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CISKTSRYXY

Form 990

<

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

20120 |

Return of Organization Exempt From Income

L
/OMB No. \5@(\

Amended return

h
[
H
k]
]
+

. 2012

Open to Public

Seattle, WA 98104
el=:ll

G Gross receipts $

1,873,850

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements, Inspection
A For the 2012 calendar year, or tax year beginning October 1 22012, and ending September 30 ,20 13

B Check it appliicable JC Name of organzation Disability Rights Washington D Employer identification number
O Aaddress change Doing Business As 91 0956784

E] Name change Number and street (or P O. box if mail 1s not delvered to street address) Room/suite E Telephone number

[J inital return 315 - 5th Avenue South 850 206 324 1521

T remnated City. town or post office, state, and ZIP code

O

(]

Application pending

F Name and address of pnnapa) officer:  Mark Stroh
315 - 5th Avenue South, Ste 850, Seattle, WA 98104

Tax-exempt status

501(c)(3) [lsoi)( 3 )« (insertno) [Jagaz@yt)or (1527

H{a) ls this a group retum for affflates? D Yeas No

H{b) Are ail atfiliates included? [ Yes [J No
If “No," attach a kist {see instructions)

J_ Website: »  hitp:/iwww disabilityrightswa orq _and _http://disabilityrightsgalaxy.com H{c) Group exempton number »
K Form of organization Corporation [:] Trust D Association D Other » L Year of formation 1975 [ M State of legal domicile WA
Summary
1 Briefly describe the organization's mission or most significant activities: Disabilty Rights Washington's mussienisto
® advance the digmity, equality, and self determination of people with disabilities. We work to pursue justiceon .
g matters related to human and legal rights. ...
=25 T OSSO UUUU SRS U SU
% 2 Check this box;'[j'lf 't'r'x'e"or'g"anlz}:;t.lon discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the goveming body (Part VI, line 1a) . . 3 9
2| 4 Number of Independent voting members of the goveming body (Part VI, line 1b) . 4 9
€| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 35
§ 6  Total number of volunteers (estimate if necessary) . . . BN . 6 12
7a Total unrelated business revenue from Part Viil, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. Tb 0
Prior Year Current Yaar
o | 8 Contnbutions and grants (Part VIll, ine 1= " : 1,865,557 1,835,914
g 8  Program service revenue (Part VIII, line 2f) . R ECE1VED 0 0
2 110 Investment income (Part VIII, column (A), lﬂgmand 7d . 86 63
T {11 Other revenue (Part VIll, column (A}, lines|S3d, 8¢,9c” Wq. angiyieN G 35,386 31,873
12  Total revenue—add lines 8 through 11 {(mu 1«'Qh'uaﬂPa|"k‘V , colamn (A),4 Fé 1,901,029 1,873.850
13 Grants and similar amounts pad (Part IX, Xolgmn (A); lines-1-8)———=" . 0 35,790
14  Benefits paid to or for members {Part IX, O U . . 1] 0
9 15  Salanes, other compensation, employee be olumn {A), lines 5-10) 1,488,610 1,396,502
2 | 16a Professional fundraising fees (Part IX, column {(A), line 11g) . . 0 0
8| b Total fundraising expenses (Part IX, column (D), ne 25) » I A e - Tl |
W47  Other expenses {Part IX, column (A}, ines 11a-11d, 11{-24e) . 553,124 447,152
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 2,041,734 1,879,444
19 Revenue less expenses. Subtract ine 18 from line 12 -140,705 -5,594
5 E Beglnning of Current Year End of Year
85120 Total assets (Part X, line 16) e 372,036 376,160
3; 21 Total liabihties (Part X, tine26) . . . . . . . . . . 105,552 115,270
25 22  Net assets or fund balances. Subtract line 21 from Iine 20 266,484 260,890
Signature Block
Under penalties of penury, | deglafe that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belist, it is
true, comrect, and complete %n re| er than officer) is basad on all information of which praparer has any knowledge
X A G | Y /022 [2ery
Sign Srgnature  officek Date
Here Mark Stroh, Executive Director
} Type or pnnt namae and title
Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer ssif-employed
Use Only Fum’'s name  » Fin's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [ ] Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Partuit . . . . . . . . . . . . |
1 8nefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Foorm980 or 990-€2? . . . . . . . .

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e OYes [ZINo
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

DYes No

d4a (Code

4b (Code-

4d Other program services {Describe in Schedule O.)
(Expenses $ 164,835 including grants of $ 35,790 ) (Revenue $ )
4e Total program service expenses M 1,560,064

Form 990 (2012)
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- Form 990 (2012) Page 3
Checklist of Required Schedules
Yos | No
1 Is the organization described in section S01(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1|V
2 Is the organization required to complete Schedule B, Schedule of Comnbutors (see lnstructlons)? . v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4 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 4 |V
5 Is the organization a section 501(c){4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C, /
Part il . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors
have the right to provide advice on the distribution or mvestment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . 6 v
7  Did the organization receive or hoid a conservatlon easement, |nciud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1l 7 V4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil 8 v
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account habnhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? i “Yes,” complete Schedule D, Part iV . .. 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questlons is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bunldmgs. and equ1pment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . 11al v
b Dd the organization report an amount for |nvestments other securities In Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b s
¢ Dud 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, ine 167 /f “Yes,” complete Schedule D, Part Viil . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported tn Part X, line 167 If “Yes,” complete Schedule D, Part iX 11d V4
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes," complete Schedule D Part X 11e v
f 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)7 if “Yes,” complete Schedule D, Part X 11f v
128 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi and X! 12al ¥
b Was the organization included in consolldated lndependent audlted flnanCIal statements for the 1ax year’? If “Yes,” and if
the organization answered “No" to Ime 12a, then completing Schedule D, Parts X! and Xl 1s optional . 12b v
13 Is the organization a school described in section 170(b)(1%A)(ii)? /f “Yes,” compiete Schedule E 13 v
14 a Dud the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compiete Schedule F, Parts | and IV. 14b v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts if and IV . 15 v
16 Did the organization report on Part iX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 v
17  Oid 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) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIY, lines 1¢ and Ba? If “Yes,” complete Schedule G, Part If . 18 v
19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a7
if “Yes,” complete Schedule G, Part Ill . 19 7
20 a Did the organization operate one ar more hospital facnmes? If "Yes complete Schedule H . 203 v
b 1f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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Form 980 2012}
Checklist of Required Schedules {continued)

1

22

23

24a

27

83

31

32

37

Paged

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 22 If "Yes,” complete Schedule I, Parts ! and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? /f “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wnth an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Dld the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issusr for bonds outstandmg at any time durmg lhe yeaﬂ
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 ] Lo

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 i . .
Was a loan to or by a current or former officer, dnreclor tmslee key employee hlghesl compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part i .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

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

A tamily 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 tormer offrcer drrector tmstee 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? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization llqurdate terminate, or dissolve and cease operatrons? h‘ "Yes ” complete Schedule N,
Part | .

D the orgamzallon sell exchange dlspose of or transfer more than 25% of rts net assets? If “Yes ”
complete Schedule N, Part fi

Did the organization own 100% of an entity dlsregarded as separate lrom the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entlty? it “Yes,” complete Schedule R Part i, Ill
orlV, and PartV, hne 1 .

Did the orgaruzation have a controlled entrty within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrlh a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantabie
related organization? /f “Yes,” complete Schedule R, Part V, hne 2 . .
Did the organization conduct more than 5% of its activities through an entity that isnota related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

O the organlzatron complete Schedule O and prowde explanatrons in Schedule O for Part VI Irnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21|V

«

23

24a

24b

24c

24d

SONIS KNS

<

25b

31

32

8
S AN N N N N A ALY

35b

36

37 v

38 (v

Form 990 (2012



CISKTSRYXY

- Form 990 (2012)
m— Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response to any question in this Part V

<

1a

b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b
Oid the organmzation comply with backup withholding rules for reportable payments to ve

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmmal ot Wage and Tax AR
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a R
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b|lv
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) P ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a 4
b If “Yes,” has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
account)? . -
b If “Yes,” enter the name of the forelgn country' > W
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts SR
Sa Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organrzation have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? v
7  Organizations that may receive deducuble contﬁbuﬂons under sectnon 170(c) A
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods .
and services provided to the payor? .
b If “Yes,” did the orgamzation notify the donor of lhe value of the goods or services provuded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . Coe | 7d |
€ Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? .
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  if the organization received a contnbution 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. Dtd the supporting orgamization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organlzations maintaining donor advised funds.
a Did the organization make any taxable distnbutions 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 [nitiahon fees and capital contributions included on Part VIII, ine 12 . .. . 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facﬂmes . 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 paxd to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton flllng Forrn 990 in I|eu of Form 10417
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 (nstructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand .o 13¢c 5
14a Did the organization receive any payments for mdoor tanning serv!ces dunng the tax yeaf? 14a ] /
b __If "Yes,” has it filed a Form 720 to report these payments? /f *No,® provide an explanation in Schedule O 14b

Form 990 (2012)
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Formn 930 (2012)

EXT  Govemance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for @ “No®
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Page G -

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes

1a

[A)

~NOO,b

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences tn voting rights among members of the governing body, or
W the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

9

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?

Did the organization delegate control over management dutles customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Oid the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contempgcraneously document the meetings held or wnnen actions undertaken durmg
the year by the following-

The govemning body? . R

Each committee with authonty to act on beha!f of the govemlng body?

Is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O .

R

AN N SR SR AN B

AN ]':‘j?-:ll‘

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

It “Yes,” did the orgamzation have written policies and procedures govermng the achvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 930.

Did the organization have a written confiict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conﬂlcts?
Did the organization regularly and consistently monitor and enforce comphance with the pollcy? if “Yes,”
describe in Scheduie O how this was dene , e e e e e e e .o
Did the organization have a written whistleblower pohcy? .

Did the organization have a written document retention and destructron pohcy? .

Did the process for determuming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

if “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the arganization invest 1n, contribute assets to, or pamctpate in a joint venture or similar arrangement
with a taxable entity during the year? . N . .o e . .

If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempl status with respect to such ammangements? .o .

Yes

No

10a

10b

11a

3o
s L

12a

12b

T\\\ aNANE

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website Anocther's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » yom Hazeltine DRW Controtier, 315 Sth Avenue South, Suite 850, Seate, WA 98104, tel 206 324 1521

Form 990 (2012)
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. Form 990 (2012) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains aresponse to any questioninthisPartvil . . . . . . . . . . . . . 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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 indwviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ Uist 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.
e 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 Uist 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.

{7 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{C)
Posttion
W ® {do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | pfficer and a director/trustes) | compensation (compensation from amount of
lweek (Iist an; s1slol =xlsz] = from related other
hours for Qa 2| = &|3&]|¢ the organizations compensation
related 221 2|8|a|88|32| omamuavon | w-2/1089-MISC) from the
organzavons| 881 8| " { 2| §5 | |w-2/1008-MiSC) organization
below dotted| 2 | 8 g 8 and related
hne) g £ § b organizations
218 2
2 3
2
AMwMamFale L ax
Board Chair v v 0 0 0
2 MarypatYreuthant a .
Board Vice Chair v v 0 (1] 0
BlrenGendron | ar
Board Scretary v v 0 0 0
MoanFrein L 4
Board Treasurer v v 0 0 0
{8 sharonJodock-King ... ). 4
Board Member v 0 0 0
BMariegubie a
Board Member v 0 0 [}
{7 Jenmfer McAulitfe | ae_
Board Member v 0 0 0
BisandraCary L ar
Advisary Council Member v 0 0 0
Olcorinafale ] .
Advisory Council Member v 0 0 0
0 e e
) e e
O2)Markswoh ) a0
Executive Director v 100,369 0 34,723
O e e
) e e
Form 990 (2012)
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Form 990 (2012) Paga 8 i
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘
(2]
Position
w ® {do not check more than one ) B R
Name and titla Average pox, unless persan is both an Reponable Reportahie Estmated
hours per 1 gfficer and a director/ ) | oo n | compensation from amount of
bweek (Iist an o=l o e gy g trom related other
hourstor | 22| & g EREER R the organizations compensation
related §§ R §' 3| 2| organzaton | w-2/1099-MisC) from the
rganczationsl SE 1 8| " | 3|85 | © |w-2s1098-misc) organization
below dotted| 2% | 8 g|°8 and refated
Iing} E E 2 B organizations
HE g
® &
O e L
Q8 e e ‘
I
(17 S RSRIS SR |
Q8 e
O e
@O e
1) SO
@) e
(X, S S
@A) e
D) e ) IS
1b Sub-total . . A 100,369 0 34,181
c Total from continuahon sheeis to Part Vll Sectlon A RN .» 0 0 0
d Total {addlinestbandtc). . . . .. > 100,369 0 34,181

2  Total number of individuals (including but not Iumrted to those Iusted above) who received more than $100,000 of
reportable compensation from the organization P 1

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated e ]
employee on ne 1a? if “Yes,” complete Schedule J for such individual . . .. . o 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the [ HE
organization and related orgamzanons greater than $150,000? /f “Yes,” complete Schedule J for such [ LR
indivigual . . . . 4 vz
5 Did any person Ilsted on Irne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdrvudual : EOT

for services rendered to the organization? If “Yes,” complete Schedule J for such person e 5

Section B. Independent Contractors
1 Complete this table far your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

|®) ©)

Name and business address Descnption of services Caompensation

None paid $ 100,000 or more

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

Form 990 (2012)
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Form 990 (2012)

Part VIii

N

v

1

Cantrbutions, Gifts, Grants
and Other Similar Amounts
-0 000

Page 9

Statement of Revenue

Check if Schedute O contains a response to an

N 3 7

Federated campaligns . . 1a

question in this Part VIIl. . .

a

Membership dues . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Qo |0 o

Government grants (contnbutions) | 1e

1,834,124

All other contnbutions, gifts, grants,
and similar amounts not included ahove | 4¢

Noncash contnbutions included in lines 13-1f $
Total. Add lines 1a-1f .

A
Total revenus

(C)
Unretated
business
revenue

Program Service Revenue

Business Code

1,835914

FT

Y (e E

=T 54

512,513, 0r 514

Revernue
excluded from tax

under sections

0

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

>

6a

ao

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

»

Income from investment of tax-exempt bond proceeds

Royalties

»

63

® F\:ea! ;

(1) Personal

R A et

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of @) Secunties

- (0] .Oth;ar

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¢).

SeePartiv.inei8 . . . . . 4
Less: direct expenses . . . b

Net income or (loss) from fundraising
Gross income from gaming activities.

See Partiv,ine19 . . . . | g
Less: direct expenses . . b

events . b

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

Gross sales of Inventory, less

retums and allowances . . a
. b

Less: cost of goods sold

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

P
12 e e
ioapd RnE

k)

Mescellaneous Revenus

Business Code

T

Fa| b Pt 1AL
ot

Y
F

s

A

R ]

All other revenue .
Total. Add lines 11a-114g .
Total revenue. See instruct|ons.

541110

37,873

3

vy

37,873

-3

s

1,873,850

Form 990 012)
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Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) arganizations must camplete ali columns. All other organizations must complete column (A).
) Check if Schedule O contains a response to any question in this Part IX . .. .. [}
Do not include amounts reported on lines 6b, 7b, {A) P (8) M €) nt and ¢ éD)I
8b, 9b, and 10b of Part VIII. Total exponses O raaraa > g;':grggenasgs undraising
1 Grants and other assistance to govemments and :
organizations in the Uruted States. See Part [V, ine 21 35,790 35,790 [
2 Grants and other assistance to mdwiduals in
the United States. See Part [V, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
Unuted States. See Part [V, lines 15 and 16 o e
4 Benefits paid to or for members . 0 0j"
§ Compensation of current officers, dlrectors.
trustees, and key employees 135,629 102,680 32,949 1}
6 Compensation not included above, t0 dxsquahf ied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) o 0 o 0
7  Other salaries and wages . 905,388 776,712 128,676
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 44,136 37,703 6,433 0
9 Other employee benefits . 237,591 222,019 15,572 1]
10 Payroll taxes . 73,758 63,633 10,125 1)
11 Fees for services (non- employees)
a Management ] o] 0 4]
b Legal 3,300 0 3,300 0
¢ Accounting 17,477 0 17,417 0
d Lobbying 12,000 12,000 0 1]
e Protessional iundralsmg services. See Part iv, hne 17 of i . e ’ - 0
f Investment management fees 0 0 0 0
g  Other if ne 119 amount exceeds 10% of line 25, column
{A) amount, hst fine 11g expenses on Schedule O.) 40,748 4,023 36,725 0
12  Advertising and promotion 0 0 0 0
13 Office expenses 66,528 44,971 21,557 0
14 Information technology 0 0 0 0
15 Royalties . 0 o 0 0
16 Occupancy 130,594 130,594 0 0
17 Trave! . 74 255 68,419 5,836 0
18 Payments of travet or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 9,580
20 Interest . . 0
21 Payments to afflhates . 0
22 Depreciation, depletion, and amomzatnon 24,994
23 Insurance . e e e .. 14,377
24  Other expenses. Itemize expenses not covered E ,:” “
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A} amount, list line 24e expenses on Schedule O.} 13 oy R
a Litigaon (Program} . 609
b Board-nontravel ... 2,027 822 1,208 o
¢ PublicavonsandDues 28,891 21,410 7,481 0
d
e Allotherexpenses T 21,772 4,130 17,642 )
25  Total functional expenses. Add lines 1 through 24e 1,879,444 1,560,064 319,380 0
26 Joint costs. Complete s line only if the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [J f
following SOP 98-2 (ASC 958-720) . 0 0 0 o
Form 990 (2012)
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. Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. 0
(A) ®)
Beginning of year End of year
1 Cash—non-interest-beanng . 1 95,648
2 Savings and temporary cash investments 2 86,529
3 Pledges and grants receivable, net 3 0
4  Accounts receivable, net 4 112,251
S Loans and other receivables from current and former offlcers dlrectors , : 7 .
trustees, key employees, and hlghest compensated employees. ‘idgﬁ
Complete Part ll of Schedule L . e e e 5 0
6  Loans and other recevables from other dlsquahﬂed persons (as defined under section Ti‘é}‘?ﬁ <
4958(f)(1)). persons described in section 4958(c}(3)(B). and contributing employers and puz Kt -
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary T
a organizations (see instructions). Complete Part |l of Schedule L. . ol & 0
@| 7  Notes and loans receivable, net o] 7 0
<| 8 Inventories for sale or use . 0| 8 0
9 Prepaid expenses and deferred charges 27,493] 9 29,858
10a Lland, buildings, and equipment. cost or =g o
other basis. Complete Part Vi of Schedule D 10a 214,508] :
b Less: accumulated depreciation . . . . 10b 167,632
11 Investments—publicly traded securities
12  investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15  Other assets See Part IV, hne 11 .
16 Total assets. Add lines 1 through 15 ﬁmust ecgJal Ime 34) 372,036| 16 376,160
17  Accounts payable and accrued expenses . 105,552| 17 115,270
18  Grants payable . 0
19 Deferred revenue 0
20 Tax-exempt bond liabilities . 0
21 Escrow or custodial account liability. Complete Part IV of Schedu!e D 0
S22 Loans and other payables to current and former officers, directors, e )
= trustees, key employees, highest compensated employees, and |72 /5 . \
s disqualified persons. Complete Part Il of Schedule L . .o 0
= |23 Secured mortgages and notes payable to unrelated third parties 0
24 Unsecured notes and loans payable to unrelated third parties . 0
25 Other habllities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D .. e o| 25 0
26 Total liabilities. Add lines 17 through 25 . . . 105,552| 26 115,270
Organizations that follow SFAS 117 (ASC 958), check here b [] and LETIC T
§ complete lines 27 through 29, and lines 33 and 34. o 2 0]
£ 127 Unrestricted net assets . 266,484| 27 260,890
S |28 Temporarily restricted net assets . 0
z 29 Permmanently restncted net assets . 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > l:] and G
5 complete lines 30 through 34. .
£ |30 Capital stock or trust principal, or current funds . . 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0
f_ 32  Retained eamings, endowment, accumulated income, or other funds . 32 0
g 33 Total net assets or fund balances . 266,484| 33 260,890
34  Total habilities and net assets/fund balances . 372.036| 34 376,160
Form 990 (2012)
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Form 890 (2012)

Page 12
monciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| .. .. O

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 1,873,850
2 Tota! expenses (must equal Part 1X, column (A), line 25) 2 1,879,444
3 Revenue less expenses. Subtract line 2 from line 1 3 -5,594
4 Net assets or fund balances at beginning of year (must equal Pan X Ime 33 cotumn (A)) 4 266,484
S Net unrealized gains (losses) on investments .. 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 o
8  Prior period adjustments . 8 0
9 Other changes In net assets or fund ba1ances (explaln in Schedu!e O) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X lme
33, column (B)) . e e e e e e 10

I Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: (] Cash Accrual ] Other
If the orgamzation changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(] Separate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financia! statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis (] Censolidated basis [ Both consolidated and separate basis
¢ [f“Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a | v
b If “Yes,” did the organization undergo the required audit or audlts7 If the organlzatlon dld not undergo the
required audnt or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| v
Form 990 (2012)
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' iif,',*fg‘;é’ (:;Egg?).gz, Public Charity Status and Public Support | 026‘:5;47

Complets 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

Interna) Revenue Sence > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Namoe of the organization Employer identification number

Disahility Rights Washington 91.0956784
M Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A schoot described in section 170(b)(1){A)(ii). (Attach Schedule E )

3 (O A 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 descrnibed in section 170(b)(1){(A)(iii). Enter the

hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In

section 170{b){(1)}{A)(iv). (Complete Part Il )

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part it )

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

8 Oan crganization 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 lll)

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

11 [} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported orgaruzations 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 O Typell ¢ [J Typelll-Functionally integrated d [T} Type lll-Non-functionally integrated

e [ By checking this box, | certify that the organization Is not controlled directly or indiractly 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 ] suppomng
organization, check this box . . . - - . O

g Since August 17, 2008, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported orgamzation? e e e e e e L. 11g6)
(if) A family member of a person described in (i} above? . . . R . e e 11g(ii)
{iii) A 35% controlled entity of a person described n (i) or (i) above? e e e e 11g(n|
h Provide the following information about the supported organization(s).
{7) Name of supported () EIN {isi) Type of orgaruzation | (iv} |a the organazaton {v) Did you notify {vi) Is the {vii) Amount of monetary
orgamzation (described on Iines 1-9 | incol (i) listed n your | the organization in orgamzation in ¢ol support
above or IRC section govemmg document? col. {i) of your {i) organized in the
{see instructions)} support? us?
Yes No Yes No Yes No
(A)
(B)
{C)
(0)
(E)
% }ﬁé S =ty T % FF B ‘;u-'- P e A N
1- ‘_é_% = i+ SV R | il
Total s, SR z o %"e:“: A ! =

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
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Schedule A (Form 980 or 990-E2) 2012

EZdIl  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1){A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1il. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2008 (b) 2009 (d) 2011 (e} 2012 ({f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®) 1709942 1888565 1865557 1835914 9296764
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 0 0 0
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . o 0 0 0 o
4 Total. Add lines 1 through 3 . 1709942 1888565 1865557 41835914 9296764
§ The portion of total contnbutions by i,
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) . 3 ¥ ¥ o
6  Public support. Subtract ling 5 from hne 4. RN | PR T | o S aba s o) | oy, R4 L 12 "'"_, 9296764
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {d) 2011 {e) 2012 (f) Totat
7  Amounts from line 4 1709942 1888565 1865557 1835914 9296764
8 Gross income from interest, dxvndends
payments received on securties loans,
rents, royalties and income from similar
sources I .o 1016 158 86 63 1405
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . o 0 0 o o
30 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV) . o 0 o o 0
11 Total support. Add lines 7through 10 e A S Ll R R ARG N L 9298169
12  Gross receipts from related activities, etc. (see mstructlons) 12 [ 204244
13  First five years. if the Form 990 is for the orgamzaﬂon s first, second thnrd tounh or ﬁﬂh tax year as a section 501({c)(3)
organization, check this box and stop here .. . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 999 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 . 15 99.9 %
16a 33'n% support test—2012. If the organization did not check the box on I:ne 13 and Ime 14 1S 33‘n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N &
33'1% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 Is 33‘/:\% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2012. 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 . O
b 10%-facts-and-circumstances test—2011. if the organlza'non did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . Coe . » O
18  Private foundation. if the orgamzataon dld not check a box on hne 13 163 16b 17a or 17b check thls box and see
instructions . .o . .. > ]

Schedule A (Form 990 or §90-EZ) 2012
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" Schedule A (Form 990 or 990-E7) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
recenved, (Do not include any *unusual grants.”)

2  Gross receipts trom admissions, merchandise
sold or services performed, or facilties
furmished 1n any activity that is related to the
organizatron’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 elther pald
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 hines 1 through 5 .

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

b Amounts included on Ines 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

¢ Addlnes 7aand 7b

8 Public support (Subtract ine 7¢ from [’ L e PR '-“«‘"2\:;‘_“ ,“_'-,:‘,‘.I s
ine6) . 3 s 4 TR O SN
Section B. Totat Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (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 .
¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included n ine 10b, whether
or not the business i1s regularly carmed on

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

13 Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 1S 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 . . R T I
Section C. Computation of Public Support Percentage
15  Public suppon percentage for 2012 (ine 8, column (f) divided by {ine 13, column (f)) .. 15 %
16 Public support percentage from 2011 Scheduls A, PartllLlinet5 . . . . . . . . . . ., 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part Ill, line 17 . . 18 %
19a 33'»% support tests—2012. If the organization did not check the box on hne 14 and lme 15 1s more than 33'2%, and line
17 1s not more than 33'3%. check this box and stop here. The organization qualifies as a publicly supportegd organization . P [

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 18 more than 33'2%, and
iine 18 is not more than 33'3%. check this box and stop here. The organization qualifies as a publicly supparted organizaton P ([}
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 980-EZ) 2012
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Schedule A Form 990 or 990-E2) 2012 Paged

X Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part ll, line 17a or 17b; and Part ll], line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 980-E2) 2012
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SCHEDULE C Political Campaign and Lobbying Activities | omBNo 15450047

(Form 980 or 930-E2) 2@ 1 2

Open to Public
Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {(Political Carnpaign Activities), then

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

* Section 501(c) (other than section 501(c}(3)) organizations Complete Parts I-A and C below. Do not complete Part 1-B.

¢ Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Pant IV, line 4, or Form 990-EZ, Part V1, line 47 {Lobbying Activities), then

« Section 501{c)(3) organizations that have filed Form 5768 (etection under section 501(h)} Complete Part 1-A. Do not complete Part §1-B.

= Sectlon 501(¢)(3) orgamzations 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 35c (Proxy Tax), then

* Section 501(ci4), {5). or (6) organizations' Complets Part lil
Name of organization mployer identification number

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

D . Lof the T » Complete if the organization is described below. » Attach to Form 990 or Form 9390-EZ.
mfganr;rlnggv:nuee&muq » See separate instructions.

Disability Rights Washinqton 91 0956784

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organmzation’s direct and indirect political campaign activities in Part IV,
2 Pohticalexpenditures . . . . . . . . . . . R . T
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4gss . . . . » &
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 ile Form 4720 for thisyear? . . . . . . . . . D Yes D No
4a Wasacomectonmade? . . . . . . . Co . C o e oo OYes [ONo

b If “Yes,” describe in Part IV.

Part i-C Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activittes . . . A )

2 Enter the amount of the flllng organlzaﬂon s funds contnbuted to other orgamzatxons for section 7
527 exempt function activities . . . B

3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL, T
hne 17b . . T

4 Did the filing orgamzatlon f||e Form 1120-POL for this yeaﬂ e e e '\'«85""[]‘636'

5  Enter the names, addresses and employer identification number (EIN) of aII saction 527 political organizations 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
fling organ:zation’s contnbutions received and
funds If nona, enter -0- promptly and directly
delivered to a separate
political organization i
none, enter -0-
4 T
@2 b ceeceeeeesenccerenenanad
@ -
(4) et 1
s b fceemeenaaniacennases]
6 e
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No. 50084S Schedule C (Form 990 or 990-E2) 2012
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Schedule C (Form 990 or 990-E7) 2012
uCUYIDY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ if the fiing organization belongs to an affiliated group (and list In Part IV each afliliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B__Check » [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fing (b} Affiiated
(The term “expenditures” means amounts paid or incurred.) crganization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct labbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures {add {ines 1c and 1d) .
t Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. :;"i*'f £ o

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. i : '.f-_“ ;5

Qver $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000. \a\%:‘;%%’ Ry 3

Over $17,000,000 $1,000.000. YO RASh g AL
g Grassroots nontaxable amount {enter 25% of line 11}
h Subtract line 1g from line 1a If zero or less, enter -0-
I Subtract line 1f from line 1¢. If zero or less, enter -0- -
j If there is an amount other than zero on either line 1h or Ime 1| dld the organlzatlon file Form 4720

reporting section 4911 tax farthisyear? . . . . . . . . . . . . . .. oo . [Yes [JNo

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) 2009 (b) 2010 {c) 2011 {d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying celling amount T

{150% of line 2a, column (e)) ‘
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

{150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 890 or 990-E2) 2012
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CISKTSRYXY

Page 3

Part lI-B Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501 (h)).

For each “Yes,” response to hnes 1a through 1i below, provide in Part IV a dstaled fa)
description of the lobbying activity. Yes | No

1 Dunng the year, did the flling organization attempt to influence foreign, national, state or local [ .33
legislation, including any attempt to influence public opinion on a legislative matter or i

Did the activities in line 1 cause the organlzanon to be not descnbed in sect|on 501(c)(3)?

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 491 2
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? PR

el Complete if the organization is exempt under section 501(c)(4), section 501(0)(5). or section

T
s

referendum, through the use of: LR e

a Volunteers? ce v

b Paid staff or management (lnclude compensatlon in expenses reported on Imes 1c through 1I)? v b

¢ Media advertisements? v 0

d Mailings to members, legislators, or the publlc? v 1]

e Publications, or published or broadcast statements? 4 0

f Grants to other organizations for lobbying purposes? . - v (1]

g Direct contact with legislators, their staffs, government ofﬂcnals ora Ieglslatlve body’? R v 14,775

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v 0

i Other activities? Lo Lo .o e N v 0

j Total. Add lnes tc through 1| ... .. i S 14,775
28 -

b

c

d

| lolo L

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . 1
2  Dud the organization make anly in-house lobbying expenditures of $2,000 or less? . . . Lo 2
3 Did the organization agree to carry over iobbying and political expenditures from the prior year'? .. 3

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

501(c}(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of IR
political expenses for which the section 527(f) tax was pald). f

a Current year .
b Carmryover from last year .
c Total
3 Aggregate a"10unt repoded n sectlon 6033(e)(1)(A) notlces of nondeducnble sectlon 162(e) dues
4 1t 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 (see |nstruct|ons)
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part 1-B, line 4; Part I-C, line 5; Part II-A (affiliated group
hst)' Part II-A, line 2; and Part II-B, hine 1. Also, complete this part for any additional information.

Schedulo C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012

Page q
Supplemental Information {continued)

Schedule C (Form 990 or 930-EZ) 2012
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-.SCHEDULE D | omBNo 1545-0047

(Form '990) Supplemental Financial Statements

» Complete if the organization answered “Yes,"” to Form 990,
Part (v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

2012

_Open to Pubfic

Department of the Treasury

tntemat Revernue Service » Attach to Form 990. » See separate instructions. “ Inspection
Namo of the organkzation ~Employer tdontficaton nu

Disability Rights Washington 91 0956784
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

{8) Donor adwised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate contnbutions to (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
85 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . - - {1 Yes O No
6

Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .o O Yes (J No
mConservahon Easements. Complete If the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply)

1 Preservation of land for public use {e.g., recreation or education) [} Preservation of an historically important land area

{1 Protection of natural habitat [ Preservation of a centified historic structure

{J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributian in the form of a conservation
easement on the last day of the tax year

.+, | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .o N 2a
b Total acreage restncted by conservation easements . . . . N 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register PN 2d
3 Number of conservation easements modified, transferred, released ext:ngulshed or termnnated by the orgamization during the
tax year »

5 Does the orgamization have a wntten policy regarding the periodic monitoring, lnspectlon handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . e O Yes (J No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
|
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)
(i) and section 170(h)@){B)iy? . . . . s e e e e e e e o oo .. o .. . . . . OYes[ No

9 In Part Xlli, 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.

JZIATW 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 [f 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 XlII, the text of the footnota to its financial statements that describas these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance shesat
works of art, histoncal 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:

() Revenues included in Form 990, Pant Vill,line1 . . . . . . . . . . . . . . . . » $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of an hlstoncal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vi), line 1 . . B

b_Assetsincludedin Form 890, Part X . . . . . . . . . . . g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990} 2012
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Schedute D (Form 990) 2012

Part ]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b
c

4

5

Using the organization’s acquisition, accesslan, and other recerds, check any of the following that are a significant use of its
collection items (check all that apply)
0 Public exhibition

(J Scholarty research

(] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part
Xl

Durnng 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?

d (O Loan or exchange programs
e [J Other

[ ves [1No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

ling 9, or reported an amount on Form 890, Part X, line 21.

1a

o

c'a:’-*oao

Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not

included on Form 990, Part X? T Yes [ No
If “Yes,” explain the arrangement in Part )(III and complete the followmg table

Amount
Beginningbalance . . . . . . . . . o L 0 o o L0 0L 1¢
Additions during theyear . . . . . . . . . . . . . . . . .o 1id
Distributions duringtheyear . . . . . . . . . . . . e 1e
Ending balance . . e e e 1f
Did the organization mcluda an amount on Form 990 Pan X Ilne 21? . [J Yes [1No
If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provuded n Part pli] 1

Endowment Funds, Complete if the organization answered “Yes” to Form 990, Part IV, Iine 10.

[+ I - 4

b

{a) Current year (b) Prior year {¢) Two years back | (d} Three years back | (e} Four years back

Beginning of year balance
Contributions

Net investment eam:ngs gams and
losses . e e e
Grants or scholarsh:ps

Other expenditures for facilities and
programs .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . . . e e .. R . . 3ali)

(i) related organizations . . . e e Ja(ii)

If “Yes" to 3a(u), are the related orgamzatlons hsted as requnred on Schedule R? . e e . 3b

Describe in Part Xlll the intended uses of the organization’'s endowment funds.

Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Descnption of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation
fa Land 0 o yotia vl Fazdvn o
b Buildings . 0 0 0 1]
¢ Leasehold 1mprovements 0 32,399 32,399 0
d Equipment 0 214,506 167,632 46,874
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B}, hne 10(c).) - 46,874

Schedule D (Form 980) 2012

Page2
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Scheduls D (Form 990) 2012 : Page 3
XTI  investments—Other Securities. See Form 890, Part X, line 12.
(a) Descnption of secunty or category {b) Book value {c) Method of vatuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
Total, (Column (b) must equal Form 990, Part X, col (B) fine 12} el o UF g ]
Investments —Program Related. See Form 990, Part X, line 13
{a) Descnption of investment typa {b} Book value {c) Method of valuaton.
Cost or end-of-year market value

(1)

@)

((©))

4)

(5)

&)

@

8
{9
{10)
Total. (Column (b) must equal Formn 990, Part X, col. (B) kne 13} B> WG ST Y T A |

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

{a) Descnption

{b) Book value

(X

(2

3)

G

(]

6

U]

(8)

9)

{10)

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

Other Liabilities. See Form 990, Part X, line 25.
1 {a) Descnption of hability (b} Book value

(1) Federal income taxes

(2

0

@)

)

(6)

@

(8)

(9}

(10}

(1)

Total. {Column (b} must equal Form 990, Part X, cof (B)line 25} »

T

Ay o

3 :’% 4 ?YR‘I .:—:f!'

"y

2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the organization's iinancnal statements that repoﬁ; the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| .

0

Scheduts D (Form 990) 2012
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Schedule D (Form §90) 2012

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1,873,850
2 Amounts included on Iine 1 but not en Form 990, Part VIII, line 12:

3 Net unrealized gains on investments . . . P ... 2a 0

b Donated services and useoffacllites . . . . . . . . . . . [2b 0

¢ Recoveries of prior yeargrants . . . . B I 0

d Other (Describe inPart X)) . . . . . . e < | ol

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . 1,873,850
4 Amounts included on Form 990, Part VIII lxne 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a 0 e

b Other DescribeinPartXil) . . . . . . . . . . . . . . . ab o[t

¢ Addlinesd4aandd4b . . . o
§ Total revenue Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12 ) . 1,873,850

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financlal statements . . . . . 1 1,879,444
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: et

a Donatedservicesand useoffaclites . . . . . . . . . . . |2a ofi =¥

b Prior year adjustments . . . . . Coe e . . |2b o

¢ Otherlosses . . e e - .. 2 (/] TRkt

d Other (Describe in Part )<III) e .. . . |ad ol .-

e Addlines2athrough2d . . . . . . . . . . . . . . L . . o000 2e 0
3 Subtractline 2e fromline1 . . . e e e e e e e e 3 1,879,444
4  Amounts Iincluded on Form 990, Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other (Describe in Part XIll } e .. . . 1 4b ol -

c Addlines4aand4b . . e e e 4c 0

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Panl Ilne 18) L 5 1,879,444

Pan Il Supplemental Information
Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part il), lines 1a and 4; Part IV, lines 1b and 2b;

Part V, Iine 4, Part X, ine 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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» Schedule D (Form 930) 2012 Page 5
ZREN  Supplemental Information (continued)
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SCHEDULE O . OMB No 1545-0047
(Form 930 or 990-EZ) Supplemental Information to Form 990 or 990-EZ I -

R Compiete to provide information for responses to speg:lﬁc questions on 2@ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interna) Revenue Service » Attach to Form 890 or 990-EZ.

Inspection
Employor identfication number
Disability Rights Washington 91.0956784

Name of the organizaton

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ. Cat No S1056K Schedula O (Form 990 or H90-EZ) (2012)
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e Omczy  Supplemental Information to Form 990 or 990-Ez  |-2uote sty

Complete to provide information for responsaes to specific questions on
De“’mem of the Treasury Form 990 or 990-EZ or to provide any additional information. . Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. . Inspection
Namae of the organization Empl identrficati b

Disahility Rights Washington 91-0956784

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Scheduls O (Form 990 or 980-EZ) (2012}
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om0 o os0Ez|  Supplemental Information to Form 990 or 990-EZ LOMé%‘;?’

Complete to provide information for responses to specific questions on

De;aﬂm of the Treasury Form 990 or 990-EZ or to provide any additional information, Open tq Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Disability Rights Washington 91-0956784

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2012)




