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I OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 2@1 3
> Do not enter Social Security numbers on this form as it may be made public. Open to Public

E,f;’;’;?‘:;‘t;’f@;sti?ézw » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2013 calendar year, or tax year beginning , and endin
B Check If applicable |C Name of organization WA State Assoc for Justice Legal Education Seminars |0 Employer identification number
Address change Doing Business As
Number and street (or PO box if mail I1s not delivered to street address) Room/suite 91-0981502
[ Name change 1809 Seventh Avenue 1500 E Telephone number
tnitial return City or town State ZIP code y
S Termnated Seattle WA 98101-1324 (206) 464-1011
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 744,628
D Application pending | F Name and address of pnncipal officer H{a) Is this a group retum for subordinates? D Yes No
Gerhard Letzing 1809 Seventh Avenue, #1500, Seattle, WA 98101-1324 K(b) Are all subordinates included? [Jves[ ] no
| Tax-exempt status 501(c)(3)|:] 501(c) ( ) 4 (insertno) D 4947(a)(1) or |___| 527 f"No," attach a list (see instructions)
J Website: » N/A H(c) Group exemption number ¥
K Form of organization Corporation D Trust D Association [:] Other b I L Year of formation 1976 J M State of legal domicile WA
Summary
1 Bnefly describe the organization's mission or most significant activities To provide legal education to attorneys
§ and other Interested Pares e
]
E | oo mmmmmmmmmeme e meenoCooCeemmoeeemeooona-
g 2 Checkthisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 52
°f,’, 4  Number of independent voting members of the governing body (Part VI, line 1b) .o 4 52
;3 § Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . 5 0
-% 6  Total number of volunteers (estimate If necessary) . . . 6
< 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .o . . 0 0
g 9 Program service revenue (Part VIll, line 2g) . . . . 976,799 744,628
3 |10  Investment income (Part VIII, column (A), Iines 3, 4, and 7d) . . 0 0
® |41  Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A}, ine 12) 976,799 744,628
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), line 4) . 0 0
» |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) o 225,409 161,111
2 [16a Professional fundraising fees (Part IX, cgzlumn (A); e‘11 D 7
§ b Total fundraising expenses (Part IX, coldmn (D), lir Jine 25,).‘»./_ E____ _Q ___________ s e *
w 117  Other expenses (Part IX, column (A), Ilnes 11a‘=1 13, T1f=24e) . 630,079 625 904
18  Total expenses. Add lines 13-17 (must equal P? ? Igmzmt\) Ime 25 . 855,488 787,015
19 Revenue less expenses Subtract line 18 from hne 2 121,311 -42,387
5 § ~C \9 Lj Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) O@J——:“ M y ﬂ 699,843 612,986
55 21 Total habilites (Part X, line 26) . 437,816 393,346
25|22 Netassets or fund balances Subtract line 21 from line 20 262,027 219,640
Signature Block
Under penalties of penury, | declarg that | have exgfi m, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and cgmplete chlar | (per than officer) 1s based on all information of which preparer has any knowledge

Sign g | f1-12-2014
Sig re of officer . Date
Here ' ﬂE&/Aomf Le le’lq Execcefiredirectos

T Bgér print name and title

Pnnt/Type preparer's name Preparers signature Date PTIN
i Check | X | ff
E:zarer Arthur O. Beck é/&& 12 % —t ///// /4 | seli-employed |P00359802
Use Only Fim's name B Arthur O Beck, CPA / Firm's EIN » 91-0063072
Furm's address » 310 120th Ave NE, Suite 201, Bellevue, WA 98005 Phone no (425) 453-0498
May the IRS discuss this return with the preparer shown above? (see mnstructions) . Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013\1‘\

TA




Form 990.(2013) WA State Assoc for Justice Legal Education Seminars 91-0981502 Page 2
' Part Il Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any ine inthisPart i1t . . . . . . . . . . . [:]

. 1 Briefly describe the organization's mission’

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ7 . . . . . . . D Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?. . C . . o . Ce C DYes No
If “Yes," describe these changes on Schedule O

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

4a (Code: )(Expenses $ | 625,904 includinggrantsof$ ) (Revenue$ )
Direct costs of legal education presented to attorneys and others e
4b (Code. )(Expenses$ including grantsof $ )(Revenue$ )
4c (Code ) (Expenses$ including grants of$ ) (Revenue$ )
4d Other program services (Describe in Schedule O )
(Expenses $ 0 _including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 625,904

Ferm 990 (2015)




Form 990 (2013) WA State Assoc for Justice Legal Education Seminars 91-0981502 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes, "
complete Schedule A . 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If "Yes, " complete Schedule C, Part Ii 4 X
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? If "Yes," complete Schedule C,
Part Il . 5 X
6 Did the organization malntam any donor adwsed funds or any similar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account Ilablllty serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt
negohation services? If "Yes,"” complete Schedule D, Part |V . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasl-endowments? /f "Yes, " complete Schedule D, Part V .
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f “Yes," comp/ete
Schedule D, Part VI 11a| X
b Did the organization report an amount for mvestments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 if ”Yes " comp/ele Schedule D Pan‘X 11e| X
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)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X and X!l . 12a X
b Was the organization included in consolidated, mdependent audlted fi nanaal statements for the tax year? If “Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " comnplete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?
if "Yes, " complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facnhtles'7 /f "Yes," comp/ete Schedufe H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013) WA State Assoc for Justice Legal Education Seminars 91-0981502 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
) government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts I and I! . 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer "Yes" to Part VII, 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 . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the year'7 . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes," complete Schedule L, Part | . . .. 25a X

b s 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 organtzation's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector 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 Il

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes, " complete

Schedule L, Part IV .. 28b X
¢ An entity of which a current or former off icer, dlrector trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,
Part | . 31 X
32 Didthe organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partll . . . 32 X
33 Dud the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’P If "Yes," complete Schedule R, Part /l
{ll, oriV, and Part V, Iine 1 .. 341 X
35a Did the organization have a controlled entity wrthm the meaning of section 512(b)( 13) . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes," complete Schedule R, Part V, line 2 . . 36 | X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

vi. oo . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 930 filers are required to complete Schedule O . 38| X

Form 990 (2013)




Form 990 (2013) WA State Assoc for Justice Legal Education Seminars 91-0981502 page 5§

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners?
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see mstructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
b If"Yes," enter the name of the foreign country B
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b }f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contributions 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? . .
b if"Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .. 7c X
d If"Yes" indicate the number of Forms 8262 filed durung the year . o | 7d | SRR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting %“? 3 %%3‘? . :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ol
organization, have excess business holdings at any time during the year? . L 8
9  Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter ?gg %
a Initiation fees and capital contributions included on Part Vill, fine 12 . . 10a gw,«g: 1::%%%:;
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b ﬂf% %@
1 Section 501(c)(12) organizations. Enter’ e ég_! :
a Gross income from members or shareholders . . . Co 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu 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 Isthe organization licensed to 1ssue 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 icensed to 1ssue qualified health plans . . . e . [13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year’? .
b If"Yes, has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

Farm 990 (2013)



Form 990 (2013) WA State Assoc for Justice Legal Education Seminars 91-0981502 page 6

Governance, Management, and Disclosure For each 'Yes' response fo 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 or note to any line in this Partvi. . . . . . . . . . ..

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year . . 1a
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included Iin line 1a, above, who are independent . . 1b
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? . .
3 D the organization delegate control over management duties customarlly 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 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following
a The governing body? .
b Each committee with authority to act on behalf of the governing body7
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's malling address? If "Yes, " provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code

Yes | No

10a Did the organization have local chapters, branches, or affiiates? . . 10a X

b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . Ma| X |

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890 % %Im%
12a Did the organization have a written conflict of interest policy? If "No,"go to ine 13. . . ' 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that couId grve fise to conﬂlcts'> 12b| X

¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this was done .
13 Did the organization have a written whistleblower policy?
14 Did the orgamization have a wrntten document retention and destructlon policy?
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 dehberation 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 O (see |nstruct|0ns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take 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 1s required to be filed » WA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website - | X | Upon request Other (explain in Schedule O)
19  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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization- » Gerhard Letzing (2086) 464-1011

1809 Seventh Avenue, #1500, Seattle, WA 98101-1324

fam 950 (2013}




Form 990 (2013)

WA State Assoc for Justice Legal Education Seminars

91-0981502

Page 7

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

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi .

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.

o 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 all 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.

o 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.
¢ List all of the organization's former directors or trustees that recetved, 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.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
(B) (do not check more than one {D) (E) (F)
Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any oS|{slo| x|le Il from from related other
hours for a 212|352 3% § the organizations compensation
related salE|e g fg'ﬁ 2 organization (W-2/1099-MISC) from the
organizations % n':_: S 5|0 8 (W-2/1099-MISC) organization
below dotted [~ 51 & 2 3 and related
line) élg 81 3 organizations
gle 2
o o
4
(1) StephenBulzom: . 1000
President 000 X 0 0
.(2) _JeffreyHSader . 1000
Secretary 000 X 0 0
_3)._ Douglas TWeinmaster | . 10.00
Treasurer 0.00 X o 0
. R M
B G- I
)
B U4 T
B Y N
) Y M
A0 e e
) R SO
Q) e L
) e
O e

Form 990 (2013)



Form 990 (2013) WA State Assoc for Justice Legal Education Seminars 91-0981502 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one (D) (E) {F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
" week (hst any os5|slol| x|le T m from from related other
hours for a g % 3|2 ,E,! ac g the organizations compensation
related gal& 8 g g8l organization (W-2/1099-MISC) from the
organizatons |8 &/ S A K g (W-2/1099-MISC) organization
belowdotted |~ | 2 2 3 and related
line) a| g 3 B organizations
3| 2 ?
o 3
g
KL O A
L) N O
O e
O8) e
OO e
(0] e
) e
22 e
L2 Y N
@A) e
L) O M
1b  Sub-total . . . .. > 0 0 0
¢ Total from continuation sheets to Part VI, Section A .o N 0 0 0
d_Total (add lines 1b and 1c) . . . > 0 0 0
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
3  Dud 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 .
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual .
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgamization? 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Descniption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 of compensation from the organization » 0

rore 990 (2013)




Form 990 (2013) WA State Assoc for Justice Legal Education Seminars
Statement of Revenue

Ch

91-0981502 Page 9
to any line in this Part VIil

| . L]
uf;;% (A) (B) (C) D)

e

A Total revenue Related or Unrelated Revenue
exempt business excluded from

function revenue tax under sections

i B : . el AN revenue 512-514
@ g| 1a Federated campaigns . 1a ol .
§ 5| b Membershipdues. . Co 1b 0
© E ¢ Fundraising events . 1c 0 liwgisss
g 5 d Related organizations . 1d 0 :
g Ug, e Government grants (contributions) 1e O] ERonc
-.g 5 f All other contributions, gifts, grants, and
2z similar amounts not included above . 11 0
;5 B| g Noncash contnbutions included in fines 1a-1f. 0
h_Total. Add lines 1a—1f >
g Business Code i AN
$| 2 Semwmars 611710 623,485
@ | b Publications and member sevices . 611710 6,377
$| c Otherprograms 611710 114,766
S| o 0
E e 0
- f All other program service revenue .
@ | g _Total. Add lines 2a—2f >
3  Investment income (including dividends, interest, and
other similar amounts) . .o .. »
4 Income from investment of tax-exempt bond proceeds . >
§ Royaltes. . . »
(1) Rea! (n) Personal
6a Gross rents . j :
b Less rental expenses l
¢ Rental iIncome or (loss) 0 0
d Net rental iIncome or {loss) . . PJ
7a Gross amount from sales of (1) Secunties (n) Other  FHEMELSSTRIR
assets other than inventory 0 Or
B3R
b Less: costor other basis 2
and sales expenses . 0 05
¢ Gan or (loss) 0 0lEas
d Netgainor (loss) . »
S 8a Gross income from fundraising
c .
@ events (notincludng$ 0
g of contributions reported on line 1c) :
5 See Part IV, line 18 . 0]
£ Less direct expenses . . 0
© ¢ Net income or (loss) from fundraising event »
9a Gross income from gaming activities ;;,,;fz& i S aEy
See Part IV, line 19 0ffetey b
b Less direct expenses Of A &?;g A
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances . 0
b Less cost of goods sold . . 0
¢__Net income or (loss) from sales of inventory > _
Miscellaneous Revenue Buslness Code o ‘;«m
118 0
b 0
C 0
d Ali other revenue . 0
e Total. Add lines 11a—11d > o[TEEEAE st s Bhi 55
12 Total revenue. See instructions > 744,628 0} 0

Form 990 (2013)



Form 990 (2013)

WA State Assoc for Justice Legal Education Seminars

91-0981502 Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

[

(C) (D)

. : (A) B
7o, 50, 0, an 0D o Part VL el Pl Ml
1 Grants and other assistance to governments and T S Al
organizations in the United States See Part 1V, iine 21 0 i 3 3
2 Grants and other assistance to individuals in the : -
United States See Part IV, line 22 0 Db 3
3  Grants and other assistance to governments, % e g
organizations, and individuals outside the % i
United States See Part IV, lines 15 and 16 0 5 B S
4 Benefits paid to or for members . 0 K 3
5 Compensation of current officers, dlrectors
trustees, and key employees 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7  Other salanes and wages 129,147 129,147
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits . 30,600 30,600} -
10  Payroll taxes 1,364 1,364
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying.
e Professional fundraising services. See Part IV, ine 17
f Investment management fees . .
g Other (If ine 11g amount exceeds 10% ofllne 25, column
(A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties
16  Occupancy
17  Travel.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest. .
21 Paymentsto afﬁllates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24  Other expenses ltemlze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) &
a Drectcosts-seminars ... 311,325 311,325
b Duectcosts - other programs . 207,756 207,756
¢ Otheroperatingcosts . ... 102,790 102,790
A 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e 787,015 625,904 161,111 0
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013) WA State Assoc for Justice Legal Education Seminars 91-0981502  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [:]
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing 685,973 1 601,454
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net. 0] 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defi ned under sectxon
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). Complete Part Il of Schedule L. . . 6
# 1 7 Notes and loans receivable, net . 0] 7 0
< [ 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or v 4 : P SRR
other basis Complete Part Vi of Schedule D 10a 216,541 A 1B N 5 Vﬁ 2 ze«i
b Less accumulated depreciation 10b 208,403 10,470] 10c 8,138
11 Investments—publicly traded secunties of " 0
12 Investments—other secunties See Part IV, line 11 0 12 0
13  Investments—program-related See Part IV, line 11 o] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 3,400] 15 3,394
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 699,843 16 612,986
17  Accounts payable and accrued expenses . 33,837{ 17 68,083
18  Grants payable
19  Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors, e o TR R e
‘__-_3 trustees, key employees, highest compensated employees, and : > bt SREs
£ disqualfied persons Complete Part Ii of Schedule L
< (23 Secured mortgages and notes payable to unrelated third parties 0
24 Unsecured notes and loans payable to unrelated third parties 0
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete
Part X of Schedule D 403,979 25 325,263
26  Total liabilities. Add lines 17 through 25 437,816 26 393,346
w Organizations that follow SFAS 117 (ASC 958), check here » l:] and [c@aig i f 'i
3 complete lines 27 through 29, and lines 33 and 34, i s
§ 27  Unrestricted net assets
3 28 Temporarily restricted net assets .
B |29 Permanently restncted net assets Coe
l:-:’_ Organizations that do not follow SFAS 117 (ASC958), check here > and
° complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 1,000| 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 261,027 32 219,640
Z (33 Total net assets or fund balances 262,027} 33 219,640
34 Total habilities and net assets/fund balances 699,843] 34 612,986

Form 990 (2013)



Form 990 (2013) WA State Assoc for Justice Legal Education Seminars

91-0981502  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

.1 Total revenue (must equal Part VIIi, column (A), ine 12) . 1 744,628
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 787,015
3 Revenue less expenses Subtract line 2 from line 1 3 -42,387
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 262,027
§  Net unrealized gains (losses) on investments 5
6 Donated services and use of facllities 6
7 Investment expenses 7
8  Prior period adjustments . 8
9  Other changes In net assets or fund balances (explaln in Schedule O) 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33

column (B)) 10 219,640

119 Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xii

2a

b

3a

Accounting method used to prepare the Form 990 Cash D Accrual D 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?

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.

D Separate basis D Consolidated basis D Both consolidated and separate basts
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis |___| Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee 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

As aresult 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 .

If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the

required audit or audits, explai why in Schedule O and descrnbe any steps taken to undergo such audits .

Ja X

3b

Form 990 (2013)



. . . OMB No 1545-0047
(S,i:nE;l;,"fQo_Ez, Public Charity Status and Public Support l
) Complete if the organization is a section 501(c)(3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A {Form 990 or 930-EZ) and Its instructions is at www.irs.gov/form990.
Name of the organization Employer Identification number
WA State Assoc for Justice Legal Education Semlnars 91-0981502

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 A church, convention of churches, or association of churches described in section 170(b){1){(A)i).
2 L—_I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, Clty, and State
5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described

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

6 |:] A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v).

7 D 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 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Iil )

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b D Type ll c D Type lll-Functionally integrated d D Type llI-Non-functionally integrated

e I:I By checking this box, | certify that the organization i1s 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 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox. . . . . . . L__]
g Since August 17, 2008, has the organization accepted any glft or contrlbutlon from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? - . 11g(i)
(ii)  Afamily member of a person described in (1) above? . . . 1g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? Do .o 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (li) Type of organization | (lv) Is the organization (v) Did you notify (vi) Is the {vu) Amount of monetary
organization (descnbed on lines 1-9 in col (I} hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) orgamized In the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total S y . 0
For Paperwork Reductlon Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-E7.
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Schedule A (Form 990 or 990-EZ) 2013

WA State Assoc for Justice Legal Education Seminars 91-0981502 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please compiete Part 11l )

“Section A. Public Support

Calendar year (or fiscal year beginningin) »

a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") 0
2 Taxrevenues levied for the organlzatlon ]
benefit and either paid to or expended on
Its behalf . . . . 0
3 The value of services or facuhtles
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 0 0 0 0 0
5  The portion of total contnbutions by each  [ZEERmEs
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) .
6 Public support. Subtract Iine 5 from line 4 %’%’@r 0
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4, . 0 0 0 0 0 0
8  Gross Income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources 0
9 Net income from unrelated busmess
activities, whether or not the business i1s
regularly carmedon . . 0
10  Otherincome Do notinclude galn or
loss from the sale of capital assets
(Explain in Part IV) 0
11 Total support. Add lines 7 through 10 T g e S e 0
12 Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax year as a section 501(c)(3)

>[]

organization, check this box and stop here

Section C. Computation of Public Support Percent;age

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 0 00%
Public support percentage from 2012 Schedule A, Part I, Iine 14 . 15 000%
33 1/3% support test—2013, If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box

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

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization. . . . . . »

10%-facts-and-circumstances test—2013. 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

10%-facts-and-0|rcumstances test—2012 If the organlzatlon dld not check a box on Ilne 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 . . . . . . Ce e

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

> [ ]

»[]
>[ ]

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

WA State Assoc for Justice Legal Education Seminars

91-0981502

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 Il.
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)

|

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

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities furnished

In any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated 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 facmtles
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 .

¢ Addlines 7aand 7b

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

907,599

796,258

793,852

976,799

744,628

4,219,136

0

0

907,599

796,258

793,852

976,799

744,628

4,219,136

0

o

Section B. Total Support

4,219,136

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 907,599 796,258 793,852 976,799 744,628 4,219,136
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 1,397 1,212 397 66 3,072
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add iines 10a and 10b . 1,397 1,212 0 397 66 3,072
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) , 0
13  Total support. (Add lines 9, 10c, 11,
and 12). 908,996 797,470 793,852 977,196 744,694 4,222,208
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 > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (hne 8, column (f) divided by line 13, column (f)) 15 99 93%
16 Public support percentage from 2012 Schedule A, Part lil, ine 15 16 99 88%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . 17 007%
18  Investment :ncome percentage from 2012 Schedule A, Part Ill, line 17 18 012%
19a 33 1/3% support tests—2013. [f the orgamization did not check the box on line 14 and line 15 1s more than 331/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, 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) 2013



Schedule A (Form 990 or 990-E2) 2013 WA State Assoc for Justice Legal Education Seminars 91-0981502 page 4
Prt v Supplemental Information. Provide the explanations required by Part ll, line 10, Part ll, ine 17a or 17b;
and Part il], line 12. Also complete this part for any additional information (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




| omBNo 15450047

2013

Open to Public
Inspection

SCHEDULE D
(Form 990)

Supplemental Financial Statements
» Complete if the organization answered "Yes,” to Form 890,
PartlV,line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 890.

Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

WA State Assoc for Justice Lega! Education Seminars 91-0981502

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

»

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

1 Total number at end of year
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organmization's property, subject to the organization's exclusive legal control? . . . D Yes D No
6  Did 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? . . D Yes I:] No
I Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
I:] Protection of natural habitat [:] 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 Held at the End of the Tax Year
a Total number of conservation easements . .o . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included In (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extrngurshed or terminated by the organization
duning the tax year  »

4  Number of states where property subject to conservation easement is located
§ Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes E’ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7 Amount of exber_tse-s_tncurred 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)(4)(B)(n)? o . [ ves[] nNo

9 In Part XIll, describe how the organization reports conservatron 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

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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIil, the text of the footnote to its financial statements that descnbes 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 VIII, line1 . . . . . . >3
(ii) Assets included in Form 990, Part X o N

2 If the organization received or held works of art, hrstorrcal treasures or other similar 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 Vill, line 1 . . - . L T
b Assets included in Form 990, Part X . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 WA State Assoc for Justice Legal Education Seminars 91-0981502 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 7 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 I:] Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c I:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl
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?. . . D Yes D No
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, Iine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . : S [] Yes [ ] No
b If"Yes," explain the arrangement in Part X!l and complete the followmg table

Amount
¢ Beginning balance . . . . . . . . . 1c 0
d Additions during the year . .. .. . . . 1d
e Distributions during the year. . . - . . 1e
f Ending balance . . . . . 1f 0
2a  Did the organization include an amount on Form 990, Part X, ine 217 c . D Yes No
b If"Yes," explain the arrangement in Part Xill Check here If the explanation has been provided in Part XIli
Part v Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . 0 0 0 0 0
b Contnbutions
¢ Netinvestment earnmgs galns
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses .
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a2 Board designated or quasi-endowment > %,
b Permanent endowment > %
¢ Temporarnly restricted endowment > %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
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 o . . e .. 3a(i)
(ii)  related organizations . Co 3a(ii)
b If"Yes" to 3a(u), are the related orgamzatlons hsted as requared on Schedule R?. . . . .o 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold improvements . 0 0 0 0
d Equipment. .o .o . 0 216,541 208,403 8,138
e Other. . 0 0 0] 0
Total. Add lines 1a through 1e @umn (d) must equal Form 990, Part X, column (B), line 10(c) ) > 8,138

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 WA State Assoc for Justice Legal Education Seminars

91-0981502 Page 3

Part VII. Investments—Other Securities.
) Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 980, Part X, line 12.

(a) Description 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) iine 12)

>

SRR

Part VIii Investments—Program Related.

Complete if the organization answered "Yes" to Form 99

0, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

()

(2

(3

{4)

(5)

(6)

)

(8)

9

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

| 4

o

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

©)]

“)

()]

(6)

@)

8

9

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

> 0

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descniption of habiity (b) Book value
(1) Federal income taxes 0
(2) Due to others 325,263
(3) Scholarship clearing
4
(5)
[(5)]
(7
(8)
()

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

>

325,263

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports 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 XII. D

Schedule D (Form 990) 2043



Schedule D (Form 990) 2013 WA State Assoc for Justice Legal Education Seminars 91-0981502 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
) Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements .
Amounts included on ine 1 but not on Form 980, Part Viil, line 12:

a Net unrealized gains on investments . . Co Co 2a

b Donated services and use of facilities . .. . 2b

¢ Recoveries of prior year grants . . . - - 2c

d Other (Descnibe in Part XIIl') . . .. . 2d

e Addlines 2a through 2d . 0
3 Subtract line 2e from line 1. . 0
4 Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIll, lne 7b . . 4a

b Other (Describein Part Xill) . . . . . .o 4b

¢ Addhnesd4aand4b . . . .. 4c 0
5 Total revenue Add lines 3 and 4c (This must equa/ Form 990 Part/ //ne 1 2 ) . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . C 2a

b  Prior year adjustments . . . . . . 2b

¢ Otherlosses . . - 2c

d Other (Describe in Part XIII ) . . . 2d

e Add hnes 2a through 2d . 0
3 Subtract line 2e from line 1 . 0
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1.

a Investment expenses not included on Form 990, Part VIil, ine 7b . . . 4a

b  Other (Describe in Part XIil ) . e . Coe . 4b

¢ Addhnes 4a and 4b . . 0
5 Total expenses Add lines 3 and 4c (Th/s must equa/ Form 990, Part |, //ne 18 ) 0

Part XIil Supplemental Information
Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part X1, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ oM no 15450047

(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.

» Attach to Form 990 or 990-EZ. Open to Public
pepartment of o reasuy [ > information about Schedule O (Form 930 or 890-EZ} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WA State Assoc for Justice Legal Education Seminars 91-0981502

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
HTA
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Name of the organization Employer identification number

WA State Assoc for Justice Legal Education Seminars 91-0981502

Schedule O (Form 990 or 990-E2) (2013)



\\ -
. ViH
€10z (066 Wi104) Y 3Npayos ‘066 WJO 1O} SUOIIONIISU| BY] 89S ‘900N IOV :o_W:.,\L somiaded Jo4
.
\\\ )
.................................................................... (9)
.................................................................... (s)
.................................................................... (ON
.................................................................... (€)
................................................................... @
X VIN (9))L0s w1 10186 VM "SIHESS 00G181S 3NUBAY LHUSASS 608
sAouIONY |BUL JO 20SSY /29890/-€Z d21SN[* Joj UoHE0SSY ajers uoibuisepm (1)
ON | SaA
cAnmue
pajjonuco Anua ({(€)(2)1 05 uonoas y1) (Anunoo uBiaiog Jo
{€1)a)zLg voipes Bunjanuoo pang smes Ajueyd Jqnd uondas apo) dwax3 s1E15) 9jIwop |eBan Aunnoe Lewugd uoneziuebuo pajejas jo N3 pue ‘ssalppe ‘sweN
(6) o) (e) {p) )] (q) (e)
"JeaA xe} 8y} bulinp suoneziueblo Jdwiaxa-Xe) pajejal 8JoW JO auo
pey )l 8snedaq pg aul| ‘A Hed ‘066 W04 U0 ,SDA, palamsue co_umN_Cmmho a2yl ) wuw_QEOO m:o_uﬁN_cmm._O uQwamuxN._. pPoaje|ay Jo uonedyijuap) E
................................................................................ (o)
................................................................................ (s)”
................................................................................ (N
................................................................................ (€)
................................................................................ @
................................................................................ ()
Ajjua (Anunod ubiasog Jo
Buijjonuod panq sjesse Jeak-jo-pug awodu |ej0) a)eys) ajoiwop 1eBany Aioe Lewud Anua paprebBaisip jo (sjqeondde y) NI pue ‘ssaippe ‘BweN
&) (2) )] (o) {a) (e)
"€€ dul| ‘Al Ved ‘066 W04 U0 ,S3A, pasamsue uoneziuebio ay) ji s)eidwo) sanug papiebaisig j0 uoiesIyuSp| E
20G1860-L6

Jaqunu uonesynuep) Jakojdwgy

uonoadsul

€Lz

dlignd 03 uado

SJeuiwsg uoieonpg _mmm._ 20IISN[ JOJ D0SSY 91B1S VM
uoeziuefuo ay) jo sweN

L¥00-S¥SL ON BWNO

"066UWIO0A0D SI'MMM JB S| SUORINIISU| §J1 PUE (066 ULOL) ¥ BINPAYDS INOQE LOIJRULIOJU] <
*066 U0 0} YIERY
"18 30 9 ‘QSE 'PE ‘S BUN 'A) BEJ ‘066 ULOF VO, SOA,, PAJOMSUE UONEZ)UEBIO A J B1O)IWOD

sdiysiaulpied pajejaiun pue suoneziuebiQ paje|ay

IAIIG SNUDADY [BWRU|

Ainseau), ay jo yuawpedaq
‘suofannsuj ejesedas 995

(066 wi04)
d 37NA3HOS




€102 (066 w104) Y anpayosg

Ny

................................................... (9)

................................................... (s

................................................... (78

.................................................. ()

............................................. @)

[T )

ON SOA
Anua
pajjoguoD diysusumo |} sjasse Jeak-jo-pua awooul {ysnup Jo 'dico § ‘100 ) Anua {Anunoo ubiiai0) J0 ajElS)
(€1)(q)z16 uonoag | sbejuasied jo aseys |10} Jo aleys Anua jo adA1 Buifjonuod waug apowop eba Rianoe Aewud uoneziuebio pajejal Jo N|J pue ‘ssaippe ‘sweN
o () (6) [0)] 1] (p) (2) (@) (e)

"1eal xe} ay) buunp 1snJj 1o uonesodiod e se pajeal) Suoieziueblo paje|al 10w 10 Suo PeY Ji 9SNEJaq y¢ aull ‘Al
Hed ‘066 w04 UO S3A, pasamsue uoneziuebio ay) j ajo|dwo) 3snay Jo uonelodio) e se ajgexe) suoneziuebig paje|ay JO uolEIYRUAP]

[EZ]

............... (N}
............ (o)
i ()
N N 7]
.......... (€)
..................... @)
............................. (N
ON | SOA ON | SOA
(p15-2Z1L5 suondas
Japun xey {(Anunoo
(5901 wol) WoJ} papn|oxa uBiaioy
tauped 1-) @jnpayos jo ‘pajejaiun Jo Jejs)
diysisumo BuiBeuew 02 x0q u1 junowe Lsuogeaope S19s58 JEdA awoou ‘pajejas) awooul Ana aIwop uoneziveBio pajejal
oBejuaaiay | Jo |esBua 19N—A 3pod sjeuogsodoudsig | -Jo-pua Jo aseys |e10} Jo aueYyS jueuwopald Bunjonuod yang leBay Apanoe Ateuwug J0 NI3 pue ‘ssauppe 'sWweN
o) n (1) () (6) 0} () (p) (2) (a) (e}

JeaA xe} ay) buunp diysisuped e se payeas suoneziuebio pajela. a1oul 10 UO pey )l 9Sneosq
_¥€ aull ‘Al Ved ‘066 WJo4 uo SaA, pasamsue uoleziuebio ay jt sjejdwo) diysiauped e se ajqexe] suoleziuebiQ pajejay Jo uoneayuap)

T

205186016

SJEUIWSS UOHEINPT [2Da] SoNSNI* JO} D0SSY S1EIS VM

€102 (066 Wuo4) Y 8INPaYS




£1.0Z (066 W104) ¥ dNPayss

(9)

{g)

v19'96¢C [§) . 321SN( 10j UONEINOSSY 3)elS uobuysepn ()

sjuewied [enpy

€/8'LL u QO1SNI 10§ UOIBIDOSSY alels uojbuiysep (g)

suswied jenpy

SZ6'9C e/ 801SN( 10§ UONEBIDoSSY IS uolbuiysep (Z)

sjuswAed [enypy

0oo0'szt q uonepuno+ 92NSN[ J0j UOIEID0SSY a)els uojbuiysepp (1)
sjuawded |enyoy

PaAjoAUl Junowe (s—e) adhy
Buiuitwaap 3o poyiapy POAIOAUN JuNOWY uonoesuel| uoneziueBio pajejal Jo aweN

(p) () (q) (e)
Sploysaly} co;omwcmb vcm ma_cwco;m_wh PAJSACD mc_vs_oc_ aul| sy} Qm_ano ﬁ:E OUM UO UONBLLIOJUI JO) SUOHONIISUI BY) 893S ,'SOA,, SI 3A0GE aY} JO AUB O} Jamsue ay) j| 4

X S| ' " (s)uoneziueblo pajejas woy Auadoid 1o ysed JO Jajsues; Byi0 S
: : : o : T (s)uoneziuebio pajejar 0y Auadoud 1o ysed Jo Jsjsuedy Byl 4

sosuadxa Joj (s)uoneziuebio pajeja. Aq pred uawasinguuiay
sasuadxa Joj (s)uoneziueblio pajejas 0) pied Juswasinguiay

o

Q

" (s)uoneziuebio pajejas uim seakoldws pied jo Buueysg

(s)uoneziuebio pajelas yum sjasse Jayjo Jo ‘sisi Buiew “Juswdinba ‘sanioe) jo Buueys
(s)uoneziuebio pajejes Aq suonepoijos Buisielpuny Jo diysiaquiaw 10 SS0IAJSS JO SOUBLLLIOYA

: vaco;mNEmm._o umﬂm_mh Joj suoneyoljos Buisiespuny 1o diysiaquiaiu 10 SIDIAISS JO B0UBWIONS]
- (s)uoneziueBio pajejas woly sjasse Jau)o 1o uswdinba ‘sayjioe; Jo asea)

x - Eco

(s)uoneziuebio pajejal o} sjasse Jayjo 1o “Juswdinba ‘semoe} Jo ases
T * (s)uoneziuebio palejal yum sjesse Jo sbueyoxg

" (s)uoneziuebio paje|as wWoY s}asse Jo aseyding

" (s)uoneziuebio pajejas 0} sjosse Jo 9jeg

(s)uoneziuebio pajejas Wwol SPUSPIAIQ

-~ vy

- O

(s)uoneziuebio pajelal Aq seajuesenb ueo| JO SUBOT

(s)uoneziuebio pajejal 1o} Jo 0) seajuelenb ueo| JO SueoT

(s)uoneziuebiso pajeps woyy uonguuoo jejded 1o uesb ‘Yo

(s)uoneziuebio pajejas 0} uonnqguUod jended Jo ‘Juelb ‘Yo

- Aus pajjouoo e woy Jual (A1) Jo sapekol () saninuue (1) 1sassul (1) Jo 1dissay

¢AI-1l sbied ui pays) suoieziuebio pajejal siow Jo suo yyim suonoesues) Buimoloj ayy jo Aue ul ebebua uoneziuebio sy) pip Jeak xe} sy} buung b
"2INPaYos Syl JO AJ JO ‘||| JI SHed Wi paish s1 Aljud Aue J1 | aul) 8)a|dwo)) "9)O0N

'9€ 10 ‘qGE ‘PE dul ‘Al Hed ‘066 WI0H U0 ,SBA, paiamsue uoneziuebio ayy ji a}e|dwo)) suoneziuebiQ pajelay YA suonoesuel] E

T2 0T O

¢ obed 205L860-16 SJeUIWsS UOEINPT |ED3T AONSNI JO) D0SSY 91BlS WM £10Z (066 uuod) ¥ 3INPaYss

-



£10Z (066 wiod) Y a|npaysg

diyssaumo
abejusasad

1)

ON | SoA

¢Jauped
BuiBevew
10 |BIBURS)

(N

(5901 uuod)
1-) 3Inpayasg jo
(¢ X0q ul Junowe
190—A 9poD
D)}

ON | S9A

¢ Suoneao)ie
ajevoipodoudsi(

(v)

sjasse
Jesk-jo-pua
jo aleys
(B)

aWodut |ej0}
J0 aJeyg
U

ON | SoA

¢suoneziveBio
(e)2)108
uonoas

sJauped |je aiy

(o)

(#1LG-21G Suonoas
Japun xe) Wwoyj
papnioxa ‘pajejaiun
‘pajejsl) awodu
jueuIwopald

(p)

(Anqunco
uBialo} Jo 8)e)s)
apoiuop |eba

(2)

Anmoe Aetuuy
(q)

Anua jo N|3 pue ‘ssaippe ‘aueN
(e)

‘sdiysiauned JusLu}saAul UIBPSD 10§ uoisnoxa buipiebal suononiisul @85 uoneziuebio pajejal B JoU Sem jey] (enuaaal ssolb Jo
S}assE |ejo} Aq painsesiu) sapaloe s Jo Juadiad aAY Uey aJow pajonpuod uopeziuebio aus yoium ybnoiyy diysieuped e se paxe} Ajus yoee o) uonewIoul Buimoj|o) ay) SpInOId

"/€ dull ‘Al Yed ‘066 W04 UO S8A,, pasomsue uoneziuebio ay) ji s)edwon diysiauped e se ajgexel suoneziuebig pojejaiun

Finved

|Q|wm.m.m

¢0S1860-16

SJeulag UoNeanp3 |eba] o0Nsn[ 10} 00SSY SIEIS YW

€102 (066 Wi01) Y 2INpayos



Schedufe R (Form 990) 2013 WA State Assoc for Justice Legal Education Seminars 91-0981502 Page 5
Ul Supplemental Information
: Provide additional information for responses to questions on Schedule R (see instructions).




Form

4562

Repartment of the Treasury
Intemal Revenue Service (99)

Depreciation and Amortization

(Including Information on Listed Property)

P See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return
WA State Assoc for Justice Legal Education Sen|990
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

Business or activity to which this form relates

Identifying number

91-0981502

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) 2 1,700
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3 2,000,000
4 Reduction in Imitation Subtract line 3 from line 2 If zero or less, enter -0- 4 0
§ Dollar imuation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if married fi fllng

separately, see instructions . 5 500,000
6 (a) Description of property (b) Cost (busnness use only) {c) Elected cost s '*

7 Listed property Enter the amount from line 29
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of ine Sorline8 . C
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562

11 Business income hmitation Enter the smaller of business income (not less than zero) or hne 5 (see |nstruct|ons)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12

[ 7

9 0
10
11
12 0

>[1'3]

ol

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)

15 Property subject to section 168(f)(1) election

16 Other depreciation (including ACRS) .

MACRS Depreciation (Do not include Ilsted property) (See instructions.)

14 850
15
16 86

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2013
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here .

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and

(c) Basts for depreciation

(a) Classification of property year placed (business/investment use @ pR ;?:; ery {e) Convention (f) Method (g) Depreciation deduction
In service only—see |nstructlons)
19 a 3-year property
b 5-year property
¢ 7-year property 850 7 HY 200DB 121
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life e g SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SiL

m Summary (See instructions.)

21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs

21

23

For Paperwork Reduction Act Notice, see separate instructions.

HTA

Form 4562 (2'35'




