7939334008004 0

EXTENDED TO NOVEMBER 16, 2020

ram 990-T Exempt Organization Business Income Tax Return
- - (and proxy tax under section 6033(e))
P For calendar year 2019 or other tax year beginning . and ending

OMB No. 1545-0047

P> Go to www.irs.gov/Form890T for instructions and the latest information.

2019

ool Mot P Do not enter SSN numbers on this form as it may be made public It your organization Is a 501(c)(3). gri(cig) Giiganm Oty

A [__Jcheck box if Name of organization ( [__] Check box if name changed and see instructions.) D ctaion fumber

address changed nstrictons.)

B Exempt under section | Print LLEGAL VOICE 91-1047900
XJs0(cA3 ) OF { Number, street, and room or suite no. If a P.0. box, ses instructions. Embcﬁ"r:?s soty code
[_J4os(e) [J220(e) | ™ | 907 PINE STREET, NO. 500
D 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) SEATTLE, WA 98101 561499

C Bogk valuo of all assets F_Group exemption number (See instructions.) B> i

2,332,577. |6 Checkorganization type B> [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ Other trust
H Enter the number of the organization's unrelated trades or bustnesses. P 1 Describe the only (or first) unrelated
trade or business here p» SEE STATEMENT 1 . If only one, complete Parts I-V. If more than one,
describs the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts 1I-V.

I Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [:] Yes DZ] No
If "Yes,” enter the name and tdentrfying number of the parent corporation. P>

J Thebooks arein carsof » KELLI MAGUIRE Telephone number 9 206-682-9552

| Part I:| Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 63,342,

b Less returns and allowances cBalance _ P | 1c 63,342.
2 Costof goods sold (Schedule A, line7) o 2 |
w- 3 Grossprofit Subtractine 2fromlinetc _ i 63,342. 63,342.
S 4a Capital gain net income (attach Schedule D) e . L4a
= b Net gain (loss) (Form 4797, Part i, line 17) (attach Form 4797) T )
e Capital loss deduction for trusts . 4c
H 5 Income (loss) from a partnership or an S oorporatron (attach statemant) 5
%E 6 Rentincome (Schedule C) o . 8
T 7 Unrelated debt-financed income (Schedule E) . 7
Q 8 Interest, annurties, royalties, and rents from a controlled orgamzauon (Sehecue 3] 8
% 9 Investment income of a sectron 501(c)(7), (9), or (17) organization (Schedule G) | 9
<. 10  Exploited exempt activity income (Schedute ) = e 10
8 11 Advertising income (Scheduled) =~ L . . 11
¢/)12  Otherincome (See instructions; attach schedule) . ... . o 12
13 Total. Combinehmes 3through 12 . . ... . . 13 63,342. 63,342.
eductlons Not Taken Elsewhere (See mstructrons for fimitations on deductions.)
(Deductions must be directly connected with the unrelated busmws income.)

14 Compensation of officers, directors, and trustess (ScheduleK) | = DA /. 14 33,204.

15  Salaries and wages e g RECEfVED e 15 12,960.

16  Repairsand mamntenance . . . . 2. o 8 . 16

7 Baddedts 8] Nov 2o 2020 (2. 17

18  Interest (attach schedule) (see mstructlons) o . g:) e, 18

19  Taxes and licenses I Qi N UT _J 19

20  Dapreciation (attach Form 4562) o ———————— 1120 —

21  Less depreciation claimed on Schedule A and elsewhere on return ______________________ 21a 21b

22 Depletion e 22

23  Contmbutions to deferred compensatenplans ... .. . ... . . . .. ... 23

24  Employee benefit progams 24

25  Excess exsmpt expensas (Scheduls ) 25

26  Excess readership costs (Scheduled) . . . L o, . 26

27 Other deduchons (attach schedule) e SEE STATEMENT 2 27 10,759.

28  Total deductions. Add lines 14 through 27 _ . 28 56,923.

29  Unrelated business taxable income before net operating Ioss deduction. Subtract Ilne 28 from hne 13 29 6,419.

30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

(seeinstructions) . 30 0.
31 Unrelated business taxable income. Subtract line 30 from fing 29 _ 31 6,419.
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Fomsso-T2o) LEGAL VOICE

91-1047900 psgs 2

E’art‘lll‘l Total Unrelated Business Taxable Income

92 Total of unrelatad business taxable incoma computed from all unrefated trades or businesses (see instructions) 32 6,419.
33  Amounts paid for disallowed fringes . 33
34 Charitable contribubons (see instructions for limitation rules) N 34 0.
35 Totalunmmedwsneastmbleinwnebefmepr&msNOLsandspeuﬁodeduction. Subtract fing 34 from the sum of lines 32and 33 | 35 6,419.
88 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (ses instructions) 36
87 Total of unrelated business taxable incoms before spectlic deduction. Subtractline 36 from line 35 a7 6,419.
88  Specific deduction {Generafly $1,000, but see line 38 instructions for exceptions) ) 88 1,000.
39  Unrelated business taxable incoms. Subtract ine 38 from line 37. if line 38 is greater than Ima 37
anter the smaller of zero or fine 37 a8 5,419.
[Partivi[ Tax Computation
40 Olo:niuhom Taxable as Corporations. Multiply line 39 by 21% (0.21) 40 I 1,138.
41  Trosts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ime 39 from Qﬁéﬂ
[0 Taxrate schedulo or [ Schedute D (Form 1081) ... ..o o e e 41
42 Proxytax SeeInSTUCHONS | | . il e e et e e e e e e e 42
43  Alternatrve minimum tax (trusts OH'V) ............................................................................................. |49
44
45 1,138.
48a Foreign tax credst (corporations attach Form 1118; tusts attachForm 1416} . ... ... . . 48a
b Other credits (ses instructions) . . . ... ... e e e |L48D
¢ General businass credit. Attach Form 3800 e ettt etteee v et e e e eeeee aeee eevvene o e 48¢
d Credit for prior year minimum tax (attach Form 88010r8827) . . ... .. ... ... .... |48
e Totalcredits. Addlines 46athroughdBd | | . ... . ... s e e e e e s
47 Sublacthne 4B HOMIING A5 . . | .. . ... e e e e ceeenen oeeeereenen + eeoene 1,138.
48  Other taxes. Check it trom: [ ] Form 4255 [_] Form 8611 [ Form 8667 [ Form 8866 [ Other (amecn
49 Total tax. Add lines 47 and 48 (60 INSTUCHONS) | .. ... ....ccccc. sooooooeooes cooeoeeeseeeeeeseesonesessseeseseseeeressessereeenereeen 1,138,
50 2019 net 965 tax liability paid from Form 865-A or Form 965-8, Part Il, column (k), ne 3 .. .. . ... ... ... ... 0.
S1a Payments; A 2018 overpaymenteredited 02019 L L 51 ‘
b 2019 estimated X PAYMOAMS . . ... ..o ooee oo e e e e s e+ e, [ 51b | 720.
¢ Taxdeposited with Form 8868 . . .. ... s e ... |52 1,100.
d Foreign organizations: Tax paid or withheld at source (see instructions) ... . ... 51d
o Backup withholding (see instructions) . ... ... ... ... e e S1e
f Credit for small employer health insurance premiums (attach Form 8941) SO 1
g Other credits, adjustments, and payments: [ rorm 2439
[] Form 4136 [ other Total B | S1g
52 Total payments. Ad lin6S 512 HIOUGN 510 .....................cceesmrerrrrrees coorrsisssissesssenin cesssnmene seseoseesssemmesssoreseeeseren 1,820,
53  Estimatad tax penalty (ses instructions). Check if Form 2220 isattached » [ 1 . . 14,
64 Taxdoe. If line 52 s less than the total of lines 49, 50, and 53, enter amountowed
65 Overpayment. if line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpald ... ... ... ........... .... 668.
56 __Enter the amount of line 55 you want: Credited to 2020 estimated tax P> 668. Refandad 0.
art/Vl]] Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization hava an interest in or a signature or other authority

over a financial account (bank, securities, or other) in a foreign country? I “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here P

58 During the tax year, did the organization receive a distribubon from, or was it the grantor of, or tansferor to, a foreign trust? .

If *Yes,” see instructions for other forms the organization may have to file.
59 Enter the amount of tax—exampt interast rscelvnd or acuued dunng the taxyear P $

Undor penattiaa of perjury,

Sign wred,%wmpleta Lmnonol (other than ts basad on afl inf "o:wmm,m: has any i g
e |, L0 oy Wﬂ 2N —————

and to the best of my knowtodge and beled, it is Sue,

May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructionsy? | x | Yes I | No
Peint/Type preparer’s name Preparers signature Date Check if |PTIN
Paid self- employed
Preparer MATTHEW R. MATSON TTHEW R. MATSON [11/16/20 P00775671
Use Only |Fim'sname » BDO USA, LLP Frm'sEN > 13-5381590
601 UNION ST, STE 2300

Fam'saddress > SEATTLE, WA 98101-2345 Phons e, (206 ) ?_&3_2;1%
923711 01-27-20 Form 990- {2019)
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Form 980-T (2019) LEGAL VOICE 91-1047900 Page 3

-Si:bedule A - Cost of Goods Sold. Enter methed of inventory valuation B N/A

1 Inventory at beginning of year | 6 Inventoryatendofyear ... .. ..ooosrrrro. 8
2 Purchases . L2 7 Costof goods sold. Subtract line o
3 Costofiabor = ] 3 from Iine 5. Enter here and in Part I,
43 Additional section 263A costs Wwe2 ... ... . . . 7
(attach schedule) | 4a 8 Dothe rules of section 263A (wnh respect to Yes | No
b Other costs (attach schedule) .A." property produced or acquired for resale) apply to J
5 Total. Addtines 1throughdb the organization? e i iiiiiiiiiies i .

Schedule C - Rent iIncome (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1. Description of property

U]

@

3

(&)

2. Rentreceved or accrued '
From personal il the of From real and i i the percen 3(a) Deductions drect) with the in
(@ rent h;’re’p?sonalm e Wm (b )o(renl for pesg;mmxeegds 5&?: .:a‘qe cotumns 2{a) and 2(b) (attach schedule)
1096butnotnmm5ms) the rent is based on profit or incoms)

(U]

@

()

@

Total 0. | o 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Q}Jﬁ;‘ﬂ ::1':\‘"“-’:-
here and on page 1, Part |, line 6, column (A) _ > 0. |Patliines, coumnis) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directh with or gl
2. Gross income trom to debt-financed property
1. Descripbon of debt-financed property ‘ ®trancod propery (a) swagnt fino deprecaton (B) Qther decucans

(1)

(4]

(©)

@

4. Amount of average acquisition §. Average adpusted basis 8. Cotumn 4 dmded 7. Gross income 8. Allocable deductions
debt on or allocable to debi-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) de!z;-&v:r:m 2 x calumn 6) 3(a) and 3())

() %

] %

3) ] %

@ %

Entesr hese and on page 1, Enter here and on page 1,
Part |, line 7, calumn (A} Part L, Eine 7, column (B).
Totals e > 0. 0.
Total dividends-received deductions included ncolurn 8 .. A . 0.
Form 980-T (2019)

923721 01-27-20
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Form 990-T (2019) LEGAL VOICE 91-1047900 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see nstructions)
+ Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated incomo 4. Total of specified 5. Part of column 4 thatis 6. Deductions directly
identfication (loss) (seo instr ) payments made included in the il cor d with
number orgaruzation's gross income incolumn §

1

@

B8)

{4

Nonexempt Controlled Organizations

7. Taxable lncome

8. Not unrelatad incorne (loss)
(see instructions)

9. Total of specified payments
made

10, Part of cotumn 9 that ts included
n the controlling organization's

gross mcome

1. Ded

. dir
with income in column 10

cor

(1)
2)
3)
4
Add columns 5 and 10. Add columns 6 and 11
Enter hero and on page 1, Part |, Enter here and on page 1, Part |,
Iine 8, cotumn (A} fine 8, column (B)
Totals e, e s N 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Description of income 2. A of directly 4. Setasides d set-asid
' (attach schedude) (attach schedudo) (c?:ln 3 ph:m eoﬁ)
(1)
@
@)
4)
— Enter nere ana on page |, ;,‘“ DR « /s | Entor hero and on pago 1,
Part {, bne 9, column (A). “{Part |, Ene 9, column (B)
Totals ... ... ... ... . . e > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net mcome (loss) 7
2 & 3. Expenses " tated rado 5. & . Excess exampt
1. Description of unrefated DO:ness d"e;‘“y codznehcuad %Tsnwn:; (cofumn zor from ::lsuvll?ymug? %mm szp ensscé:‘o Iumsn
exploited actity mncome from Mo! L?'r:ela:edm minus column 3). if a s not urvetated a mmgm bzt“nm?me"::ar;
trade or business business income gam, m;hteﬁols. 5 business ncome column 4),
(1)
]
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part!, page 1, Part!, onpage 1,
Ime 10, col. (A) Ime 10, col. (B). Part il lne 25
Totals .. ... P 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Partl | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gai 7. Ex dersh
2. Gross 3. Drect or (loss) (col. 2 mynus 5. Crculation 6. Readership costs {oohumn & minie
1. Name of perodical advuns:;g advertising costs col. 3). li a gam, compute mncome costs column 5, but not more
meom cols. 5 through 7. than column 4).
(1)
(2
3)
@)
Totals (camry to Part I}, line (5)) . B> 0. 0. 0.
Form 980-T (2019)
923731 01-27-20
4
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"Form 980-T (2019) LEGAL VOICE

91-1047900

Page §

[Part 1 TIincome From Periodicals Reported on a Separate Basis (For each penodical tisted in Part I, ill in

< columns 2 through 7 on a fine-by-line basis.)
. %vg':? 3. Drect : (I:;; (col: 2 nﬁmn:s 5. Circutation + B. Readership ;;gm 6 munus
1. Name of periodical & meomla 9 adverbsing costs | col 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).

(1)
1 @
; 3)

4)

Totals from Partl > 0. Ooju " : 0.
Enter heve and on Enter here and on Enter here and
ge 1, Partl, pe 1, Partl, onpage 1,
Ine 11, col. (A) ime 11, col (B} Part i), Ime 26
Totals, Partll (nes 1-5) . . . . B> 0. 0. * 0.
} ‘Schedule K- Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentof mpensation attr o
1. Name 2. Titke tme davoted to 4 oot

1) LISA STONE [EXECUTIVE DIRECTOR 25.00% 33,204.

@ %}

3) %

@ %
: Total. Enter here and on page 1, Part I, e 14 i > 33,204.
! Farm 990-T (2019)
|
|

923732 01-27-20
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LEGAL VOICE

“

91-1047900

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 1

FISCAL SPONSOR FOR THE ALLIANCE OF STATE ADVOCATES FOR WOMEN'S RIGHTS

AND GENDER EQUALITY

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
RENT 4,563.
CONFERENCE CALLS 450,
PAYROLL TAX ... ——— RS - - ——— 4,796.
INSURANCE 350.
PROFESSIONAL FEES 600.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 10,759.

16091116 758871 060830.0
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STATEMENT(S) 1, 2
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