amount includes foreign grants, check here . . » [1]29a 74,084
30 STATE TRAINING GRANT PROVIDING 62 HOURS OF LEGAL SEMINARS TO 1605 PUBLIC DEFENSE
PRACTITIONER ATTENDEES AT VARIOUS LOCATIONS THROUGHOUT THE STATEAND VIA
TELESEMINARS AND WEBINARS
(Grants $ ) If this amount includes foreign grants, check here . . . . » [ |30a 45,500
31 Other program services (attach schedule) . .. e e . .
{Grants $ ) If this amount includes foreign grants, check here . . . . » [1][31a 80,458
32 Total program service expenses (add Iines 28a through 31a) . . . . T I 7 771,937
List of Officers, Directors, Trustees, and Key Employees. List each one even 1f not compensated. (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
CHRISTIEHEDMAN ... ... EXECUTIVE DIRECTOR
110 PREFONTAINE PL S # 610, SEATTLE WA 98104} 49 85,600 0 0

SEE ATTACHED FOR BOARD OF DIRECTORS

Form 980-EZ (2008)



Form 990-EZ (2008)

Page 3

m "Other Information (Note the statement requirements in _the instructions for Part VI.)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .
34 Were any changes made to the organlzmg or governlng documents but not reported to the IRS’7 If “Yes,
attach a conformed copy of the changes
35 If the organization had income from business actwities, such as those reported on I|nes 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?
b If “Yes,” has it filed a tax return on Form 990 T for thls year’? .
36 Was there a liquidation, dissolution, termination, or substantial contraction durnng the yeaﬁ If “Yes,”
complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or |nd|rect as described in the nstructions, > [37a] N/A &

Yes

No

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made n a prior year and still unpaid at the start of the period covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . “
39 Section 501(c)(7) organizations. Enter: -
a Intiation fees and capital contributions included ontne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section4911»__ NIA :section4912» __ NIA -gsection4955» ___ NIA

b Section 501(c){3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Partl . .

¢ Enter amount of tax |mposed on organlzatlon managers or dlsquallfled persons dunng
the year under sections 4912, 4955, and 4958 . e e e

d Enter amount of tax on line 40c reimbursed by the orgamzation . . N

e All organizations. At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .

41  List the states with which a copy of this return s filed. » WA

42a The books are in care of » __A_d_a_r_n .H.ng'"

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
account)?

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: b
43 Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . P [ 43 |

44 Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entlty of the orgamzatlon W|th|n the meanlng of sectlon 512(b)(13)'? lf
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e .

Form 990-EZ (2008)




Form 990-EZ (2008)

“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.

Page 4

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, Part | . . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II ar | v/
48 Is the organization operating a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”

(a) Name and address of each employee paid more

than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000 »

0

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 1s 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

. >

0

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 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Corongie K. Moduraun | 5/'5“0
Here Signature of officer Date
Christie. R.Hedran Execulive Drivector
Type or print name and title
) Check if d

Paid Prepe:rer s ’ Date ol L [:I Preparer's ldentifying Number (See instructions)

signature
Preparer's Fre's name (or yours employed P

>

Use Only | i self-employed), } EiN

address, and ZIP + 4 Phone no » ( )

May the IRS discuss this return with the preparer shown above? See instructions

> [ Yes [1 No

Form 990-EZ (2008)



;S:nig: ;I;:Ez) Public Charity Status and Public Support | oo o 1ses 20w

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

p» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public

Department of the Treasury l "
nspection

Intemal Revenue Service

Name of the organization Employer identification number
Washington Defender Association 91 ! 1259580
mﬁ 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 [J 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 [J 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. ... e el

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 4 Anorganization 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 I1.)

8 [0 A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 (O An organization that normally receives' (1) more than 33% % 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 334 % 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 lIl.)

10 (O An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 O 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 [ Typel b [ Type i ¢ [ Type llI-Functionally integrated d O Type llI-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lil supporting
orgamzation, check this box o
g Since August 17, 2006, has the orgamzation accepted any gnft or contnbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iil) below, the governing body of the supported organization? . . . . . S A ()]
(ii) A family member of a person described in () above? . . Ce e Coe 11g(i)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? e . Lo 11gﬁln|
h Provide the following information about the organizations the organization supports.
(1) Name of supported () EIN (iii) Type of organization | (w) Is the orgamization | (v} Did you notify {vi) Is the (vn) Amount of
organization (described on lines 1-9 | in col (i} listed in your | the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No

Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A {Form 990 or 990-EZ) 2008 Page 2
m 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} p (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.") o 430,656 571,407 589,415 829,614 887,576 3,308,668

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

3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge .

4 Total. Add ines 1-3 . . . . 430,656 571,407 589,415 829,614 887,576 3,308,668

e > B ] e e aa R —

§ 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

shown on line 11, column (f) . et : s -t
6  Public support. Subtract line 5 from line 4. W o s wimt e e 3,308,668
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 . . . 430,656 571,407 589,415 829,614 887,576 3,308,668

8 Gross income from interest, d|V|dends
payments received on secunties loans,

rents, royalties and income from similar
sources . . . .o . . 8 17 146 123 52 346

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

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

(Explain in Part IV) . ) . 126 1,158 _54 1,828

I e R g T ke 3. ol - A
11 Total support. Add lines 7through 10 .omR e SR o e B 3,310,842
12  Gross receipts from related activities, etc (see instructions) . . . . . 12 0

13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . ...

Section C. Computation of Public Support Percentagg

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . 14 99.93 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . 15 99.97 %
16a 33'%: % support test—2008. If the organization did not check the box on line 13, and Ilne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . NN €
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 151s 33‘/: % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R S

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and I|ne 1415 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 . > 0

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 1s 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 .o » O

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 » d

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} p

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that 1s 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 hnes 1, 2, and 3
received from disqualified persons

Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 e e

Add lines 7a and 7b

Public support (Subtract line 7c from ‘

line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

SR o

et

R

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9
10a

11

12

13
14

Amounts from line 6

Gross Income from interest, d|V|dends
payments recewved on securities loans,
rents, royalties and income from similar
sources . . R

Unrelated business taxable income (less
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
carned on . .

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

Total support. (Add lines 9, 10c, 11,
and 12)

Flrst five years If the Form 990 1s for the organlzatlon s flrst second, third, fourth or fifth tax year as a section 501(c)(3) O

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

it

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, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33': % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 %, and line
17 1s not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and Iine 16 is more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2008




Schedute A (Form 990 or 990-EZ) 2008 Page 4

Zlad\ 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




| OMB No 1545-0047

2008

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » To be completed by organizations described below.
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part I-C

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

e Section 527 organizations Complete Part |-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 II-A. Do not complete Part 1I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, ine 5§ (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations Complete Part IlI

Name of organization Employer identification number

Washington Defender Association 91 1259580
m To be completed by all organizations exempt under section 501{c) and section 527 organizations.
See the instructions for Schedule C for detalls.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . - e e e S
3 Volunteerhours . . . . . . L L L L L Lo e e e e e i

g4 8] 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 section 4955 . . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . e e []yves [JnNo
4a Was a correction made? . . . . . . . . . . . . e [(Jves [ No

If “Yes,” describe in Part V.
Part B 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 .. B S
2 Enter the amount of the f|I|ng organlzatlon s funds contnbuted to other orgamzatlons for sectlon

527 exempt function activities .. > S
3 Total of direct and indirect exempt function expendltures Add Ilnes 1 and 2 and enter here and

on Form 1120-POL, line 17b . . S S TR
4 Dd the filing organization file Form 1120- POL for thls year’? . .o R . . Oves [dNo

5 State the names, addresses and employer identification number (EIN) of all sectlon 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 1s 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 [f none, enter -0- promptly and directly

delivered to a separate
political organizattion If
none, enter -0-

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50084S  Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008 Page 2
MTO be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{electioh under section 501(h)). See the instructions for Schedule C for details.

A "Check » [Jf 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) Fiing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) e 20,987
¢ Total lobbying expenditures {add lines faand 1b) . . . . . . . 20,987
d Other exempt purpose expenditures . . . ) e 799,195
e Total exempt purpose expenditures (add lines 1c and 1d) . .. 820,182
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. ‘148,027 - .
If the amount on line 1e, column (a) or (b) is: [ The lobbying nontaxable amount is: ; kg gs
Not over $500,000 20% of the amount on line 1e ’
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 = R
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 A e k >
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000. ’ X
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% oflne 1y . . . . . . . . . . . 37,007
h Subtract ine 1g from hne 1a. Enter -0- if ine g is more thanlnea . . . . . . . 0
i Subtract hine 1f from line 1c. Enter -0- If line f is more than linec . . 0
j [If thereis an amount other than zero on either line 1h or line 11, did the orgamzatlon flle Form 4720 reporting
section 4911 tax for thisyear? . . . . . . . . . ) e e ... ... OYes O 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 {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) Total
beginning in)
28 Lobbying non-taxable amount 107,526 109,919 134,646 148,027 500,118
b Lobbying ceiing amount i
(150% of line 2a, column(e))
¢ Total lobbying expenditures 13,050 16,096 15,326 20,987 65,459
- | t
d  Grassroots non-taxable amoun 28,882 27,480 33,662 37,007 127,031
N7 = hAGw] ey " T e e

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008



Schedule C {Form 990 or 990-EZ) 2008 Page 3

;1gdIH:] 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.
(a) (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 (|nclude compensatlon n expenses reponed on I|nes 1c through 1|)’7

Media advertisements? .

Mailings to members, legislators, or the publlc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Drrect contact with legislators, therr staffs, government officials, or a Ieglslatlve body'?

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

Other activities? If “Yes,” descnbe in Part IV

Total lines 1c through 1i

Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)'7

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . 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.

N
QOoOTOT=TTQ *0Q00T0TO

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . .. 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . 3
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c){6) if BOTH Part llI-A, questions 1 and 2 are answered “No” OR if Part llI-A,

question 3 is answered “Yes.” See Schedule C instructions for details.

Dues, assessments and similar amounts from members . . I 1
Section 162(e) non-deductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year ..
b Carryover from last year .
c Total . . .
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 |f 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 next year?
5 Taxable amount of lobbying and political expendltures (ine 2c total minus 3 and 4)
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 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.

N =

Schedule C (Form 990 or 990-EZ) 2008
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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Washington Defender Association

Attachment to Form 990-EZ
Tax year ending 6/30/09
Employer [.D. No. 91-1259580

Part IV WDA BOARD OF DIRECTORS
(A) Name and address (B) Title and average hours/per week (C) Compensation

John Rodgers President -0-
1033 West Gardner 1.0 hr/week
Spokane, WA 99260-0280
L. Daniel Fessler Vice President East -0-
311 N 4th St. Suite 104 1.0 hr/week
Yakima, WA 98901
Jon Komorowski . . -0-
215 N. Commercial St VlcelP(;ehsrl;i;z;l:Nest
Bellingham, WA 98225 )
Eileen Farley Secretary/Treasurer -0-
1111 Third Ave, Suite 200 1.0 hr/week
Seattle, WA 98101-3292
Craig Platt Past President -0-
PO Box 727 0.35 hr/week
Coupeville, WA 98239
Anne Daly Board Member
1401 E. Jefferson St , Suite 200 .35 hr/week -0-
Seattle, WA 98122-5570
Harry Gasnick Board Member -0-
516 E. Front St. .35 hr/week
Port Angeles, WA 98368
Kathy Knox Board Member -0-
824 N. Monroe St. .35 hr/week
Spokane, WA 99201
Keith Howard Board Member -0-
115 S. Chelan .35 hr/week
Wenatchee, WA 98801
Linda Lillevik Board Member -0-
1809 7" Ave, Ste 1609 35 hr/week
Seattle, WA 98101
Richard Sanger Board Member -0-
W. 1116 Broadway Ave. .35 hr/week
County Courthouse Annex
Spokane, WA 99260-0280
Les Tolzin Board Member -0-
901 S. I St., Suite 201 .35 hr/week
Tacoma, WA 98405
Kevin Curtis Board Member -0-
W. 611 Riverside, #1900 .35 hr/week

Spokane, WA 99201




Sally Harrison Board Member -0-
1520 Irving St SW, Suite A .35 hr/week

Tumwater, WA 98512-6368

Terry Mulligan Board Member -0-
1801 1* Ave., Suite 1A .35 hr/week

Longview, WA 98632-3271

Tom Pacher Board Member -0-
PO Box 337 .35 hr/week

Coupeville, WA 98239

Mike Kawamura Board Member -0-
949 Market Street, #334 .35 hr/week

Tacoma, WA 98402

Don Madsen Board Member -0-
110 Prefontaine Place S., #200 .35 hr/week

Seattle, WA 98104

Keith Tyne Board Member -0-
121 West Broadway .35 hr/week

Mount Vernon, WA 98273

Richard Davies Board Member -0-
333 Benedict St. .35 hr/week

Port Townsend, WA 98368

Eric Nielson Board Member -0-
1908 E. Madison St .35 hr/week

Seattle, WA 98122

Rachel Forde Board Member -0-
1721 Hewitt Ave., Suite 200 .35 hr/week

Everett, WA 98201

David Donnan Board Member -0-
1511 Third Ave., Suite 701 .35 hr/week

Seattle, WA 98101

Floris Mikkelsen Board Member -0-
810 Third Ave., Suite 800 .35 hr/week

Seattle, WA 98104

Rafael Gonzales Board Member -0-
PO Box 37 .35 hr/week

Ephrata, WA 98823

Daniel McGreevy Board Member -0-
2003 D Street .35 hr/week

Bellingham, WA 98225

Jodi Backlund Board Member -0-

203 4th Ave. E, Suite 404
Olympia, WA 98501

.35 hr/week




