Short
- ggo_Ez Return of Organization Exempt From Income Tax

rt Form |

COP

OMB No 1548 1150

Under seclion 501(s), 527, or 4847{a)[1) of tha Intemnal Hevenus Code
= {excopt hlack !l.mg hanafit brust or privetn foundntion)

- Eponsoring organizatons of denor advised funds, srganizations that operate one or more hospital facilities

arvd cortxin oontrolling organzatons a8 defined in section $12LH13) must file Form 880 {see mefructions).

2012

Open to Public

AR othar orgonizations wilh gross receipls less then B200,000 and total assets lees than B500 000 =
Degiartmenl ul (s Tieasuy art the and of the yoar ey use Hhis fonm !n5pect“:'n
Intberrid Aeyories sirvicas ¥ Th ortnizzetion may have [0 uee 3 copy of 1his return to satisfy state raporting requUremarnta.
A For the 2012 calendar year, or tax year beglnning » 2012, and anding 20
B Check it spplicehie Mame of orounizadin - D Employer dentification numbar

+
] Adroses chnp SCOICENTRIG 15 FReHANGEABuosacy. DUp /3 8 ALLIAMCE 200751232
_|:| WRmA phanga Mormoer amd sheeed (or PO Doe, 1] mad e not delvared to Ersat addrass) FErnmisailn E Talephons numoar
L niia -wtan
ﬁ g PO BOXE74 = 206-319-4893
. Lty or town, 108 s sourery, snd II0 - 4 F O EKEITTP'I'J'C‘I"'

] Apslizstion pandirg FAYETTEVILLE, NY 13066 Number » -
G Ancounting Metbod:  [#] Gash || Accual  Gther (zp=cify) » o H Check B _lifihe arganizetion iz not
| Wabsite: ® www duplfig.org rafuired to attach Schedula B
J Tan-exempl status icheck only onel — ] 5013 1 300c] ) - jinsert ooy ] 4347(&)(7tor 1527  (Formm 860, 8A0-FZ. or 380-FF).

K Check &

Ol iftie organization is not 4 ssction S03(a)(J) suppaorting arganization or 8 sectian 327 organizetion and its gross receipts ara normally
nat mere than $50,000, A Forrm 890-F7 or Form PR retum Is nat required though Form $30-N (e-postcard) may be regulred (see Instructiona), Butif
the organization chooges lo lile areturn, be sure to file 3 complsts raturm,

L Al mes sb; Ge, and 7, 10 lina 3 10 Setermine gross receipts. If gross receipls are $200.000 or e, ol ol sssoels (Perl 1)
I 24, catume (5 balow) are 3500.000 or mere. file Form 0390 ipstoad of Formn 880 B2 L 238 337
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Checl if the arganization used Schedule O to respond to.any question in this Part | . Fi-frz [
1 Contributions, gifts, grants, and similar amaunts raceived . i 1
2 Program service revenus Including government fees and contracts 2 227,831
3 Membershlp duss and assessments . . . . . . . 3 | )
4 Investment Incoma SORE W B 3 4 406
Ba Gross amount from sale of asaets othar tlun |n'.r-'-r1h:.-r3.r i i | _53 s
b Lass: cost or other basis and sales expansss - GGl 5hb
e Gamn or (loss) from sale of assets other than inventory (Subtract ing 8k fromline Sa) . . . Sc
8 (Gaming and furdraising ovents
a (Gross income from gaming [attach Schadule G i greater than
g BISO000 - . . . . .. o . : | 6a
5 b Gross income fram fundreising events I:"ﬁDt |r1t:|udrng 5 of contritutions
E from fundralsing svents reparted on ling 1) (ettach Schedule G if the
surn of such gross incoma and contributions exceeds $15,000) . . Bb | s
c 5. direct expansas fram gaming and fundraising svemts . . . 6o |
d Mzt ineome or {loss) from gaming and fundralsing events (add lines Ga and Bb and subtract |
BBy == 5 & & & B W w4 & 3 = @ B s - N R R S
Ta Groes salas of inventory, less rotums and allowances a5 7 Ta - it
b Less:costolgoods sold | . Th i
c  Gross profit or (loss) from salas of In'u'antnr\. f‘sut;tract ling ¥bo frl:rrrl ||ne B 2 = oo 4 e e
B ‘Otherrevenusftdesebedn Sehsdulay. o L 0 0 D 0 o 8 w0 W 88 e o 8 |
9  Total revenue. Add lines,2,3, 4, 5c, 8d, fe,and 8 . . . . . . L - . : |8 228,231
10  Grants and similar amounts paid (list in Schedule O . s i ¥ b= el [ |
114 Banefits paid to or for members . . . . I - o= o=mos o et |
@112 Selaries, other compensation, and employeabensfits . . . o 0 o 0 oo 0 12 |
2 113 Professional fess and ather payments to independent contractars . . . . g E = "@; e
E. 14  Occupancy, rant, utilities, and manlenance ., . E . i s 14 |
W |18 Printing. publications, postage, and shipplng fHE R B SCOmenTe m0 BNy cadens)
16  Other sxpanses (describe in Scheduls O) i T 154,130
17 Total expenses. Add lines 10 through 16 i % T e S sla 174,130
w |18 Excess or (deficit) for the year (Subtract ifin 17 from ne 8) . 18 | 74,107
$ 18 Wat assats or tund belunges at beginring of year (fram line 27, mlumn |.ﬂ.]] l:must Elqree \'-'I-T.I"I ]
a2 end-of-yaar figura reported on prigr year's return) v R - 1 257,741
% |20 Otherchanoes in net assets or fund balances {explain in Schedula O) . = 20 I
= |21 Net assets orfund balances at ond of vear. Combinz lines 18 through 20 . . e oo oo ) 161,843

For Paperwork Reduction Act Notice, see the separste instruclions. Cat. No, 108421

Farm BB0-EZ poim



Form 930-C2 (2012}

Page 2

a:sdlll Balance Sheets (se8 the instructions for Part |1}

NEREER

(Fguirs 10r BActian

Check if the dorganization |:E=nd Schedule O 1o respond to any question In this Part il . 2 s 3 23
- 1R Hagming of year |_ {B) Ene 1l yeucm

Cash. savings, and investments . . 2a7, 741228 381,898
Land and buldings . 23
Othar assets (describe In ’:rhﬂdule D] 24|
Total assels | 287,741|25 361,848
Total febilities fr)‘mrm‘_‘re il Sﬂl'lt.,duf" G,i' | 025 0
Net assets or fund balances {line 27 of column (B mus'l agrec with Hna 2 1:. 287.741 | 27 351,3‘55'

Statement of Program Sarvice Accomplishmants {sse the instructians for Part T17)

Chack if the grganization used Scheduls O to respond to any guestion in this Part 1] gk ExpEning

A K] and ST (=)

Whiat'is the organization’s primary sxempt purposc?
Describa the urganizatlon's program service accomplishmients for each of Its three largest program services, ?ﬁgﬁﬁﬁid,ﬁ:ﬁ
as measurcd by expsnses, [n'a clear and concise manner, describe the serviges provided, the mumber of | for piiers)
porsons hanetited, and othar raievant information far aach program title.
28 see statement 3 e e A S
[Grants 3 J i this amount Inciudes foreign grants. chaek hare | 2pa 128,010
29 sesstatementdd P —— R S
Grants § 7 i this amourt includes fanalan grants, chieck hens » 1 |2%a| 5,712
Eu T e By gy e e ——— - S — T — - - pp— p— I
(Grants's ] I this: amount incildes for#lgn grants, check hore | . » [ |30a| 18,408
31 Other program eervices (describe In Schadule O) . ;
(Grants & | i this gmount mnludes fnmlqn urants. theck hnre 1 [34a
32 Total program service expenses [add linas 28a through 813) CHETR 154,130

Lixt of Officers, Directors, Truslees, and Key Employees Li:l cach ona avan f not Cﬂl'npl;"laﬂtl;ld (zae tha Instructions Tor Fart IV)
Ghieck If the organization used Schaduls O torespond to any guestion in this Part iV

(e Bomntabha
|a) Natme and title né'::::t‘rifek ROTERE sl
. : ForrnE W-2/1000-AIRS

tiyoted to oostian | {if ot paid, sntar -0}

[l | =it hanedits,
caltroitions ta smployes
Fa2it plame, dihd
dalorrmid tonnpensation

-

{e) Fulm=atad amaunt 24

T LN TS ENGT

!S&QL.':HE%'SWGg{ ......... s e RS EXFC. DIR. (5]

#85 E. GENESEE 5T, FA'I'ETTEUILLI: NV 1366 19,000 ] 0
’OM OOVEE e s BOARD CHAIR (5) &
1012 110TH AVE SF_BELLEVUE, WA 5004 FIN, OFFICER (5] B ] ]
HACHEL UU Uc'FrrE ; - e = r adl vp COMB. {5}
1 W}:.LE}IMGFIF_LD RD. GEORGFTOWN, MA 01833 1.600 ol o
KIMBERLYMARING e
484 ARMSTRONG RD. MANLIUS, NY 13704 ADMIN. ASST. {5) 5,827.50 1] a

Foom D90-EZ 2013



Form DO0-E2 20123 Fagn 3

Other information {Mote the Schedule A and personal benefit contract statement requirements In the

Irgtructions for Patt W) Gheck If the organlzation used Schedule O 10 respand to any gusation In this Part ¥ []
Yegs| No
33 - Didthe urgamza'tli:n angages in any slgnrﬁcant actlvity nat pre\.rluus!y Tepotted to the [AS? IF "Yas,™ prmru:la a ’_
detgiled description of oach astivity In Schacule ) 33 v
34 wera any signifficant chenges made to tha arganizing or gmrernlng donuments‘? If "‘r'ss." aﬂach B ccnfmmed
sopy of the amendad documemts If they reflect a shange i the srganization's name. Dt-'?erame, EXfriai tha
change on Schedule O {ges instructions) a4 s
358 Dld the arganizatien have unrelatad buginess groas Incnme of 51 DOD ar rmore dunng the year from buslness
activities {such as thesa reportad on lings 2, §a, and Ta, among others)? | . . asa N
b If "Yes," to ina 35a, has the organization filed a Form 200-T for the year? IF "No," provide an expranatrgn in snhedulg ] J5h
& Was theg organization & section SCH(e)4), 5O1(E)5), or 501(E)}E) organization subjact fo section 6033(a) notice, -
rapoting, and praxy tax requiramants during the year? If "Yaa," complate Scheduls C, Part 1| . . a5 s
36 Did the organization yndergo a liquidation, dissolution, Etmination. or signlﬁnanr r.rlspmi:jm of net ssests )
during the year? If *Yes," complets applicable parts of Schadule M v
3fa  Enter amount of political expenditures, direct ot indirect, s described [n the |nstn.|ctlunsh- 3?3 s R
kb Dd the srganizatitn flla Form 1120-POL for this year? .
383  Uid the organization borrd'w froms, oF Raka any (0ans to, ary oﬂlcar l:llrectar, :rustne. or P:ez.r amplnyee or wera |i
any such loans made in a prlor year and still outstanding at the end of the tax year covared by thls retum?
h If "Yes," complets Schedula L, Part || and anter the total amount involved | 35b
20 Sectfon 501[c)7) arganizatlons. Enter:
a Inltlatlon fees and caplial contributlons ineuded anline 8 -
b Gross racaipts, [Ngluded on ne 9, far public use of club facllites
Ala  Sectlon 501{c)3} organizations, Entar amaount of tax Imposed on the Grgamza'tmn durlng the year undar:
soction 4977 - i Saciion 4312 = ; sECHOn 4855 I
b Section 501(0)3) and 501{c)(4} crganizetions. Dld the organlzation engags in eny section 4958 excess banafit |
transaction during the year, or dld it engage in an excess beneflt transaction i 8 prior year that has net beaen
reported on any of its prior Forma 990 or 890-E27 If “Yes,” complete Schedula L, Part [ . -
c  Section 50{E)3) and 50{ci{4) organizations. Enter amount of tax Imposed on
organization menagers or disgualifled persons during the year under sectiong 4912,
4855, and 4955 . 5 0o 8 8 o o 8 0O o o o a B o & o L7
d Sactian S31EN2) and EGE{cjlf ] cr‘ganrzaﬁans. Emtar amount af tax o fne 400
reinbursad by the arganization N
e Al organizations. At eny time during the tax year. Wes ihe nrgﬂnlza‘nun & pal’t‘y toa pr‘chlbrtal:t tax sheltar [y
trangRction? IF "Yes," complete Form 8E86-T . . - . e e o Qe
41  List the states with which & copy of thia retum is filed b DREGDN
423 The organization's books are in care of - TOM DOYLE e Telephonena. b 208-978-4693
Located at W 1012 T10TH AVE SE_BELLEVUE, WA ZP+4 W 88
b Aram e dwmg the calendar yaar, dld tha arga'-"-'.'z.s\r.'arr Fve an Irterest i oF & Sigratie o aivar atitherty guaer
a flnantial aecount in a foreign country {such as a bank ascount, secuties account, or other financlal account)?
IF "as," enter the name of the forelgn country: =
Sen the Instructions for exceptiona and fiing regquiremants for Ferm TO F 30-22.1, Repert of Forefgn Bank
and Financial Accounts.
c Al anytime during the calendar year, did the organization maintain an office outgide the U.S.7 .
If "Yes," amter the name of the forelgn cauntry: -
A% Sechiop 4047!0)1) nonexsmpd chaniable trusts filing Form 990-EZ In lew of Ferm 1041 —Chacle here .
and enter the armount of tax-axermpt intorest receied or accruad dutng the tax year . e | 43 |
445 DA the arganization maintalin any donot advised funds dur]ng the year? B "Yes,” Form 290 must be ple
compiofad instead of Form 990-E25 -
b Dfd tha crganization operate one ar more h05p|tal far.:llltles during 'the year'}' 1f 'Yes F-'OFITI E!EIO must E:e o
complatad instead of Form S90-EZ ; - . '
¢ Did the arganization recelve ary peyments for ingoor tan ning servu'lcas dmmg thee }raElr'? 0 6 & =
d If ™ros" to lIne 44¢, has the oroanizatlon filed a2 Form 720 ta repur't thesa payments? ff "hdo," pri:vrda an |
explanafion fn Schedtla O . . . L . - ) C o
45 Did the organlzation have a controlled enh'ry wﬂhm the meaning of sertion 512[h}|[1 33’-‘
450 Oid the organZzation racelve any payment fram ar engage in amy fransaction with o contralled entity erhlr‘l tha ;
meaning of saction 5T2EN1)T I “Yes," Form 990 and Schedule R may nead to be Enmple:ed INstead of |&i R
Form BE0-EZ {see instructions) . . . . . . . . . . 2 .. .- 458 v

Fomn SO0-EZ jonio



Ferm 080-EZ {2012) g : Page 4

Yes| No
48  Did the arganlzetion angage dlracﬂy arindirectly, in political campeign activities on behalf of or In cpposition g’,ﬁﬂ’;lﬁg}; g%
to candidates far public affice? If 98 " Gomplete Schedule &, Part | . . . . . ., . . . . . . 251 |

GEERT]. . Sectian 501(c)(3) organizations only
Al sention 501(c}3) organizations must answer Questions 47-48b and 52, and complets the 1ables for lines

50 and 51

Check If the organization used Schedule O ta respond o any question InthisPartYl . . . . . . . ., . T
Yes| No

47  Did the organization engage In labbying activities or have a saction 5n1{l1‘,| glaction in effect durlng the fax
yaar? f “Yes," complate Schedule &, Part il . . . . Coe 47 ¥y
48 Iz the organization a school as described in section 1?0{[:}[1‘1{."«}['I]'? If ""l"&a mmp!ma SBhEdIJIE E ... 48 v
48a Bid the organization maka any wansfars to an exempt non-charitakble related orgarization? . . . . _ . l49a ¥

b If “¥es," was the related organizatlon a sectlan 527 otganlzation? . . . . laoh

50 Complete this table for the srganlzation's flve highest cormpensated emp.'a}ws {mher rhan off.'aers dfrﬁ-c:m trusfee& ard ey
employeaes) who gach recelved more than $100,000 of compensation from the organizetlon. If there |2 hone, enter “None.”

{cf} Haelth bansfite,
(1] Namadand llt|t?1nr ;m%rnnglw hc‘glsﬂmak L‘iﬂ?;g;;‘:ﬂ: confriButions to amployes | {a] Estimated amaurt of
pald mora than ! . bonrfit planz, and delerad|  slhar compensation
tfourted [0 poattion [FOrms \W-2 TORR-MIST) Sarfpansstian
HONE
T Totel numbser of ather employess patd aver 700,000 . . . . » o

51 Comnlete this tatle for tha orpenization's five highest compensated Indapendert contractors wha gash recalved more than
$100,000 of compensation fram the srganization. if there iz none, entar “Hone."

]
[a} Mame ary Mireaa af sach InAependart contractar peld maore than $103,000 l [B} Typan of sardce {£) Companagtion
NOME . »
1
d Tatal number of other |ndependent contractars each recewving over $100,000 . . » a
52 Did the organization complete Schedula A% Mote: All zaction S01(cH3) urgamzatfc-ns and 454?{:—:3{1}
nonexemprt charltable trusts must attach g completed Schadule A ., .- Yes [} Mo

Lneder aanalties af parjury, | dackire that | havo examined this refurn, Including aceormpemying achadules and statements, end to tha best of my knowiedae and belfef, it &
tTue, Comiet, :1.".|:| cump'l-gto Declaratinn of prepater (othar |am afficer) is Basod on e infonnation of which preparar 133 any knowdedpga.

Sign ’ §Ignatum af 011||::|=_lr ke

Here TR goma ¢ ;f{ Ec-uﬂ'e - Frrgrite OfCe &4 3/'7 {3
Typo e print nema and HEe T
Paid Print Ty preparer'a neme Frepuator's Slgnatuns [eta ;Gheeh |7} % | F™™
FrEpEIrEI‘ 1AHES R. ﬂI'EURF_Hl - el-employed EObsngEaz
Use Dﬂl}f Firm'znama = JAMES R, MUREFHY Firff's BIM W
Flrm's addmss = G638 114TH AVE SE  BELLEVUE, WA 9B0DDE Phare no. 206-303-0250
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . | Yez [ No

Ferm H0-EF o0



ISODICENTRIC 15 EXCHANGE ADVOCACY
20-0761222 [

FORM 950

STATEMENT 1

OTHER EXPENSES

ADMINISTRATION COSTS
BAMK SERVICE FEES
CONFERENCE EXF

EDUCATION & OUTREACH PROGRAM EXP
EXECUTIVE DIRECTOR STIPEND
VP COMMUNICATION STIPEND
FAMILY FUNDRAISER EXP
LEGAL-PROF FEES

MIRROR NEWSLETER EXP

PR & MARKETING EXP
REGISTRY EXP

RESEARCH GRANTS

BESEARCH ROUNDTABLE EXP
STORE SUPPLIES & EXP
WEBSITE

LINE 21, TOTAL OTHER DEDUCTIONS

10,336
214
3,668
506
19,000
1,600
18,408
G8E
3,303
5,409
37,175
43,000
7,829
1,481
515

154,130

2012



ISODICENTRIC 15 EXCHANGE ADVOCACY

20-0751232 e 2012
- L

FORM 880-£Z, PART 11 - ORGAMIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 2

TO FUNDRAISE FOR RESEARCH REGARDIMG DUPLICATION OF CHROMOSOME 150,
T3 PROVIDE INFORMATIGON AND SUPPORT TO FAMILIES AND PROFESSIONALS
INTERESTELD IM THE CHROMOSOMAL CONDITIGNS KNOWN AS ISODICENTRIC 15
AND INTERSTITIAL DUPLICATION 15 THROUGH NEWSELETTERS, PARENTS
NETWORKING AMD RESEARCH CONTACTS.



ISODICENTRIC 15 EXCHANGE ADVOCACY
20-0751232 _a 2012

-

FORM 980-EZ, BART Il - QRGNIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 3
PART Il - DRGMNIZATION'S PRIMARY EXEMPT PURPOSE
LINE 28 '

ADMINISTRATIVE AND CONFERENCE COSTS TO PROVIDE SUPPORT TO FAMILIES AND
PROFESSHONALS INTERESTED IM THE CHROMOSOMAL CONDITIONS KMNOWMN AS
ISODICENTRIC 15 AND INTERSTITIAL DUPLICATION 15 THROUGH NEWSLETTERS, PARENTS
NETWORKING AND RESEARCH COMTACTS.



ISODICENTRIC 15 EXCHANGE ADVOCACY

20-0751232 LB 2012
FORM 990-EZ, PART |1l - CRGMIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 4

PART M - STATEMEMNT OF PROGRAM SERVICE ACCOMPLISHMENTS

LiNE 25

THE MIRROR NEWSLETTER WAS PUBLISHED AND DISTRIBUTED TO FAMILIES AND
PROFESSIONALS TO FROVIDE EDUCATION ABOUT DUPLICATICNS OF CHROMOSOME
15¢, TO SHARE FAMILY STORIES AND TO PROVIDE [NFORMATION ABOUT TREATMENT

OPTIONS AMD CURRENT RESEARCH,



1213 PM

n2maMa
Cash Basla

Inzame
Conference
Fundralzing
Eponrmars
Conferance - Qther

Total Canferenca

Fundralsing

Garpaorate Donatlan

Brpnations
Diract Ask
Flrar Giving
igive
Womergrk for Gaod
Valentine's
Danatlons - Othar

Tekzl Donatona

Fundrasitg Events
Banzek
Baskethall Por
BEBO
Bopp-Bike
Dreams for Emily
Famiby Rum
Galf Teumament
Hakenzon
Jeans Day
KarJayRun
Matan
Muellar Run
Plugged=in Conceart
Quinlan
Ryfle
Tlkae
Fundralsing Events - Other

Tatal Fundralsing Everds

Igive

Netwark for Good
LLTY

Fundralsing - Qfher

Tatal Fundraking

Brants
ntarast Inc
Memarials
Storn

Total Income

Gross Proflt

Expense
8% Contracts
Exac, Dlrechor
VP Communleatlon

Total 1089 Canlracta

Adminlstration

Bank Charge

Conlfarenge Exp
Inaurance
Conforence Exp. - Dihar

Tatal Conforence Exp.

Ed & Outraach
Flowers
new Famlly Packets
Regional Zatherings
Ed & Qutroach - Othear

Fatal Ed & Outraach

Fundralelng Exp
American Girl

Dug 150 Alliance
Profit & Loss Budget vs. Actual
—- January through December 2072

Jan 2"55-:'15__‘ o o E-l.ldgcj;___

150.00
00,00
A743.02

5,093 02

17,B51.92

23,64E.41
15,054.11
7RO

£ 4375
9.927 50

12,380.52

05,0159.25

600,00
204.00
214540
£,555. 00
1,825.00
E50.00

37 428,75
3,224.00
800,00
1,525.00
25,00
1,984.78
10,260.00
31,0670
8,775.00
3B, 725.00
00,040

123,274 51

55,08

1.770.00

115,00
8.651.24 120,300.00

218,725.00 120,300.09

nao 1,000,080
405,27 # £00.00
aro.an 1,500,800

2,533.15 2.700.00

TaamzaTas  126,100.00

226,235 44 126,100.00

18,000.00 19.204,00

A g,060.00
e ﬁh,auu.uﬂ 2B.BE0.N0
- 2,200.00
214.00
£50.00
2,088 .00
3568 A0

He2a

E5.08

22265
0o 500044

0596 3.400,50

1.000.00

5 Over Bu_dget

-111,648.75
9%,435.00

-1,000,00
19373
«B30.00
-106.85

402,137.44

102,157 .44

-2n4a,00
-8,004.00

-8.204, 00
382750

-3,000.80
-2.484,04

% of Budget

T1%
181.8%

D.0%
BT
5B.0%
a3, 8%

181.0%

181 .5%

S0.0%
T

T4.0%

754 B

0 0%
16 9%

Page 1



1218 PM
O232113
Cesh Bagis

FamllfﬂFun'il'i'alﬂErs
Fun Run
Galf Teunay
KaysyRun
Teatal Family Fundralsers
Fundraising Exp - Qther
Total Fundmalsing EXp

Genaral Admin
Foatage
Printing/Copying
Qupplies

Telaphone/Communication

Gamaral Sdan'r - Stver
Tetal General Adinin

Legal-Praf Fees

Mirmmr
LayoukiFrimter
Poatatje
Peinting
Mirmor - Sihar

Tolal Mirrar

PR & ®arkoting
Conferemcas
Products
PR & Markating - Olher

Towal PR & Marksting

Ragistry
Regpareh Grantz
Moirse
Research Granks - Othar

Total Research Granks -

Rasparsh Roundiabls
Store Exp
Qoods - Bradelals
PastagaiMalling
Stare Exp - Jthar

Total Store Exp
Tiahaite
Tatal Expanss

Nak Ineome

Dup 150 Allianse

Profit & Loss Budget vs. Actual

A January through December 2012
- T
Jan - Dee 12 Butiget § Over Budoet % of Burdget
-1,052.55
1574774
$ 508,47
18,248.23
1.152.51 £0.000.00 -18.841.48 5.5%
o 1840774 20,000,400 A,590.28 @2.0%
1,855.08
1785
263 A1
1,505.25 !
255 7R 5,000 A 473z 30 53%
) T Assse ' 5,000,080 45144 a0 7%
52614
1327 50
1,077 48
597 8¢
000 3,800,00 .3.808,00 Q¥
3,302 28 3,200,00 49732 25.0%,
1,840.55
267518
703,00 10,300.06 -8,507.04 7.0%
T B PT R 10.300.00 -,600.63 a2.2%,
A7, 175.00 28,000.00 1,175.00 14,30
40.00¢,00
3,000.00 3,000,00 oo 100.0%
T 4anon.n £,000,00 40,600.00 1,433.3%
782913 10.000.00 AT0ET e,
1,24224
238,21
Qo0 2.500.00 -2.500.00 0.0%
) T e ) 2,500,400 A.04A.58 58 a1,
51498 1.500.90 .BR5.01 34 3%
i 154,130 43 t26,100.00 28,050.43 122.2%
740704 0.00 74,9070 100.0%

Page 2



TREE N TS T

SCHEDINEQ .
(Form 90 or 990-E2) Supplemental Information to Form 220 or 990-E2

v Eampéatpztggurawgumfgma;hn far rasnonses to specific questiona on 2@ 1 2
Repartmnt o the Treasury arm ar -EZL or te provide any addiflons] informatlon, U'FJEH to Fublic
Imarnal FRevehiia Saruis * Attacit o Farm 990 or 850-E2. Inspeciion
emna of the arpanizilion Employer [dantiication numbrar
ISORICENTRIC 15 EXCHANGE ADVOCACY 20751232
FORM 990-EZ .
PART [ LINE 1B OTHER EXPENSES - - o
SEE STATEMENT #1 FOR A LIST OF THE PROGRAM SERYVICE EXPENSES § .
PART Ili, WHAT I5 THE DRGANIZATION'S PRIMARY EXEMPT PURPOSE? .. . .
THE QRGANIZATION'S PRIMARY EXEMPT PURROSE 15 1O FUNDRAISE FOR RESEARGH REGARDING DUPLICATION OF .

For Paporwark Reduction Act Matlce, see the Tnstructiona far Farm 580 ar 000-E7. Gt Mo S1056K Scheduls O (Form 820 or BB0-EX) 2015



Senedufa & (Form 997 ar Jcki-E5) 212[12
el Support Schadulefaf Organizations Dascribed in Section 50%a](2)
{Camplets only if you cheglad the box on line 9 of Part | or if the organfzatian failed to qualify undsr Part 1.

Pepe 3

If the organfzation Tails to gquality under the tegts isted below, please camplete Part 1)

Secijonn A. Public Support

Calendar year for fiscal vaar bagimning m) *»

1

2

]

[ifls, grarts, sonkibutions, and membership fesa
received. Do notinchide ame "Umisual menls,”)
Gross recelpts from admissions, merchandize
sold or services porformed, or fecilities
furished in amy acﬁ'wly that I= related to the
arganizalicn’'s tox-axempt purposa .

(Eraes recoipts frewm Achviiies That dre nat an
unrefated trade or business under sacton 513

Tax  revenues  levied  for the
organization's bensfit and either paid
to orsxpended ob [ts bahalf

The value of services o facilities
furnishar by a governmental ynlt 1o tha
organization without charge |

Total. Add iines 1 through & Co
Amounts included on lines 1, 2, and 3
recaived from diaquelified persons
Amounts included on lnes 2 and 3
received  from other than disqualified
persone fhat excaad the greater of §5,000
or 1% of tha amount on line 13 for the ysar

Add linas 7a and 7o

{a] 200§

{h} 2009

fc] 2010

i) 2011

E2ma

B Total

4057

B1EEE

S5E08,

ISREES

LZTHST

G285 1Y

20777

ANTTT

E4551

112643

85000

14E863

227531

554248

Puhblic support {Suh‘lract lIna 7e frorn e

line=d} .

Soction B, Tokal Support

659208

Calendar year jor fiscal year beglnping in]

9

105

Rl

12

13

14

Amounds from ne & r e .
Grosz ncome  fom interest, dividends,
penitents racefved on securities faans, rents,
royaltles and income from simifar sourcas .
Unrelated businase taxable income {less
section 511 taxes) from  businesses
aauired after June 30, 1975 .

Add lines 108 and 10kR

Wet Income frofm unralated husfness
activlties not Included In line 10b, whether
or nok the husmess [s regularly carried an
Qther incoma. Db not inGlude galn or
loxs from te sale of caphal assets
(Explaig i Part iy . . . . L .
Tetal support. (Add Wnes 8, 10s, 11,
and 12,

{a) 2008

{h} 2002

{c) 2010

) 2011

[e] 2012

i Total

BA451]

112643

ESDM)

48863

Z27a3l

538284

2093

78

an4

EE)

406

4480

2095

260

984

i3

408

480

o050

112903

B5DE4

148504

Z2R2IT

BEITBY

Flrst five yoars. If the Form QQD Is fr:ar the organization’s first, sacond, third, fourth, or fifth tax yﬂar a3 a gection 5 I{E'.‘,I{3‘.|

organizatlon, chack this box and stop hera

Section C. Computation of Public Support Pernemage

45  Public support percentage for 2002 (Ine 8, column {f} dhvided by lina 13, column ) 15 a49.3 %
15 Publle suppott parcentage fiam 2011 Schedule A, Part 111, lne 15 . . . .. 16 ] 9737 %
Segtign D. Computaticn of Investment Income Parcentats
17 Investrnent ineoma percentage for 2012 fine i0e, columin (% divided by line 13, celummn [ . 17 0.7 %
8 'nvastment income percentage from 2011 Scheduls A, Part 11, (ine 17 . . 18 223 M
T9a 3Fn% support tesis—2012 If tfe ordanizsbion dfd mot citedk de Bax am dine 14, am:f ﬂrre 75 is mar';'. tharr 38°a%, and line
17 is not mare than 3313%, check this bax and stop here. The arganization qualifies as a publicly supported organization * A
h 33a% support tests — 2011, [Fthe organization did not check a box on line 14 or line 183, and ling 16 i more than 3374%, and
e T8 iz met mare than 33%%, cheak this box and Stop hate. Tha organization gualfles as a pulllsly supported organization ™ ]
2n  Private foundation. If the organization 4|d net chack a box an line 14, 19a, or 18b, check this box and see instructions = [7]

Schedbe & (Form 990 or 390-EZ) 2012



ol

12:14 PM

020213
Cash Basis

Balance Sheet

Dup 15Q Alliance

I As of December 31, 2012
-— e
Dec 31,12 Dac 31, 11
ASBETS
Currant Asgets
CheckingSavings
"IDEAS 104,217 .24 25.516.50
Manay Market 249,824 15 257 424,54
Money Markeat -True Family Reser - 16.808.07 i0,798.45
Total Checking/3avings 3611_5.4?."50 287_,?40.&9
Total Curtent Assets 361 B47.50 287,740.40
TOTAL ASSETS 261 Bar. 5% 237 74040
LIABILITIES & BQUITY o '
T Eguity
Opening Balanca Equity 287 T40.49 303,840.52
Met Incomea 74,107 4 ~16.100.03
Total Equity 361, 84750 25?.?-10.-15
TOTAL LIABILITIES & EQUITY

381,847.60

267,740.49

Fage 1



CopPY

Form

CT-12

For Gregon Charitles

Charitable Activities Section

Oregon Department of Justice 2 2
! 1515 3W-hth Avenus, Sulla 410 VOHCE (B71) 673-1280 O 1
TTY  {200)735-2900

| Partland, OR A7201-5454
Email: charitableactivites@dol state.orus FAX  (B71)§73-1882
| Wehsite htn:iwww do| slate.ar.us

For Accaunting Pariods Beginning in:

Section |, General Information
+ ISODICENTRIC 16 EXCHANGE ADVOCACY AND SUPPURT

Cross Through Incarrect ltems and Comrect Here:

AR2A SE SCOTT DR. B L e R S ST
PORTLAND, OR 87215 (Eea Inslrucbons lor cliange of NaRe or Gosointing penod, )
501.253-2872 Hegistration 4
Organizulion Mamiz
Address
City, Stato, Zip
Bhong Fax: Amended
Email. Rapart?
Fencd Beginning: ! Parad Ending: ! ! l:‘
2, Dt @ cerified public sseauntant-audit your financiat recards? - || yes, attach a copy of the auditar's rapor, financlal ststamants, I:‘ . E "
accoimpanying notas, schedulas, or other documents supplementing the report or finanadial statemeants Jigl L
3, Is thi organization & party to 8 contrect invelving parson-lo-persun, advertising, vanding machine or telaphona futd-ralsing In
l:_']rg.;"jn? I:‘ Y=g Iﬂ Ll

If w2, wiite the nama of the fund-raising firm{s} wheo conducls the campalgnis)

4. Has the arganizationn af any of (t8-officers, direclors. lnustees, w key employass aver Rignad A waluntary agresmant with any
govemment agancy, such ag a siate eliornay general, secretary of state, or Incal distoct atarnay, or baen a pany io lagal actlon D Iﬂ '
in any court regarding charitable galicitation. adminislalion, managemant,_or fiduclary practices? | yas, attach exglanation of s Mo

mach BUch agreament or acticn. See instrockuvns.

g Duiring this reporting pariad, dio the arganization emend its anicles of inoneporation, bylaws. or trust documants, OR did the

arganizatinn racalve a determineton lefier rom the Inteinal Revenue Sarvica ralating to e tax-axempt 2taws? If yas, attech a D Y IE Mo

capy of the amended document or letler,

D Yeg [ﬂ Nu

B. 15 the organization caaslng aperations and is this e tinal ropont? (1 yes, see instnictions on how ta-closa yaur raglstration, )

7. Frovide cantast informeation far tha parson respansibie far relaming Lhe arganization's recnrds
| MName [ Pasition Phone Mailing Addryzs & Email Address
| TOM DOYLE FiMANCIAL 200-518-4E33 1012 110TH AVE BE BELLEVUE, Wi 98004

OFFICER

www thdoyleiiispeakeasy.nat

8. List of Qilicers, Directors, Tristass and Kay Cmplopess - List each person who haold ohe of these positions at any time during the year sven if they did
nol reciive compensation. Attach additional shaets if necessary. If en allached IRS form indudes substantially the sama compansation Information,
the phrgse “Sew |RE Form™ may ba artarsd in leu of compieting thet sackon. (Oregon law requings & minimum of thres diractars )

(&) Marie, mailing address; daylime phone numbear B) Tite & [c)
and emel address avarage weekly Compensulion
koure devoted 1o {enter 301
prelicn | position ungaid)
I e —— EXEC. DIR, ()
ABANESS, | Jaos £ GENESEE ST, FAYETTEVILLE, NY 13064
Bhana’ e e e T e e T e - e e o S §18.000.00
' T L T )
| Emall: kadiEtweny. iT.com
Name: KIMBERLY MARING ADMIN. ASST {5)
| Addresze ‘ |
e
S 5582750
Email ” |
Name:
Addresy
Phans:
Email:

Form Continued on Reverse Side




Section Il

Fee Calculation

Tafal Revania.. ;
{From Line 12 I:I..I.IIIHII'. ﬂﬂ]\ul hun 'II‘D Lire k‘uH Fn‘m ST TR . Line 128 7 Frem 500 F'F Lines & it Enrm 1141
oF Foem t081-A ot s2e page 3 of tha Insirichons 7 oo Tgheal e fbtr war wwsiasd. Altach sxplanation if Total

Rivanua is 80}

Fevenua Faa ..

(Bpn phart i, Mlumum Iu Ii i1l- lL'\Ir rmul rn\:pug |; u mpmun nmumr |
Amaount on Line B

i

£l fint
L]

S0, 000
Fag0.00d

Efnn nnit
S, L0y L
£ panant  or

f24.930
£40,90E &t
$95930 11
BxEBER sy
EREERCEL] §lan
5T4A.E08 5734
599,909 Ak v]
e o

Rewonus Fee
31

H226,237.00

10,

$75.00

11, Nel Assels or Fund Balances at End of the Raparting Peried ... 11.
(Moo e 22 {end of year) nn Frem 680, Lo 21 on Py BB0CEZ, or Part 11, Ling

8 ur; Farn SI0-FF, Ui see Gage 307 U112 metricions Is s tera | 5351 .p48.00 I

12, Mul Fixed Assets Used to Canduct Charitable Activifies ...
{Girnzmlly, Trem Parl ¥, Lo 10 i Formn 850, Lne 230 on Form 830-E2 of
Tl brm t2bar: Do SA0-PF) ar saa papa 4 of G712 irsmationy o sakolale Ses
Irmaians f angarecdion awies Boons-producing,

50.00

13, Amouont Subject to Net Assels or Fund Balances Fes e e | |

ILirg 11 rrorvs Line 1. IPLine 17 minis | e 43 b Ipm tvar 850000, wwis 80,0 $361,848.00

44 Net Assets or Fund Balances Fee ., SRR |
[mn A3 rllipling by 0007, o W boa & ess tran 85, lh'ur Sl:l "Nk b enndd 51 ann Tlmr'ri e i e nnmnlud.uh e | 536.00

45 Pyl filing this raport late? D Yes . ¥ Mo
. 1P g, i e *=e i @ mnmees & £20. Yol may ove mone :an:fllllllg ure huw falm |Ilu "Iﬁll'h'l [T 1 ] l"l"'.":her 14 for lndtunilrlurﬂ'ﬂun ormm Ih!
Chantable Arthercs Saoian al (671) ET3-1880 to chiain (a5e fer armoimt |

16

18, Tkl Amount THIg ... RSP N A o) s g |y ol W
(AAR | I 4T3t arsd 15 Rk ch m.wuy.-m E‘.‘lll"iLJrlmn Dieparmant of Juatiea | 5111.00

Attach a copy of the grgenzation 5 federal 880 ne other ratum and all supporiing scheduizs and sllachments Lhal were fileg with he |RS with the

17.  exception that Form 990 & BMIEL filers dannt need tn attach a capy of thelr Schedyls B, Also, if (he organization did not file with the IRS aor filsd a
880-N, but had Totel Revenue of $25,000 or more, or Met Assste or Fund Balances of 550,000 or more, see the instructions as the organization may
ba required to completa cerlam IHE Formsfor Oregon plirposss only, (T the attached return was not fited with the (RS, thin mark any such retirn as
‘For Oragon Purposes Only.” I your organization files IR Form A80-M (a-Posteard) please sitach 8 cooy ar confimmabion of is filing

Please Under penalties of purjury, | dedare that | hava examinad thls retumn, incjuding &ll sccompenying lorms, schedules, und attachmants, and
Si to the best of my knowleoge and belef, it Is tnis, coerast. and complsts.
ign
—_—
Here
Signatura of officer Date Tiile
Paid
—F
Erepgrer’s 2121213 206-303 9850
&0 Unly Praparar's signaturs Date Phone
JAMES R. MURPHY G638 114TH AVE 5C BELLEVUE, WA DBOOS
Fraparar's name Addrags




