Farm 990

Department of the Treawury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations)

= Do not enter Social Securily numbers on this form as it may be made public.
* Information about Form 990 and iks instructions is at www.irs.govform990,

OME Mo. 1545-0047

2013

O napeciion

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

¥
D Employer identification Number

B Chack i applicatle: c
|_|Aderesschange  |Northwest Consumer Law Center 45-2407686
|| MName change 520 E D'E[m H'EI-Y E Telepnone number
[t roran Seattle, 98122 (206) 805-0989
| Terminated
| itk G Gross receipts § 678,479.
| | Application perding | F Mame and address of poncipal office~ Sheila 0'Sullivan H{a) s this & greup retum for subordinates? A
Same As C Above Hib) -Hrln all subcrdinates. included? H Mo
| Tacermpisiatus  [R[S0IeX3) | [901(0) )< (nsetno) | [4807G@XDor | [527 SRS s
J __ Website: » www.nwclc.or Hec) Group sxemption rusmber ™
K Form of organization: IXICormﬂbuﬂ I ?Tn.ml I [ Asseemtion I | Ohar ™ ] L Year of formatien: 2011 IH State of iegal domicie: WA

[Part |

[ Summary

1 Bnefly describe the crganization’s miission or most significant activities: Our goal is to provide premier

Xepresentation apd litigation services to low _and moderate income consumers who __ _
have limited ox po other access to justice. We also aim to ensure that Washington _

State cons

8
E
g 2 Chack this box * if the o ufgamzahun discontinued its operations or disposed of more than 25% of its net assets,
3 Number of voting members of the goverming body (Part VI, line 1a) 3 11
": 4 Number of independent voling members of the governing body (Part VI, lina 'Ib} .} 10
ﬁ 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) g 3]
: & Total number of volunteers (gstimate if necessary). . ) [ 11
E 7 a Total unrelated business revenue from Part VI, mlumn (), Iuna 12 7a 0.
b Mei unralated business taxable income from Form 920-T, line 34. . o 7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 682, 000. 653,150,
% 9 Program service revenue (Part VIII, line 2g) . 25,329,
5 10  Irvestment income (Part Vill, column (A), Iunes 3 -‘- and Fd}
11 Other revenus (Part VIII, eclumn (A), lines 5, &d, B¢, S¢, 10¢, and 'I1e} i
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12) 682, 000. 678,479,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3). 25, 000.
14 Berefits paid to or for members (Part 1X, column (A), line 4) . i B
wl 15 Salaries, othar compensation, employee benefits (Part 1X, column (A), lines 5. 101 359,220,
§ 16a Professional fundraising fees (Part [X, column (A), line 118). )
% b Total fundraising expenses (Part IX, column (D), line 25) » 180,
17 Other expenses (Part 1X, column (A), lines 11a-101d, 116-248). . ... i 3,287, 212,859,
18 Total experses. Add lines 13-17 (must equal Part |X, column (&), line 25) 28,297, 572,079,
| 19 Revenue less expenses. Subtract line 18 from line 12 ..., 653, 703. 156, 400.
55 Beginning of Current Year End of Year
j 20 Total assets (Part X, line 16) 657, 788. 830, 560.
!E 21 Total lizbilities (Part X, line 26) .. I 3,585. 67, ETP_‘__
Met assets or fund balances. Subtract line 21 from line 20 554_,2[]3 ! ?Eg_! a9g8.

|Pug ] | Signature Block

Under pummas ol perjury, | decipne that | have examined this ratum, including

complote, Declaration of proparer (olher fxan officer) is based on all information of which preparer has any knowledge,

accompanying schedules and stalements, and to the besk of my knowledge and belied, if is tue, comecl, and

slgﬂ Signature of officer lDah
Here p Sheila 0'Sullivan Executive Director
Type or prnt rame and bite
PrintiType preparer's mame Preparer’s signabue Date Check |_| TH Ll
Paid Judy C. Jones, CPA Judy C. Jones, CPA 7/02/14 selltemployed  |PO0281100
Preparer |fimsmme ™ Jones & Associates LLC, CPAS
Use Only |rimsadaeess ® 1701 NE 104th Street Finms £ > 20-5828888
Seattle, WA 98125-7646 Phane na. {2{]6} 525-5170
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. |&] Yes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADMIZL 110813 Form 920 (2013)



Form 290 (2013) Northwest Consumer Law Center 45-2407686 Page 2
[PartIll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l . = A R T D
1 Eriefly describe the orgamization’s mission:

2 Did the organization undertake any significant program services during the year which weara not listed on the prior
Form 990 or 930-EZ7 . ... ..., =t v e I Ty AFyech D Yes El No
It Yes,' describe these new serices on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes @ No
If "Yes,' describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its Ihree largest program services, as measured by expenses.
Saction Eﬂlﬂc} and 501 (c){d) orgarvzations and sachon 4947 (a)(1) trusts are required to report the amount of grants and allocations to
gthers, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses § 469,273, including grants of $ ) (Revenue § 25,329.)

&b (Code: ) (Expenses 5 2,116, including grants of - ) (Revenue & i}

4d Other program servicas, (Describe in Schedule 0.)
{(Expenses 5 including grants of _ § ) (Revanue § j
4 e Total program service expenses » 471,389,
BAA TEEADIDRL 07/02/13 Form 990 (2013)




Form 990 (2013) Northwest Consumer Law Center 45-2407686 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Isthe crgar'nzatlm dasmh&d in sacill:lﬂ 501{1:]{3) or 494?{3}{1} {atha th.an a pnvate I‘ol.n‘u:falmn}"' i Yes, aump.fe!e
R L i L e s L e A e e L e ST g T s e e i 1 X
2 s the organization required to mmpl‘-ale Schedule B, Schedule of Cﬂﬂtﬂh..r!b.rs (sea instructions)? ... ... .00l 2 X
3 Did the organization a in direct or indirect palitical camnargn activiies on behalf of or in nppnsmun to candlda'oes
for public office? If “Yas," complete Schedule C, Fart | . o 3 X
4 Section 501(c)(3) organizations. Ciid the crganization engage in lobbyi a:tl-.r:tles o h-a-.re a section m1 H alamnn
in effact during t tax yaar? [f 'Yes ' ate Schedurg Part ”by g ( :I -1 4 X
5 |s the organization a section 501(c){4), 501 (c)(5), or S01(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes. ' complete Schedule C, Part Il . . .. 5 X
6 Did the organization maintain any denor adwsed funds or any similar funds or accounts for which denors have the right
t.g pn:}wda advice on the distribition o investment of amounts in such funds or accounts? If 'Yes ' complete Schedufe D, X
7 Did the organizabion receive ar hald a mrmﬂr?atinn easement, including easements to preserve open space the
environment, historic land areas, or histonc structures? If "Yes " complefe e O, Part il . PR AT vy R ([ X
8 Didthe urﬁ zation maintain collections of works of art, historical treasures, or other similar assets? If 'Yas'
complete Sohedula D Part (L L T R A 8 4
8 Did the organization report an amaount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit cmmhng. debt nﬂnagemnt cradit repa;r of debt neguha!l.un
services? If Yes, ' complete Schedule D, Part IV, . veieiee | B x
10 Did the organization, directly or through & related organization, hold assels in tempaorarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes, ' complete Schedule D, Part V..., ... B X
11 If the organization's answer 1o any of the following questions is Yes', then complete Schedule D, Parts VI, VI, VI, 1X, ' =
or X as apphmhia
a Did the ion report an amount for land, buldings and equipment in Part X, line 107 If 'Yes," complete Schedule
D Part VI e VER|
b Did the organization report an amount for investments — other securities in FPart X, line 12 thal is E%armre of its total
assets reported in Part X, ling 167 If 'Yes.' complete Schedule D, Fart VIl .. ... cieeraes | T1H A
¢ [id the organization report an amount for investments — m related in Part X, line 13 that s 5“.& or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete je D, Part VIl . e | Me b4
d Dnd the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tu-hﬂ assels repunad
in Part X, ine 167 If "Yes, ' complete Schedule D, Part X, ... . A £
e Did the crganization report an amount for other labilities in F*art X line 25" h‘ 'Yes.' comp!ete Schedule D, Part X...... | e X
f Did the organization's separate or consolidated financial statements fnr the tax include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 7 If Yes,' complete Schedule D. Part X.. .. | 111 X
12a Dud the organization obtain saparar.e mﬂp-andmt audrted financial staterments for the tax year? If "Yes ' mnpﬂere
Schedule’D, Parts XY, aod Al . e L L L U T iy i2a| X
b Was the organization included in consolhdated, independent audited financial statements for the tax year? If 'Yas,"and
if the organization answered No' to line 12a, then completing Scheduwle D, Parts Xl and Xl isoplienal................. | 12b X
13 Is the organization a school described in section 170(B)(1 (AN T If 'Yes ' complate Schedle £, ... ................... |13 4
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. B T X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, investmant, and gfog'am servica aclivities outside the United Statzs or aggegata foraign m-.res!menls valued
at $100,000 or more? If 'Yas.' complate Schedula F, Farts | and IV v 188 X
15 Did the organization report on Part IX, column (A), line 3, more than $5, mn of grants or other assistance 1o or for ﬂl‘lj"
foreign organization? If ‘Yes,' compiete Schedule F, Parts Il and IV. .. .. 15 X
16 [hd the organization raport on Part X, column ne 3, more than $5,000 of te rantsocutherasstsi.anceto
or for !m?iagrrl-. |r'|d|'~.r1d|fe?;t? If "Yes,’ mnmie!el:gd'ns{ﬁ.ﬁef’ Parts Il and IV v ol s RRRAPPS [ X
17 [nd the nization rapart a total of mare than $15.000 of expenses for professicnal fundraising services on Part Ix.
mlumnofg}? lines 6 and 11&? If 'Yes, " complate Schedule G, Part i{see insfructions) ; — - X
18 Did the organization rapart more than $15,000 total of ﬁ..rdtansarg event grm neame and contributions on F'art Wil
lines 1c and 8at If 'Yes.' complete Schedule G, Fart ll.. ... P I A
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? If "Yes,'
maereschemneﬂanm.. et ot B It Eh [ |- b4
20aDid the organization operate one or more hospital facilities? If "Yes, ' complefe Schedule H. P T e [ X
b If Yes' to line 20a, did the crganization attach a copy of its audited financial statements to this return? . ... ....... . | 20h]

BAA TEEADICEL 11/08N3 Form 990 (2013)



Form 990 (2013 Northwest Consumer Law Center 45-2407686 Fage 4

[PartIV_|[Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance o an:]r dgomestic urganlzahrms ar
goverrment on Part IX, column (), line 17 If ‘Yes,' complete Schedule |, Parts | and Il . .

22 Did the organization report more than $5,000 of grants or other assistance to lndmriuais in tha United Stales on F'art

1X, column (&), line 27 If Yes ' complate Scheduwie |, Parts | and I,

23 Dh:! the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
S funrerJuﬁmers, directors, rustees, hey an‘plnyees an-d hlgh&ﬁ mn‘lpar':sated ﬂfminyaes? If YH. cmpie e
chadule X

24 a Did the organization have a tax-exempt bond issus with an outsta pnnc !amrﬂnfm:ra than HU}UJUasuf
the tsst of the year, that was issued after December 31 7 IF! answer lines 24b .'hm'.rgh .?4d and
complete Schedula K If ‘Na,'go to line 25a. . ] o

b Did the organization invest any proceeds of tax exempt bnncls ba_-.rorrd a ternpurary panud emaphun?

¢ Did the crganization n‘lamtam an escrow au:mnl other than a rell.ndmg escrow at an:,r time :i_mng the year to defease
any tex-exempt bonds? ... ‘

d Did the orgarszation ac:t asan'on behalf ::-1' IS5l for bﬂnds m.rlstﬂndll'lg at ary tlr'na dl.tl'mg Ihe y‘aar'?

25 a Section 501(c)3) and 501(c)#) organizations. Did the crgarization engage in an excess benefit transaction with a

disgualified person during the year? If "Yas,' complete Schedule L, Fart

b Is the arganization aware that it engaged m an excess benefit ransaction with a disqualified person in a priar year, and
Hsift: the nﬁgmn} has not been mpuned on nn],r nl! lhe -:tganrratmn‘s prier Fnrn'rs 9'33 of QQJ-EZ? It Ye.s cmp&e
edule arl :

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to a 1|;w-r.mrnt ar
former officers, directors, trustees, Hay empln}rees hrghaﬁt mmpensated smpluyaas or dlsquan
If so, complete Schedule L, Part Il ..

27 Did the organization provide a ?farst or other assistance to an officer, director, trustes, umq: . substantial
contributer or employee thereof, a grant selection committee member, or to a 35% contro Jad entity or family member
nlanyc!ﬂmp&mns’-’ﬂ?&s complate Schedule L, Part Nl . .

28 'Was the organization a party to a business transachion with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresheolds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes. ' complete Schedule L, Part IV,

b A family member of a current or formar officer, d:rﬂctc:.r, trustee, of kn:.r en‘pbyae" I 'Yes, can‘pﬂefe
Schadue L, Part V. ..... -

¢ An entity of which a current or former officer, director, truslee, or key employee (or a family member trmeun Was an
officer, director, trustee, or direct or indirect owner? [f 'Yes,' enm,r:r.rere Schedule L, Part IV .. .. 4 Nk
Did the organization receive mere than $25,000 in non-cash contnbutions? I "Yes,” mmpie!e Schedr.rfe M iui

Crd the organization receive contributions of art, histonical treasures, ar ather similar assets, or quallflad consarvation
mnmbunons? if Yes compfe:e Schedule M. :

Did the urganlzatun sall, &:ﬂi‘ﬂr@&, d:quss of, or transfer more than 25% of its net asseis? If Yeﬁ mrpa'el'e

Schedute N, Part ||
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Did the organization own 100% of an entity disregarded as separate from the Drganlzanun undar Hﬂgulatluns sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part | .. :

34 Waj :,h? orglanlzat:m refated to any tax-exempt or taxable enmy? It ‘r‘es, corrwea‘e Schedura A, Pa:rs i, i, v,
an ine 1.,

35a Did the organization have a cummllad entity within tha meaning of sacllon EIE{IJ}('I 3}?

b If “Yes' to line 35a, did the organization receive ar;y payment fram ar ungapa in any transantmn with a cnnlmlled
antity within the meaning of section 512(e)(13)7 I 'Yes, ' complete Sche R Part V. line2......

36 Seclion ﬁﬂl{ﬂfﬂ rganizations, Did the nraamzatlm malw any T.ransfﬂrs tn an axﬂmpl non- r:'rﬂntabra raiatad
organization? If 'Yes," complete Schedule R, Part V. lime 2. .0 ... oo i

37 Did the organization conduct mare than 5% of its activities Il'rm?h an entity that |s not a related mganlzalmn and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Fart Vi ... . o

38 Did the organization complete Schedule O and provide explanations in Scmmlla O for Part Wi, |IHBS b and 19?
MNote. All Form 930 filers are required to complete Schedule O, . . i A

Yes | No

nd persnns"
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Form 990 (2013) Northwest Consumer Law Center 45-2407686 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a response of nota o any line in this Part V.. ..., AT B o ]:l
Yes | No

1.a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ., ' 1a
b Enter the number of Forms W-2G inciuded in ine 1a. Enter -0- if not applicable  ......... 1b

¢ Did the organization cormply with backup mtl'd‘mldlng rules for repﬂrtabl& payrr'ﬂnts to vendars ar:d repnﬂah}e gammg )
(gambling) winnings to prize winnars? . . it T 1c .4

(=] -

2a Enter the number of employees reported on Form W~3, Trarﬁfnuttal of Wage and Tay: State.
ments, filed for the calendar year ending with or within the year covered by this return. 2a 3

b If at least one is reported on line 2a, did the arganization file all required federal amployment tax returns? ..., ......... | 2b] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . R - T X
b If Yes' has it filed a Form 990-T for {his year? If ‘Mo’ fo fne 38, provide an explanation in Schedwle .. .. ... ... ... o wiwic | “BH

da At any ime durlg? the calendar year, did the organization have an interest in, or a signature or other auﬂ'nrlty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial acwunt]“-' T X

b If "Yes,' enter the name of the foreign country: ™
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. el e X
b Did any taxable party notify the ormanization that it was or is a party to a prohibited tax shelter transacton?. ........ .. | 5hb| A
¢ It "Yes," to ling 5a or 5b, did the organization file Form 8886.T7. ... ... .. ... S : Sl ol se

6a Does the organization have annual gross receipts that are normally greater than $100, GEIG and did the organlzatmn

solicit any contnbutions that were not tax deductible as charitable contributions?. . ..| ba X
b If Yes,' did the orgamzatmn include with m}' salicitation an arpraas statement fhat such contributicns or glf‘ts were
not tax deductible? . . . .. | &h|

7 Organizations that may rm:ulw dedmﬂhle mntﬁ:buhnns un:hr section 1?1.'(::].

a Did the organization receive a ;:-ayment Im excess of $75 made partly as a contribution and partly for gonds and
services provided to the payor? P I X
b If "Yes,' did the organization notify the dunur le the value of the gnuds oF sarvices pmwded" vverieen | Th

c DJd the eréantzatm sall, BmmWﬂ. or otherwise dtspﬂsa of banglbie parsnnal pmp-eﬂy fur whlch it was fequned o lnle

7c X
d]f "Ves,' indicate the numbﬂrofFanﬂsBZBE I'lied durlngthe VR oo D e 1 ?d1 i
e Did the organization recesve any funds, directly or indirectly, to pay premiums on a per:sonal benefit contract?. .. _...... | Te A
f Did the orgamszation, during the year, pay premiums, directly or indirectly, on 2 personal benefit contract?. ... isimaen |2 u
g If the arganization recaived a contribution of qmlih&d |nta|la(:tml praperly, d.‘d the nrgamzatm file Fca'm BE93
as required?. e | 2 |
h |r lhe crrc%anrzanm racewed a cnrrtrtbutmn oi cars, boats aurplanes or nl.her vehicles, dud thﬂ urgaruzatmn file 2 ?h| e
8 Spnnmring organizations maintaining donor advised funds and section 503(a)}3) ng organizations. Did the
parting organization, or a donor advised fund maintained by a 5p-urﬁunng urganrza nn, I'au& excess business
hudlrvgsatanynmedurmgth&year’ FHEEH ewenn Feved e (18
9 Sponsering organizations maintaining dmur lduiu-ld !unds.
a Did the orgarization make any taxable distnbutions under section 49687 | . e SRR T mee R | 18
b Did the organization make a distribution to a donor, donor advisor, or related person? . LRIV el I )
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, 1uai
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club fa{:rFLI,l&a .| 108]
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . .. ; baeey ~om al
b Grass income fram other sources [Do not net amounts due or paud to other sources |
against amounts due or recaived from them.). . .. 1b
12 a Section 4947 a)1) non-exempt charitable trusts, Is tha nrg.aruzatmn ﬂhng Frarm EEJ'I:I in Imu of Form 1012 ............. | 12;&
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. I 12h!
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualifiad health plans in more than one state? ot o cesvensansa | 138
Mote. See the instructions for additional infarmation the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is rt%nrad to maintain by the states in
which the organization is licensed fo issue qualified health plans . 13h|
c Enter the amount of reserves onhand ... .. ..o 13¢|
14a Did the organization receive any payments for rndunr lanrung senices during the tax ;.raar? . N I [ T X
b If "Yes,' has it filed a2 Form 720 to report these payments? If 'No, " provide an explanation in Schedure G ISP - .

BAA TEEAOIOSL 07/m2n3 Form 980 (2013)



Form 890 (2013) Northwest Consumer Law Center 45-2407686 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check Il Schedule O contains a responseornote loany lime inthis Part VI, ... .. L it i i iiaiiianiannns @

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year la 11
If there are material differences in voting nghts among members =
af the ning body, or if the rning body delegated broad
authority to an executive commi or similar committes, axplain in Schedule O,

b Enter tha number of voting members included in line Ta, above, who are independant b 10
2 Did any officer, director, trustee, or kay employes have a family refationship or 2 business refationship with any other
officer, director, trustee or key employee?. . 5ee Schedule O " > ; . _ 2| X

3 Did the organization de te control over management duties customarily performed by or under the direct smerwsm
of officers, directors or teas, or key employees to a management company of other person?, ., o 3

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .
5 Did the organization become aware dt.rrmg thEr year cﬂ' a slgrlﬁc:ant dwersflon n1' thﬂ orgaruzahnn S asam‘?
6 [id the organization have members or stockhalders?. :
7 a Dd the organization have members, stockholders, or other persons who rad 'Lhe power to eiec’r or appmnt one or morne
mambers of the governing body? .. ... ......ooooo0l e e e ; 7a

o b
- - o s

b Are any governance decisions of the organization reserved fo (or subject fo appmval t:l;.rJ members,
stockhoiders, or other persons other than the governing body?, & ReTY 7hb|

) % llhe organization contemporanecusly document the meetings held or written actions undertakean dmng the year by
ollowing:

a The governing body?. . ......... o S i eb e ey | (B

b Each committee with authonty to an:t on bﬂhﬁ” ﬂ# the governing body'-‘ ! i 8b| %

9 s thera any officer, director, trustes, or key employee histed in Part VI, Section A, who -:'.armt ba reamed at the
arganization's mailing addrass? If 'Yes ' provide the names and addresses in SchEﬂWe a. ) -] X

Section B. Policies (This Section B requests information about policies not regmred bv the Infema.‘ Hevenue Code.)

Yes | No

X

s

10a Did the organization have local chapters, branchas, or afiiliates?, . .. | 10a

b It "Yes,' did the orgamization have wnitten palicies and procedures governing the activities of such Mpta's amilm and trardns to ensure thar

operations are consistent with the organization's exempl purposes? .. .. ... .. ... | 10b]|

11 a Has the organization provided a complele copy of this Form 930 to all members d |15 oveming i:ﬂ:l'j' Hur& Illrrq 1h&1'mm? 5 i 11 a| A

b Describa in Schadule O the process, if any, used by the organization to review this Form 930, EEE Schedule ﬂ ' Bl
12a Did the crganization have a written conflict of interest policy? If ‘No, "go fo line 13, ey s 12a| X

b Were officers, directors, or trustees, and HF.].-' Eﬁ‘pk}y&&ﬁ requu&d to disclose annuahy interasts that mutd gs-.-e =) |
to conflicts? v | 128 X

c Did the urganlzatlun mgulaﬂ_'.r and r:ur:sls!enﬂ manitor and Enfnme ::urrmllanne with the nul::::.r’ J'f Yes deimbe i
Schedule O how this was done. .. S€e. Schedule 0 it raverssnrens 20l X
13 Did the crganization have a writlen whistieblower policy?. . . A AP (SO RN (S | X
14 Did the organization have a written document retention and destru::lmn pollcg,.l'" . : : . 114 X
15 [Did the process for determining compensation of the following persons include a review and appmvﬂl by mdeperl:lem
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . £oH ! .. | 15a| X
b Cther officers of key employees of the organization. ... ... .. R I -1 X
If "Yes' to line 15a or 155, dascribe the process in Schedule O {See ||'r5h‘uct|ﬂn5]|

16a Did the organization invest in, contribute assets to, or parhmpate ina jnll'ﬂ venture or similar arrangement with a
taxable entity during the year? ; .. .. | 16a b4

b If "Yes," did the organization follow a written policy or procedurs requi g the organization to evaluate its -
participatian in joint veniure arrangemants under applicable F&da tax law, and taken stﬂp:s tu sal'aguard tI'B e [
organization’'s exempt status with respect o such a.frangﬂments o ..... | 16h]

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed » Hone

18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(J)s only) available for public
irspaction, Indicate how you make these available. Check all that apply.

[X] Own website [] Anctrer's websits [%] Upon request [] other expisin in Schediute 0)
19  Describe in Schedule O whether (and if 5o, how) the organization makes fs governing documents, canflict of interest policy, and financial stalements available to
the public during the tax year. See Schedule 0

20 State the narnﬂ. physical address, and telephone numbear of the person who possesses the books and records of the organization:

BAA TEEADIOEL 070213 Farm 990 (2013



Form 990 (2013) Northwest Consumer Law Center =_ 45-2407686 Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

_ Check if Schedule O contains a response or note fo any line in this Part VIl ... AR RN Y e R S N A D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with o within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (0, (E), and (F) it no compensation was paid,

@ List all of the organization’s current key employees, if any, See instructions for definibon of ‘key employes,’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizaticn and any related crganizations.

® List all of the organization’s former officers, key amployees, and highest compensated employess who received mare than $100,000
of reportable compensation from the organization and any related organizations.

#® List all of the organization's former directors or truslees that received, in the capaaity a5 a former direcior 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 irustees; officers; key employees; highest compensalted
employees; and farmer such persons.

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

(C)
A Pasition (do net check mone than
N'm["{‘ Tile hﬁ?‘“ wmﬁhgr é:lfﬂmﬂgmﬁfn mﬂgi‘g fram m@ﬁ.frw -mié%ﬂm
wesh (st - == = the arganization refpted crganizatons eompansabon
b | 2 2 2] 2[2 .§§ g (NG || ornieNey L
Yo §g§f~‘ 3|32 Eid
dotid = |2
ferse) g g 2
g
- David Teen _________ =
Chair 0 £ X 1] 0, 0.
_@ Beth Terrell ______ _ | e
Vice Chr/Treas. 0 A X 0 0. 4]
_(3 Melissa Huelsman _ _ _ _ .
Vice Chair 0 A X 0. 0. 0
_@ Mary Anderson _ __ _ _ _ | o
Secretary 0 b X 0. 0. 0
@) Adam Berger __ __ __ __ | A L
Member 0 A 0. 0. 0.
-6 Kim Willisms . . . . . .. T
Member 0 X 0. 0. 0.
_@ _Rob Williamsen ____ __ i
Member 0 X 0. 0. 0
_® Al McWeil _ ________ | e T
Member 0 X 0. 0 0.
& Bryan Adamson __ ____ | e
Member 0 A 0. 0. 0.
Q9 Jay Jump . ] .
Member 0 X 0. 0. 0.
01 Kim Gunning _ ______ | s
Member 0 X 0. 0. 0.
03 _Sheila O'Sullivan _ __ BBl
Executive Dir. 0 b 56,396, 0 5,405.
1 T e
8L ] I |

BAA TEEADIGTL O7w04N3 Form 980 (2013)



Form 990 (2013) Northwest Consumer Law Center

45-2407686

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and H|g_ﬁe5t Compensated Employees (corinuzd)
(€

(8)
) Agerage | (o :,;ﬁ”:%?._hﬂr () (3 (F)
1% an
Name and fitle wm: nﬁéﬂnl#:;mrmml wmhmpmh::m cuwmnﬂ'lrm m;i‘:mb:dm
Gy R Z[Q[Z[E 23| Wolwies | “WormBhee” |  “Hmne
i Fei g‘ g organizaton
rolatad %égq ‘3-—-'-“‘ and related
arganiza E a3 i i
= lions L
belew g E g
Tirse) %
{15)
__________________________ t=---
{01 = = =y ==
L .
B o e i S s el i
BN o b e i i R R
i) DEET R e O S DD PO G S U Toes. S
B e e e e i ] =
A e ] I
e ] I
] ———
Y e i s 5 e e i S S e
1b Sub-total " 56,396. 0. 5,405.
cTntlI!rnln{:unﬁnuﬂhun !I'luu'lstu Pur!‘ﬁ-l SetﬂonA - 0. 0. 0.
d Total (add lines 1b and 1c) . e 56, 396. 0. 5,405,
2 Total number of individuals (including but mt Ilmltad o :hnse I:sled ab«nw} v.hn received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the or nization list any former officer, director, or trustee, key emp!c-yee or hlghest mmpansated &mplnye& X
an lina la?’a.'f Yes.” complete Schedule J for such indwvidual : 3 .4
4 For any individual listed on line 1a, is the sum of reportable cnm%enaatlnn and other compensation from
the r:rrgamzanm and related urganuzahnns gre:ater $150 if 'Yas' corrwrea‘e Schedule A for
such individual . : ; 4 A
5 Did any person listed on ling 1a receive or accrue ::ump-arﬁatmn from any unrelated urganlzatlnn ar individuzl
for services rendered to the organization? If 'Yes. ' complete Schedule J for such person . 5 a
Section B. Independent Contractors
1 Complete this table for your five hlEt t compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year anding with or within the organization's tax year.
(A) . (B) (C)
Mame and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than

$100,000 of compansation from the organization ™

BAA

TEEAD] Q&L

1mnina

Form 990 (2013



Form 990 (2013) Northwest Consumer Law Center

45-2407686

Page 9

Eart‘d"lll| Statement of Revenue

Chack if Schedule O contains a response or note to any line in this Part VIIL

O

(A)
Total ravenue

(B)
Related or
axempt
function
revaenus

{C)
Unrelaled
businass

revenue

()]
Revanus
axcluded from tax
under sactions
512514

1 a Federated campaigns : 1a

b Membership duss. .. . ) 1b

¢ Fundraising evenis. . ’ lc

d Related organizations : 1d

e Governmant grants (contnbutions) . le

f Al olher contributions, gifts, granis, and
similar amounts not inc above 11

653,150,

g Moncash contributions included m lines 1a2-1f. §

h Total. Add lines 1a-1f

| §53,150.

Business Coda

25,329,

2a legal Fees _ _______

25,3289,

f All other program service revenue

g Total. Add lines 2a-2f

2 25,349,

| PROGRAN SERVICE REVENUE ':f"mm gwmmnﬁums, mrrs.! . mammumrs

3 Invesiment iIncome
other similar amounts) , |

5 FRoyalties

mciudlng dmdends inferest and

4 Income from investment of tax- exempt bond pm{:a&ds.

¥

T

i) Feal

{in} Personad

6a Gross rents,

b Less: rental expanses

¢ Rental inceme o (loss) .. |

d Net rental income or (loss)

7 a Gross amount from sales of i) Secunities

(i} Oritar

assats other than inventory..

b Less: cost or other basis
ang sales expentes

¢ Gain or (loss),

d Met gain or (loss)

Ba Gross Income from fundraising events
{not including.. §
of contributions reported on line 1c).
Seea Part IV, line 18

b Less: direct expenses. . .......

OTHER REVENUE

9a Gross income from gammg activities,
See Part IV, line 19, ...,

b Less: direct expenses

10a Gross sales of inventory, less returmns
and allowances

b Less: cost of goods sold.

¢ Met income or (less) from fundraising events ..., ... ™

¢ Met income or (loss) from gaming activities. s

¢ Met income or {loss) from sales of imventory. L

a
b

a
b

a
b

Miscellanecus Reverus

Business Code

d All other revenus ;
e Total. Add lines 11a-11d

12 Tolal revenue. See instructions. ... ... .. ...

* 678,479,

25,329,

0.

BAA

TEEADIOOL O7/08/13

Farm 290 (2013



Form 990 (2013 Morthwest Consumer Law Center
[Part IX_[ Statement of Functional Expenses

45-2407686

Page 10

Section 501{el3) and 501{c)f4) organizations must complele all colurmns. AN other organizations must complate calumn {A_J
Check if Schadula O contains a response or note to any ling in this Part [X. i

X

Do
&b,

not include amounts on lines
7h, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
axpenses

(©)
Management and
genaral expensas

(D)
Fundraising
Expenses

1

10
1

g Other, {if line I1?amTExma:ls 10% of line 25, col Dgungl 0

12
13
14
15
16
17
18

EERYEBG

2
2%

ovarnments
tates, Sae

Grants and othar assistance o
and organizations in the United
Part IV, line 21......

Grants and other BSSIST.BI‘I-DE tu |ndWH:|uaI5 m
the United States, See Part IV, line 22,

Grants and other assistance to governments,
organizations, and individuals outside the
Urited States. See Part IV, lines 15 and 16

Banefits paid to or for members.

Compensation of current officers, dwactm
trustees, and key employess .

Compensation not included above, to

disgualified perzons (as defined under
saction 4955%(( 3} and parsw dascnbed
in section 4 (2B ;

Other salaries and wages .

Fension plan accruals and cﬂntrlbmluns
{include section dﬂm':j and i'lﬂﬂ(h} en’ﬂ]n;.rer
contributions). .

Cthar empluyee benehls .
Payroll taxes . .
Fees for services Inun empln}reesj
a Managament
b Legal ...
c Accounting. . ..
d Lobbying :
e Professional 1mmsmg Services. Sbe P'an W, Ime 7.
f Investment managament fees |

(A amount, list i 11g expanses on Schedule
Advertising and promotion. . .
Office expenses . .. .,
Information technology. . ... .
Royalties............ N e R e
Travel. .

F"a)rments of travel or entertainment
expenses for any federal, 5taia. or local
public officials. i
Confarences, corventions, and meetmg:s
Interest

Fayments to afnllales ;
Depreciation, deplstion, and amnr‘ﬂzatlnn

Insurance. .

COther expensas, Hermze expenseﬁ nn:
covered above (List miscellaneous expenses
infine 24e. If line 24e amount aexceeds 10%
of line 25, column éﬁ) am{:mt list ling 24
expenses on Schedule O e b

[ AJI other expensas.

Total functional expenses. Add lines | through 2&&

Joint costs. Complete this line anly if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check hara » if following

SOP 98-2 (ASC 958-720). ...

61,800.

49,492.

12,308,

0.

0.

0.

253,674.

203,167,

50,507,

17,008.

13,627,

b

26,738.

21,415.

L jLa

ke
Lk [Lad
Lk b=

76,481,

61,255.

15,226,

1.522,

T2,

21,828,

21,828,

2,404,

2,404.

37,678,

30,177.

7,501,

1,789,

?; TBB»

1,144,

916.

6,609.

5,293,

1,505.

1,206.

13,629,

13,629,

8,620,

6,804,

1,716.

7.022.

5.624.

1,398,

6,379,

6,319,

14,249.

12,762.

1,307,

180.

572,073,

471, 389.

100,510,

180.

BAA

TEEADTIOL 110813

Form 990 (2013)



Form 890 (2013) Northwest Consumer Law Center 45-2407686 Page 11
[Part X |Balance Sheet

Chack if Schedule O contains a response or note 1o any line in this Part X .. . RS TR i)

(A) (
Beginning of year End of year

1 Cash — nendntarest-beanng. .. ..o il e, 7,788. 119,923,
2 Savings and temporary cashlnvashﬂents o e

3 Pledges and grants receivable, net....... ... . A Il L el 650, 000.
4

5

650,000.
4,837.

B ) b (=

Accounts receivable, net . |

Loans and other receivables from current and former officers, directors,
inustess, ke emplut'eaﬁ and highest cmﬂpensated emplnyae‘s Cq}rnplete
Part 1| of Schedule

6 Loans and other receivables from other disqualified femn& (as defined under

5]

sachm 4958(N(1)), persons described in section 4958(c ), and contributing
rs and sponsoring organizations of section 50 volunta Empln
hena ciary organizations (see instructions). Complete Part Il of Schedule L

7 MNotes and loans receivable, net .
8 Inventories for sale or use .
9 Prepaid expenses and deferred v:harge:s

=M
0| 0| =] |

10a Land, buildings, and & pment cost or other basis.
Dcmple'ta Pant VI of Se el . 10a 27.415.
6,6

b Less: accumulated deprmahnn , ; | 10k 09. 10¢ 20, B06.
11 Investments — publicly traded securities, .. .. . YT . A . 11 B
12 Investments — other securities, See Part IV, line 17, ... ... ... ... .. ; 12
13  Investments — program-related. See Part IV, line 11 1 ; 13
14 Intangible assats, v ; et e T g ) 14
15 Other assets. See Part IV, nnel‘l T T e 15 34,9829,
16 Total sewats. Add lines 1 fivouch 15 (st equal line 34} N, 657,788, 16 830,560,
17 Accounts payable and accrued expernses. T PR . 2,385.]17 47,563,
18 Grantspayable............ el e TEh 18
19 Deferred revenusa . e 19
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Cumplatﬂ F"an IV of Sch&dLﬂe D . 1,200.
22 . :

Loans and cther payables to currant and former officers, directors, trustees,
key amployees, hi t compensated employees and dasquahhed persuns
Complete Part 11 of Schedule L

Secured mortgages and notes payable to unreiated third partias .
Ursecured notes and loans payable to unrelated third parties.

Other liabdlities (including federal income tax, payables to related third pames,
and ather liabilities not included on lines 17-2 3. Complete Part X of Schedule D

Total liabilities. Add lines 17 throwgh 25, .. ... .. . PO — 3,585,

Organizations that follow 5F.ﬂ511?(.ﬂ50555}.dmd:hm* imd complete
lines 27 through 29, and lines 33 and 34,

Unrestricted nat assets. . . : y : 2,203.
Temporarily restricted net assets. ........ ; i i b 652, 000.
Permanently restricted net assets ; R
Organizations that do not follow SFAS 117 (ASC 553] check hem L D
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. . :

Paid-in or capital surplus, or land, building, or equmant ‘n.,md
Retained eamings, endowment, accumutated income, or cther funds
Total net assets or fund balances .. : e S 654,203, 762,988,
Total liabilities and nel assets/fund ba!ances AR b4 : 657, 788. B830,560.
BAA Form 990 (2013)

N8

20,009.

M- E e

B BER

®0 (RBN

67,572.

11,988.
751, 000.

BEY
B8N
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Form 990 (2013  Northwest Consumer Law Center 45-2407686

FPage 12

[PaFXi_ | Reconcifiation of Net Assets
Check if Schadule O contains a response or note to any line in this Part X1,

[]

Total revenue (must equal Part Vill, column (A), ine 13}

B7B,479.

Total expenses (must equal Part 1X, column (A, line 25).

572,073.

Revenue less expenses. Subtract line 2 from line 1.

106,400,

Met assets or fund balances at beginning of year (must aquai F'art X, Ilne 33, Dﬂlumn (AY). .

654,203,

Met unrealized gains (losses) on investments

Donated services and use of facilities, ..

Investment expenses . ... ... ...

Prior period adjustmeants ..

2,385,

LT R R T
w0 |oo| o) || wme|= ]

Other changes in net assets or 1'L|n|:l balances {explaln in Smedule {}}I

0.

=k
(=]

Met azsets or fund bafances at end of year Combine I|nes EI Ihrmgh 9 {rmsl equal F‘arl X, Ime 33.
column (B} ..

—_
(=]

762, 988,

[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or nole to any line in this Part XI1. .,

[]

1 Accounting mathod used to prapare the Form 990: |:| Cash @ Accrual El{)the.-
if tge nlzoalmrn changed its method of accounting from a prior year or checked 'Other,’ explain
in

2a Were the orgamzation's financial statements compiled or reviewed by an independsnt accountant?

If *Yes,' chack 2 box below to indicate whether the financial statements for the year were compiled ar ref\rlewed ana
separate basis, consolidated basis, or both:

[:I Separate basis DCnr:suildalﬂd basis DEGth consolidated and separate basis

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

If "es," chack a box below to indicate whather the financial statements for the year wera auduted ana separale
basis, consolidated basis, or bath:

Separate basis Dﬂonsnhdated basis D Bath consolidated and separate basis

¢ If "Yes' to line 23 or 2b, does the orgamization have a committes that assumes respansibility for ma:s:ght of the audit,
review, or cumpllahun of its financial statements and selection of an independent accountant? |

I1' the r:;rganu:ahnn changed either its oversight process or selechon procass during the tax year, explam

Baﬁﬁaresutufafmdmmrd wasthanrgmlzatlm radtou-da'gnanamtu'amtsassetlnrthnnﬂ'e5|
Avdit Act and OME Circular A-1337 .. nequ r#a

b if 'Yes,' did the arganization undergo the required audit or audits? If the onganization did rot undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2¢| X

3a X

3b

BAA

TEEADINA O7REN3

Form 990 (2013)



sc Public Charity Status and Public Support OMS o 15450047
HEDULE A
Com|
(Form 990 or 990-E2) plee f the organization is a section S01(c)3 organization or a section 2013
= Attach to Form 990 or Form 990-EZ.

- Open to Public
et e Ty R - e e el
Hama of the organization Employer identification numbaer
Northwest Consumer Law Center 45-2407686

[Part] |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, eheck anly one box.)
1 A chureh, convention of churches or association of churches describad in section T70(bX1 XAXD).
A school described in section 170(bX1XAXH). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section TP0bY 1A
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXIi). Enter the hospital's
e e e L S
D ﬁﬂm 1}{Ajl[lu}|mfecr§tnﬁg1ge“§a Etﬂﬁ“ of & college or Lniversity owned or operated by a govermmental unit desanbed in sectlon
A federal, state, or local government or governmental unit desenbed in section 170(b)1 )X AXv).

An organization that normally receives a substantial part of its support from a govermnmental unit or from the general pubilic desenbed
in mﬁmﬂﬂth}ﬂlﬂ]{ui} {Completa Part 11.)

A community trust described in section 170(b)1XAXvi). (Complate Part 11.)

|:| An organization that nomally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceplions, and %} no more than 33- 1.F of its support from gross
investment income and unmlatEd husmass taxable income (less section 511 tax) from businesses a:::\qmred by the organization after
June 30, 1975, See section S0Na)2). (Complate Part I1.)
10 An organization organized and operated exclusively to test for public safety. See section 503(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carmry out the of one or
more publicly supported organizations described in section Eﬂgca}(‘l ursectlnn SDE!{a‘J(Zr See section 509(a)3). Check the box that
descri the type of supporting organization and complate lines 11a through

a DType I b DType I € DTrpe Il — Functionally |ritegrated d |:| Type Il = Mon-functionally integrated

e |:| El;r;al'hedung this boy, | certify that the orgamization is not controlled directly o indirectly by one or more disqualified persons
of m&:r'bgfﬂedril?g::lﬂﬂ managers and other than one or more publicly supported organizations described in saction L%-[a._]u:]} of
saction B

B W K

w o -l h "

f If the organization received a wrllten datem'unahan fram the IRS that is & Type |, T;.Ipe I ar Type ] suppﬂrtlng nrgmzatpm
check this box. ......... i D
g Since August 17, 2006, has lh-= on;anlzanon acmptad any gm. or cnn:rlhq.rtsnn rrn:m any c:f the l‘ollmmng prersnns7
Yes | No
A person who directly or indirectly contrals, either alone or tugether with persona daacnhed in {iiy and {n:} =
below, the governing body of the supported organization? 1a)
(i A family member of a person described in (i) above® . ......... L T T L e L Mg
(i) A 35% controlled entily of a parson descnibed in (1) or (i) ab«:fu'a'? . : : L 11 g (i)
h  Provide the following information about the supported organization(s).
poaried al n O Amount of ]
= m;r:zﬂ;umn e d-::m&'{m |m Wﬂ'r?ltl:h.ﬂ: n }ﬁ:nﬁlm% umt:ih:‘szl.:h’n: n it ?uﬁpmmw 2
abeve or IRC section column () listwd in | cobmn () of your cekirin ()
(see inatructions)) your goveming wipport? organized in the
docismeni? us5.7
Yes | Mo | Yes | No | Yes | No
(A}
(B)
(©)
(D)
(E}
Total !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule A (Form 9590 or 990-E2) 2013

TEEADMOIL 06EN3



Schedule A (Form 920 or 990.E2) 2013

Northwest Consumer Law Center

45-2407686

FPage 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1 XAXvi)

(Complete mlr if you checked the box on line 5, 7, or 8 of Part | or if the organizabion failed to qualify under Part |II. If the
ails to qualify under the tests hs!ed below, please complete Part 111.)

organization

Section A. Public Support

Calendar ynr {or fiscal year
baglnning

{a) 2009

(k) 2010 {c) 201

{dy2012

(e)2013

(N Taotal

I

Gifts, uunts. contributions, and

gﬂu‘g :m,IJ muﬁr:nu{?a

500,

682, 000.

653,150,

1,335,650.

Tax revenues lavied for the
anization’s banefit and

either paid to or Eupandad

an its alf, . P .

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

0.

Total. Add lines 1 through 3.

682,000,

653,150.

1,335,650,

The portion of total
contributions by each person
(other than a governmental
urit or publicly supported
arganization) incl on line 1
that excesds 2% of the amount
shawn on line 11, column ()

0. 500.

0.

Public rt. 5 hu'actl 5
from “nsugpo % e

1,335,650,

Lm:mrt
%T:dnﬁg year {or fiscal year

7
8

10

1A

12
13

{a) 2008

(b) 2010 (c) 2011

{d) 2012

(e} 2013

(f) Total

Amounts from line 4.,

0. 500.

682, 000.

653,150.

1,335,650,

Gross income from interast,
dividends, pa?'ments received
on securities loans, rents,
rnyaltles and income from
similar sources

Met income from urwelatad
business activihes, whethar or
not the business 15 reguiarly
carried on. .

Other income. Dc nr.ﬂ lnl::lude
gain or loss from the sale of
cap:t.al aﬁsets {Exptam in
Part IV.)

0.

Total rt. Add | 7
thmug!rrgga T mgﬁ -

1,335,650.

Gross receipts from refated activities, elc (see instructions), .,

| 12

25,329,

First five years. If the Form 990 is for the urganlztlun s first, SEW-J"d third, fourth, or fifth tax year as a section 5(]1 (c)3)

organization, check this box and stop here

>

Section C. Computation of Public Support Peroentage

14 Public suppor percentage for 2013 {line &, column {f} divided by line 11, column (f})
15 Public support percentage from 2012 Schedule A, Part |, line 14

16a 33-1/3% support test — 2013, If the crganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box.

17 a 1(P%-facts-and-circumstances test —

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

b 10%-facts-and-circumstances test —

and stop here. The organization quaiifies as a publicly supported organization,

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

14

15

b 33-1/3% support test — 2012 |f the organization did not check a box on line 13 or 16a, and line 15 is 33. 113% or more, chack this br}x

here. Explaln in Part IV how

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization , .

%
A
(]

2013 It the organization did not check a box on line 13, 16a, or 160, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances’ 1est, check this box and stop
the crganization meets the 'facts-and-circumstances’ test, The organization qualifies as a publicly supported organization. .

=[]

g

202 It the organization did not check a box on line 13, 18a, 16b, or 172, and ling 15 s 10%
or mare, and if the organization meets the 'facts-and-circumstances’ test, chack this box and stop here. E:-:pEam in Part IV how the

BAA

TEEADAGA. O828/13

Schedule A (Form 990 or 920-EZ) 2013



Schadule A (Form 990 or 990-E2) 2013 Northwest Consumer Law Center 45-2407686 Page 3

|Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the bax on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization falls
te qualify under the lests listed below, please complete Part 11,)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2009 (h) 2010 {c) 2011 (d) 2012 (e) 2013 (0 Total

1 Gifts, grants, ::nn[fnhutlunrs
and membership fees
recejvad. (Do not include
any ‘unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actwitig that i=
related to the organization's
lax-exampt purpose .. A

3 Gross recelpls from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

anization’s benefit and
either paid to or expended on
its behalf. ... —

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

& Total Add lines 1 through 5. .

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

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

cAdd lines Jaand7b ...,

8 Public support (Subtract line
fctomlineB)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) * {a) 2009 (b) 2010 (c) 2011 (dy 2072 (e) 2013 (f) Total
9 Amounts from line 6., ...

10a Gross incoms from interest,
dividends, paifm&nts received
on sacurities loans, rents,
royalties and income from
similar sources. ST
b Unrelated business taxable
income {less section 511
taxes) from businesses
acqured after Juna 30, 1975
¢ Add lines 102 and 10k
11 Netincome from unrefated business
activities not included in line 108,
whether or not the business is
requlacly carnied on. . R
12 Other income, Do not includ
gain or loss from the sale of
Sapllal assets (Explain in
BN i d e e

13 Total Supporl. (A ks 510, 11nd 12)

14 First five years. If the Form 930 is for }:& organization's first, second, third, fourth, or fifth tax year as a section 5B01{e)(3

organization, check thisbox and stophere. ... ............ ... ., e AT ek s s ""r-[
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column {f) divided by line 13, column (). .. .. : ) 15 F

16 Public support percentage from 2012 Schedule A, Part il line 15 ..., ..., NN R R i o A A s 16 ¥
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10, column (f) divided by line 13, column (0 .. .. ... ... ... 17 %

18 |mwestment income percentage from 2012 Schedule A, Part 11, line 17 : 18 S

19a 33-1/3% support tests — 2013, If the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17
is nat mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% sup| tesls — 2012, |f the organization did not check a box on ling 14 or line 192, and line 16 is more than 33-1/3%, and
lime 18 is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported arganization Lt H

20 Private foundation. If the organization did not check a box on ing 14, 19a, or 19b, check this box and see instructions . ... .. L
BAA TEEADSDSL 08/28/13 Schedule A (Form 920 or 990-E2) 2013




Schedule A (Form 990 or 920-E2) 2013 Northwest Consumer Law Center 45-2407686 Page 4

[Farll'u‘ !Suq:;demental Information. Provide the explanations required by Part 1, line 10; Part Il line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 980 or 990.ED 2013

TEEADSDAL 0628113



SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the oli%mlulim answered "Yes,' to Form 990,
Part IV, Iiner.ﬁ 7.8,9 11a, T1h Hc. 11d T111 111, 12ﬂ,or12b.

OME Mo 15450047

2013

A
Department of e Treasury | » Information about Schedule D (Form 990) .m:l its insm.n:ﬂom- is at www.irs.goviform990. Eﬁh Fabllc

Inlemal Revenue Sarvice

Hama of the crganization

Northwest Consumer Law Center

Employer identification mamber

45-2407686

|[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

{a) Donor advised funds

(b) Funds and other accounts

Total number at end of year,

Aggregate contributions to (during year}

Aggregate grants from (during year)

Aggregate value at end of year

n oWk =

are the organization's property, subject to the crganization's exclusive legal control?.

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

D Yes D Mo

6 Did the ur%aruzatlnn inform all grantees, donors, and donor advisors in writing that grant !unl:ls can be used Dﬁljl'

far chanta
imparmissibla pn'u-ate benefit? .

le purposes and not for the benefit of the donor or denor advisor, or for anyr other pLu'puG& -:xlnfarrmg

[]ves [[]ne

Part Il |Con5ervatiun Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation sasemants held by the arganization (check all that apply).
Preservation of land for public use (e.g., recr=ation or education) Bpraﬁeﬂmmn of an histoncally important land area

Protection of natural habitat
Preservation of open space

Presarvation of a certified historic structure

2 Complete lines 2a through 2d if the crganization held a qualified conservation eontribution in the farm of a conservation easement on the

last day of the tax year,

a Total number of conservation easaments. .
b Total acreage restricted by conservation eassments. .
¢ Mumber of conservation easements on a certified historic structure mcluded in {a)

d Mumber of consarvation sasements included in (c} aaql.nred after 8171086, and not on a historic

structure listed in the National Register,

Held at the End of the Tax Year

2a

2b|

2c

2d

3 Number of conservation easements modified, transferred releasﬂd extinguished, or lnrmlruatad by 1119 organization during the

tan year =
4 Number of states where property subject 1o conservation easement Is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vidiations,

and enforcement of the conservation easements it holds? .,

€& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing m-;aenrahun ea&esmnts durlng the yuar

[

7 Amount of expensas incurred in monitoring, inspecting, and enforging conservation easements during the year
-

8 Does each conservation sasament repnrted on line E{dj abave sansry the reqmremmts of section ‘I?D{h}{d}{a}{uj

and section 170(M(&) BT, .

[Jves  [Ne

DYH D No

9 In Part Xlll, describe how the urgamzatm reports conservation easements in its revenue and expense statement, and balance sheat, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easeme I‘IIS

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not ta report in its revenue statement and balance sheat works of
art, historical freasures, or cither similar assets held for public exhitation, education, or ressarch in futherance of public service, prowida,
in Part K, the text of the footnote to its financial statements that describes these items,

b If the organization alected, as i:harmlﬂﬂd under SFAS 116 (ASC 958), to report in its revenua statement and balance shest works of art,

historical treasures, or other simi
following amounts relating to thesa items:

(i) Revenues included in Form 930, Part VI, line 1
(i) Assets included in Form 990, Part X ..

assats hefd for public exhibition, education, or research in

af public service, provide the

3
L

2 |f the organization recaived or held works of art, historical treasures, or other 5|n1.rlar assels for financial gain, prowide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

a Ravenues included in Form 990, Fart VI, line 1, ...
b Assats included in Form 980, Part X

=5
>$

BAA For Paperwork Reduclion Act Nolice, see the ms'h'm:linn-s inr Furm 55&

TEEAZ3I0IL 10M2N3

Schedule D (Form 950) 2013



Schedule D (Form 930) 2013 Northwest Consumer Law Center 45-2407686 Page 2
anizatinns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the ugan:zahun'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 Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erw?{elf description of the organization’s collections and explain how thay further the organization’s exempl purpose in
art Alll.

5 During the year, did the anization solicit or receive donations of art, histoncal treas.u&m or other similar asssts
to be sold to raise funds ra than to be maintained as part of the organization's collection?. ) D Yes No

[Part 1V [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 27.

on Form
b If "Yes, explﬂm Tha arrarhgvement in Part Xlll and complete the fl:lliuwll'u; tahle

Tals n'e <:1rgg n:zatlon an agent, trustee, custodian, or other -nterrnecilary for contributions or other assets not included [] v
es

[X]No

Amount

¢ Beginning balance. . . . . - o A ' 1c
d Additions during the year. ... .. I ; ’ : S 1d
e Distributions during the year . T e . : ) Sl . : ie
{ Ending balance. ., . ' 1f \
2a Did the organization mclu:ie an amount an Furm 940, F‘art X, I|ne 217, Yes H No

b If "es,' explain tha arrangameant in Part Xiil. Check here if the explantion has been provided in Part X1, .
See Part XIIT
[PartV_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Currant year (b) Prior year {c) Two years back {d} Thres years back (o) Four years hack

1 a Beginning of year balance. ... ..
b Contributions. _................

c Mat investment earnings, ga:na
and |osses .

d Grants or scholarships .. ... ...,

e Other expenditures for facilities
and programs .

f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ling 1g, column (&) held as:
a Board designated or quasi-endowment * S
b Permanent endowment » %
c Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Za Are there endowment funds nat in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations ., ...... .. . . T A g s S | 3ali)
(i) related organizations. .. .. .. . . i .| 3alii)
b If ‘Yes' to 3a(ii), are the related organizations listed as raqwmd on Schedula R?... i 3b |
& Describe in Part Xil| the intended uses of the organization's endowment funds,
[Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investmeant) sis (other) depreciation
1aland

b Buildings. . . S

¢ Leasehold |mpm-remen15. : !

dEquipment ... ... 27,415, 6,609. _20,806.

e Other . .
Total. Add lines 1a mruq.agh e, {Ct}fumn {d) must equal Form 890, Part X, column (B), line 10¢c).) » 20,806.
BAA Schedule D (Form 920) 2013

TEEAZ3CA. 10/2N3



Schedule D (Form 990) 2013

Northwest Consumer Law Center

45-2407686 Page 3

[Part Vil [Investments — Other Securities.

N/A
Complete if the organization answered "Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(&) Description of security or categary (mcluding name of securily)

(b) Book value

() Method of valuation: Cost or end-of-vear marke! value

(1) Financial denvatives. ... ...

(2} Clossly-held equity interests .. ..........._.

Total. (Column (B) must equal Form 390, Part X, colum (B) line 12.). .. ™

[Part VIlI |Inueatment5 — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/R
Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment typa

(b) Book valus

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

()

L)

(3

@

5)

(&)

@

9301 Part X, eolumn (B) hoe 13) . ™

Part IX | DtharAssats

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Bock valus

)

(&)

()

&)

[E)]

{10

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

=

| art X Imhar Liabilities.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25

(a) Description of liability

(b) Book valus

(1) Federal income taxes

@

&)

@)

(&)

(6)

&)

(8)

{3

(g

an

Tolal. (Column (B) must equal Form 990, Part X, column (B) line 25.).

>

2. Liability for uncartain tax pasitions, In Part XI1, prowide the ted of the foatnade Lo the organization's financial statements that reports the organization's lisbikity for uncertain

tax pasitions under FIN 43 (ASC 740). Check here if the tet of the foolnole has been provided in Part XIiI. .

BAA

TEEA3Z0EL 1002113

Schedule D (Form 950) 2013



Schedule D (Form 290) 2013 Northwest Consumer Law Center 45-2407686 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements Y e R s 1 748,478,
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Mt unrealized gains on investmeants ey : Enj

b Donated services and use of facilities . . . 2b| 70, 000.

¢ Recoveries of prior year grants. ... .. PT— — 2c

d Cther (Describe in Part XIL) . . e v 2d|

e Add lines 2a through 2d. ... .., o , . ; : 2e 70,000.
3 Subtract line 2e from line 1. ... - = ai ! s A 3 678,475,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 930, Part VI, line 7b. fAa

b Other (Descnbe in Part XY ... T e aali 4 b

A lines R and BB - o s s S e el e S e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 12) ... .. 5 678,479.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expanaes p-ef Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements T e e A e e e e e T s e A 1 642,079,
2 Amounts included on line 1 but not on Form 930, Part IX, hine 25:

a Donated services and use of facilities i i aes | 24 70, 000.

b Prior year adjustments. . ..ot b ia et cesniiaiaen | 28]

¢ Other losses. ... . ; : T A | 2¢

d Other (DescribeinPart XILY . ... .. ... | 2d|

e Add lines 2a through 2d. .. .. : . ! : 2e 70,000,
3 Subtract line 2e from line 1., ......... P p— ——— : : . 3 572,079.
4 Amounts included on Form 280, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 920, Part VI, line 7h Aa

b Cther (Describa nPart XI0LY ... ..., o ab

chAddlinesdaanddb . ..., e e e i maime s eereie e de
5 Total sxpenses. Add lines 3 and dc. (This must equal Form 980 Fart | line 18) . ... ... ..... ] 572,079.

l'g-_tt)ﬁ]'l Supplemental Information.

Provide the descnptions requered for Part 11, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part %I, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part o provide any additional infermation.

___PartlV, Line 2b - Explanation Of Escrow Account Liability _ _ _ _ _ ___ ______ ___ _ _ ____________
——Clients pre-pay _retaiper amounts which are kept in a separate bank account and _ _____
——-mopitored through a liability account. _ _ _ _
BAA Schedule D (Form %90 2013

TEEAI3AL 10002113



SCHEDULE L Transactions With Interested Persons

(Form 320 or 990-EZ)

* Information about Schedule L (Form 990 or 990-

* Complete if the organization answered "Yes' on Form 920, Part IV, line 25a, 25b, 26, 27, 28a,

Eﬂhfm%lafmﬂﬂﬂrﬂ Part V, line 38a or *
= Attach to Form or Form 990-EZ. * See separate instructions,
and its instructions is

OMB No. 15450087

2013

ioaaemal Fsvarin Service” at www.irs.gov/form990, Gw:pm“c
Name of the srganization Employer identification number
Northwest Consumer Law Center N ~ _ 45-2407686
[Partl_|Excess Benefit Transactions (section 501 (c)(3) and section 501(c)(d) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(8) Hame of disquaiified porsan (b) Felationship between disgualfied () Descripbon of transaction (d) Comeciod?
1 paran and nrq.tmuhm
Yes Ha
]
(2)
[E)]
(6]
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
sechon 4958 : : RREE - i Ties TR C o
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization -
Eart ii |Loans to andlor From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
() Mame of interested person | (b) Relationship () Purpose (d) Loan to o (e} Original (T} Balance dus [egyin dataui?! (b} Approved | () Writhen
with ciganizaban of loan m{:m:;n? principal Bmeunt g;ﬂb-lu:trlde:; agresment?
To From Yes | Mo | Wes | No | Yes | Mo
{1
(]
[E)]
()]
)]
(6)
N
(&)
()
(10)
Total ]

Part Ili | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{e) Amount of assmtance

{a}yName of inieresied pemon {b) Reintionship betwesn inlerested person

and the organization

{d) Type of Asvistance (&) Purpose of assstance

()

(2

(&)

&)

(3)

(6)

@

®)

)

(10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9290 or 990-EZ.

TEEAASOIL 10/3N3

Schedule L (Form 990 or 990-E2) 2013



Schedule L (Form 980 or 990-EZ) 2013 Horthwest Consumer Law Center 45-2407686 Page 2

[FaitIV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

{a) Mame of inferested person Lmladmﬂm Iil_:-nn::t:lglf (d) Descriplion of ransaction [nfﬁflz:ﬁn?;
erganizabon revenues’
N o N Yos | Mo
(1) Leen & 0'Sullivan, PLLC Bd Chair, ED 37,675.| Rent paid by NWCLC X
2)
(3
4
(5)
(€)
@
(&)
&)

(10)
[Part V [Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E7) 2013
TEEA4S0IL 10403113



SCHEDULE O Supplemental Information to Form 990 or 990-EZ el s iield

{Form 930 or 930-EZ) Complete to provide infermation for responses to specific questions on
Form 9;5 or 930-EZ or to provide any additional information. 201 3
* Attach to Form 990 or 930-EZ.

sk * Information about Schedule O 990 or 990- nd its instructions i Open to Public
ﬁ'»fc'nm mu:.'-..f:' 51:51".‘-""’ = e at Lw{f&";wm?’nm Friand % Inshuclions (s Inspection
Hame of the arganization Employer identification number
MNorthwest Copsumer Law Center 45-2407686

___The Board Chair, David Leen, is married to the Executive Director, Sheila =

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 390-E2. TEEA4S0IL  D9/09/2013 Schedide O (Form 990 or 990-E2) 2013



2013 Schedule O - Supplemental Information Page 2

Client NWCLC Morthwest Consumer Law Center 45-2407686

F02N4 08:42AM

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Frogram Management Fund-
Other Fees for Services 76,481, 61,255, 15,2286,

Total 3 16,481. $ 61,255, § 15,226. 8 0.




Fom 9868 Application for Extension of Time To File an

{Fev January 2014) Elempt Drgnnilaﬁﬂn Return OMES Mo, 1545-1709
*™File a separate application for each return,
b el »Information about Form 8868 and its instructions is at www.rs.gov/lormBess.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box . : [

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month aextention on a previously filed Form 8868,

Electronic filing (e-fife). You can electronically file Form B868 if you need a 3-month automatic extension of time to file (& months for a
corporation required to file Form 9‘90‘}). or an addiional (not automatic) 3-month extension of time, You can slectranically file Form 8868 to
request an extension of time to file any of the forms listed in | or Part || with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
alectronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils

|Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension — check this box and complete Part | gnly, .. = D

All other corporations (including 1120-C filers), partnerships. REMICs, and trusts must use Form 7004 to request an extension of time to file
incomea fax refurns

Enter filer's identifying number, see instructions

Tlnrme of enempl GrEOMZaBon of Gl [Hed, See (alruchons. Employer [dentification rumbear (EB) or
or

pﬂn’t

Northwest Consumer Law Center 45-2407686
E': by the Murmber, sireet, and room or suile number. [T a PO, box, see intructions Socal security number (55
sy |520 E Denny Way
mfum. See City, lown or post office, skate, and 2P code, For @ foreign address, see nstrucbonm.
ngirugions.

Seattle, WA 98122
Enter the Raturn code for the return thal this application is for (file a separate application for each raturn) T —
Application Return ication Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ [i]] Form 990-T (corparation) o7
Form 990-BL 02 Form 1041-A [il:]
Form 4720 (individizl) 03 Form 4720 (other than individual) {9
Form 990-FF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form B870 12

® Thebooksare inthacareof * Sheila 0'Sullivan

Telephone Mo. > (206) 805-098% L
& |f the organizalion does not have an office or place of business in the United States, check thisbax. . .. .......... : L
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group,
check this box. . . - D . It it is for part of the group, check this box L] Dand attach a list with the names and ElNs of all members

the extension is for,
1 | request an automatic 3-manth (B months for a corporation required to file Form 920-T) extension of ime
until  8/165 .20 14 . tofile the exempt organization return for the organization named above.

The extension is for the organization's ratum for:
- Emlendaryear.?ﬂ 13 or

- Dta: yearbeginning _ 20  ,andendng it SR
2 If the tax year entered in line 1 is for less than 12 months, check reason: DImtiaF return DFm.ai retumn
D Change in accounting period
3a |t this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrafundable credits. Ses instructions R A e e i TR 3al5 Q.
b If this application is for Forms 280-PF, 990.T, 4720, or 60E9, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . .. e Hr 3b|5 g.
© Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymeant System). instructions_....... . A 3c|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form B368, see Form 8453-EQ and Form BE79-E0 for
payment Instructions,

BAA For Privacy Act and Paperwork Reduction Act Nofice, see instructions. Form 8868 (Rev 1-2014)
FFZS0IL 120103




