990 OMB No. 1545-0047
imm Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947$a)(1 of the Internal Revenue Code
{except black lung benefit trust or private foundation)

-
Department of the Treasury

Internal Revenue Service ™ The organization may have to use a copy of this relurn to satisfy state reporfing requirements, Upen
For the 2009 calendar year, or tax year beginning - , 2009, and ending ,
B  Check it applicable: c D Employer Identification Number
Pl : . PR
[ ] adaress change ;55:_;'%]' World Institute on Disability 94-2911623
Name change grrs&:'\,r;. 81 01 Ggh Street #100 E Teleprone number
1 e
Initial return spe:il'ic aklan r CA 24612 510‘763‘4100
- Instruc-
|| Termination tions,
| | Amended return G Gross receipls $ 1,689,167.
Application pending | F Name and address of grincipal officer:  Kathy Martinez H{a) Is this a group return for affiliates? Yes |X|No
T Same As C Above Hb) Are all affiliates included? Yes No
- 1#'No," attach a Hist. (see instructions)
I Tax-exempt status [X|501¢c) (3 )< (msertno) | |4947(@y1) or [ 1527
J _ Website: » www.wid,org Hic) Group exemption number *
K Form of arganization: IYICorporation Trust I_I Association [—l Other ™ ] L Year of Formation: 1983 [ M State of legal domicile: CA

[Partl . [ Summary
1 Briefly describe the organization's mission or most significant activities: To_eliminate barriers to social __ _ _ _
g Antegration apd increase employmept, economic security, and health care for _____
5 JPpersons with disabilities. WID creates_innovative programs._and tools; conducts. . _
£ research,_puyblic education, training, and_advocacy_campaigus;_and provides_ _._ _ .. _
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assels.
g 3 Number of voting members of the governing body (Part VI, line 1a)... ... .. e 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ... ... . ....... ... 4 14
% 5 Total number of employees (Part V, line 2a). .. ... ... ... . . . . 5 18
£ 6 Total number of volunteers {estimate if necessary). . ... ... ... .. 6 24
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12........... I 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .................. ... ................ 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHI, line Th).................... ... 2,115,262, 1,627,961.
g 9 Program service revenue (Part VilI, line 2g)...... ... S 69,831, 36,093.
2 | 10 ‘Investment income (Part VI, column (A), lines 3, 4, and 7d). ... ........... . ... . 17,678, 4,174.
e 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .. .. ......... . 879, =-7,312.
12 Total revenue — add lines 8 through 11 {must equal Parl VI, column (A), line 12).. ... 2,203,650, 1,660,916.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ........ .. ..... ... .. 280,404.
14 Benefits paid to or for members {(Part IX, column (A), line d)........ ... ... ..........
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 770,682, 787, 343.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e).................. .. .. .... 27,000,
I% b Total fundraising expenses (Part IX, column (D), line 25) » 170,736, [ nio oo i
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f.24f).......... ... e 855,124, 1,079,286.
18 Total expenses. Add lines 13-17 {must equal Parl IX, column (A), line 25)............. 1,625,806. 2,174,033,
18  Revenue less expenses. Subtract ling 18 from line 12. ... ... ... ... ... .. ... .. .. . 577, 844. -513,117.
"; Beginning of Year End of Year
gﬁ 20 Total assets (Parl X, line 16).......... ... B 1,432,134. 1,189,215,
=s 21 Total liabilities (Part X, line 28). .. ... ... .. e 110,824. 381,022,
%i| 22 Net assels or fund balances. Subtract line 21 from line 20 ... .. . 1,321, 310. 808,193.

[Parill [ Signature Block

dectare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and befief, il is
true, cofrgct, and completef Declaration of preparer (other than offices) is baséd on all'informalion of which preparer has any knc‘wledv-e.

o 5= , 11
R WL C Lo fread; le !Jlf"edz:)r -

Typt or print nacde add title.

Under pgnplties of perjury,

D : : Preparer's identifying number
ate EEhI?-CR if (seep |nstruc1|cms}Iy g

b (o > Coacdiy o Klrede i e

arers | @ Crosby & Kdneda, CPAs

5€ i X
Only |thpowed, w1611 Telegraph Ave Ste 318 en_ > 94-3243888
Zpa Qakland, CA 94612-2151 : Phone no. ™ (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). . .................................. Iﬂ Yes ]_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOM13L 12/29/09  Form 990 (2009)
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Davartment of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500

h REC’D JUN 2 ]_ 2010 Notice Number: CP211A

Date: June 21, 2010

Taxpaver Lldentification Number:
94-2911623

Tax Form: 990
IIIIIIIIIIIIlllll||III|I|IlIl”lllIIII'l,l'lllllllIIII]I'I"'I Ta\ Period: Dcccmber 3 I’ 2009

049506.739983.0151.004 1 AT 0.357 375

WORLD INSTITUTE ON DISABILITY

% JOAN LEON
510 16TH ST STE 100
QAKLAND CA 96612-1520253

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is August 15, 2010,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, casiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

if you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

211A
3



Form S868 Application for Extension of Time To File an

(Rev April 2009} Exempt Organlzat'on Return OMB No. 1545.1709
h]
Eﬁé’?n’;’.‘“ri'é‘vé’é&f;"s?&?é: v » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... >

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

[P'ar_tl .| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly .... ™ D

Alf other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing ¢e-file). Generally, you can Qlectronical(lf file Form 8868 if you want a 3-menth automatic extension of lime to file one of the
returns noted below (6 mortths for a corporation required to file Form 990-T), However, you cannot fife Form 8868 etectronically if (1) you want
the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composile or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part |1} of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print , , ,
World Institute on Disability 94-2911623
File by the Number, street, and room or suite number. If a P.O. box, see instruttions.
due date for
fing your 510 16th Street #100
instructions City. town or post office, state, and ZIP code. For a foreign address, see instructions.
Oakland, CA 94612

Check type of return 1o be filed (file a separate application for each return):

Form 990 Form 990-T {(corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408{a) trust) Form 5227
| | Form 990.EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF ] Form 1041-A | |Form 8870

® The books are in the care of . ™ Joseph Fong

Tefephone No. ® 510-763-4100 _ FAX No. ®» 510-763-4109 ____ _ _.
® |f the organization does not have an office or place of business in the United States, checkthisbox............................ ... > |:|
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this'box . ™ D . I itis for part of the group, check this box. ™ D and attach a list with the names and E[Ns of all members
the extension will cover.
1 | request an automalic 3-month (6 months for a corperation required to file Form 990-T) extension of fime
until _ 8/15 .20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 09 _ or _
» | |tex year beginning .20 __ _,and ending , 20

2 |f this tax year is for less than 12 months, check reason: |:| Initial return D Final return [:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCTIONS . . .\ o\t e e e e e e e e e e e e e e e 3al$ 0.

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. In¢clude any prior year overpayment allowedasacredit . ... 0 3b|$ 0.

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). ot
S INSIUCHONS . . ... o et . 3¢|$ 0.

Caution, If you are going o make an efectronic fund withdrawal with this Form 8868, see Form 8453.-EO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 4-2009)

FIFZ0501L 03/11/09



Form 990 (2009) World Institute on Disability 94-2911623 Page 2
|§ai‘t§ii | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
» See Schedwle O ___________

FOrm90 or 990-EZ2 . ... [] Yes No
H '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?. .. . .. D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the exempl purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required o report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

') (Expenses § 1,098, 680. including grants of $ ) (Revenue § 17,386.)

4a (Code:

} (Expenses $ 165,878, including granis of § Y (Revenue 8 )

4d Other program services. (Describe in Schedute O.) See Schedule O
(Expenses  § 121,224, including grants of  § ) (Revenue $ )
4e Tolal program service expenses » 1,748,237.

BAA TEEADI02L  07/20/09 Form 990 (2009)



Form 990 (2009) World Institute on Disability 94-2911623 Page 3
[Part IV TChecklist of Required Schedules

* Yes | No

1 Is the organization described in section 501(c)(3) or 4947¢a)(1) (other than a private foundation)? Iif 'Yes,' complete
Schedule A ... .. . T LY X
2

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If 'Yes,' complete Schedule C, Part!... .. .. e

4 Section 501{c)3) organizations. Did the organization engage in lobbying aclivities? If 'Yes,' complete
Schedule C, Part 11 4| X

5 Section 501(c)4), 501(c)5), and 501sc)§6 organizations. Is the organization subject to the seclion 6033(e) notice and
reporting requirement and proxy tax? # Yes,' complete Schedule C, Part 1L ... ... . . .. 5

¢ Did the organization maintain any donor advised funds or any similar funds or acceunts where donors have the right to
pProvi?Ie advice on the distribution or investment of amounts in such funds or accourts? If 'Yes,' complete Schedule D, 6 X
At R e e e .

7 Did the organization receive or hold a conservation easement, including easements to Ereserve open space, lhe
environment, historic fand areas or historic structures? If 'Yes, ' complete Schedule D, Part i ... ... ... .. ... ... .. .. 7 X

8 Did the organization maintain collections of warks of art, hislorical treasures, or other similar assets? If 'Yes,”
complete Schedule D, Part il .. ... . . ... e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debl management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedufe D, Part IV ...... ... ... ... R B 9 X
10 Did the organization, direclly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4

'Yes,'complete Schedule D, Part V.. ... 10 X
11 Is the organization's answer 1o any of the following questions 'Yes'? if so, complete Schedule D, Parts Vi, Vil, VIll, IX, or

Xas applicable.......... ... e L e n] X

* Did the organization report an amount for land, buildings and equipment in Part X, line 10? if ‘Yes,' ¢
D, Part Ve .

* Did the organization report an amount for investiments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complefe Schedule D, Part VIt ... ... ... ... .. .. ... ... .. .........

* Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its lotal |- "
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. ... ... . . . .. .. . ... ... ... ... ;

* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... . . . e
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. ... ..

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X ............ ..

12 Did the or%anization obtain Sty)arate, independent audited financial stalement for the tax year? /f 'Yes,' complete
Schedule D, Parts Xi, Xil, and Xl

12AWas the organizaticn included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, Xli, and X!l is optional . ... ... ... ... .. ... ....... .. |12 A

14a Did the organization maintain an office, employees, or agents outside of the United States?. . ......... .. .. ....... .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part L ..... ...... . 14b| X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part il ... ... ... . .. . . . . .. .. ... ... ... 15 X

16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of ag?regate grants or assistance to
individuats located outside the United States? If Yes,’ complete Schedule F, Part 11 - ... . . ... .. ... .. ... .. 16 X

17 Did the organization reé)ort a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part @ .. ... . . . . . . . . . . . . . . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions en Part Vill,

lines 1c and Ba? If 'Yes,' complete Schedule G, Part ... ... .. . . . . . . . . . . . . . D 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'

complete Schedule G, Part Hl. . .. . 19 X
20 Did the organization operate one or more hospitals? ¥ 'Yes,' complete Scheduie H. . . .. e 20 X

BAA TEEAOIO3L 0212110 Form 990 (2009)



Form 990 (2009) World Institute on Disability 94-2911623 Page 4

[T’art IV - IChecklist of Required Schedules (continued)

Yes | No
21 Did the organization reg;(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part |X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ...... .. .. ........... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A}, line 27 If "Yes,' compiete Schedm‘e LPartsTand L ..o o o 22 X
23 Did the organization answer 'Yes' {o Part VII Section A, line 3, 4, or 5 about compensalion of the organization's current
and former officers, directors, trustees, key ernployees "and hlghest compensated employees? If 'Yes,' complete
Sehedule J . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prlnC|pa| amount of more than $100,000
as of the Jast day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer fines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception? . ....... ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS? . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?......... ... . .. 24d
25 a Section 501(cX3) and 50H{cX4) organlzailons Did the organization engage in an excess benefit {ransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... ... ... . . . ... ... ... ... ... ... . ........ 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part I . . 25b X
26 Was a loan lo or by a current or former officer, director, trustee, key emplo%/ee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part Il .. ... 26 X
27 Did the organization provide a grant or other assistance o an officer, director, trustee, key emglo{yee subslantlal
contributor, or a grant selection comittee member, or to a person related to such an individual 'Yes,' compn'efe
Schedule U, Part ll ... .o T T T 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part iV RS AN
instructions for applicable filing thresholds, conditions, and exceptions}): o A I
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartiV......... ... .. . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete .
Schedule L, Part IV, . . .. .. . . ... .. U 28b X
¢ An entity of which a current or former officer, director, trusiee, or key employee of the organization (or a family member
was an officer, director, lrustee, or direct or indirect owner? If Yes, complete Schedufe L, Part IV . .......... .. . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. .. ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifted conservation
contributions? If 'Yes, complete Schedule M. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part [ .. .. .. 31 X
32 Did the or?\?nizalion sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part | .. ... . . . . . . . 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Parts i, Ill, IV, and V, " X
BB T
35 [s any related organization a controlled entity within the meaning of section 512(b){(13)7 If 'Yes, ' complete Schedule R,
Part V line 2 35 X
36 Section 501(c)3) organizations. Did the orlganlzanon make any transfers to an exempt non-charitable relaied
organization? If "Yes,' complete Schedule K, Part V, line 2. . ... T e 36 X
37 Did the organization conduct more than 5% of its aclivities through an enlity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? Iif 'Yes,’ complete Schedule R, Part VI ... ... ... ... .. ... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers ave reguired to complete Schedule Q... ... .. ... . ... . .... e 38 X
BAA Form 990 (2009)

TEEA0IDAL (2712110
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Form990 2009) World Institute on Disability 94-2911623 Page 5
[Part V__]Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmitlal of U.S. B
Information Returns. Enter -0- if not applicable. ... ... .. . .. 0 . ... ... .. ... ....... 1a 16 S
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable........... 1h of .. L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling} winnings to prize WinnNers? .. . . 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the R
calendar year ending with or within the year covered by this return ... ... ... ... ... 2a 18} 1§
Z2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........ .. .. 2b X_
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see |nslruchons) '
3a Did the org)amzahon have unrelated husiness gross income of $1,000 or more during the year covered by
S T U T 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedute . ... ... . . .. ... ....... 3b
4a At any time during the catendar year, did the organization have an interesl in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. .. ... .. 4a X
b If "Yes,' enter the name of the foreign country: » S S N
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and o
Financial Accounts. REEIEY S SR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? ............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohibited
. Tax Shelter TranSaCON?. .. ... ... oooooe oot T TR TR T Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any conlributions that were not tax deductible?. ... ... . . 6a X
b i 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were not
deductible? o T, 6b _
7 Organizations that may receive deductible contributions under section 170(c). R DR Db
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services [ & 4 o fisis
provided to the payor?. .. ... 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . ... ... ... . ... ... . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form BB . 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year. .. ............ ... ..... | 7d| : i
¢ Did the organlzallon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . ... o
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ...... ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ................
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . ...
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporling organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution {o a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12.. ... ................. 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. ... | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from other members or shareholders. . ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... 11hb ESNN SRS B
12a Section 4947(a)1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Ferm 104172 ...... . ... ... 12a
blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... . .. I 12b| T
BAA Form 990 (2009)



Form €90 (2009) World Institute on Disability 94-2911623 Page 6

l____P.art VL] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
: a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enler the number of voting members of the governing body. ... .. e Ta 14} - '
b Enter the number of voting members that &re independent. . ............ .. ... ... ... ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -} .
officer, director, frustee or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ............ ... .. ... .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. . ... ... . e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... . ... .. .. 5 X
6 Does the organization have members or stockholders?. . ... . .. .. .. e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAY?. . . . . 7a X
b Are any decisions of the governing bedy subject to approval by members, stockholders, or other persons? ... ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ' o
the following: e
a The governing body? ... ... . U . 8a| X
b Each commitlee with authorily to act on behalf of the governing body?.. .. ... .. . ... .. . .. ... ... ... sh X
9 |Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q. .......................... .. 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal
Revenue Code.)
Yes ! No
10a Does the organization have local chaplers, branches, or affiliates?. . ............... ... ... .......... B 10a X
b if 'Yes,' does the organization have written policies and procedures governing the aclivilies of such chapters, affiliates,
and branches lo ensure their operations are consistent with those of the organization?. . ... ... ... . ... ... .... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .. .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0O
12a Does the organization have a written conflict of interest policy? If ‘No,'gotoline 13... ... ... ... ... ... ... ... ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
b0 CONBICtS . 12b] X
¢ Does the arganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done.” .. .. See. .Schedule. 0. 12¢| X
13 Does the organization have a written whistleblower policy?. . ... ... .. . . .. .. ... ... ... ... .. .. B 13 | X
14 Does the organization have a written document retention and destruction policy?. .. ..... ... . ... ... ... . ... . ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? BT BT
a The organization's CEQ, Executive Director, or fop management official. . .......... ... ... ... ... .. ... ... ....... 15a] X
h Other officers of key employees of the organization. .. See  Schedule Q... ... .. . ... . ... . . .. . . . .. .. ... 15b] X
If *Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.) R P
16a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxablef: - " - -1+ -
entity during the year?. .. o 16a) X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization {o evaluate its participation s
in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the organization's exempt . I
status with respect to such arrangements? . .. 16h

Section C. Disclosures .
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:' Own website Ancther's website Upon request

19 Describe in Schedule O whether (and if so, how) the_ organization makes its governing documents, conflict of interest policy, and financial
stalements available to the public,  See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 980 (2009)
TEEAD106L $2/05/10




Form 990 (2009)

World Institute on Disability

94-2911623

Page 7

|Eart.\f,ll“l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

.+

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

1a Complete this table for all persons required {o be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® |isi all of the grganization's curvent officers

compensation, Enter -0-"in columns (D), (£),

and (F)

® List all of the organization's current key employees. See instructions for definition of 'key employees.'
® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 andfor Box 7 of

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if ne compensation was paid.

orm 1099-MISC) of more than $100,000 from the organization and any

® 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 erganizations.

® List all of the organization's former directors or trustees that received
organtzalion, more than $10,000 of reportable compensation from the organization and any rélated arganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated

employees; and former such persons,

. In the capacity as a former director or trustee of the

D Check this box if the organization did not compensate any current officer, director, or trustee,

(A} B) (c) (D) € (F)
Name and Title A{iﬁ{ﬁge Position (check all that apply) Reportable . Reporiable Eslimated
s =] = @ - compensation from compensation from amount of other
perweek | 8 3 2 g E $2| 3 the organization related crganizations compensatiun
S - A o IR (W-2/1093-MiSC) (W-211089-MISC) from the
AR EREEAE: organization
SHH e,
g 5 ?E 'rén organiza
di f
Xen Chrisman __________
Chairman 3 X X 0. 0. 0.
Susan Mazui __ |
Vice Chair 3 X X 0. 0. 0.
Linda Dardarian _______ |
Secretary 3 X X 0. 0. 0.
Elissa Theilen _______ _ |
Treasurer 3 X X 0. 0. 0.
Stephen Beard = __ |
Board Member 3 X 0. 0. 0.
Mary Brooner = __ _ |
Board Member 3 X 0. 0. 0.
Susan Daniel
Board Member 3 X 0. Q. 0.
Lyon Fielder = __ ______ |
Board Member 3 X 0. 0. 0.
Patrick Gaston ________ |
Board Member 3 X 0. 0. 0.
Neil Jacobson _________ |
Board Member 3 X 0. 0. 0.
Susan Kaysinger ______ _ |
Board Member 3 X 0. 0. 0.
Martin Schulter ______ _ |
Board Member 3 X 0. 0. 0.
Samuel Simon __ _ _ __ __ __ |
Board Member 3 X 0. 0. Q.
Susan Walters _________
Board Member 3 X 0. 0. 0.
Xathy Martinez ______ __ |
Executive Direc 40 X 52, 006. 0. 5,240.
Thomas Foley __ ______ ___
Interim ED 40 X 64,677, 0. 7,436,
Joseph Fong _ __ ________|
Fiscal Officer 40 X 57,534, 0. 7,892,
BAA TEEADI07L  11/10/09 Form 990 (2009)




Form 990 (2009) World Institute on Disability

94-2911623 Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (cont.)

. (A) (B) (c) (D) E {F)
Name and Title Average | Position (check all thal apply) Reportable Reporiable Estimated
hours T = = ] = | tempensalion from compensation from amount of other
per week|S 2 a g & 3g|9 the organization related orgamzahons compensation
el s |7 |5 BFl3 | ovenosamisc (W-2/1009-MISC) from the
zelEf(% |SEE|R organization
gE|§ = ! and related
= g1 & g é crganizations
13 g # 2
fl g £
2
TbhTotal .. ... . > 174,217, 0. 20,568.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee R E SR
on line 1a? f *Yes,' complete Schedule J for such individual ... . . . . . 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from T
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such e
individual .. ......... .. ... e e 4
5 Did any JJerson listed on line 1a receive or accrue compensation from any unrelated organization for services e - -
rendered lo the organization? /f 'Yes,' complete Schedule J for suchperson .......... ... ... . . . . . .. .. ... . .. ... ... 5 ):4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A (B . ©
Name and business address . Description of Seivices Compensation
Jack Eastman dba Eightfold Consultants 2033 Berryman Street Berkeley|Website services 135, 393.
2 Total number of independent contractors (including but not limited to those listed above) who received more than L
$100,000 in compensation from the organization * 1

BAA

TEEAGT08L 01/30/10 Form 990 (2009)




Form 990 (2009) World Institute on Disability 94-2911623 Page 9
Part VTII] Statement of Revenue_

. o e T A ®) © ©)

Lo A & ~ b Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion revenue under sections

. : R - revenue 512, 513, or 514
v, 1a Federated campaigns. ....... .. 1a ' I T
ZZ| b Membership dues........ L 1b o
g% ¢ Fundraising events ... .. o 1e 167,210.]
%g d Related organizations. ... ..... 1d
gg e Government grants (contributions) . . . .. le| 1,353,307.
EE f Al other contributions, gifts, grants, and
ag similar amounts not included above. .. { 1f 107,444,
Eg g Noncash contribns inctuded in Ins 1a-11: .. $ B
8%| hTotal. Add lines Ta-1f............................... > 1 627 961. AR
W Business Code iy B R
E 2a Fee for Service __ 20 086. 20,086.
® bSales ____________ 16,007. 16,007.
1]
s e e
Wl od__ .
| e _ o ____
g f All other program service revenue . . .
& g Total. Add lines 2a-2f. .. .. .. .. ... . . .. . . .. ... .. > 36,093.1 . y R el
3 Investment income (including dividends, interest and
other similar amounts)..... . .. e > 4,174, 4,174.
4 Income from investment of tax-exempt bond proceeds ™ ]
5 Royalties. ....... ... .. . . .. >
{1} Real {ii) Persenal

6a Gross Rents. .........
b Less: rental expenses.
¢ Rental income or (loss) . . ..

d Net rental income or (0SS). .........................
@) Securities (ti) Clher

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other hasis
and sales expenses .. ... ..

¢ Gainor {(loss).........
dNetgainor(lossy. ... .. ... . ... ... . ... ... ......

8a Gross income from fundraising evenis
67,210.

E (not including. $ 7,
& of contributions reported on line 1¢).
5 See Part IV, line 18................. a
E b Less: direct expenses. ... ....... ... b SN T e 'k
e ¢ Net income or (loss) from fundraising events .. ..., .., > -8, 376. -8, 376.
9a Gross income from gaming activities. ETUN PR ST e ety
SeePart IV, line 19............ ... a : ” ‘ _ e _
b Less: direct expenses. .............. b R ST I B AP
¢ Net income or (loss) from gaming activities........... »
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goeds sold ....... .. .. b
¢ Net income or (loss) from sales of inventory. .. ....... >
Miscellaneous Revenue Business Code R e Ao T T
Ma Miscellaneous 1,064, 1,064.
-
€
d All otherrevenue .. ........... ... ..
e Total, Add lines 11a-W1d ... ... ... ... ... > 1,064 00 -t el s e
12 Total revenue. See instructions. . .................. .. »l 1,660,916. 36,093, 0. -3,138.

BAA TEEAQI09L 02012410 Form 990 (2009)



Form 990 (2009)

World Institute on Disability

94-2911623

Page 10

[PartdX | Statement of Functional Expenses

Section 507(cX3) and 501(cX4) organizations must complete all columns.,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6h,

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

(A)
Total expenses

®
Program service
expenses

©
Management and

)
Fundraising
Expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and organizations in the U.S. See Part iV,

line 21, . .. .
Grants and other a55|stance to lnd|V|duaI5 in
the U.S. See Part IV, line22.................

Grants and other assistance to governments,
or anizations, and individuals outside the
. See Part IV, lines 15 and 16. o

Beneﬂts paid to or for members. ... ... ... .. ..

Compensation of current officers, direclors,
trustees, and key employees. .......... ... S

Compensation not included above, to
dlsquallfiedélersons (as defined under

section 4958(f){1) and persons described in
section 4958(c)(3)(8) .......................

Other salaries andwages. ...................

Pension plan contributions (include section
401(k) and section 403(b) emp!oyer
contributions). . ......... . ..

Other employee benefits .. ..................
Payroll taxes . . e
Fees for services (non employees)

Office expenses .. ... .. A .

information technology .. ....................
Royalties. . ............... . ... . ... .. ......
QOccupancy. .

Payments of travel or entertamment
genses for any federal, state, or tocal
lic officials. ......................... ...

Conferences, conventions, and meetings . .. ..
Interest............. ... .. ... ...
Payments to affiliates . .............. ... .. ..
Depreciation, depletion, and amortization. . . ..

Insurance................. .. ... . .........

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellangous may not exceed
5% of tolal expenses shown on line 25
below.}

237,813.

237,813,

general expenses

42,591,

42,591.}

194,785.

99, 340.

81,810,

13,635,

0.

0.

460,682,

367,591.

57,801,

35,290.

17,239,

13,321,

2,627,

1,291.

58,938.

47,070,

8,066.

3,802,

55,699,

39,827.

11,634.

4,238.

11,245.

27,000,

11,245,

27,000.

608,185.

568,224.

32,474,

7,487,

37,247.

26,235,

6,975,

4,037,

135,170,

96,414.

28,448,

10, 308,

50,577,

46, 667.

338.

3,572,

9,890.

6,523,

3,367.

3,447,

3,447.

7,799,

5,563,

15,942,

2,580,

129, 390,

~114, 000,

35360,

21,416.

16,771,

878.

3,767.

19,055,

1,320.

587.

17,148,

5,487,

287,

5,165.

35.

5,317,

2,389.

2,928,

Total functional expenses. Add lines 1 through 241. . . .

.6,918.

2,811,

2,951.

1,156,

2,174,033,

1,748,238.

255,059,

170,736.

26

Joint costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. . ... .. ..

BAA

TEEAQ110L

02/05/10

Form 990 (2009)



Form 990 (2009) World Institute on Disability 94-2911623 Page 11
[Part X | Balance Sheet

* ) ®
Beginning of year £nd of year
1 Cash — non-interest-bearing. .. .. ... ... ... . 74,100.] 1 332,528,
2 Savings and {femporary cash investments .. ... ... ... .. 559,267.] 2 313, 041.
3 Pledges and grants receivable, net ... .. ... .. 711,600.| 3
4 Accounts receivable, net ... ... ... .. P 33,730.] 4 480,789.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I! of Schedule L............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f{1)) s
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
s | 7 Notes and loans receivable, net ........ .. .. 7
E 8 |Inventories forsaleoruse......... ... ..... DR 8
s | 9 Prepaid expenses and deferred charges. ... .. 15,493, 9 26,405,
10a Land, buildings, and equipment: cost or other basis. | 10a 206,427, . Al U
Complete Part VI of Schedule D TR DUUIY ISt U
b Less: accumulated depreciation.. .. ........... ... 10b 200, 975. 6,944 .| 10¢ 5,452,
11 Investments — publicly-traded securifies ................ ... ... . ... ... ... 1
12 Investments — other securities. See Part IV, line 11 ... ... .. ... ... . ... ... .. . .. 12
13 Investments — program-related. See Part IV, line 11, . ... ... .. I 13
14 Intangible assets . ... ... B e 14
15 Other assets. See Part IV, line 11..... ... ... . .. . ... . . . .. 31,000.]15 31,000.
16 Total assets. Add lines 1 through 15 (must equal tine 34) .. ... ... ... ... ... ... 1,432,134.]16 1,189,215,
17 Accounts payable and accrued expenses. .............. ... ... ... 110,824.|17 183,182,
18 Grants payable... ... e e
19 Deferredrevenue. ... ... .. ... ... ... ..., . 150, 678.
7 | 20 Tax-exempt bond liabilities. . .. ... . ...
Q 21 Escrow or custodlal account Liability. Complete Part iV of Schedule D .. ... ...
{ 22 Payables to current and former officers, directors, trustees, key employees, R T
1|r highest compensated employees, and dlsqualmed persons. Complete Part Il o A T
| of Schedute L . ... . .
e‘E- 23 Secured morigages and noles payable {o unrelated third parties. .. ... .. ... ..
24 Unsecured notes and loans payable to unrelated third parties. . ... .. e
25 Other liabilities. Complete Part X of Schedule D, ... . .. ... ... ... ... ... 47,162,

26 Total liahilities. Add lines 17 through 25, . ... ................_...... .. ........ ‘ 1_10, 824_. 26 381,022,

E Organizations that follow SFAS 117, check here » . and complele lines
27 through 29 and lines 33 and 34. G et I D SRS
8127 Unrestricted net assels. ........ ... 313, 969.| 27 308,029,
§ 28 Temporarily restricted netassets . ........... . ... .. .. ... .. 1,007,341.[28 500,164,
29 Permanently restricted net assets. .. .............. ... ... ... .
R Organizations that do not follow SFAS 117, check here » D and complete
H lines 30 through 34.
8130 Capital stock or trust principal, or current funds. . ........... .. ... . .. .. ... . ...
8 31 Paid-in or capital surplus, or land, buiiding, and equipment fund.. ... ... e
L | 32 Retained earnings, endowment, accumulated income, or other funds. ... ... . .
E 33 Tolal net assets or fund balances. .. ............. ... 1,321,310.(33 808,193,
34 Total liabilities and net assets/fund balances.. . .............,................... 1,432,134.]34 1,189,215,
BAA ‘ Form 990 (2009)
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Form 990 (2009) World Institute on Disability 94-2911623

Page 12

[Part XU | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E X] Accrual D Other

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

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

c If "Yes' to line 2a or 2b, does the organlzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant? . ... ... . ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule C.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separale basis, or both:. ...

Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the orgamzahon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular AJ1337.. ... T o

b if "Yes,' did the organization undergo the required audit or audits? If the arganization did not 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

TEEAON12L 02/05/10

Form 990 (200%)




OMB No. 1545.0047

SCHEDULE A i : i
(Form 330 o7 S90-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3? organization or a section 4947(aX1) A S
) nonexempt charitable trust. Open to Public
_ .- Inspection -

Department of the Treasur i :
Internal Revenue Servce = Attach to Form 980 or Form 890-EZ. » See separate instructions.

Name of the organization

Employer identification number

World Institute on Disability 94-2911623

{Part 1. IReason 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 ane box.)

1

BoWw N

W

~

10
m

[

]

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

A school described in section 170(b)}1)AXii). (Attach Schedule E.}

A hospital or cooperative hospital service organization described in section 170¢(b)1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bY1XAXiii). Enter the hospital's

A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

An organization that normally receives a substantial part of its supporl frem a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complele Part I1.)

A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

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

from activilies related to its exempt functions — subject to cerlain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 50%(a)2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 50%a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Eubllcly supported organizalions described in section 509(a)(1) or section 509(a)(2). See section 509%aX3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.

a[Jypel b [ JType il c [] Type Il — Functionally integrated d[ ] Type lli- Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gr(%ré f)o(téu;dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
aya2).

f If the organization received a written determination from the IRS that is a Type ), Type 1) or Type lil supporling organization, D
checkthisbox......... ....... ... e e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
_ Yes | No
() a person who directly or indirectly conlrols, either alone or together with persons described in (i) and (i
below, the governing body of the supported organization?. .. .................. . .. R 11g{i)
(i) afamily member of a person described in (iY abave? ... ... 11 g (i)
Gii) a 35% controlled entily of a person described in (i) or iy above?........... ... .. . 11 g (i)
h Provide the following inforration about the supported organizations.
(i) Name of Supported H) EIry (iii} Type of organization (iv) Is the {v) Did you notify {wi) Is the (vii) Amount of Suppor
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section ) listed in your col. (i) of {i) organized in the
(see instructions)) governing your support? u.s.?
docurnent?
Yes Nao Yes | No | Yes No
Total T I T s .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEADA0IL 02/0510



Schedule A (Form 990 or 990-E2) 2009 World Institute on Disability 94-2911623 Page 2
|Part l.]Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)}1XAXvi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Tolal

beginning in) »
1 Gits. grants, contnibutions and
embe .
o elide e et 5 | 2, 066,115 1, 939,324, 721,886.02,115,262.{1,636,337.| 8,478,924,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .............. ... 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . .. .. 0.

4 Total. Add lines 1-through 3....]12,066,115.]1, 939, 324. 721,886.12,115,262.|1,636,337.| 8,478,924.

5 The portion of total S RRRCTH IR R RN R R
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

o

shown on line 11, column (). .. I o I B 663,112,
6 Public support. Subtract line 5 | * . PRI B R T e e
fromlined. .. ... ... ... ... . .. T T T R AR ' 7,815,812,
Section B. Total Support
g;‘;ei;‘gf;gyf:)’ (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4..... .. ...12,066,115,{1,939, 324. 721,886.12,115,262.|1,636,337.| 8,478,924.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. ............... 6, 958. 12,084, 17,678. 4,174, 40,894.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.).See Part. IV.. .. 740, 2,0091.
11 Total su?gort. Add lines 7 L
through 10.. ... ............. L R R 8,521, 909.
12 Gross receipts from related activities, etc, (see instructions) 286,037,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and stop here. .. ... o > I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column () ................. ... . ... ... 14 91,7 %
15 Public support percentage from 2008 Schedule A, Part I, line 14. ... ... .. ... .. . . . . . .. .. .. 15 892.7%

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... . ....... ... ... ... ... .. e >

b 33-1/3 su%port test ~ 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... . . ... ... . > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the 'facts-and-circumstiances’ lest, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumslances' test. The organization qualifies as a publicly supported organization. ... ... .. > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
orgamzation meels the ‘facts-and-circumstances’ test. The organization gualifies as a publicly supperted organization. . .... ... ... >
18 Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L  10/08/09




*

[Part ]

Schedule A (Form 990 or 990-E2) 2009 World Institute on Disability

94-2911623

Page 3

(Comptlete only if you checked the box on line 9 of Part |.)

Suppont Schedule for Organizations Described in Section 50%(a)2)

Section A. Public Support

(2) 2005 (bh) 2006 (c) 2007

(d) 2008

(€) 2009

(N Total

Calendar year (or fiscal yr beginning in)»
1

Gifts, grants, contributions and
membershm fees received. SD
not include ‘unusual grants.”

2 Gross receipis from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose........ e

3 Gross receipts from achvmes that are
not an unrelated trade or business
under section 513. ... ......... ...

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

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

6 Total. Add lines 1 through 5. . ..

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

b Amounts included on lines 2
and 3 received from olher than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Sublract line

7cfromline 6.)................

Section B. Tota! Support

(a) 2005 (b) 2006 (c) 2007

Calendar year {or fiscal yr beginning in) »

(d) 2008

(e) 2009

{f) Total

9 Amounts fromline 6..... ... .

10a Gross income from interest,
dividends, payments received
on securities 1o oans, rents,
royalties and income form
similar sources. .. .............

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

¢ Add lines 10aand 10b. .. ... ...

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. .. .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain n
Part VY. ...

13 Total support. (s s 9,106 11, 20002y | 2 3

14 First five years. If the Form 990 |s for the organlzatlon ) frrst second thlrd fourth or flﬂh tax year as a sectlon 501(0)(3)

organization, check this box and stop Here. . . > ’—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column {f))

16 Public support percentage from 2008 Schedule A, Part N, line 15 ... ... ... .. .. .. .. ... .. .. 16

Y

%a

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2002 (line 10c, column (f) divided by line 13, column ()
18 Invesiment income percentage from 2008 Schedule A, Part I, line 17. ... ... ... . . ... . . . . . . . i ... 18

19a 33-1/3 support tests — 2009. If the organization did nol check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon

e 17

%

%

is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008, If the organization did nol check a box on line 14 ar 19a, and line 16 is more than 33-1/3%, and line 18
0

20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAGAO3L 02/15/10

Schedule A (Form 990 or 990-EZ} 2009



Schedule A (Form 990 or 990-E2) 2008 World Institute on Disability 94-2911623 Page 4

|Eart' IV_]Supplementat Information. Complete this part to provide the explanations required by Part Il line 10;
’ Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEADADAL  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
Client WIOD08 World Institute on Disability 94-2911623
7/16/10 02:26PM
Part i, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Miscellaneous 1,064, 287, 740.
Total 8 1,064, § 0. 8 0. $ 287. 8§ 740.




Schedule B PUBLIC DISCLOSURE COPY OME No. 15450047

{Form 990, 990-EZ, S .
990-PF chedule of Contributors
e 2009

Depariment of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number

World Institute on Disability 94-2911623
Organization type (check one): '

Filers of: Section:

Form 990 or 990-EZ X 501(c)(__3 } (enter number) organization

| [4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
L] 4947(a}(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is_covered by the General Rule or a Special Rule. . . .
Note: Only a section 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

[:]For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare (in money or properly) from any one
contributor. (Complete Paris | and Il.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)1'170(b)é1)(A)(vi and received from any one contributor, during the year, a contribution of the gfreater of (1) $5,000 or (2) 2% of the
amount on (1} Form 930, Part VI, line Th or (i) Form 990-EZ, line 1. Complete Parts | and I1.

DFor a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ, thal received from any one contributor, during the year,
aggregate contributions of more than _%1 000 for use exclusively for religious, charitable, scienlific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 11, and IIl.

D For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did net aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the yvear........ ... ... ... ... ... . ... ... L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2 of their Form 990, or check the box on line H of its Form $90-EZ, or on line 2 of ils Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) (2009}
for Form 990, EZ, or 990-PF.

TEEAQ7DIL 01/30M10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Name of organization
[ ]

Employer identification number

94-2911623
© (d
Aggregate Type of contribution
contributions
ir Person
Payroll ]
___________________________________________ 47,118.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.}
(a) )] {c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll
__________________________________________ 725,364.} Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
{a) () () [T)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
__________________________________________ 133,988.| Noncash | |
(Complete Part Il if there
e is a noncash contribution.)
(a) ()] © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4a Person
Payroll
____________________________________________ 58,258.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 Person
Payroll ]
__________________________________________ 338,581.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S I S Person
Payroll
________________________________________________ Noncash
(Complete Parl Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part Il
l{ame of organization Employer identification number
World Institute on Disability 94-2911623
Noncash Property (see instructions.)
(@ . (b) © )
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
N/A
$
() . (b) , ©) )
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
8
(a) - (b) ) © ()
No. from Description of noncash property given FMV (or eshmateg Date received
Part | {see instructions
$
2 - (b) : (© ()
No. from Description of noncash property given FMV (or eshmateg Date received
Part | (see instructions
$
a - (b) ) ©) )
No. from Description of noencash property given FMV (or esllmale; Date received
Partl (see instructions
$
(2 o (b) ) () (d)
No. from Description of noncash property given FMV (or estlrpate; Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

TEEAQ7Q3L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009}

Page 1 of 1 of Part lll
Name of organization Employer identification number
World Institute on Disability 94-2911623

Partill | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations compleling Part |ll, enter total of exciusively religious, charitable, etc,

contributions of $1,000 or less for the year. {(Enter this information once — see instructions.). . ......... >4 N/A
(a) (b) () (d
N% frl;Olm Purpose of gift Use of gift Description of how gift is held
al
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (©) d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d
N?,- frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) (d
N%aﬁolm Purpose of gift Use of gift Descriptich of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAOTO4L  06/23/09




SCHEDULE C Political : bvin o OMB No. 1545.0047
o 590 o} 39G.E2) olitical Campaign and Lobbying Activities 2009
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. - Open to Public
Iniesnal Revenue Servie " » Aftach to Form 990 or Form 990-EZ. » See¢ separate instructions. . Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part 1-C.
¢ Section 501(c) (other than section 501(c}(3)) organizations: complete Parts |-A and C below. Do not complete Part 1-B.
® Section 527 organizations: complete Part |-A only,
If the organization answered 'Yes,' to Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part It-A. Do not complete Part I1-B.

L] gecttiﬁnASOI (¢)(3) organizations thal have NOT filed Form 5768 (election under section 501¢h)): Complete Part Ii-B. Do not complete
art II-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501{c){4), (5), or (6} organizations: Complete Part |11,

Name of organization Employer identification number

World Institute on Disability 94-2911623

ﬁ’art I-A | 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 aclivities in Part V.
2 Political expenditures. .. ........... . ... ... R >S

3 OVOIUNKERr ROUIS .. .o e

[Part I-E_l Complete if the organization is exempt under section 501(c)X3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ... ......... .. ......  ®»8 0.
2 Enter the amount of any excise tax incurred by erganization managers under section 4955. .. .. ... .. AP "3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .. ... ... . ... ... ... ..... Yes No
daWas a correction Made? . ... Yes No

b if "Yes,' describe in Part 1V,

[Part I-C [Complete if the organization is exempt under section 501(c), except section 501(cX3).

1 Enter the amount direclly expended by the filing organization for section 527 exempt function activities. . . ... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. ... .. e S
3 Totall%exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .5
line 17b......... e e e
4 Did the filing organization file Form 1120-POL for this year?. . ...................... e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

space is needed, provide information in Part 1V

contributions received thal were promplly and directly delivered to a separate political organization, such as a separate segregated fund
sl . ! FAC G

(&) Name {b) Address {(c)EIN (d) Amount paid from filing (#) Amount of political
organization's funds. contributions received and
If none, enter-0-. promptly and directly

delivered 10 a separate
political organization.
if none, enter -0-.

b wm ey — — o — — e = |

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201L 02/05/10



Schedule C (Form 990 or 930-£2) 2009 Wor1ld Institute on Disability

94-2911623

Page 2

[P_art ll-A_| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » if the filing organization betongs to an affiliated group.

B Check » it the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Affiliates
(The term ‘expenditures' means amounts paid or incurred.) organization's latals group lotals
ta Total lobbying expenditures to influence public opinion (grass roofs lobbying) ........... . 3,545.
b Total lobbying expenditures to influence a legislative bedy (direct lobbying) .. ........... .. 7,700.
c Total lobbying expenditures (add lines laand 1bY ... ... ... .. . . 11,245, 0.
d Other exempt purpose expenditures . ... ... ... ... ... e - 2,162,788.
e Total exempl purpose expendilures (add lines Tcand 1d)............... TR 2,174,033, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 258,1702.
if the amount on line Te, column (a) or (b} is:  [The lobbying nontaxable amount is: PR
Not over $500.000 20% of the amount on line te.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $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. 0
Qver §17,000,000 $1,000,000. LI P T
g Grassroots nontaxable amount (enter 25% of fine 1. ... ... ... ... ... ... ... .. . ... 64,676, 0.
h Subtract line 1g from line Va. If zero or less, enter -0 ... ............................. 0. 0.
i Subtract line 1f from line 1¢. If zero or less, enter -0-.. ..., ... ... .. ... ... ... .. ..... .. Q. 0.

j If there is an amount other than zere on either line Th or line 1i, did the organization file Form 4720 repaorting

section 4911 tax fOr INis Year 2. . e

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {c) 2008

year beginning in) {a) 2006

(k) 2007

(d) 2009

(e) Total

2a Lobbying non-taxable
amount,.............

854, 888.

_.238,7280_. 12__6, 616. _
b Lobbying ceiling e f
amount (150% of line
2a, column (). ... ...

231,290.

258,702,

1,282,332,

¢ Total lobbying
expenditures. ... ... ..

9,730.

7,442, 1,049,

11,245,

29,466,

d Grassrools nontaxable
amount. . ............

213,757,

_59,604. 31,654.] 57,823,

e Grassroots ceilin . i R R
amount (150% of line
2d, column {&)).. ... ..

_64,676.

320,636.

f Grassroots lobbying

expenditures. ... ... 643.

129, 3,722,

3,545,

8,639.

BAA

TEEA3202L 02/05/10

Schedule € (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-E2) 2009 Woxrld Institute on Disability 94-~2911623 Page 3

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

(@) (b)

Yes | No Amount

1 During the year, did the filing organization attempt {o influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

g Direct contact with legisiators, their staffs, government officials, or a legislative body? .. . ...... . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ....... .. ..
i Other activities? If 'Yes, describe inPart IV........ ... ... ... ... .. B
i Total. Add lines 1c through 1i............... e .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)}3)? ............
b If 'Yes,' enter the amount of any tax incurred under section 4912 ... ... ... . . ... .. .. ... e
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912. ... ... .. ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . ... ... .... B

IPa'rt A | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or sedion 501(c)(6) |

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? ... ... .. ... ... .. ... ... ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?............... ... .. P 2
3 Did the organization agree to carryover lobbying and political expendilures from the prior year? .. ... ... ... ... 3

IPart m-Ee | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6)
' if BOTH Part Ifl-A, questions 7 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members ....... .. ... ... ... ... ... ... B, 1

2 Section 162{e) non-deductible Iobb;ing and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear......... .. ... ... . .. PO 2a

b Carryover from last year . . . 2b
CTolal L 2¢
3 Aggregale amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.... ... .. .. 3

4 If nolices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to cafryover to the reasonable estimate of nondeductible tobbying and political :
expentditure Next Year? . . 4

5 Taxable amount of lobbying and politicat expenditures (see instructions) ................................... 5
IPart IV [ Supplemental Information

Complete this part to provide the descriplions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Parl |1-B, line 1i.
Also, complete this part for any additional informalion,

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10




Schedule C (Form 990 or 990-E2) 2000 World Institute on Disability 94-2911623 Page 4
[Part IV [Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L 0717/09




. SCHEDULE D ) . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete if t:llg; \? Fanlzgtl;)nsags?'grﬁ 'Ye?b to Form 990, e
Pa ines or h 10 Public
?;fg?n'};.“;g:ggﬁ':’sz’,i?s: i > Attach to Form 990, * See separate instructions lcl’l”eéech on_ .
Name of the organization i Employer Identification number

World Institute on Disability -

94-2911623

IPartl | 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 granis from (during year) ... ...,
Aggregate value atendofyear........... ..

N bW =

Did the organization inform all donors and donor advisors in wriling that the asselts held in denor advised
funds are the organization's property, subject to the organization’s exclusive legal contral?. . ... ... ... ... . . |:| Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benem of the denor or donor advisor or for any other
purpose conferring impermissible private benefilt?? ... . DYes D No

rart Il { Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) HPreservalion of an historically ymportant land area

Protection of natural habitat Preservation of cerlified historic structure

Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. . .............. . ... ... ... ... ... .. .| 2a
b Total acreage restricted by conservation easements ... ... .. L 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. ... ... .. 2¢
d Number of conservation easements included in (¢) acquired atter 8/17/06 . R | 2d
3 Number of conservation easements modified, transferred, released, extmguashed or lermlnated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?. . ... .. ... . . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(@MBYE and V70BN ... . [] Yes [] Ne

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcabIe the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservatlon easements.
[Partiil | 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 permitied under SFAS 116, not to report in its revenue stalement and balance sheet works of art, historical

treasures, or other similar assels held for public exh|b|t|on educaltion, or research in furtherance of public service, provide, in Part Xiv,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheetl works of art, historical
treasures, or other similar ‘assets held for public exh:blllon education, or research in furtherance of public service, provide the following
amounts relatlng to these items:

() Revenues included in Form 990, Part VIl dine 1. ... ... ... ... .. ... ... . ... .. ... . .............*8
(i) Assets included in Form 990, Part X .. .8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1. .. o 3
b Assets included in Form 990, Part X. ... . . e -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02110




Schedule D (Form 990y 2002 World Institute on Disability 94-2911623 Page 2
[Partfil ] 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 XIV.
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pari of the arganization's collection?........ .. ... |_| Yes HNO

[Part IV | Escrow and Custodia! Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . D Yes |:| No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning balance. . ... 1c
d Additions during the Year . 1d
e Distributions during the year. ... ... e Te
fENING Dalance. .. ..o 11
2a Did the organization include an amount on Form 990, Part X, tine 217 ... ... ..., ... ... ... B, D Yes |:|No

b If "Yes,' explain the arrangement in Part XIV.
IT’art_VW Endowment Funds Complete if organization answered 'Yes' to Form 9920, Part IV, line 10.
{a) Current year {b) Prior year _ (c) Two_ years back (d)_ Three years back {e) Four years hack

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

¢ Nel Investment earnings, gains,
andlosses....................

d Grants or schofarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses .. .. ...

gEnd of year balance .. .........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
{i) unrelated organizations ... . ... U B 3a(i)
(i), related organmizations. . . 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7........... ... ... ... ... .. ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
I'Fart VI--—I Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bLCQst or ather {c) Accumulated (d) Book Value
(investment) asis (other) epreciation
Taland.. .. .. .. L e
bBuildings. ... ... ...
¢ Leasehold improvements. .. ................ 4,900. 4,900. 0.
dEquipment........ ... ...l
eOther. . ... . 201,527, 196,075, 5,452.
Total. Add lines 1a through le (Column (&) must equal Form 990, Part X, column (B), fine 10(c).} ................... > 5,452,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/021¢




Schedule D (Form 990) 2009 World Institute on Disability 94-2911623 Page 3
ﬁ'art‘fﬂ'] investments—Other Securities See Form 990, Part X, ling 12. N/A
’ (a) Description of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives . .. ............ ... ... ... . ... ..

Closely-held equity interests. . ..................... ...

Other _ _

Total,_(Column (b) st equal Form 390 Part X, ol (B) Wz 12) > R

[Part VIll] Investments— Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total, (Column (b) must equal Form 950, Part X, Col (B} ine 13)  *
[Part IX ] Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
|
Total. (Column (b) must equal Form 990, Part X, col.(B), ling 15) ... .. ... . ... oo . > |
{Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes BN

Accrued payroll expense 47,162 = s

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 47,162.

2. FIN 48 Foolnote. In Part XIV, provide the text of the footnote to the organization's fmancual stalements lhat reports the orgamzatlon 5 habmty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02110

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 World Institute on Disability 94-2911623 Page 4
[Part X [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
* 1 Total revenue (Form 990, Part Viilcolumn (A), line 12) .. . . e 1,660,916,
2 Total expenses (Form 990, Part IX, column (A), line 25) . ... ... ... .. . . 2,174,033,
3 Excess or (deficit) for the year. Subtract line 2 from line V... ... ... . -513,117.
4 Net unrealized gains (losses) on investments. ... .
5 Donated services and use of facilities. ............ ... .. P
6 Investment expenses. ... .. B O
7 Prior period adjustments. . ....... ... ..., T e
8 Other (DescribeinPart XIVY .................... R O U
9 Total adjustments (net). Add lines 4 through 8.. .. ... ... . .
10 Excess or (deficity for the year per audiled financial stalements. Combine lines 3and9. ... .. ... ... .. .. ... ... -513,117.
|T’art Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... ... .. ... .. ... ... .. . . ... 1 1,660,916,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: -
a Net unrealized gains on investments. . .. .. ....... . A 2a
b Donated services and use of facilities. ....... ... ... ... .. ... ... .. ... .. 2b
¢ Recoveries of prior year granls. . .. ... .. ... ] 2c
d Other Describe inPart XIV). ......... ... ... ... ... .. ... R 2d o
e Add lines 2a through 2d. .. .. .. e 2e
3 Subtract line 2e from line V..., .. ... ... U 3 1,660,916.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7b..... ... .. 4a
b Other (Describe in Part XIV). . ... ... ... ... .. ..... e 4b —
cAddlines da and b . . 4ac
5 Total revenue. Add tines 3 and 4c. (This must equal Form 990, Part I, line 12 ... ... ................. .. 5 1,660,816,
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . ....... .., .. B 1 2,174,033,
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities. . ................ ... . ... . . ... ... 2a
b Prior year adjustments. .. ... ... . e 2b
cOtherlosses .. ..... ... ... ... ... .. . .. ] 2
d Other (Describe inPart XIV).................... .. R 2d
eAddlines 2athrough 2d. .. .. .. 2e
3 Subtract line 2e from line 1..... ... e 3 2,174,033.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o
a Investments expenses not included on Form 990, Part VIIL, line 76 ... ... .. 4a
b Other (Describe inPart XIV). ... ... ... ... ... ... e 4b
cAddlines da and Qb . .. ... dc
5 Total expenses. Add fines 3 and 4c (This must equal Form 990, Part |, line 18.)............................ 5 2,174,033,

[Part XiV | Supplemental Information

Complete this part {o Brovide the descriptions required for Parl 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information.

art X1, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part 1o provide any additional

BAA TEEA3304L 02/02110 Schedule D (Form 990) 2009
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[Part XIV | Supplemental Information (continued)
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OMEB No. 1545-0047

ggbnfgggf F Statement of Activities Outside the United States

: » Complete if the organization answered 'Yes' to Form 930, Part 1V, line 14b, 15, or 16. _ 2009

Depariment of the Treasury » Attach to Form 990. » See separate instructions. apeﬂ\té FUEIC

internal Revenue Service Inspection .
Employer identification number

Name of the organization

World Institute on Disability

94-2911623

art | .| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For ?ran!mak_ers_. Does the organization maintain records to substantiate the amount of the grants or assistance, the
ees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. ..

gran

Yes [j No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990} if additional space is needed.)

(a) Regicn {b) Number of | (c) Number of (d) Aclivities conducted in | (e) If activity listed in f) Total
offices in the employees or region (by type) (i.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants lo recipients specific type of
located in the region) service(s) in region
Russia 0 0| Development of 42,591.
wheelchair factory
South America 0 0|Building ccalition 13,038.
Totals ... ... . 0 0] soo : 55,629.
Schedule F (Form 990) (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA3501L 07/06/09
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Schedule F (Form 990) 2009 World Institute on Disability 94-2911623 Page 4
|Part iy _| Supplemental Information
. Complete this part to provide the informalion required in Part |, line 2, and any additional information.

e s o s o m—— ———— e AT e L A D ait . m m m am e = e m——— e —— AL Am A AL AL e e e e T e e e M e ————

Consultant will discuss with the Executive Director, Contract Manager, and Project
BAA TEEA3504L  07/06/09 Schedule F (Form 950} 2009




Supplemental Information

Schedyle F (Form 990) 2009 World Institute on Disgability 94-2911623 Page 4

Complete this part {o provide the information required in Part |, line 2, and any additional information.

especially A-133 audits, with special attention given to areas of prior concern

BAA

TEEA3504L 07/06/09 Schedule F (Form 990) 2009
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Schedwle F (Form 990) 2000 World Institute on Disability 94-2911623 Page 4
[PartIV_[Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

BAA TEEA3504L  07/06/09 Schedule F (Form 990) 2009




OMEB No. 1545.0047

SCHEDULE G Supplemental Information Regarding ' 2009
{Form 990 or 990-EZ) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 980, Part IV, lines 17, 18, S
Denartment of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Opent to Public -
e Rovenue Servcs » Attach to Form990 or Form 930-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
World Institute on Disability . 94-2911623

Fundraising Activities. Compleie if the organization answered "Yes' to Form 990, Part IV, line 17.
Part | | Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
. Phone solicitations Special fundraising evenls

| ] In-person solicitations
2a Oid the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or ertity in connection with professional fundraising services?................. Yes DNO

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization,

. ] (v() Amount paid to . )
(i) Name of individual (i) Activity | (tii) Did fundraiser | (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody er control from activity fundraiser listed in {or retained by)
of contributions? col.() organization
donor Yes Ne
in Sof uni ions relation
Ein Sof Communicatio X 27, 000.
Total e > 27,000. 0.
3 Lislt_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
1 S U U U
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2009

TEEA370%L  02/0510




Schedule G (Form 990 or 990-EZ) 2009 World Institute on Disability

94-2911623

Page 2

|Eart It | Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events Agd Tollal E\{ﬁnts N
ol. (a) throu
. Ever Widening ( Ccol.((zz)) ¢
E {event type) {event type) (total number)
v
E 1 Grossreceipls. . . ... ... ... 187,085. 187, 085.
E
2 Less: Charitable contributions ... ..., ... 167,210. 167, 210.
3 Gross income {line 1 minus line 2)...... 19,875. 19,875,
4 Cashoprizes..... . .. ... . ..........
5 Noncashprizes. . . ... ... ..........
)]
é 6 Rentffacility costs. .......... ... ... ...
c
T 7 Food and beverages . ..................
E
§ 8 Entertainment.... .................. -
E
E 9 Other direct expenses. ................ 28,251, 28,251.
s
10 Direct expense summary. Add lines 4- through 9incolumn (d). ... ... ... ..o i i, > 28, 251.
11 Net incoime summary. Combine lines 3, coumn () and line 10. .. ..., . ... ... .. ..., » -8,376,
Part Hl| Gaming. Complete if the organization answered ‘Yes' to Form 990, Part |V, line 19, or reported more than
g p 9 P
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo {b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingolg;ogresswe (Add col. (a) through
E ingo col. ()}
N
£
1 Gross revenue, . ... s
o | 2 Cashprizes. ........................
P
R E
EN| 3 Non-cashprizes . ...................
TE
s
4 RentAacilitycosts. ... ... ..............
5 Other directexpenses..................
| |Yes % ||| Yes % | |Yes %
6 Volunteertlabor..... .. .. ... ..... . .. .. No No No
7 Direct expense summary, Add lines 2 through Sincolumn (d}. ........... ... ... >
8 Net gaming income summary. Combine lines 1, column (h andline 7. .. .. .. ... . ... ... ... . ... .. .. .. ... »

NO

YES

10_a

11

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to O
administer chanlable Qaming . . ... .. e i 12
Schedule G (Form 930 or 990-EZ) 2009

1 '

BAA TEEA3702L 02/05/10



Schedule G (Form 990 or 990-EZ) 2009 World Institute on Disability 94-2911623 Page 3
YES| NO
*13 Indicate the percentage of gaming activity operated in: A
a The organization's facitity . ... ... 13a %
b AN outside facility . .. . 13b %
14 Enier the name and address of the person who prepares the organization's gaming/special events books and records:
Name: ™ .
Address: » e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... .. .. 15a .
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount R B
of gaming revenue retained by the third party $
¢ If "Yes,' enter name and address of the thirg party: l'Ji

Gaming manager compensation » $

Description of services provided: *

D Director/otficer |:| Employee [:] Independent contractor

17 Mandatory distributions

a is the organization reguired under state law 1o make charitable distributions from the gaming proceeds to retain the
state QamINg lICBNSE Y. .

17a

b Enter the amount of distributions required under state law to be distributed lo other exempt organlzatlons or spent in the i .

organization's own exempt activities during the tax year: » $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2) 2009
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2009 Schedule I, Part IV - Supplemental Information Page 3

Client WIOD(8 World Institute on Disability 94-2911623
716/10 02:26PM

Part |, Line 2 - Grantmaker's Descrjption of How Grants are Used (continued)

-copy of any audit performed under OMB A-133 and/or under Government Auditing
Standards with all accompanying reports from auditors

-proof of insurance

If the sub awardee organization has not had an audit performed under OMB A-133 for
its previous fiscal year, the Accounting Manager and Finance Consultant will also
review:

-sub awardee's personnel policies

-sub awardee's time and activity reporting procedure and sample time and activity

report form

The Accounting Manager and Finance Consultant will evaluate the risk level of the sub
awardee, taking into consideration the size of the subcontract being considered, its
percentage of WID's overall federal contract, WID's history with the sub awardee,
whether the sub awardee has passed audit testing under A-133, and the apparent
strength of the sub awardee's reporting and internal control procedures as they
relate to the subcontract being considered. The Accounting Manager and Finance
Consultant will discuss with the Executive Director, Contract Manager, and Project
Manager any questions raised regarding the ability of the organization to follow

federal regulations regarding the administration of the federal contract funds.

The Accounting Manager, Finance Consultant, Contract Manager and the Project Manager
will ensure that an approved budget and an approved workplan are attached to the

contract before being signed by WID.

2. Once a contract with a sub awardee is signed, the Accounting Manager and Finance

Consultant will do the following to monitor compliance with federal financial




2009 Schedule |, Part IV - Supplemental information Page 4
Client WIODO08 World Institute on Disability 94-2911623
7116110 02:26PM

Part |, Line 2 - Grantmaker's Description of How Grants are Used (continued)

management regulations:

-categorize each sub awardee as a high-risk, medium-risk, or low-risk sub recipient
-record the areas of concern and risk for each sub awardee classified as high-risk
or medium-risk and track measures that are taken to assure compliance

-arrange with program staff for them to monitor sub awardee project work through
site visits, conference calls, and other informal contact regarding the project and
to send Accounting Manager and Finance Consultant periocdic reports on this contact
and its results ‘

-review requests for payment by comparing costs to the budget agreed to iﬁ sub
awardee's contract with WID

-require high-risk and medium~risk sub awardees to submit documentation for selected
costs before an invoice is paid

-monitor areas of concern with high-risk and medium-risk sub awardees, including
asking for more frequent reporting, more detailed documentation, communication with
the sub awardee's auditor or other measures deemed necessary to ensure that funds
are appropriately administered.

-review subsequent audited financial statements submitted by the sub awardee,
especially A-133 audits, with special attention given to areas of prior concern
-maintain records on sub recipient monitoring activities and results

-periodically update Executive Director regarding monitoring steps taken, especially

of sub awardees classified as "high risk".




OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2009

¢ Complete to provide information for responses to specific questions on e
Form 920 or to provide any additional information, - Open to Public
D o Sere » Attach to Form 920. “inspection

Internal Revenue Service Ins
Employer identification number

Name of the organizatien

World Institute on Disability 94-2911623

Finance Officer and Executive Director ensure that the final draft 990 is free of
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The 990 must be submitted to the Audit Committee for a detailed review. After the

AC shall email Board the final version of the draft 990 for approval. AC will seek

After this review and approval process, Finance Officer shall inform the Auditors

The Audit Committee (AC) will monitor and enforce the policy. AC shall report any
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__interests to management or a member of the AC. All potential instances will be _____

the Board. Any disclosures that may be deemed as conflict of interest will be

discussed at the Executive Committee (EC) meeting determine whether or not this

___should prevent the potential board members from joining the Board. The new member

disclosures at that time. All Board members must respond within 21 days from the

__in such a way that will maintain confidentiality. Reasonable Accommodation will be __

further review, If the EC finds the potential conflict of interest to be "real",
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Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)

The process includes all of these elements: (1) review and approval by the board of

directors and/or executive committee of the Organization; (2) use of data as to
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