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| OMB No 15450047

)F:onn 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 0
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 10/01 , 2010, and ending 09/30 ,20 11
B  Check if applicable. C Name of organization Dis;bility Rights Washington D Employer identification number
{0 Address change Doing Business As 91-0956784
O Name change Number and street (or P.O. box if mail is not delivered to street address} Room/sutte E Telephone number
[ intial retum 315 - 5th Avenue South 850 206 324 1521
O Termunated City or town, state or country, and ZIP + 4
{7 Amended retum Seattle, WA 98104 G Gross receipts $ 2,020,668
[ Appiication pending| F Name and address of pnncipal officer Mark Stroh H(a) Is this a group retum for affiites? (] Yes [£] No
315 - 5th Ave South, Ste 850, Seattle, WA 98104 H{b) Are all affilates included? [ Yes {J No
| Tax-exempt status: 501(c)(3) (1 so@( ) (insertno) [] 4947(a)(1) or [] 527 If “No,” attach a list. (see instructions)
J Website: » dr-wa.org H{c) Group exemption number P>
K Form of organization: Corporation D Trust D Association [_] Other P> | L Yearof formation 1975 | M State of legal domicile: WA
Summary
1 Briefly describe the organization’s mission or most significant activities: Disability Rights Washington's mission is to
° advance the dignity, equality, and self determination of people with disabilities. We work to pursue justice on
"é matters related to human and legal rights.
[=
% 2  Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . e e e e 3 10
@ | 4  Number of independent voting members of the governing body (Part V|, line 1b) . . . . 4 09
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 24
§ 6 Total number of volunteers (estimate if necessary) N e e 6 8
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e 7a 0
AN b Net unrelated business taxable income from For‘%ﬁ,ﬂ_‘?)‘é‘!}_@ﬁ‘.—?'ﬁ. < e e 7b 0
% A MLV O Prior Year Current Year
8 Contributions and grants (Part VIil, line 1h) . Pl (@) 1,888,565 1,996,786
g 9  Program service revenue (Part VIlI, line 2g) . g MAR 6 2012 Q 0 0
| 10 Investment income (Part ViII, column (A), lines 3! 4,jand 7d) . |0 158 82
o 11 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9¢J g Eg-"hﬂe g 18,050 107,969
- 12  Total revenue—add lines 8 through 11 (must equLl bﬂ; '(A 12) 1,906,773 2,104,837
: 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0 0
= 14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
~ 8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,404,488 1,468,722
Qe | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
™2 | b Total fundraising expenses (Part IX, column (D), line25) » i SR R =L
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 497,754 555,685
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,902,242 2,024,407
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 4,531 80,430
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 478,444 508,103
;3; 21 Total liabilities (Part X, ine26) . . . . . . C e e 151.685 100,914
ZiZ| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 C e e e e 326,759 407,189

m Signature Block

Under penalties of perjury, | deglare 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. ‘D Iar7lhon oyﬂrebyz@}bﬂ\gn officer) is based on all information of which preparer has any knowledge.

) e L7 AN [ 3/2=2 /2.
Sign Signature|of officer Date
Here ’ Moark Sirob . Executive Duedov
Type or print name and title

Paid Print/Type preparer’'s name Preparer's signature Date Check D p PTIN
Pr eparer self-employed
Use Only [Fim'sname  » Firm’s EIN P>

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)
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Form 990 @010) - - ~
F1aqlll Statement of Program Service Accomplishments

Page 2.

Check if Schedule O contains a response to any question in this Part il

1

Briefly describe the organization's mission:
Disability Rights Washington's mission is to advance the dignity, equality, and self-determination of people with

disabilities. We work to pursue justice on matters related to human and legal rights.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e R e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

OYes [“INo

services? . . . e e e e e e e e e e o s o oo o v o v OYes (No

if “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 440,935 including grants of $ 0 )(Revenue $

PAIMI-Providing protection and advocacy service for those labeled mentally ill in Washington State. Approximately

1,403 - people with disabilities received information and referral services from DRW under this funding source.

Approximately 511 individuals received individual case services with the vast majority of cases being at the technical

assistance level. Approximately 9,940 people benefited from attending 73 educational or public awareness events.

Approximately, 10,046 individuals with disabilities benefited from 29 group advocacy projects. The priorities for

this work included Abuse and Neglect; Access to Justice; Self Determination; and Education and Health. The

benefit to all of the Individuals includes all increased awareness of disability related rights and enforcement of those

rights. All of this activity was funded by the federal government and described in a detailed report that was

filed with SAMSHA and is available to the public upon request.

4b

PADD- Providing protection and advocacy services for those labeled developmentally disabled in Washington State.

Approximately 5,600 people with disabilities received information and referral services from DRW under this funding

source. Approximately 297 individuals received individual case services with the vast majority of cases being at the

technical assistance level. Approximately 4,562 people attended 60 trainings.

The priorities for this work included Abuse and Neglect; Access to Justice; Self Determination; and Education and

Health care. The benefit to all of the individuals includes all increased awareness of disability related rights and

enforcement of those rights. All of this activity was funded by the federal government and a detailed report is

filed annually on a data system of the funding agency Administration on Developmental Disabilities and

is available to the public upon request.

(Code: ) (Expenses $ 316,789 including grants of $ 0 ) (Revenue $

PAIR - Providing protection and advocacy services for individual rights in Washington State. Approximately 932

people with disabilities received information and referral services from DRW under this funding source.

Approximately 407 individuals received individual case services with the vast majority of cases being at the technical

assistance level. Approximately 19,817 people attended 56 trainings. Approximately 495,992 individuals with

disabilities benefitted from 46 group advocacy projects. The priorities for this work included Abuse and Neglect;

Access to Justice; Self Determination and Education and Health care. The benefit to all of the individuals includes

all increased awareness of disability related rights and enforcement of those rights. All of this activity was funded

by the federal government and a detailed report was filed with the federal Rehabilitation Services

Administration and is available to the public upon request.

&

Other program services. (Describe in Schedule O.)
(Expenses $ 300,941 including grants of $ 0 ) (Revenue $ -~ - 0)

Total program service expenses P 1,653,403

Form 990 (2010)
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Form 99Q (2010) '
X Checkiist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedufe C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 98-19? If “Yes,” complete Schedule C,
Part ilf .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . e e e e e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . .

Did the organization report an amount in Part X Ilne 21 serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VI, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for investments — other secuntles in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xll, and Xl .

Was the organization included in consolidated, lndependent audited ﬁnancnal statements for the tax year‘7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actiwties on Part Vlll line 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes { No

11v

2 (v

3 Y
4 | v

5 v
6 v
7 v
8 v
9 v

11a

11b

11c

11d

11e

11f

S DN b U b N BN

12a

12b

13

14a

14b

16

16

17

18

19

20a
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20b
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21

22

23

24a

26

. Page 4
[EX_Checkiist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il . e e e e 22 v
Did 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,” complete Schedule J . e e e e e e e e .. 23 v
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? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e .. 243 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? R . e e e e e e e 24¢c
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | Co. . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25b v
Was a loan to or by a current or former officer, dtrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 Y

27

28

29
30

31

32

33

36

a7

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . .

Was the organization a party to a business transaction wnth one of the follownng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization Ilqmdate terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part |

Did the orgamzation sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i,
V,and V, line 1 . e e . . .

Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(13)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . e e O Yes [ONo
Section 501(c)(3) orgamzatlons Dld the organizatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule o and prov1de explanatrons in Schedule O for Part VI Irnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

SN N IS NN KNS IS IS

37

38

v

Form 990 (2010)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule G . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e . 4a v
b If “Yes,"” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-77 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded'7 .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e
d If “Yes,” indicate the number of Forms 8282 filed durlng the year l 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person')
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 ; 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facrlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 in I:eu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
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?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand .o 13¢c s
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, “ provide an explanation in SChedu/e O 14b

Form 990 (2010)



Form 990 {2010) : Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year .
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . 2
3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 6
7

Does the organization have members or stockholders? . .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? . . . . <. e e e e e e 7a

S IKNKNINIS IS

b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . 8a|v
b Each committee with authority to act on behalf of the govemlng body” .. 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VIil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

11a  Has the orgamzatlon provrded a copy of this Form 990 to all members of its governlng body before filing the
form? . e
b Describein Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 .
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could give
rise to conflicts? .o
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. e e e e e e e
13  Does the organization have a written whistleblower pollcy? . .
14  Does the organization have a written document retention and destruction pollcy? ; ..
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?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during the year? . e e e e e e .. e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed»  Washington State
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[J Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Tom Hazeltine, 315 5th Avenue South, Suite 850, Seattle, WA 98104

Form 990 (2010}




Form 990.(2010) - Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List ali of the organization's current key employees, if any. See instructions for definition of “key employee.”

» List 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.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) (D) (3] (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o T = o] compensation |compensation from amount of
week 22| 2 2 &l3&18 from related other
(descnbe | g5|E2[ 8 @ ag 2 the organizations compensation
hours for §§ 517 %’ E ol organization (W-2/1099-MISC) from the
related a4 - NI (W-2/1099-MISC) organization
organizations| % 5 3 B and related
in Schedule 2 % H organizations
0) -1 §
(1) Angie Crawford
0 0
Chair 4+ / Y 0
(2) William Fale
0 0 0
Vice Chair " v v
(3) Wanda Burns
0 0 0
Treasurer a+ v v
(4) Lori Gendron
0
Secretary 4+ / v 0 (]
(5) Peggy Cobb
hy 0 0
Board Member a v 0
(6) Cindy Faiter
- ! A 0 0 0
Advisory Council Chair o v
(7) Sonja Hardenbrook
0 0
Board Member a+ v 0
(8) Jeannie Peck
Board Member 4 v 0 o
(9) Deanna Condon
0 0 0
Board Member 4 v
{10) Mike Raymond 4 0 0 0
Advisory Council Member * v
(11)
(12) Mark Stroh
0 400
Executive Director 40+ v v 100,615 3340
(13)
(14)
(19)
(16)

Form 990 (2010




Form 990 (2010) ' - Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

L)) ®) © ) 13} F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper 0T = ol xlex| = compensation |compensation from amount of
week cal2|x|&|35]|¢ from related other
{descrbe | g2l E| 8| 2|28 3 the organizations compensation
hours for g.g g % E; - organization (W-2/1099-MISC) from the
related | SZ| & g1°8 (W-2/1099-MISC) organization
organization: % £l 3 ] and related
in Schedule g|a 2 organizations
0) ] 2
Q
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
29)
(26)
27
28)
1ib Sub-total . . . . . T 100,615 0 33,400
c Total from continuation sheets to Part Vll SectlonA A 0 0 0
d Total(addlinesibandic). . . . . . < 100,615 0 33,400

2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e .
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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.

(8) €}

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization ™ None

: T Fom990 2010
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Contributions, gifts, grants
and other similar amounts

1a

-0 00U

b=l ~]

- Page 9

Statement of Revenue

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants {contributions) | 1e

1,992,155

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

Program Service Revenue

2a

a@=0oa00c

Business Code

A
Total revenue

1,996,786

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

82

82

(i) Real

(il) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss) .

>

Gross amount from sales of () Secunties

) (i) bth;er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePart|V,line18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartV,line19 . . . . . g

Less:directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Fees for legal investigations

541110

27,346

27,346

Recovery of attorney costs

541110

80,623

80,623

All other revenue .
Total. Add lines 11a~11d .
Total revenue. See instructions.

vy

107,969

2,104,837

82

Form 990 (2010)



Form 990 (2010) Page 10
IEZI¥  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Toy Gy S e 0m ot Pore oo O | ot | pogavievce | wwaums | e
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 134,648 103,310 31,338 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 960,592 826,320 134,272 0
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 49,953 43,256 6,697 0
9  Other employee benefits . 230,631 218,151 12,480 0
10  Payroll taxes . 92,897 79,715 13,182 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 o 0
¢ Accounting 17,350 0 17,350 0
d Lobbying . . 9,000 9,000 0 0
e Professional fundralsmg services. See Part N Ilne 17 0 0
f Investment management fees 0 0 0 0
g Other . 7,185 4,678 2,507 0
12  Advertising and promotlon 0 0 0 0
13  Office expenses 88,427 61,765 26,662 0
14  Information technology 31,721 0 31,721 0
15 Royalties . 0 0 0 0
16  Occupancy 163,735 141,665 22,070 0
17  Travel . . 82,894 72,478 10,416 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 10,972 9,502 1,470 0
20 Interest . 0 0 0 0
21 Payments to afflhates . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 30,528 26,413 4,115 0
23 Insurance . . e e 12,353 0 12,353 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Litigation (program) 20,005 20,005 0 0
b Board - non travel 2,789 1,689 1,100 0
¢ Publications 18,126 18,126 0 0
d Memberships and Dues 12,776 4,897 7,879 0
e
f All other expenses 47,825 12,433 35,392 0
25 Total functional expenses, Add lines 1 through 24f 2,024,407 1,653,403 371,004 0
26 Joint costs. Check here »[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational )
campaign and fundraising solicitation 0 0 0 0

Form 990 (2010)
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Page 11
IZXEH  Baiance Sheet
(A ®
Beginning of year End of year
1 Cash-—non-interest-bearing . . 227,496] 1 190,202
2  Savings and temporary cash investments . 86,651 2 86,723
3 Pledges and grants receivable, net 0l 3 0
4  Accounts receivable, net 79,404| 4 158,966
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part (i of
Schedule L . . . ol 5 0
6 Receivables from other dlsquallf ed persons (as defmed under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . ol 6 0
§ 7  Notes and loans receivable, net o 7 0
<| 8 Inventories for sale or use of 8 0
9 Prepaid expenses and deferred charges 24,528( 9 27,322
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 206,028
b Less: accumulated depreciation . . . . 10b 161,138 60,365| 10¢c 44,890
11 Investments —publicly traded securities . 0] 1 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . o| 14 0
15  Other assets. See Part IV, lme 11 .o 0] 156 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 478,444 16 508,103
17  Accounts payable and accrued expenses . 111,312| 17 100,914
18 Grants payable . 0| 18 0
19  Deferred revenue . . 40,373 19 0
20 Tax-exempt bond liabilities . ol 20 0
%121 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
g 22 Payables to current and former officers, directors, trustees, key
|2 employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L e e e 0| 22 0
23  Secured mortgages and notes payable to unrelated third parties 0{ 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 151,685| 26 100,914
° Organizations that follow SFAS 117, check here > . and complete
g lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 326,759| 27 407,189
& 128 Temporarily restricted net assets .
e 29 Permanently restricted net assets . .
T Organizations that do not follow SFAS 117 check here P [] and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds . .
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 326,759} 33 407,189
34 Total liabilities and net assets/fund balances . 478,444| 34 508,103

Form 990 (2010)
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Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI 0O
1  Total revenue (must equal Part VIil, column (A), line 12) . 1 2,104,837
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,024,407
3 Revenue less expenses. Subtract line 2 from line 1 3 80,430
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 326,759
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 0

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B) . . 6 407,189

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl O

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [0 Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [J Consolidated basis [] Both consolidated and separate basis

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?.

If “Yes,” did the organization undergo the required audit or audlts‘? If the organuzaﬂon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a| v

3b |y

Form 990 (2010)



SCHEDULE' S o 1545-
o 300 0 390-£2) Public Charity Status and Public Support | 0261;5847

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury : . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Disability Rights Washington 91-0956784

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1){A)().
2 [ A schoo! described in section 170{b)(1)(A)(i). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:

{7] An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 Il.)

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

9 Uan organization that normally receives: (1) more than 33'/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'/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 Ili.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 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 O Typel b [0 Typell ¢ [ Type lli-Functionally integrated d 0O Typelll-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 1, Type I, or Type lll supporting
organization, check thisbox . . . |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

[4,]

i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g[)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(H)
(i) A 35% controlled entity of a person described in (j) or (i) above" e e e e e e e e 11g(iif|
h  Provide the following information about the supported organization(s).
{1) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | i col. (i) hsted in your | the organization in organization in col. support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
A
(8)
©)
(D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 930 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 : Page 2
EEX  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

} 1

i 6

Gifts, grants, contributions, and
membership fees received. (Do not 1786325 1605846 1709942 1888565 1996786 8987464
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf

The value of services or facilities

furnished by a governmental unit to the i} 0 0 0 0 0
organization without charge . .
Total. Add lines 1 through3. . . . 1786325 1605846 1709942 1888565 1996786 8987464

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) .

Public support. Subtract line 5 from fine 4. 8987464

Section B. Total Support

: Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlined . . . . 1786325 1605846 1709942 1888565 1996786 8987464
8 Gross income from interest, leldends
payments received on securities loans, 7990 5993 1016 158 82 15239
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part iV.) . .
11 Total support. Add Imes?through 10 R s 9002703
12 Gross receipts from related activities, etc. (see mstructnons) .o 463336
13  First five years. If the Form 990 is 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 . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 99.8 %
16 Public support percentage from 2009 Schedule A, Partll, line14 . . . 16 99.7 %
16a 33'3% support test—2010. If the organization did not check the box on ||ne 13 and ||ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A g
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2010. 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
organization . . . . . . . . . . . . . . . i it e e e e e e e e e s O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . . . A el
18  Private foundation. if the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L. L0 000 L Lo s e s

Schedule A (Form 930 or 930-EZ) 2010




Schedule.A(Fonnssoorggo -EZ)2010 -~ T Tt T oot Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
recewved. {Do not include any “unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrefated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from B
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c} 2008 (d) 2008 (e) 2010 (f) Total
9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.} .

13 Total support. (Add lines 9, 100 11

and 12)
14  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 . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column(f) . . . . . [ 15 %
16  Public support percentage from 2009 Schedule A, Partlil, line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2009 Schedule A, Part il line 17 . . . . 18 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14, and lme 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organizaton . P []

b 33'3% support tests—2009. If the organization did not check a box on fine 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 » [}
Schedule A (Form 990 or 990-EZ) 2010




Schedulg, A (Form 990 or 890-EZ) 2010 - - Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Ii, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Schedute A (Form 990 or 990-EZ) 2010




SCHEDULE C Political Campaign and Lobbying Activities | omaNo 1545-0047

(Form 990 or 990-EZ) 1 o
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2(@

Department of the Treasury > Complete if the organization is described below.  » Attach to Form 990 or Form 990-€Z. [KSJsEIR (s P_ublic
Intemal Revenue Service > See separate instructions. Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than sectron 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 930-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Compiete Part li-A. Do not compilete Part {I-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lIi.

Name of organization Employer identification number
Disabiltiy Rights Washington 91-0956784

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . . . ... 8
3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 » § 0

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $

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

4a Wasacomectionmade? . . . . . . . . . e e e e e e e e s DYes [JNo

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

Enter the amount directly expended by the filing organlzatlon for section 527 exempt function
activities. . . . A O

2 Enter the amount of the fnlung orgamzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . . NS

3 Total exempt function expendltures Add llnes 1 and 2. Enter here and on Form 1120- POL -----
line1t7b . . . . T )

4 Did the filing organlzatlon fi le Form 1120- POL for this year’? e e . [j Yes I:] No

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

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-.
(1)
@
©)
@
®)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50084S Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-E2) 2010 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.
B _Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filtng (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

-0 2 6o 0T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the fo|lowmg table in both
columns.

Iif the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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.

- ey

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . o o o0 . DYes DN°

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) Total
beginning in)

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (g))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (g))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(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 in expenses reported on Imes 1c through 1)'7 v
Media advertisements?
Mailings to members, legislators, or the publlc’7
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? c e
Direct contact with legislators, their staffs, government offIC|als ora leguslatlve body’7 A v 12,161
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? If “Yes,” describe in Part [V e e e e e e e e e e
Total. Add lines 1c through i . . . . .o 12,161
Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)'7 .. v
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?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

-~

SISNINS

ao u"n?—-':a:-*m aooTo
R RN

501(c)(6).
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? . . . . e .. 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’7 . . 3
plete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
llYes ”
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(¢) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f} tax was paid).
a Currentyear . . . . . . . . . o« 4 e e e e e e e e e e e e s s e .. | 2a
bCarryoverfromIastyear..........................2b
c Total . . . . | . |2
3 Aggregate amount reported in sectlon 6033(e)(1)(A) not:ces of nondeducttble sectaon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ 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? . e e e e e e e
Taxable amount of lobbying and political expendltures (see mstruct:ons) e e e e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 1i. Also,
complete this part for any additional information.

Part ii Line 1 g Disability Rights Washington relays information on current disabilities issues that are being

£

brought up in legislation to persons and organizations in the disabilities community. DRW also contacts state

legislators to convey the concerns about or support for particular legistation by persons and organizations in

the disability community.

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C {(Form 990 or 990-EZ) 2010



Department of the Treasury

SCHEDIULE‘D S - e | OMB No. 1545-0047
(Form 990) 8upplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6,7, 8, 9, 10, 11, or 12, Open to Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Disability Rights Washington 91-0956784

BEZXI  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

b WwN =

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OvYes [ONo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o [(OYes [JNo

mConservatlon Easements. Complete if o organlzatlon answered Yes™ 16 Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

(0 Preservation of land for public use (e.g., recreation or education) [} Preservation of an historically important land area
{1 Protection of natural habitat (0 Preservation of a certified historic structure

[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
md at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . L. 2a

b Total acreage restricted by conservation easements . . . . ce 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements maodified, transferred, released extlngwshed or termmated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P,
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
() and section 170(h)(A)B)()? . . . . . . . . . . . . e e e e e OYes [JNo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
clgdl{l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlll,linet1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N

2 [f the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . .p» &

b Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedute D (Form 990) 2010
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [0 Public exhibition
b [0 Scholarly research
¢ [O Preservation for future generations
4  Provide a description of the organization's coflections and explain how they further the organization’s exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? OYes [ONo

m Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

d [O Loan or exchange programs
e [ Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . e e e e e {JYes [INo
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year te
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X llne 21'7 . OYes (OJNo
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(d) Three years back

{a) Cumrent year {b) Pnor year {c) Two years back {e) Four years back

Beginning of year balance
b Contributions
¢ Net investment eamlngs galns and
losses . c e
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment »
Permanent endowment »
¢ Term endowment »

oo

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i)
(ii) related organizations . . 3a(ii)
b If “Yes"” to 3a(ii), are the related orgamzatlons llsted as requnred on Schedule R’) 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Costorother basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 0 0 0
b Buildings . . . 0 0 0 0
¢ Leasehold |mprovements 0 32,399 32,399 0
d Equipment 0 173,689 128,799 44,890
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 44,890

Schedule D (Form 990) 2010
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2T investments—Other Securities. Sea Form 990, Part X, fine 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation®
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

@

Total, (Column (b) must equal Form 990, Part X, col. (B} fing 12,) »

Al Investments—Program Related. See Form 990, Part X,

Tine 13.

(a) Descniption of investment type

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

)

]

Q

G

)

6

O

8

)

(10)

Total, (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

)

2

e

4

8

16

0

8

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b} Amount

(1) Federal income taxes

@

@)

@

)

©

™

@

©)

(10)

)]

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlons fin nanc1al statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) .

Total expenses (Form 990, Part X, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Combme lmes 3 and 9

QOO NOOMAE-WN-=

-k

1

2,104,837

2,024,407

80,430

OO (NN |D[WIN

ojo|o|o|jo|O

10

80,430

Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . |2a

1] 2,104,837

Donated services anduseoffacilties . . . . . . . . . . . | 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢

Other (DescribeinPartXiv). . . . . . . . . . . . . . . |2

[~ A=A =2k

[ 20 T o I - -]

Add lines 2a through 2d .

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 890, Part Vill,line7b . . | 4a

2e

0

b Other (DescribeinPartXiv). . . . . . . . . . . . . . . [4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 )

4c

2,104,837

0

5

2,104,837

Part pSItl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a

1

Prioryearadjustments . . . . . . . . . . . . . . . . |[2b

Otherlosses . . . N 2

Other(DescnbemPartXlV) e L

ojolo|o

o Qao0ooL

Add lines 2a through 2d .

3  Subtract line 2e from line 1 . .

4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . [ 4a

[ 2,204,407

2e 0

b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and 4c (777/s must equal Form 990 Partl l/ne ) 8 )

2,024,407

4c 0
5

2,024,407

Ea@ "  Supplemental Information

Compilete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.

Part X: No uncertain tax positions were addressed in the organizations financial statement footnotes.

Schedule D (Form 990) 2010
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Fone woorss0.cz|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury )
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Disability Rights Washington 91-0956784

Form 990 Part Il Other Program Services

PAAT - Provide protection and advocacy services for assistive technology in Washington State $ 66,179
_PABSS - Provide protection and advocacy services for beneficiaries of Sacial Security in Washington State $ 111,650 )
PATBI - Provide protection and advocacy services for traumatic brain injuries in Washington State $ 45,457
HAVA - Provide protection and advocacy services for the Help America Vote Act in Washington State $ 65,332
Other $ 12,323
4d Other program services. Line Total Expenses $ 300,941

Public Interest Law Firm

Amicus briefs were filed in various cases.

Major court case verdict in FY2011

WA Supreme Court ends “arbitrary” restrictions By Andy Jones | Published: June 1, 2011 on disabilityrightsgalaxy.com

The Washington State Supreme Court struck down two state regulations that allowed the state Department of Social and Health Services to

make automatic reductions to Medicaid-funded personal care services, for children with disabilities who live with their parents.

“We wanted to make a systemic impact for children in Washington State,” said Andrea Kadlec, mother of Samantha A., the lead plaintiff in

in the case. "When families have the right supports, they can avoid costly and painful decisions, like whether or not to place children

in institutions.”

In 2005, DSHS changed the rules governing its formuta for determining the number of hrs of Medicaid Personal Care children may receive.

Many children receive personal care through the state’s Home and Community Based Waiver, which is designed to ensure people with

disabilities to live in their homes, as opposed to institutional settings. MPC is also available under the State Medicaid Plan. The 2005

changes required DSHS to automatically reduce MPC haurs for any child under the age of 18 living with a legally responsible parent.

Samantha A. was one of the 3000 children affected by the rule change. Prior to the formula change, Samantha received 90 hours of

personal care services each month. After the rule was changed, she continued to need these services, but the rule automatically reduced

her hours from 90 to 39.

When her mother appealed the change, the Administrative Law Judge said that DSHS followed its own rules, which required the 57 percent

reduction to automatically occur, despite evidence that the reduction would leave her with insufficient service hours.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number
Disability Rights Washington 91-0956784

Represented by Disability Rights Washington, Samantha petitioned for DSHS’s rules to be invalidated because they violated federal

_Medicaid law. In June of 2009, Samantha won at superior court, which determined that the rules were invalid because DSHS did not take

take into account individualized evidence about her needs, including the recommendation of Samantha's pediatrician for 96 hours hours of

monthly care in order to "maximize her potential and achieve her best possible functional level.” DSHS appealed the decision, which

was heard before the Washington State Supreme Court in November 2010.

With its decision, a 5-4 ruling, the Washington State Supreme Court has now invalidated the rule changes. "In short, DSHS’s age- and

recipient’s actual needs,” wrote Associate Chief Justice Charles Johnson for the majority.

Samantha’s mother said she was relieved the outcome would restore support for so many Washington families. *1 would want people to

to look at this case and see that with the right support, Samantha is an engaging, capable young lady,” Kadlec said. “She's a joy to be

around. When the supports disappear for people with disabilities, that’s when things unravel.”

Form 990 Part Vi Line 12¢c - Once a year DRW holds a meeting with staff and a separate one with the Board members

to review DRW policies and to sign a statement that they have reviewed the policies.

Form 990 Part Vi Line 11 - DRW prepares a draft of the form 990 and then it is given to the Executive Director for

review. After making any revisions and before it is mailed to the IRS, a pdf copy of the form 990 is E Mailed

to the members of the Board's Executive Committee for review. They notify DRW's Controller if they think a change is

needed. A copy is given to all Board members at the next Board meeting following the mailing date of the return.

Form 990 Part VI Line 15 - Once a year the Board of Directors Executive Committee meets to prepare the Executive

Directors performance appraisal and pay review. Periodically in preparing the pay review comparative information is

collected from form 990s of similar organizations across the country as well as other non profits in the state of

Washington. Also considered is the prior salary history.

Form 990 Part Vi Line 19 - Disability Rights Washington's governing documents, conflict of interest policy, and

form 990's are available to the public upon request at DRW's office.

Schedule O (Form 990 or 990-EZ) (2010)




