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19 Hene =% T oavtaTEA A

- 990 Return of Organization Exempt From Income Tax | OB No. 15450047
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenus Code (except private foundations) 2© 1 5 i

b of thetTreasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ubl'c

Intemal Revenua Service » information about Form 890 and its instructions Is at www.irs.gov/form390. inspection

A For the 2015 calendar year, or tax year nnin 10/01 2015, and ending 09/30 ,20 16

B  Check ff applicabls JC Name of organization Disability Rights Washington D Employer identification number

O Address change Daing business as 91-0956784

D Name change Number and street (or P.O bax if mail 1 not detivered to street address) Room/suite E Telephone number

D Inibat return 315 - 5th Avenue South 850 206 324 1521

O Fisat retumsrmnatea]  City or town, state or province, country, and ZIP or foreign postal code

O Amendedrewm  |Seattlo, WA 98104 G Gross receipts $ 3,247,275

(3 Appsication pending | F Name and address of principal officer.  Mark Stroh, Executive Director Hia) megmpmmrumwdmsvlj Yes No
Same as box c above H{b) Are all suborEnatas mcluded? Oves Cno

| Tex-exempt status: 5016y Dsoigy( )« gsertnoy [T avarianyer 527 it "No,” attach a list. {see Instructions)

J Website' »  htip:/fwww.disabilityrightswa.orq _and http:/idisabili htsgalaxy.com H{e) Group exemption number »
K Fom of organization. [V] Corporation [] Tt [ ] Association [] Other » LYearofformation. 1975 | M State of legal domicie. WA

Summary
1

Briefly describe the organization’s mission or most significant activities: Disability Rights Washington’s mission is to
] advancs the dignity, equality, and self determingtion of people with disabiliities We work to pursue justiceonmatters
E related to human and legal rights.
8| 2 Check this box »[ it the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voing members of the goveming body (Part VI, ine 1a) . . .. 3 10
': 4  Number of independent voting members of the governing body (Part V1, line 1b) 4 10
£ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 44
2| 6 Total number of volunteers {estimate if necessary) . . e e ] 11
2| 7a Total unrelated business revenue from Part VIll, column (C), line 2 .. ... ... [a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7d 1)
Pnor Year Current Year
g 8 Contributions and grants (Part Vlll, lineth). . . . . . . . . . . . 3,420,033 2,658,164
§| 9 Program service revenue (Part Vil line2g) . . . e e e 207,160 464,089
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e .. 3,429 9,057
€141 Other revanue (Part Vitl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1 1e) .. 103,875 115,965
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 3,734,497 3,247,215
13 Grants and similar amounts pald (Part X, column (A), lines1-3) . . . . . 66,505 20,839
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
a | 15  Salaries, other compensation, employee bensfits (Part IX, column (A}, lines 5—1 0) 2,078,142 2 326,916
§ 16a Professional fundraising feas (Part IX, column (A}, line11e) . . . . . . 0 0
|§ b Total fundraising expenses (Part [X, column (D), line 25) » 1. N
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) . . . 771,543 725,442
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 2,916,190 3,073,197
19 Revenue less expenses. Subtract ine 18 fomiine12 . . . . . . . . 818,307 174,078
58 . Baginning of Currem Year End of Year
§§ 20 Totalassets (Part X, line16) . . . . . . . . . . . . ... 2,411,725 2,607,637
53 21 Total liabilities (Part X, line 26) . . . . e 135,030 160,854
=3 Net assets or fund balances. Subtract line 21 from llne 20 s e .. 2,272,695 2,446,713
m Signature Block
Under penames of pequry | e that Jiays examined this return, inclurkng accompanying schedules and statements, and to the bast of my knowledge and beliel, it 18
true, 1, and p on {other than officer) is based on all information of which preparer has any knowlsdge.
’ )\ 1 B e Joig
Sign Sgnature of bificer e Date
Here } Mank Stre bk Execwtw Jerccfer
Type or print name and Utle
Paid Print/Type preparer's nama Preparer's signature Date Check G P PTIN
Preparer salt-employed
Use Only | fimsname » Firm's EIN
Firm's address » Phone no

May the [RS discuss this retumn with the preparer shown abo e [] Yes [ No '})/L)
For Paperwork Reductlon Act Notice, see the separate instruct ) Cat. H_ 11282Y Form 990 2015) K\
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Form 890 ;2015) Fage 2

I Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany linemnthisPatil . . . . . . . . . . . . . O

1 Bnefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . S e e e e e e
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
Services? . . . . . . - . . e e e e e e e e e o e e d e e e e - - - DOYes MNo

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.

OYes No

4d Other program services {Describe in Schedule O.)

(Expenses $ 1,112,590 Including grants of $ ) (Revenue $ 2,907)
4@ Total program service expenses b 2,694,928

Form 990 2015)
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Form 930 {2015)

Page 3
Checklist of Required Schedules
Yas | No
1 Is the organization described In section 501(0)(3) or 4947(3)(1) (other than a private toundatlon)? if “Yes,”
complete Schedule A . . - 1{v
2 *ls the organization required to complete Schedule B, Schedule of Contnbutors (see instructlons)? r N4
3 Did the organization engage In direct or indirect political campalgn actlvities on behalf of or in opposition 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 acttvztles or have a sectlon 501(h) -
election in effect during the tax year? If “Yes, " complete Schedule C, Part Il . 4 |lv
§ 1s the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receives membershlp du&e.
assessments, or similar amounts as defined in Revenue Procedure 98-197 i “Yes,” complete Schedule C,
Part il . .. . 5 v
6 Did the organization maintain any donor advtsed funds or any smtlar funds or accounts for which 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 | . e 6 v
7  Did the organization receive or hold a conservatlon easement mc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part il 7 v
8 Did the organtzation malntain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il .. e e e e e e e e 8 v
8  Did the organization report an amount in Part X, hne 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, :
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part VI 11al v
b Did the organization report an amount for lnvestments other securitles ln Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yas,” complete Schedule D, Part Vil . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIif . 11¢ v
d Did 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, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities tn Part X, line 25?7 #f “Yes,” complete s::hedule D, Part X 11e v
t Diud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
tha organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complate Schedule D, Part X 11f v
12a Did the organization obtaln separate, independem audited financial statements for the tax year? # *Yes,” complete
Schedule D, Parts X! and X! I 12al v
b Was the organization included in oonsolldated Independent audlted Imandal statements tor the tax yeaﬂ if
“Yes," and if the organization answared “No" to line 12a, then completing Schedule D, Parts XI and XIl is optional | 12b v
13 Is the organization a school described In section 170{b){(1)(A)()? If “Yes,” complete Schedule E 13 Y
148 Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, angd program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
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,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Pan X, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes,” complete Schedule F, Parts lil and IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional tundra-smg services on
Part {X, column (A), lines 6 and 11e7? I “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18 Dld the organization report more than $15,000 total of fundraising event gros income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . . 18 v
19  Did the organization report more than $15,000 of gross Income from gammg actwmes on Pan VIII llne 9a?
If “Yes,” complete Schedule G, Part il e e e e e e 19 v
‘ Form 990 2015)
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Form 990 2015)

Page 4
514817  Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the crganization attach a copy of its audited financial statements to this retum? 20b
21 *Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? ¥ “Yes,” complete Schedule I, Parts land I . 21| v
22  Did the organization report mare than $5,000 of grants or other assistance to or for domestc individuals on
Part [X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il 22 v
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employeee and highest compensated
employees? If “Yas,” complete Schedule J . e .o 23 v
24a Did the organization have a tax-exempt bond issue wnh an 0utstand|ng pnnclpal 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 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a relundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds oumtandlng at any time during the yeaﬂ 24d Y
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
b Is the organization aware that it engaged In an excess beneflt transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the orgamzatlon S prlor Forms 990 or 990-E2?
If “Yes,” complete Scheduls L, Part | . 25b v
26 Did the organization report any amount on Part X, Ime S, B, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? }f “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee. key employee.
substantia! 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 Ili . 27 v
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, - ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a Y
b A family member of a curmant or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b s
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustese, or direct or indirect owner? if “Yes, " complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedute M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬂed
conservation contributions? if “Yes,” complate Schedule M . 30 v
31  Did the organization llquldate. terminate, or dissolve and cease Operations? if "Yes complel'e Schedule N,
Part | 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If "Yes,
complete Schedule N, Part If . 32 v
33 Did the organization own 100% of an entlty dusregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entnty? if “Yes,” complete Schedule R Pan' A III
orlV, and Part V, fine 1 .. e e e e 34 v
35a Did the organization have a controlled entlty wlthm the meaning of section 512(b)(13)? . 35a v
b It “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entlty within the meaning of section 512(b){13)? If “Yes,"” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of Its activities through an entity that is nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” oomp!ete Schedule R,
Part Vi . . a7 v
38 Did the organization complete Schedule O end prov:de explanatlons in Schedule 0 for Part Vl lmee 11b and
197 Note. All Ferm 990 filers are required to complete Scheduls O. 38|V
Foem 890 (2015)
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m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 12 :
b * Enter the number of Forms W-2G incliuded 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? e e e 1iclv
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 44
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . 1 -
3a Did the organization have unretated business gross income of $1,000 or more during the year? . 3a v/
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
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)? . 4a v
b If “Yes,” enter the name of the foreign country >
See instruclions for filing requirements for FiNCEN Form 114, Report of Forelgn Bank and Financial Accounts . .
(FBAR). % -
5a Was 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 sheiter transactlon? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization 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 Y
b If *Yes,” did the organzation include with every sollcitation an express statement that such contrlbuﬂons or
gifts were not tax deductible? &b
7  Organizations that may receive deductubte contnbutlons under sectton 110(0) "~ N
a8 Did the organization receive a payment in excess of $75 made partty as a contribution and par'dy for goods R < -
and services provided to the payor? . 7a | v
b if “Yes,” did the organization notify the donor ot the value of the goods or servloes prowded? . . b | v/
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which It was
required to file Form 82827 . . . e e e e e e e e e e Tc v
d If “Yes,” indicate the number of Forms 8282 f led dunng theyear . . . 7d N P N
€ Did the organization recelve any funds, directly or indirectly, to pay premlums ona pe:sonal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . Tt v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7.
h  If the organization recelved a contnbution of cars, boats, airplanes, o other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ¢ -
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintalning donor advised funds. A e N
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(¢)(7) organizations. Enter: ). ’
a8 Initiation fees and capital contributions included on Part Vlll, line 12 . . ., . 10a c
b Gross receipts, included on Form 990, Part VIfl, line 12, for public use of club facllltles . 10b N 3
11 Section 501(c){12} organizations. Enter: . )
a Gross income from members or shareholders . . . 11a 3
b Gross income from other sources (Do not net amounts due or pald to other sources Kl
against amounts due or received fromthem) . . . . . . 11b I R
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon tulmg Form 990 in lleu of Form 10412 12a
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? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 . .
b Enter the amount of reserves the organization Is required to maintain by the states in which “ ’
the organization is licensed to issueg qualified healthplans . . . . . . . . . . 13b B Ay
¢ Enterthe amount of reservesonhand . . . 13¢c o .
14a Did the organization receive any payments for mdoor tannmg servim during the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Form 990 (2015)
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Form 890 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 thraugh 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartM . . . . . . . . . . . . . ]

Section A. Governing Body and Management

1a

w

~NO 0O s

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 10
If there are material differences In voting rights among members of the governing body, or
it the goverming body delegated broad authority to an executive committes or similar
committee, explain 1n Schedule O

Enter the number of voting members included in ine 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business re!ationship with |
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customanly parformed by or undar the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or a.ppomt
one or more members of the govemingbody? . . . . . 7a
Are any govemance decisions of the organization raserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . . . . 7o
Did the organization contemporanecusly document the mestings held or written actlons undenaken dunng
the year by the foliowing: .l
The govemning body? . . . e e e e e e e e o .. | Ba) Y
Each committee with authority to act on behalf of the goveming body? .. 8b |/
Is there any officer, director, trustee, or key employes listed in Part VlI, Section A. who cannot be reached at
the organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O. . . . . 9 v

I O P O 2 O P

Section B. Policles (7This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yos | No

Did the organization have local chapters, branches, or affliates? . . 10a Y
if “Yes,” did the organization have written policies and procedures govemmg the actuvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization pronided a complete capy of this Form 930 to all members of its goveming body before filing the fom? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
Dld the organization have a written conflict of interest policy? #f “No,“go toline 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts'? 12b
Did the organization regularly and consistently monitor and enforce compliance with the pohcy? if "Yes,"
describa in Schedule O how thiswasdone . . . . o e e R .o 12¢
Did the organization have a written whistieblower pollcy? e e e e e e 13
Did the organization have a wntten document retention and destructzon pollcy? e . 14
Did the process for determining compensation of the following persons include a review and approval by . .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructuons) .

Did the organization invest in, contribute assets to, or parllclpata in a joint venture or similar arrangement 1 .
with a taxable entity dunng theyear? . . . . e . . . . 163 v
If "Yes," did the organization follow a written pollcy or procedure requlnng the orgamzatnon to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 168b

SIS S INS IS

Y

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be flled ™  None .
Section 6104 requires an organization to make its Forms 1023 {(or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indlicate how you made these available. Check all that apply

[0 Own website Another’s website Upon request [ Other (axplain in Schedule Q)

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, address, and telephone number of the person who possesses the organization's books and records: &

Tom Hazelline, DRW Controller, 315 - Sth Avenue South, Ste 850, Seattle, WA 98104 206 324 1521

Form 980 2015)
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Form 990 (2015) Page 7
2N Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
Check If Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cdmplete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax year.

= Ust 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 alt of the organization's current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes}
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

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

(o]
W @ {do not ch;cpo:‘:\:e than one o) ® ®
Name and Title Average | pox, unless person la both an Raportable Repartable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jwoak (Est an S > - from mlatm:l other
heursfor | 38| @ g s gé g the organizations compensation
related HHEID 2|3| organzaton | (W-2/1099-MISC) from the
orya:mtlonsJ gg 5 é gg = (W-2/1098-MISC) organization
below dotted| 2 | & g|“8 and relatad
tine) g g 3 F organizatons
3 5 2
(3
_{1) Mary Pat Treuthan 4
Board Chair v v [\ 0 0
(2) Sharon Jodeck-King 4
Board Vice-Chair v v 0 0 0
(3) Dan Frein 4
Baard Treasurer v v 0 0 0
_{4) Marie Juble 4
Board Secretary v v 0 0 0
(5) Sandra Carr .4
Board Member v 0 0 0
(6) Sonja Hardenbook 4
Bogard Member v [+] 0 0
(7) Ken Larson 4
Board Member 4 0 0 0
(8) Jennifer McAuliffe 4
Board Member v 0 0 0
(9) Eric Matthes A
DAC Chair v 0 [} 0
(10) Bob Roberts I S
MHAC Chair v 0 0 0
{11) Mark Stroh
Executive Director 40 v 112,002 0 36,382
(12) .
(13
(14)
Form 990 2015)
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Form 890 (2015)
mwon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
. Postion
W ® {do not check more than one o) ® "
Name and tithe Average | pox, uniess person is both an Repoartable Repoxtable Estmated
hours per | gtficer and a dirctor/trustee) compensation | compensation from amount of
lweak (Est an o prog Qe from related other
nourstor | X2 | 3 213 g g the organzations compensation
retated | & g & MEHE organzation | (W-2/1099-MISC) from the
organizations| & A ¥ - 2 = (W-2/1099-MISC) organization
below cotted| X 2| & g and retated
ine) & E E ° organizations
g g
g &
115
(L0
(L
08 e aaneneee
L}
0) e
1) .
) e |
B) |
24) .
2 USSR UOSOSRSUOREN WSS
1b Sub-total. . . . N
c Total from contmuation sheets to Pan Vll Sectlon A A
d Total(add linesibandic). . . . . .. . > 112,002 36,382
2  Total number of individuals (including but not Ilm!ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 4
Yoa | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest oompensated -
employee on line 1a? /f “Yas,” complete Schedule J for such individual . 3 s
4  For any individual listed on line 13, is the sum of reportable compensation and other oompensatlon from the -
organization and related organlzatlons greater than $150,0007 ¥ “Yes,” complete Schedule J for such } _ bt
individual . . 4 v
§ Did any person tisted on Hne 1a neceive or accrue compensatxon fvom any unrelated orgamzatlon or lndeual T -
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this tabte 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 ®) 1~}
Name and business address Description of services Compensation
None pald $ 100,000 or more

2 Total number of independent contractors {including but not limited to those listed above) who |

recelved more than $100,000 of compensation from the organization » - .
Form 990 2015)
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Fosm 890 (2015)
Part V] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ,

Page 9

0

.

A
Total revenue

Retatad or

ax
Rincbon
revenue

©)
Unrelated
business
revenue

o)
Revenue
exciuded from tax
unders sectrons
512-514

Contributions, Gifts, Grants
and Other Simflar Amounts

.1a

-0 Q0T

> @

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

2,009,060

Al other contributions, gffts, grants,
and simllar amounts not included above | 1¢

Noncash contributions included in fines 1a-1f* $
Total. Add lines 1a~1f .

2,658,164

Program Service Revenue

Recovery of Attorney Costs

541110

464,089

464,089

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

»

Other Revenue

B‘a.ou-g’ Al Qtﬂ"ﬂﬂ.ﬂ@'g’

o

800‘

o

10a

-3

Investment income (including de
and other similar amounts)

ends. lnter&st
| 4

Income from investment of tax-exempt bond proceeds P

Royalties

>

9,057

.m F;w.

) Porsonad

Gross rents

Less. rental expenses

Rental Income or (loss)

Net rental income or {(loss)

PO

Gross amaunt from sales of () Securites

T ove

assets other than mventory

Less: cost or other basis
and sales expenses .

Galn or (loss) .

Net galn or (loss)

Gross incoms from fundraising
avents (not including $

of contributions reported on line 1c}).
SeePatV,lnei8 . . . . . a
Less:diractexpenses . . . . b
Net Income or (loss) from fundraising
Gross income from gaming activitfes.
SeePartiV,fine19 . . . . . ga

Less: direct expenses . . . b

e e——t

events . b

Net income or (loss) from gamlng activittes . . »

Gross sales of Inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenye

Businoss Code

11a

® 00

12

Fees for leqal investiqations of SSA

541110

58,345

58,345

Tep payee cases

541110

57,620

57,620

All other revenue
Total: Add tines 11a-1 1d
Total revenue. See instructions.

900099

>
>

115,965

3,241.21%

580,084

9,057

Form 990 2015}
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Form 880 (2015)

1.8V @ Statement of Functional Expenses

Page 10

Section 501{c)(3) and 501(cj){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 &
Do not include amounts reported on lines 6b, 7b, A | ©) {D)
8b, 9, and 106 of Part VIl T | Tomiepenses i e anpessa Feroonaon’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 21,147 21,147
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits pald to or for members 0 0
5 Compensation of curment officers, dnrectors,
trustees, and key employees . 150,534 89,490 51,044 0
6 Compensation not included above, to dlsquaJlﬂed
persons {as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)(B) o 0 0 0
7  Other salaries and wages . 1,612,831 1,491,869 120,962 o
8  Pension plan accruals and contnbutlons (Include
section 401(k) and 402(b) employer contributions) 80,824 77,086 3738 0
9 Other employes benefits . 349,793 344,717 5,076 0
10 Payroll taxes . 132,200 123,620 8,580 0
1t Fees for services {(non- employees)
a Management 0 0 0 0
b Legal 2,776 [ 2,776 [1]
¢ Accounting 17,000 0 17,000 0
d Lobbying . . 1] 0 o (4]
e Professional fundralsing seMces See Part N Ilne 17 0 - 0
f Investment management fees 0 1] o 0
@ Other. { [ne 11g amount exceeds 10% ofl'mezs cdunn
(A} amount, list Ene 11g experrses on Schedule O} . 54,030 18,630 45,400 0
12  Advertising and promotion 5,477 5,023 454 0
13 Office expenses 85,556 51,253 34,303 0
14  Information technology 30,916 30,803 113 0
15 Royalties . 1,930 1,930 Q 0
16 Occupancy 162,530 151,310 11,220 0
17 Travel . 157,352 124,525 32,827 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 o
18  Conferences, conventions, and meetings 0 0 0 o
20 Interest . 0 0 0 0
21 Payments to affi Ixatas N 0 0 0 0
22 Depreciation, depletion, and amorllzatlon 54,105 54,105 0 0
23 insurance . . .. 20,836 [V] 20,836 0
24  Other expenses. ltemize expenses not covafed :
above (List miscellaneous expenses in fine 24e, If .
line 24e amcunt exceads 10% of line 25, column N
(A) amount, list ine 24e expenses on Schedule Q.)
a Contractual - Program Other 59,518 59,518 9
b Contractual - AVID 13,765 13,765 0
¢ Publications and Dues 32,203 24,860 7,343 0
d . ¢
e Aliotherexpenses =~~~ 17,874 11,277 6,597 0
25 Total functional expenses. Add lines 1 through 24e 3,073,197 2,694,928 178,269 0
26 Joint costs. Complete this line only if the
organization raported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here » [J if
following SOP 88-2 (ASC 958-720) . N 0
Form 990 (2015)
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Form 990 (2015)

XN Batance Sheet

Page 11

Chack if Schedule O contains a response or note to any ling in this Part X .. ]
Begtnning of year End (oBl)yea.r
"1 Cash—non-interest-bearing L. 198,202| 1 655,760
2 Savings and temporary cash lnvestments . 1,950,395 2 1,229,865
3 Pledges and grants receivable, net o] 3
4  Accounts recelvable, net . 173,388 4 621,267
5 Loans and other receivables from current and former ofﬁoers directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L ol 5 0
6 loans and other receivables from other disqualified persons (as defined under section
4958(f)}(1)}, persons described in section 4958(c)(3)8), and contnbuting employers and
sponsonng organizations of section S01(ckS) voluntary employees' beneﬂuary
a organizations (see instructions). Complete Part | of Schedule L . o| 6 0
§ 7 Notes and loans receivable, net o] 7 0
< | 8 Inventores for sale or use ol 8 0
9 Prepald expenses and deferred charges 30,095| 9 §5,280
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 254,857
b Less: accumulated depreciation ~. . . . 10b 209,392 59,644} 10c 45,465
11 Investments—publicly traded securities o) 11 1]
12 Investments—other securities. See Part IV, line 11 o| 12 0
13  Investments—program-related. See Part IV, line 11 . of 13 0
14 Intangible assets ol 14 1]
15 Other assets. See Part IV, Ilne 11 .. 0| 15 0
16 Total assets. Add lines 1 through 15 {must equal lme 34) 2411725 16 2,607,637
17  Accounts payable and accrued expenses . .o 139,030| 17 160,864
18 Grants payable . 0| 18 0
19  Deferred revenue . . ol 19 0
20 Tax-exempt bond Ilablhties . of 20 0
21 Escrow or custodial account liability. Complete Part N of Schedule D o] 21 0
¢]22 Loans and other payables to cument and former officers, directors, N ) . N
= trusteas, key employees, highest compensated employees, and C. . _ :
3 disqualified persons. Complete Part |l of Schedule L e ol 22 0
2|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
partiss, and other liabilities not included on lines 17-24) Complste Part X
of Schedule O . . e e e e ol 25 0
28 Total liabilities. Add lines 17 through 25 .. 139,030] 26 160,864
. Organizations that follow SFAS 117 (ASC 958), check here > D and
8 complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . 1,604,063} 27 2,060,419
& 128 Temporarily restricted net assets . 668,632| 28 386,354
V|29 Permanenty restricted net assets. . . o] 29
a Organizations that do not follow SFAS 117 (ASO 958). check here P D and
5 complete lines 30 through 34, - -
2130 Capital stock or trust principal, or current funds . o] 30
2131 Paid-inor capital surplus, or land, building, or equipment lund o| 31
g 32 Retalned eamings, endowment, accumulated income, or other funds . ol 32
; 33 Total net assets or fund balances . .o 2,272,695| 33 2,446,773
34 Total liabilities and net assets/fund balances . 2,411,725| 34 2,607,637
Form 990 2015)
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Form 890 2015)

IZEE Reconciliation of Net Assets

Page i2

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

G

-h

QO EI~NOULeEWN =

11N Financial Statements and Repomng

_Total expenses (must equal Part IX, column (A), line 25)

Total revenue (must equal Part VIII, column (A), line 12} .

3,247,215

3,073,197

Revenue less expenses. Subtract line 2 from line 1

174078

2,272,695

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))
Net unrealized gains (losses) on investments . Coe e Coe

¢

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

ojo|~{o|on|alwin]|al,

Other changes in net assets or fund balances (explain in Schedu!e O)

[-RI-N-N{-]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x hne
33, column (B)) . ..

-
o

2,446,773

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

]

Accounting method used to prepare the Form 890: [] Cash Accrual [ 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 financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{JSeparate basis [} Consalidated basis [] Both consolidated and separate basis

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 audlted ona
separate basis, consolidated basis, or both:

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

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
if the organization changed elther its oversight process or selection process during the tax year, explaln in
Schedute O.

As aresult of a federal award, was the organization requnred 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 audns? if the organizatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

'

2¢ _/_

3a| v

3b | v

Form 990 z015)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 930-EZ)
Complete if the organization is a sectlon 501{c){3) crganization or a section

. 4947(a)(1) nonexempt charitable trust.

Depastment of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Intemnal Revenus Service | I Information about Schedule A {Form 890 or 290-EZ) and its instructions is at www.irs.gov/ferm990. Inspection

Name of the organiration Employer identification rumber

Disability Rights Washington 91 0956784

mi— 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.)

(3 A church, convention of churches, or assoclation of churches described in section 170{b)(1)(A)(i).

{7] A school described in section 170(b)(1)[A)Gi). (Attach Schedule E (Form 990 or 980-EZ).)

{3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii).

[ A medical research organization operated in conjunction with a hospital described in section 170({b)(1}{(A)(iii}. Enter the
hospital’'s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unil descnbed in
section 17Q{b){1){A)iv). (Complete Part Il.)

[0 A federal, state, or loca! government or govemmental unit described In section 170(b){1)(A){v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(bL){1){A)(v]). {Complete Part Il )

8 [ A community trust described In section 170(b){1}{A)(vi). (Complets Part II.)

9 Oan organization that normally receives: (1) more than 33'1% 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 3372% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 ([ An organization organized and operated exclusively to test for public safety. See section 50%{a){4).

11 ([0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
ona or more publicly supported organizations described in section 508{a}(1) or section 509(a)(2). See section 509(a){3}. Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [Type l. A supporting organization operated, supervised, or controlled by s supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ([ Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Ni functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part [V, Sectlons A, D, and E.

d [ Type lll non-tunctionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yau must complete Part IV, Sections A and D, and Part V.

e [JCheck this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

& WN -

14 ]

-~ O

f  Enter the number of supported organizations . . e
g Provide the following information about the supponed orgamzatlon(s)
() Name of supported organization @) EIN (i) Type of organization | (iv} Is the organization | fv) Amount of monetary (vi) Amount of
(Sescribed on hnes 1-9 | listed in your goveming support (see other support (sae
above (3se instructions)) docurnant? MStructhons) Instructrons)
Yos No
A
{B)
()
(0)
(€)
Total ’
For Paperwork Reduction Act Notice, see the Instructlons for Cat. No. 11285F Schedule A {Form 890 or 890-EX) 2015
Form 990 or 990-£Z.
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Schedule A (Form 990 or 890-E2) 2015

Page 2

Support Schedule for Organizations Descnbed 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 lli. 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 1,865,557 1,835,914 2,391,537 3,420,033 2,658,164 12,171,205
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . o 0 0 0 0 0
4 Total Add lines 1 through 3. 1,865,557 1,835,914 2,391,537 3,420,033 2,658,164 12,171,205
5 The portion of total contributions by
each person (other than a
govemmental unit or  publicly ‘
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) . .o , o
6 Public support. Subtract line 5 from line 4. 12,171,205
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 1,865,557 1,835,914 2,391,537 3,420,033 2,658,164 12,171,205
8 Gross income from interest, dwldends
payments received on secunties ioans,
rents, royalties and income from similar
Sources . . 86 63 1,504 3,429 9,057 14,139
8 Net income from unrelated busbness
activities, whether or not the business
is regularly carried on 0 0 0 0 0 o
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explainin Part VI.) . .. 0 0 0 [1] 0 0
11 Total support. Add lines 7 through 10 | % .- I § - - 12,185,344
12  Gross receipts from related activities, etc. (see instruct:ons) 12 | 2,155,852
13  First five years. If the Form 990 Is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) dlvided by fine 11, column (f)) 14 99.98 %
15  Public support percentags from 2014 Schedule A, Partll, line 14 . . 15 99.99 %
16a 33'n% support test—2015. If the organization did not check the box on Ilne 13 and lme 14 ls 33'13% or more, check this
box and stop here. Tha organization qualifies as a publicly supported organization N &
b 33'a% support test—2014. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘r3% or more,
check this box and stop here. The organization qualifles as a publicly supported organization >» O
17a 10%-facts-and-clrcumstances test—2015. 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 Vi how the organlzatlon meets the "facts-and-circumstances” test. The organlzatuon quallﬂa asa pubhcly supported
organization . . . . ]
b 1D%-facts-and-clrcumstances test-2014 if the orgamzatlon did not check a box on tine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. if the orgamzatlon dnd not check a box on Ilne 13 163. 16b 17a. or 17b check th:s box and see
instructions » 0O

Scheduls A (Form 090 or 990-EZ) 2015
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Schedule A (Farm 990 or 990-E2) 2015 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 .
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year {or fiscal year beginning In) » | (a) 2011 (b) 2012 (c}) 2013 (d) 2014 (e) 2015 (f) Tota!
1 Gifts, grants, contributions, and membership fees
recaived. (Do not include any *unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that s 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 vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .
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 fine 13 for the year

¢ Addlines7aand 7b ..

8 Publlc support. (Subtract line 7c from N - -
lineb) . . . . . . g -
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (¢) 2013 (d) 2014 {e) 2015 (f} Total
9 Amounts from line 6 . e
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royafties and income from similar sources .

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

¢ Addlines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .

13 Total support. (Add hnes 9, 100 11

and 12.)
14  First five years. lf the Fom'n 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T . . ..o 0
Saction C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column {)) . . . . . | 16 %
16 Public support percentage from 2014 Schedule A, Part il line1s . . . . . A [ %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2015 {line 10c, column {f) divided by line 13, column(f)) . . . | 1T %
18 Investment income percentage from 2014 Schedule A, Part Hl, line 17 . . 18 %

19a 33'2% support tests—2015. If the organization did not check the box on Hne 14 and lme 15 1s more than 33129%, and line
17 is not more than 33'29%, check this box and stop here. The organization qualifies as a publicly supported organization . P (]

b 33'a% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported arganization » []
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 890 or 990-EZ) 2015
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Schedule A (Form 990 or 930-E2) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you .checked 11a of Part I, complete Sections A
and 8. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are destgnated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {(2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

Did the organlization have a supported organization descnbed in section 501(cX4), (5), or (6)? If “Yes,® answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfled the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain /n Part VI what controls the organization put in place to enstire such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? i
*Yes," and if you checked 11a or 11bn Part |, answer (b) and (c} below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," describa in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connaction with its supported organizations.

Did the organization suppont any foreign supported organization that does not have an IRS detarmination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes,* explamn in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detatl in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Old the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizatrons, or (il other supporting organizations that alse support or
benefit one or more of the filing organization's supported organizations? /f “Yes,® provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(deflined in section 4958(¢c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? if “Yes,* comnplete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified perscn (as defined in section 4958) not described In line 7?
if “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or mora disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? /f “Yes, " provide detail in Part VI.

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting orgamzation also had an interest? If “Yes, * provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? /f "Yaes,*® answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrm 4720, to
detarmine whether the organization had excess business holdings.)

Yes| No

3b

3¢

4a

4c

.Sb ;

5¢c

9b

9c¢

10a

10b

Schedulo A {Form 990 or 890-EZ} 2013
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Schedule A (Form 990 or 990-£2) 2015

Page 5

[ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
" below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
C _ A 35% controlled entity of a person described in (a) or (b) above? If *Yes® to a, b, or ¢, provide detall in Part Vi.

Yes

No

11a

1tb

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trusteas, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "No, ® describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported arganization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most racently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's Investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type Wil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [JThe organization satisfied the Activities Test. Compiete fine 2 befow.
b [ The organization is the parent of each of its supported organizations. Complate line 3 below.

¢ (J The organization supported a govemmental entrty. Describe in Part Vi how you supported a govemment entity (see instructions).

2  Activitles Test. Answer (a) and (b} beiow.

a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, * then in Part VI identify
those supported organizations and explain how thase activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of its activities.

b Did the activities described In (a) constitute actlvities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f “Yes,® explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degres of direction over the poficies, programs, and activities of each
of its supported organizations? If "Yes, * descnbe in Part VI the rols played by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 890 or 990-EZ) 2015
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Scheduls A (Form 890 or 990-€2) 2015

Page 6

Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 U Check hera if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B} Current Year
{optlonal)

1 Net short-term capital gain

2 Recovenes of pnor-year distributions

3 Other gross income {ses instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N8B |W[(N |-

6 Portion of operating expenses paid or incumed for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

-}

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

a Average monthly vaiue of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

o Discount cfaimed for blockage or other
factors (explain in detall in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use asssts

L2

3 Subtract line 2 from line 1d

W

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muttiply line 5 by .035

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Ri~n|n|N| &

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1

*n

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of fine 2 or line 3

§ Income tax imposed In prior year

NisLIN| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 1 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill sup

instructions).

portir.\g organization (see

Schadule A (Form 890 or 890-EZ) 2016
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Schedula A (Form 890 ar 990-£2) 2015

Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

2

Amounts paid to supported organizations to accomplish exempt purpases
Amodints paid to perform activity that directly furthers exempt purposes of supported

. organizations, in excess of income from activity

Adminlistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add fines 1 through 6.

@ IND|On ]

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions,

(-]

Distnbutable amount for 2015 from Section C, line 6

Line 8 amount divided by Line § amount

Section E - Distribution Allocations (see instructions)

(i

M -
. Underdistributions
Excess Distributions Pre-2015

(D)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions) .
3 Excess distributions carryover, if any, to 2015: -
a . . -7 : -
b ~- - . . . LN e .
c . . - e - . ; . ) -
d_From 2013 . . - )
e From2014 . . . . . T Lot .
f _Total of lines 3a through e :
__ 9 Applied to underdistributions of prior years T -
h Applied to 2015 distributable amount ; .
i Carryover from 2010 not applied (see Instructions) - - '
__ ) Remainder. Subtract lines 3g, 3h, and 3i from 3f. : - -
4 Distributions for 2015 from Section o S DR ‘
D, line 7: $ S g’ -
a Applied to underdistributions of prior years e . u
b Applied to 2015 distributable amount - ) - 3
¢ Remalnder. Subtract lines 4a and 4b from 4. i
5 Remaining underdistributions for years prior to 2015, if T :
any. Subtract lines 3g and 4a from line 2 (if amount v
greater than zero, see Instructions). -
8 Remaining underdistnbutions for 2015. Subtract knes 3h | =~ -*
and 4b from line 1 (if amount greater than zero, see ca -
Instructions). .
7  Excess distributions carryover to 2016. Add lines 3]
and 4c¢. _ .
8  Breakdown of line 7: ‘
a « . . - .
h - 2. -
¢ Excess from 2013 .
d Excessfrom2014 . . . . _: *
e Excess from2015 . . . . .. :

Schedula A (Form 990 or 890-EZ) 2015
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Scheduta A Form 990 or 950-€2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12, Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedute A (Form 930 or 890-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Actlvities | om8No. 1545-0047

{Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501{c) and section 527 2@ 1 5

Department of the Treasury | ™ Complete if the organization Is described below.  » Attach to Form 990 or Form 990-EZ. [JR®URTA NI
Internal Reverwe Servica | P Information about Schedule C (Form 890 or 890-E2) and fts Instructions Is at www.irs.gov/form990. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Pclitical Campaign Activities), then

» Section 501(cX3) organizations: Complete Parts I-A and B Do not complete Part 1-C.

* Section 501(c) (other than section S01{c}{3)} organizations: Complete Parts I-A and C below. Do not complete Part i-B.

* Section 527 organizations: Complete Part I-A only.
If the organlzation answered “Yes,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part W1, (ine 47 (Lobbying Activities), then

* Section 501(c)3) organizations that hava flled Forrn 5768 (election under section 501{h)): Complete Part lI-A. Do not complete Part I1-B.

» Section 501(c){3) organizations that have NOT flled Form 5768 (election under section 501(h)): Complate Part 11-B. Do not complete Part ii-A.
If the organization answered “Yes,” on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, ine 35¢ (Proxy
Tax) (see separate instructions), then

s _Section Solgcuq, (5). or (6) organizations: Complete Part IH.
ame of organization mployer identification number

Disability Rights Washington 91.0956784
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2  Political expenditures . . . e e e e e S
3 Volunteer hours . .o

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under sectlon 4955 . . . . » $_ o
2 Enter the amount of any excise tax incurred by arganization managers under section49s5 . . » $ .o
3 M the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes UNo
4a Was a comection made? . e e e oo oo OyYes o

b If “Yes,” describe In Part IV.
Part|-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A &
2 Enter the amount of the ﬁlmg orgamzatlon s funds contributed to other organlzahons for section
527 exempt function activities . . > 3 B
3 Total exempt function expendstum Add Imes 1 and 2 Enter here and on Form 1120 POL,
ne17b . . ., . . O ]
4  Did the filing orgamzahon fle Fcrm 1120-POL 1or this year’? . e e T T OYes  CNe

5 Enter the names, addressaes and employer identification number (EIN) of aJI section 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 delfivered to a separate political organization, such
as a separate segregated fund or a pohtical action committee (PAC). If additional space is needed, provide Information in Part IV,

(a) Name (d) Address {c) EIN (<) Amount paid from {0) Amount of poitical
filing orgaruzation's contnbutions received and
funds. 1 none, enter -0-. promptly and directly
dellvered to a ssparate
political organizaton i
none, enter -0-.
(1 - -
- S —
(3} .
)
®
© S

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ Cat. No 500845 Schedule C {(Form 990 or 890-EZ) 2018



Schedule C (Form 990 or 990-E2) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h})).

A Check » {J1f the filing organization belongs to an affiliated group (and list in Part {V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check & [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affated
(The term “expenditures™ means amounts pald or incurred.} organizaton's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legistative body (dlrect Iobby]ng)
¢ Total lobbying expenditures (add lines 1a and 1b}
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures {(add lines 1c and 1d) .
f Lobbying nomtaxable amount. Enter the amount from the followlng table in bolh

columns.

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

Not aver $500,000 209 of the amount on kne 1e.

Over $500,000 but not over $1.000.000 $100.000 pius 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. if zero or less, enter -0-
I Subtract line 1f from line 1c. if zero or less, enter -0- P
j If there is an amount other than zero on either line 1h or Ilne 1| d:d lhe organlzatnon file Form 4720

reporting section 4911 tax for this year? .. [dYes [JNo

4-Year Averaging Period Under sectlon 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount ) < .

(150% of line 2a, column (e)) -
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

{150% of ine 2d, column (e))
t Grassroots lobbying expenditures

Schadute C (Form 890 or 930-EZ) 2015
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Schedula C (Form 890 or 890-E2) 2015 Pags 3

m 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 on lines 1a through 1i below, provide in Part IV a detailed ) il
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local . Lot
legislation, Including any attempt to influence public opinion on a legislative matter or |
referendum, through the use of:

a Volunteers? . v

b Pad staff or management (i nclude compensatlon in expenses neported on Iunes 1c through 10? v

¢ Media advertisements? v

d Mallings to members, legislators, or the pubhc? v

e Publications, or published or broadcast statements? v

f Grants to other organizations for lobbying purposes? . R v

g Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body? .o 7 27,367

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

{ Other activities? Coe .. . v

j Total. Add lines 1¢ through 1| Coe . .. 27,367
2a Did the activities in line 1 cause the orgamza’ﬂon to be not descnbed in sectlon 501(c)(3)? L. v

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

c If “Yes,” enter the amount of any tax Incurred by organization managers under secuon 4912

d [f the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? .

Complete if the organization is exempt under section 501({c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantlally all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3

3 Did the organization agree to cammy over lobbying and political expenditures from the prior year?
mplete if the organization Is exempt under section 501{c)(4), section 501(c)(5), or sectlon
501{c)(6) and if either (a) BOTH Part {lI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(¢) nondeductible lobbying and political expenditur&e (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Curmentyear . . . e e e e e e e e e e e e e e e e e e e 2a
b Canyover from last year e e e e e e e e e e e e e e e e e 2b
¢ Total . . . . 2c
3 Aggregate amount reponed ln sectlon 6033(&)(1)(A) notlces of nondeduct!ble sectlon 162(9) dues . 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount an line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e e e e e 4
Taxable amount of lobbying and political expendntura (see mstrucuons) e e e e 5
m Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part }-A (affiliated group list); Part II-A, lines 1 and
2 {see instructions); and Part li-B, line 1. Also, complete this part for any additional information.

PartiiLine 1b and Line 1q

Schodule C (Form 990 or 890-EZ) 2015
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IEEXA__Supplemental Information (continued)

Schedule C (Form 890 or 890-E2) 2015
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SCHEDULED OMB No. 1545-0047
{Form 990) Supplemental Financial Statements |

. > Complete if the organization answered “Yes” on Form 990, 2@ 1 5

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 116, 111, 123, or 12b.

Department of the freasury » Attach to Form 990, Open to Public
Internal Revenue Service > Information about Schedule D (Form 890) and its Instructions Is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

Disability Rights Washington 81 0956784
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of 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 organization's property, subject to the organization’s exclusive legal control? . . . - - OYes O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . e e e e e e e e e .« . O Yes O No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization {check all that apply).
J Preservation of 1and for public use (e.g., recreation or education) [] Preservation of a histoncally important land area
{0 Protection of natural habitat [J Preservation of a certified historic structure
{7 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 . . . e e e e e e e 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded In (a) coe 2c

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

3  Number of conservation easements modified, transferred, released extmgulshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monltorlng. Inspectlon handlmg of

violations, and enforcement of the conservation easements it holds? . . . . .« « O Yes OO No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easerents during the year
|
7 Amount of expenses incurred th monhtaring, inspecting, handling of violations, and enfarcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above sat|sfy the requurements of section 170(h)(4)(8)(l)
and section 1700}{4)B)H? . . . . . . e e . <« « [ Yes [ No

9 In Part Xlil, describe how the organlzatnon reports conservation easements in its revenue and expense statement, and
batance 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,

lerrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenusincluded on Form 990, PantVill,linet . . . . . . . . . . . . . . . . » §
(ti) Assets included in Form 890, PartX . . . SN O T

2 If the organization received or held works of art hlstonwl treasures. or other srmllar assets for financia! gain, pravide the
following amounts requiraed to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartMill,line1 . . . . . . . . . . . . . . . . . » % .
b Assets included in Form 980, Part X . . . . T N
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D (Form §90) 2015
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Page 2

XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 [J] Public exhibition
b [ Scholarly research

d [ Loan or exchange programs
e [ Other

¢ [ 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

Xii.

5 During the year, did the organization solicit or receive danations 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 coflection?

] Yes [] No

iClIsdI'l Escrow and Custodial Ammangements.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedia:y for contributions or other assets not

Included on Form 990, Part X7 .
If “Yes," explain the arrangement in Part Xlli and complete the followlng table

-3

{3 Yes (] No

Amount

Beginningbalance . . . . . . . . . . . o . ..o o0 1ic

Additions during the year o e e e e e e e e e 1d

Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

Ending balance . . . 1f

o ~saa0

If *Yas,” exptain the arrangement In Part Xlll. Check here if the explanation has been provided on Part X1II .

Did the organization mclude an amount on Form 990 Part X llne 21 for escrow or custodlal account liability? [J Yes [J No

]

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

{2) Curmrent year {b) Pnor year (c) Two years back | (d) Three years back

{e) Four years back

Beginning of year balance

Contributions

-
OoT o

Net investment eamlngs. galns, and
losses . e

d Grants or scholarshaps

e Other expenditures for facilities and
programs . .

f Administrative expenses .

End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations .
(i) refated organizations .
b ¥ “Yes” on line 3a(i), are the related ongamzalions Ilsted as requlred on Schedule R?
4  Describe in Part Xiil the intended uses of the organization’s endowment funds.

Yes| No

3a(l)

3a (i)
3b |

IEZEXXIH Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Dascnption of property {a) Costorother basis | (b) Cost or other basis (¢} Accumulated {d) Book value
{invastment) (other) depreciation
1a Lland

b Buildings . .
¢ Leasehold lmprovements 49,514 49,514 0
d Equipment 205,343 159,878 45,465
e Other [} 0 0
Total, Add lines 1a throug_1e (Column (cﬂ must equal Form 990, Part X, column (B), line 10c.) . . > 45,465
Scheduls D (Form 990) 2015
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Page 3

IZXXOI investments—Other Securities.

Completa if the organization answered “Yas" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descripbon of secunty or category
including name of sacurity)

(b) Book valus

[¢) Method of valuation:
Caost or end-of-year markst value

(1) Findncial denvatives .
(2) Clossly-held equity interests .
(3) Other

A

Tatal. (Column (b) mus! equal Form 990, Part X, col. (B) ine 12) B

Investments— Program Related.

Complete if the organization answered “Yes" on Form 930, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of Investment

{b) Bock value

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

{1

2

{3)

{4

{9

(3

(U]

8

9

Total {Cokumn (b) must equal Form 890, Part X, col. (Bj fine 13 P

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description () Book value
(1)
A2
(&)
@
5
(6}
Rt
8
9
Total. {Column (b) must equalf Form 990, Part X, col. (B) fline 15.) . . >
Other Liabilitles.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descnphon of hability (b) Book value »
(1) Federal Income taxes - . :
@ - H
@
(4
5
(6)
m -~
8)
@)
Total {Colmn (b) must equal Form 990, Part X, cal. (B) fine 25.) P

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's f nancial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schoedue D (Form 990) 2015
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Schedule D [Form 990) 2015 Page &
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total rgvenue, gains, and other support per audited financial statements . . . . . . . . . 1 3,529,553
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments . .. . | 2a 0

b Donated services and use of facilities . . . v+« + < . . ]2b 1)

¢ Recoveries of prioryeargrants . . . . . e e e e e 2c 0

d Other(DescnbeinPart XMl . . . . . . . . . . . . . . 2d 282,278

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o« 0 oo .. |2e 282,278
3 Subtractline 2e fromlne1 . . e e e e e e e 3 3,241,275
4 Amounts Included on Form 990, Pan VIII hne 12 bm not on Inne 1

a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a 0

b Other{DescnbeinPatXul). . . . . . . . . . . . . . . [4b 0

¢ Addlines4aanddb . . . e e . . | 4¢ 0
5 Total revenue. Add lines 3 and 4c (l’ hls must equal Form 990 Pan‘l I/ne 12 ) .. 5 3,247,275

EZEEOI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part WV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . e 1 3,073,197
2 Amounts Included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities . . 2a
Prior year adjustments . . . . . . . . . . . A )
Other losses . . e L]
Other (Describe in Par’( XIII ) e e e e e e T
Addlines2athrough2d . . . . . . . . e L 0
Subtract line 2e fromline1 . . . e e e e e e 3 3,073,197
Amounts included on Form 990, Part lx Iine 25 but not on |ine 1
Investment expenses not Included on Form 990, Part Vill, ine7b . . | 4a
Other (DescribeinPartXil) . . . . . . . . . . . . . . . |4b
Addlinesdaand4b . . e . 0
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl lme 18 ) e e 5 3,073,197
Supplemental Information.
Provide the descriptions required for Part [l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

OU‘N&“Q aoTo

$ 980,000 and for the audited financlal statements $ 282,278 was released from temporary retricted net 15,

Schodule D (Form 990) 2015
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CEe PN Supplemental Information (continued)
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-E2) Complete to provide information for responses to spacific questions on 2 @ 1 5
Form 930 or 990-EZ or to provide any additional information.

Dupastment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O {Form 990 or 890-EZ} and its Instructions Is at www.irs.gov/form390. B [T TTe1{lel))

Name of the organzaton Employer identification number

Disabllity Rights Washington 910956784

Form 990 Part fll Other Program Services - Protection and Advocacy Program e e e

PAAT - Provide protection and advacacy services for assistive technology in Washington State | $ ... B36AS

PATBI - Provide protection and advocacy services for traumatic brain injuries in WashingtonState . ... 58738rev2907

HAVA - Provide protection and advocacy services for the Help America Volte Act in Washington State $ 88,260 e

OVW - Depart of Justice - Office of Violence Against Women s 26621

SSA - Provide protection and advocacy services for beneficlaries of Sacial Secunity in WashingtonState 8 95,189

LFW Legal Foundatonof Washington s $ 4928599
$ 257.538

4d Other program services. Line Total Expenses $....1,112590, Revenue$2807 . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 930 or 990-EZ) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB 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. 2@ 1 5

Oepartment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
internal Revenus Service > Information abaut Schedule O (Form 880 or 890-EZ) and its instructions is at www./rs.gov/forrmS90. Inspection

l Name of the organcation Employer identification numbaer

.’ Disability Rights Washington 91 0956784

X Form 930 Part Vi Line 11 - DRW prepares a draf of the form 990 and then it [s given to the Executive Dlrector for . ... ..

: Then after that a revised copy Is sent to DRW CPA firm tax department for final review before submiting. e,
!

- Form 290 Pant Vi line 12c DRW has a conflict of interest policy for both its Board and its staff members. Once a year the topic is .
§ discussed and individuals are required to sign a8 code of Ethics Certification form._The matter of whether or not a conflict actually exists _____
i

_is decided by majority vole of the members present of the Board or Council, excluding _the member with the member with the

1

i potential conflict. i it is determined that a conflict exists then actions may range from excluding the member from participating in_

i

I discussions on the matter with which they have a conflict to the Board asking the member tostepdown.

: SO
1

. Form 990 Part Vi Line 15 - Once a year the Board of Directors Executive Committee meets to prepare the Executive ..
: Directors performance appraisal and pay review. Periodically in preparing the pay review comparative Information is

i collected from form 980s of similar organizations across the country as well as other non profits inthe stateof ____________

( Washington. Also considered is the prior salary history N .

i

1 Form 980 Pant VI Line 19 - Disability Rights Washington's governing documents, conflict of interest policy, financial statements, and

form 990’s are available to the public upon request at DRW's office as wellasontine. e
3

; .
U -
:i’ .......................... -
3

_i ----------- T onma
T . e eaemeAroetemeeeneoemeoeneoteteernen e semsem et neemamene s acemteemen e teteaiemtamseres et taranerena
3

3

E‘ Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No. 51056K Schedue O (Form 890 or 890-E2) (2015)
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