. 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024

Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury ) . ) X " .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning . and ending
B Check if applicable; | Name of organization D Employer identification number
[ ] Address change WORLD INSTITUTE ON DISABILITY
|:| Name change Doing business as *k_k*x*k]1623
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ ] rital retun 3075 ADELINE STREET #155 510-225-6400

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

BERKELEY CA 94703 G Gross receiptss 2,967,698

|:| Amended retum F Name and address of principal officer:

|:| Application pending MARCIE ROTH

3075 ADELINE STREET #155
BERKELEY CA 94703

|  Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1)

or |_| 527

J__ Website: www.wid.org

H(a) Is this a group retumn for subordinates’D Yes |X| No

H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. See instructions

H(c) Group exemption number

K Form of organization: |§| Corporation |_[ Trust |_| Association |_| Other

| L Year of formation: 1983 | M State of legal domicile: CA

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
3 See Schedule O
g LSOO PR OE RO DRRRTO PR
G |
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line142) 3 19
8 4 Number of independent voting members of the governing body (Part VI, lineto) 4 19
E 5 Total number of individuals employed in calendar year 2024 (Part V, line22) 5 17
§| 6 Total number of volunteers (estimate if necessary) | ... 6|0
TaTotal unrelated business revenue from Part VIlI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. .. ... .. .. .. ... .. . . .. . . . . ... ... ... 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line th) 2 / 714 P 300 2 / 940 / 971
2| 9 Program service revenue (Part Vil Ine 29) 33,677 26,702
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 4 ’ 436 25
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . .. . 2,752,413 2,967,698
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,926,373 1,630,348
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
g b Total fundraising expenses (Part IX, column (D), line 25) 349 ,694 ______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,316,916 1,641,031
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,243,289 3,271,379
19 Revenue less expenses. Subtract line 18 from line 12 . -490,876 -303,681
53 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) ... 905,692 1,191,004
<3| 21 Total liabilties (Part X, line 26) | ... 566,225 1,155,218
25| 22 Net assets or fund balances. Subtract line 21 from lne 20 ... 339,467 35,786

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ofl w n gfficer) is based on all information of which preparer has any knowledge.

_\n\Worel [ 5TA

| 9/17/2025

S|gn Signature of officer

Here MARCIE ROTH

Date

EXEC DIRECTOR & CEO

Type or print name and title

Preparer's name Preparer's signature Date Check |X| if | PTIN
Paid JASON F. CLAUSEN JASON F. CLAUSEN 09/03/25)| self-employed | * %% x%xx*
Preparer Firm's name Jason F. Clausen P.C. Firm's EIN *k_k*k*xT7479
Use Only 16650 15 Mile Rd.

Firm's address Fraser, MI 48026 Phoneno. 986-216-4673

May the IRS discuss this return with the preparer shown above? See instructions

...................................................... |_| Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2024)



Form 990 (2024) WORLD INSTITUTE ON DISABILITY *k—k*k*x]1623 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .. .. .. .. .. . . . .. .. @
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 .. [] ves X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? |l [] Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ 2,335,962 including grants of $ ) (Revenue $ )
4e Total program service expenses 2,335,962
DAA Form 990 (2024)




Form 990 (2024) WORLD INSTITUTE ON DISABILITY *hk_*k*x*%]1623 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I~~~ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Scheaule C, Part/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il - 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~~~ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V'~ 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI - 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII .. ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and 1V~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland /v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and tv. = 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ... . . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ... .. ... .................. 21 X

DAA Form 990 (2024)



Form 990 (2024) WORLD INSTITUTE ON DISABILITY *k—k*k*x]1623 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I.and lll 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheaule L, Part| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
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 organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 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 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
or IV, and Part V, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2~ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. .. ... . ... .. . 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 21
1| 0
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Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinniNgs 10 Prize WINNEIS? . . . . .. .. . .ttt 1c
DAA Form 990 (2024)




Form 990 (2024) WORLD INSTITUTE ON DISABILITY *k—k*k*x]1623 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If*Yes’ to line 5a or 5b, did the organization file Form 8886-T7 . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
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 FOMM 82827 | 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIderS ................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. .. .. .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?> = 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand .......................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... . . ... 16 X
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)



Form 990 (2024) WORLD INSTITUTE ON DISABILITY *k—k*k*x]1623 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... . |§|_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, 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, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bOdy? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ... ... ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ............ .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was done ..................................................................................... 12c x
13 Did the organization have a written whistleblower policy? 13 X
14 Did 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 persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization 15b] X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to suCh amrangemMeENtS? . .. .. ... . i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be fied  Nome
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |:| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
CARADWEN BRASKAT 3075 ADELINE STREET #155
BERKELEY CA 94703 510-225-6400

DAA Form 990 (2024)




Form 990 (2024) WORLD INSTITUTE ON DISABILITY *k—k*k*x]1623 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
A B Position D E F
e e -t B o corss o

per week officer and a direclorfirustee) from the from related compensation

related é% % = S %a B 1099-NEC) 1099-NEC) related organizations

organizations | — 3 :% 8

below sl = 2 3

dotted line) T % g
(1)MARCIE ROTH

40.00
EXEC DIRECTOR & CEO | 0.00 X 198,660 0 0
(2 SUSAN MAZRUI
T 1.00
DIRECTOR 0.00 [X 0 0 0
(3) KAMILAH MARTIN-PROCTOR
R 1.00
DIRECTOR 0.00 [X 0 0 0
(4MICHAEL PALMER
R 1.00
FINANCE COMMITTEE 0.00 [X 0 0 0
(5) ZACHARY BASTIAN
T 1.00
GLOBAL POLICY CHAIR 0.00 [X 0 0 0
(6) JOYCE BENDER
R 1.00
DIRECTOR 0.00 [X 0 0 0
(7) TALI BRAY
R 1.00
DIRECTOR 0.00 [X 0 0 0
8)DR. RORY COOPER|
R 1.00
DIRECTOR 0.00 [X 0 0 0
(99 BRYANNA EVANS
R 1.00
DIRECTOR 0.00 [X 0 0 0
(10)LUIS GALLEGOS
R 1.00
BOARD CHAIR 0.00 [X X 0 0 0
(11)MALCOLM GLENN
T 1.00
DIRECTOR 0.00 [X 0 0 0

Form 990 (2024)
DAA



Form 990 (2024) WORLD INSTITUTE ON DISABILITY

*k_kk*]1623

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e = from the from related compensation
(st any 22l 2|32 |58 ¢ organization (W-2/ organizations (W-2/ from the
hours for %g_- g 5 ® E_é_ é 1099-MISC/ 1099-MISC/ organization and
related Q5 g .g $g B 1099-NEC) 1099-NEC) related organizations
organizations S = 2 g | g
below a| = 3 B
dotted line) gl 2 g
° g
(12) RACHEAL INEGBEDION
2 | 1.00
INTERNATIONAL ENGAGE 0.00 X 0 0
(13) CARMEN DANIELS JONES
M3 1.00
BOARD SECRETARY 0.00 X X 0 0
(14) SEVANA MASSIH
A4 1.00
BOARD VICE CHAIR 0.00 |X X 0 0
(15) JULIE E. MCCARTHY
A5 1.00
DIRECTOR 0.00 |X 0 0
(16) NEIL MILLIKEN
8) | 1.00
DIRECTOR 0.00 |X 0 0
(17) BENJAMIN NADQLSKY
A7) 1.00
BOARD TREASURER 0.00 X X 0 0
(18) ELISE ROY
U8) | 1.00
DIRECTOR 0.00 |X 0 0
(19) DEBRA RUH
M9 | 1.00
DIRECTOR 0.00 |X 0 0
1b Subtotal ... . ... 198,660
¢ Total from continuation sheets to Part VII, Section A ... .. . . .. 318 / 203
d Total (add lines 1band 1€) ... ......oooioiiiiiiiiiii... 516,863
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person. . ............ .. .. .. .. ... . ............. 5 X
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. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and lgus)iness address Descriptio(n )of services Comégr?sation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2024)
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Part VIII Statement of Revenue

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

(A
Total revenue

(B)
Related or exempt
function revenue

(©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,
and Other Similar Amounts$

-® 0 0 T o

(]

Federated campaigns 1a

Membership dues 1b

Government grants (contributions) 1e 1,476,730

Al other contributions, gifts, grants,
and similar amounts not included above - . . . . . 1f 1,464,241

Noncash contributions included in

lines 1a-1f . L1g |$

2,940,971

am Service
evenue

Pro%

2a

ke - ® oo o

Business Code|

26,702

26,702

26,702

Other Revenue

b Less: rental expenses| 6b

8a

b Less: direct expenses 8b

9a

10a

b Less: cost of goods sold 10b

25

25

(i) Real (ii) Personal

Gross rents 6a

Rental inc. or (loss) | 6¢C

Net rental income or (loss) . ................ ...,

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory | 7@

Less: cost or other
basis and sales exps.| 7b

Gain or (loss) | 7c

Net gain or (Ioss) ........ ... ... . . . . . . i i ...

Gross income from fundraising events
(not including  $

of contributions reported on line
1c). See Part IV, line 18 8a

Net income or (loss) from fundraising events ..................

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

Less: direct expenses 9b

Net income or (loss) from gaming activites . ..................

Gross sales of inventory, less
returns and allowances 10a

Miscellaneous
Revenue

Business Code

2,967,698

26,702

25

Form 990 (2024)
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts repormd on lines 6b, 7b, Total feﬁtnenses Prograr(r?)service Manageﬁ)ent and Funég)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 397,637 163,122 156,030 78,485
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) 119,225 85,544 27,720 5,961
7 Other salaries and wages 722,424 458,415 162,073 101,936
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41,100 23,521 11,362 6,217
9 Other employee benefts 261,924 156,446 62,329 43,149
10 Payroll taxes 88,038 51,402 23,820 12,816
11 Fees for services (nonemployees):
a Management L
b Legal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0) 192 7 908 51 7 295 65 7 621 75 7 992
12 Advertising and promoton
13 Office expenses ... ...
14 Information technology =~~~
15 Royalies
16 Occupancy . . ... 56,988 41,106 6,226 9,656
7 Tl 28,740 11,761 14,916 2,063
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 mswance 29,939 14,504 12,673 2,762
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a . Program expenses 1,220,746 1,210,746 10,000
b Subrecipients 34,625 34,625
¢ . All other expenses 27,611 7,139 15,507 4,965
d . Supplies 23,880 12,086 10,137 1,657
e All other expenses 25,594 14,250 7,309 4,035
25 Total functional expenses. Add lines 1 through 24e . .. 3 / 271 / 379 2 / 335 / 962 585 / 723 349 / 694
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check her{ﬁ if
following SOP 98-2 (ASC 958-720) . ...........
DAA Form 990 (2024)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_L
(A) (B)
Beginning of year End of year
1 Cash—nondinterestbearing 330,993]| 1 551,337
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 84,125| 3 62,399
4 Accounts receivable, net 248,271]| 4 325,617
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
K} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) === 6
8| 7 Notesand loans receivabie, et r
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 24,290] o 63,703
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 14,817
b Less: accumulated depreciaon 10b 14,817 10c
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part Iv, line 117~~~ 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 14
15 Other assets. See Part IV, ne 11 218,013 15 187,948
16 Total assets. Add lines 1 through 15 (must equal line 33) .......................... 905,692] 16 1,191,004
17 Accounts payable and accrued expenses 95,706]| 17 295,591
18 Grants payable 18
19 Deferred revenue 164,333] 19 580,019
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—! |23 Secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 306,186] 25 279,608
26 Total liabilities. Add lines 17 through 25 .. ... .. ... 566,225]| 26 1,155,218
" Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
5127 Net assels without donor restricions -45,992| 27 -295,746
2|28 Net assets with donor restrictions 385,459/ 28 331,532
E Organizations that do not follow FASB ASC 958, check he||:|
v and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances 339,467| 32 35,786
33 Total liabilities and net assets/fund balances ....................................... 905,692 33 1,191,004

DAA
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Form 990 (2024) WORLD INSTITUTE ON DISABILITY *k—k*k*x]1623 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ... ... ... ... . . . i, |_L
1 Tolal revenue (must equal Part VII, column (), fne 2 1] 2,967,698
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 3,271,379
3 Revenue less expenses. Sublract line 2 from line 1 ... 3 -303,681
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 339,467
5 Net unrealized gains (losses) on investments 5
6 Donated Sel"VICGS and use Of faCIIItIeS ............................................................................. 6
7 Investment expeNSes 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00MMN (B)) | 10 35,786

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a| X

3b| X

DAA
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Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e = from the from related compensation
(st any 22l 2|32 |58 ¢ organization (W-2/ organizations (W-2/ from the
hours for %g_- g 5 ® E_é_ é 1099-MISC/ 1099-MISC/ organization and
related 25| g .g $g - 1099-NEC) 1099-NEC) related organizations
organizations S = 2 g | g
below a| = 3 B
dotted line) gl 2 g
° g
(20) YULIIA SACHUK
2 | 1.00
GLOBAL LEADERSHIP 0.00 X 0 0
(21) BRIAN SCARPELLI
M3 1.00
DIRECTOR 0.00 |X 0 0
(22) SARAH STORELLI
A4 | 1.00
BOARD MARKETING 0.00 X 0 0
(23) YVES VEULLIET
A5 1.00
DIRECTOR 0.00 |X 0 0
(24) KEVIN FOSTER
8) | 1.00
DIRECTOR 0.00 |X 0 0
(25) HEATHER DUNCAN
A7 40.00
CHIEF STRATEGY OFFIC 0.00 X 93,991 0
(26) DAWN SKAGGS
U8 ] 40.00
CHIEF PROGRAM OFFICE 0.00 X 104,987 0
(27) KATHERINE ZIGMONT
A9 40.00
CHIEF OPERATING OFFI 0.00 X 119,225 0
1b Subtotal ... . ... 318,203
¢ Total from continuation sheets to Part VII, Section A ... .. . . ..
d Total (add lines1band1c) .................. .. .. ... .. ... ... ......
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . .. . .. . .. .. ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIGUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person. . ............ .. .. .. .. ... . ............. 5
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. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and lgus)iness address Descriptio(n )of services Comégr?sation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2024)



Form 990 (2024) WORLD INSTITUTE ON DISABILITY *k—k*k*x]1623 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e = from the from related compensation
(list any ~2| 2 g 5 _g«%: én organization (W-2/ organizations (W-2/ from the
hours for %g_- g 5 ® gé_ é 1099-MISC/ 1099-MISC/ organization and
related 8.5 g .g $g B 1099-NEC) 1099-NEC) related organizations
organizations ol 2 g | g
below a| = 3 B
dotted line) gl 2 g
@ g
(28) MIQUEL OQUINONES, III
2 | 1.00
DIRECTOR 0.00 |X 0 0 0
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal ... ... . ... . . .
¢ Total from continuation sheets to Part VII, Section A ... .. . . ..
d Total (add lines1band1c) .................. .. .. ... .. ... ... ......
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . .. . .. . .. .. ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person. . ............ .. .. .. .. ... . ............. 5
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. Report compensation for the calendar year ending with or within the organization's tax year.
N (A) . (B) ) ©
lame and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

Form 990

(Fo ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024

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

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
WORLD INSTITUTE ON DISABILITY *hk_*k*x*%]1623

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Glty, 8N SIS
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U Sy
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain 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 509(a)(2). (Complete Part Ill.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations |:|
g Provide the following information about the supported organlzatlon(s) ''''''''''''''''''''''''''''''''''''''''''''''''
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,534,401 2,664,881 4,528,006 2,714,300 2,940,971 15,382,559
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 2,534,401 2,664,881 4,528,006 2,714,300 2,940,971| 15,382,559
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,196,173
6  Public support. Subtract line 5 from line 4 . 14,186,386
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from lined4 2,534,401 2,664,881 4,528,006 2,714,300 2,940,971| 15,382,559
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 2,271 418 2,473 4,436 25 3,623
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon.................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................. .. 205,303 205,303
11 Total support. Add lines 7 through 10 15,597,485
12 Gross receipts from related activities, etc. (see instructions) [ 12 85,183
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part Il, line 14
33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

90.95%

94.57%

33 1/3% support test — 2023. 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

10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test — 2023. 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 meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

instructions

.......................................................... ]
...................................................... ]

DAA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 WORLD INSTITUTE ON DISABILITY *k—k*k*x]1623 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Iines 7a and 7b ..................
8 Public support. (Subtract line 7c from
line6.) . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

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

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

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. ... []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, ine 15 . oo\ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, linet7 18 %

19a 33 1/3% support tests — 2024. If the organization did not 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 qualifies as a publicly supported organization ................ |:|

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WORLD INSTITUTE ON DISABILITY *k—k*k*x]1623 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. (]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WORLD INSTITUTE ON DISABILITY *k—k*k*x]1623 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VIthe role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2b
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VIthe role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WORLD INSTITUTE ON DISABILITY

*k_*k*k*x]623 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

WORLD INSTITUTE ON DISABILITY

*k—k*k*x]1623 Page 7

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Njoo|h|wN

0 |IN (o ||~ (W

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

(]

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

@i

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From2020 . ... ... ... ... . ... ... .........

From 2021 ...............................

From 2022

From 2023 .. ... ... . . . . .. ...,

Total of lines 3a through 3e

Applied to underdistributions of prior years

STK ™o |a|o |T (o

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

S

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020 .......................

Excess from 2021 .......................

Excess from 2022

Excess from 2023

o Q|0 [T |

Excess from 2024

DAA
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Schedule A (Form 990) 2024 WORLD INSTITUTE ON DISABILITY *k_*k*k*x]623 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



Schedule B

Form 990) Schedule of Contributors
OMB No. 1545-0047
frov. Docomber 2024) Attach to Form 990, 990-EZ, or 990-PF. °
Inttfrnal Revenue Service v Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
WORLD INSTITUTE ON DISABILITY *hk_*k*x*%]1623
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |z| 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
|:| 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) organization 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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA



Schedule B (Form 990) (Rev. 12-2024)

Page 1 of 3

Name of organization

WORLD INSTITUTE ON DISABILITY

Employer identification number

*k_kk*]1623

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ABILITY CENTRAL . ... Person
1 KAISER PLAZA, SUITE 350 Payroll
.................................................................................... 98,281 | Noncash
ORKLAND . .. Ca 94612 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AMAZON.COM SERVICES LLC . Person
410 TERRY AVENUE NORTH Payroll
.................................................................................. 139,450 | Noncash
SEATTLE ... WA 38109 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | ARIZONA REHABILITATION SVCS ADMIN Person
1789 W. JEFFERSON STREET Payroll
.................................................................................. 258,569 | Noncash
PHOENIX ~~ AZ85007-3202 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY MENTAL HEALTH ASSOCIATION|
4 | OF MICHIGAN . . . . ... Person
507 S. GRAND AVE Payroll
.................................................................................... 79,032 | Noncash
LANSING ... MI 48333 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | . JPMORGAN CHASE FOUNDATION . . Person
1111 POLARIS PARKWAY Payroll
FLOOR 1IN s 200,000 | Noncash
COLUMBUS . . .. .. . ..! OH 43240 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 "MINNESOTA DEPT OF HUMAN SERVICES

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2 of 3 Page 2

Name of organization

Employer identification number

WORLD INSTITUTE ON DISABILITY *hk_*k*x*%]1623
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | OHIO DD COUNCIL . . . .. ... ... Person
899 E. BROAD ST., STE 203 Payroll
.................................................................................... 84,093 | Noncash
COLUMBUS . .. ... ... OH 43205 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | .U.S. DEPT. OF HHS/ASPR . Person
400 7TH STREET SW Payroll
.................................................................................... 78,083 | Noncash
WASHINGTON . . DC 20024 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | 'UNIVERSITY OF ALASKA . Person
2702 GAMBELL STREET, SUITE 103 Payroll
.................................................................................. 147,332 | Noncash
ANCHORAGE = AK 99503 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 VERIZON CORP RESOURCES GROUP LLC

Person
Payroll
............. 96,099 | Noncash

BASKING RIDGE = NJ 07920 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | WELLS FARGO FOUNDATION Person
550 S. 4TH STREET Payroll
.................................................................................. 202,000 | Noncash
MINNEAPOLIS  MN 55415 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | GEORGIA VOCATIONAL REHABILIATION Person
WARNER ROBINS VR OFFICE Payroll
103 JIM MASON COURT, SUITE 100 | s . 269,344 Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

Page 3 of 3

Name of organization

WORLD INSTITUTE ON DISABILITY

Employer identification number

*k_kk*]1623

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 FORD FOUNDATION

Person
Payroll
Noncash

.................................................................................. 100,000
NEW YORK . . NY 10017 (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

14 WEINGART FOUNDATION

Person
700 SOUTH FLOWER STREET, SUITE 1900 Payroll
.................................................................................... 72,718 | Noncash
LOS ANGELES = | CA 90017 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 STATE OF NORTH CAROLINA Person
2019 MAIL SERVICE CENTER Payroll
.................................................................................. 175,049 | Noncash
RALEIGH = NC 27699 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
................................................................................................ NoncaSh
....................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
................................................................................................ NoncaSh
....................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements VB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WORLD INSTITUTE ON DISABILITY *hk_*k*x*%]1623

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year . . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. . . . . . il |:| Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified 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 Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . ... 2

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

Violations, and enforcement of the conservation easements it holds? | ... ... [ ves [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170MV@)BYIN? .. . . [] ves [ ] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X S

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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 1 S o
b_Assets included in Form 990, Part X ... .. .. ..., $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) WORLD INSTITUTE ON DISABILITY *k—_k*k*x]1623 Page 2
Part Il 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 make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
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
XiIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... .............. ... |:| Yes |:| No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on 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 X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
fOEnding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

................... L] ves [ No

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations? . 3a(i)
(i) Related organizations? | . 3a(ii

b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land ......................................
b Buidings
c Leasehold improvements
d Equipment ... 14,817 14,817
eOther ....................oooooiiiiiiiiii..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. . . . . . . . . . . . . . . . . .. ... ... ..

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024NORLD INSTITUTE ON DISABILITY *k—k*k*x]1623 Page 3
Part VII Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIll Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

()
(2)
3)
4
(5)
(6)
7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Operating right of use asset 180,842
2 DEPOSITS 7,106
3)
4
(5)
(6)
7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

187,948

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Lease liability 180,842
(3) PAYROLL AND RELATED LIABILITIES 78,033
(4) FISCAL SPONSORSHIP 20,733
(5)
(6)
(U]
(8)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, €0l (B)) . . ...\ oo oo ooovvo oo 279,608

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll
DAA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024NORLD INSTITUTE ON DISABILITY *k—k*k*x]1623 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,967,698
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated sewlces and use Of faCIIItIeS ............................................. 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) ... 2d

e Addlines2athrough 2d 2e

3 Subtract line 2e from line 1 3 2,967,698
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line70 4a

b Other (Describe in Part XIIl.) 4b

c Add Ilnes 4a and 4b ............................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .. ... . .. . ... . . ... .. ... .. .. 5 2,967,698
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements .. 1 3,271,379
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated sewlces and use Of faCIIItIeS ............................................. 2a

b Prior year adjustments 2b

c Other |OSS€S ...................................................................... zc

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d . 2e

3 Subtract line 2e from line 1. ... 3 3,271,379
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) ... 4b

c Add Ilnes 4a and 4b ............................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . ... . ... . . ... ... .. . ... . . 5 3,271,379

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) . ~ Compensated Employees )

Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .

Attach to Form 990. Open to Public
Department of the Treasury . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. p
Name of the organization Employer identification number
WORLD INSTITUTE ON DISABILITY *hk_*k*x*%]1623
Part | Questions Regarding Compensation
Yes| No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’'s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? 5a X
b Any related organization? 5b X
If “Yes” on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C) 7 . . . .. oo\t 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
DAA




Schedule J (Form 990) (Rev. 12-202dWORLD INSTITUTE ON DISABILITY

*k_*k*x]1623

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title wovpncsion | ™ oo | Soabe componsaton B0 etored o por
compensation Form 990

MARCIE ROTH o 198,660/ o Q o0 o . 198,660, 0
1 EXEC DIRECTOR & CEO (ii) 0 0 0 0 0 0 0
KATHERINE ZIGMONT o 119,225 . o Q o0 o . 119,225 0
2 CHIEF OPERATING OFFI (ii) 0 0 0 0 0 0 0
(I) ..........................................................................................................................................

3 (ii)
(I) ..........................................................................................................................................

4 (i)
(I) ..........................................................................................................................................

5 (ii)
(I) ..........................................................................................................................................

6 (ii)
(I) ..........................................................................................................................................

7 (ii)
(I) ..........................................................................................................................................

8 (ii)
(I) ..........................................................................................................................................

9 (ii)
(I) ..........................................................................................................................................

10 (ii)
(I) ..........................................................................................................................................

11 (i)
(I) ..........................................................................................................................................

12 (ii)
(I) ..........................................................................................................................................

13 (ii)
(I) ..........................................................................................................................................

14 (i)
(I) ..........................................................................................................................................

15 (ii)
(I) ..........................................................................................................................................

16 (ii)

DAA
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Schedule J (Form 990) (Rev. 12-2024) WORLD INSTITUTE ON DISABILITY *k_kk*x]1623 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
WORLD INSTITUTE ON DISABILITY *k—k*k*x]1623

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



o 990 Two Year Comparison Report 2023 & 2024
For calendar year 2024, or tax year beginning , ending
Name Taxpayer l|dentification Number
WORLD INSTITUTE ON DISABILITY *k_***%]1623
2023 2024 Differences
1. Contributions, gifts, grants 1. 1,229,447 1,464,241 234,794
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 1 7 484 P 853 1 7 476 P 730 -8 P 123
5 | 4. Program service revenue ... 4. 33,6717 26,702 -6,975
£ |5 Investment income 5 4,436 25 -4,411
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming ... 9.
10. Net gain or (loss) on sales of inventory 10.
1 1 Other revenue 1 1'
12. Total revenue. Add lines 1 through 11 12. 2 7 752 P 413 2 7 967 P 698 215 7 285
13. Grants and similar amounts pad 13.
14. Benefits paid to or for members 14.
3 15. Compensation of officers, directors, trustees, etc. 15. 359,251 397,637 38,386
@ 116. Salaries, other compensation, and employee benefits 16. 1,567,122 1,232,711 -334,411
o [17. Professional fundraising fees ... 17.
: 18. Other professional fees 18. 125,244 192,908 67,664
W 19, Occupancy, rent, utilities, and maintenance 19. 66,900 56,988 -9,912
20. Depreciation and Depletion . . .. .. .. 20. 858 -858
21. Other expenses ... 21. 1,123,914 1,391,135 267,221
22. Total expenses. Add lines 13 through21 22. 3 7 243 P 289 3 7 271 P 379 28 P 090
23. Excess or (Deficit). Subtract line 22 from line 12 23. -490,876 -303, 681 187,195
24. Total exempt revernve 24. 2 7 752 P 413 2 7 967 P 698 215 7 285
[ 25' TOtaI unrelated revenue 25'
S 6. Total excludable revenue 26. 38,113 26,727 -11,386
E b7 Toal assets 2. 905,692 1,191,004 285,312
$ p8. Tolal liabiltes 2. 566,225 1,155,218 588,993
£ bo. Retained eamings 2. 339,467 35,786 303, 681
::_: 30. Number of voting members of governing body 30. 19 19
O 31. Number of independent voting members of governing body L3t 19 19
52 Number of employees 2] 21 17
B3. Number of volunteers 33.




Form 990

Tax Return History

2024

Name Employer Identification Number
WORLD INSTITUTE ON DISABILITY *k-—***%]1623
2020 2021 2022 2023 2024 2025
Contributions, gifts, grants 4,528,006 2,714,300 2,940,971
Membership dues
Program service revenue 24,804 33,677 26,702
Capital gain or loss
Investment income 2 / 473 4 / 436 25
Fundraising revenue (income/loss)
Gaming revenue (income/loss)
Other revenue L.
Total revenue 4,555,283 2,752,413 2,967,698
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc. 205,543 359,251 397,637
Otver compersaton ... 1,532,510 | 1,567,122 | 1,232,711
Professional fees 1,657,295 125,244 192,908
Occupancy costs 56,982 66,900 56,988
Depreciation and depleton 1,144 858
Other expenses 846,945 1,123,914 1,391,135
Total expenses 4,300,419 3,243,289 3,271,379
Excess or (Deficity 254,864 -490,876 -303,681
Total exempt revenue 4,555,283 2,752,413 2,967,698
Total unrelated revenue
Total excludable revenue 27,277 38,113 26,727
Total Assets 1,579,722 905,692 1,191,004
Total Liabiltes 749,379 566,225 1,155,218
Net Fund Balances 830,343 339,467 35,786




xx_kxxq G073 Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
$ 25 14

Total S 25
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Form 990. Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
Consultant and outside servic S 192,908 S 51,295 S 65,621 75,992
Total S 192,908 $ 51,295 S 65,621 75,992
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
Telephone/online charges S 23,664 S 13,154 S 7,309 3,201
Hosting, conferences/trai 1,930 1,096 834
Total S 25,594 S 14,250 S 7,309 4,035
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Federal Statements

Description

Schedule A, Part Il, Line 1(e)

ABILITY CENTRAL
Cash Contribution

AMAZON.COM SERVICES LLC
Cash Contribution

ARIZONA REHABILITATION SVCS ADMIN
Cash Contribution

AT&T
Cash Contribution

CENTER FOR INDEPENDENT LIVING
Cash Contribution

CITY OF SAN JOSE
Cash Contribution

COMMONWEALTH OF KENTUCKY
Cash Contribution

COMMUNITY MENTAL HEALTH ASSOCIATION
Cash Contribution

COUNTY OF SANTA CLARA
Cash Contribution

DEWBERRY ENGINEERS INC
Cash Contribution

ILLINOIS DEPT. OF HUMAN SERVICES
Cash Contribution

JPMORGAN CHASE FOUNDATION
Cash Contribution

KESSLER FOUNDATION
Cash Contribution

MINNESOTA DEPT OF HUMAN SERVICES
Cash Contribution

MISSOURI DEPT OF MENTAL HEALTH
Cash Contribution

MISSOURI VOCATIONAL REHABILITATION
Cash Contribution

NEW JERSEY COUNCIL ON DEVELOPMENTAL
Cash Contribution

OHIO DD COUNCIL
Cash Contribution

OHIO DEPARTMENT OF DEVELOPMENTAL
Cash Contribution

SOUTHEASTERN MINNESOTA CENTER FOR

Amount

11,242
98,281
139,450
258,569
11,446
5,750
35, 960
16,871
79,032
21,101
21,706
31,886
200,000
5,000
292,712
25,858
12,929
33,598
84,093

39,363
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Schedule A, Part ll. Line 1(e) (continued)

Description Amount

Cash Contribution S 27,259
U.S. DEPT. OF HHS/ASPR

Cash Contribution 78,083
UNIVERSITY OF ALASKA

Cash Contribution 147,332
VERIZON CORP RESOURCES GROUP LILC

Cash Contribution 96,099
WELLS FARGO FOUNDATION

Cash Contribution 202,000
IJOWA VOCATIONAL REHABILITATION

Cash Contribution 32,462
GEORGIA VOCATIONAL REHABILIATION

Cash Contribution 269,344
FORD FOUNDATION

Cash Contribution 100,000
WEINGART FOUNDATION

Cash Contribution 72,718
NATIONAL ASSOC. COUNTY & CITY HEALTH

Cash Contribution 51,000
COLORADA VOCATIONAL REHABILITATION

Cash Contribution 48,244
MATHEMATICA INC.

Cash Contribution 46,057
EDUCATION DEVEOLPMENT CENTER

Cash Contribution 26,596
COMCAST CORPORATION

Cash Contribution 20,000
VERIZON FOUNDATION

Cash Contribution 20,000
EVIDATION HEALTH

Cash Contribution 19,090
MICHIGAN PUBLIC HEALTH INSTITUTE

Cash Contribution 15,833
KENTUCKY EDUCATION & LABOR CABINET

Cash Contribution 14,658
PIERCE COUNTY EMERGENCY MANAGEMENT

Cash Contribution 7,500
CALIFORNIA HEALTH MEDICAL RESERVE

Cash Contribution 7,100

CONSUMER TECHNOLOGY ASSOCATION
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Schedule A, Part ll. Line 1(e) (continued)

Description Amount

Cash Contribution S 6,000
JOHN HANCOCK

Cash Contribution 25,000
FOOD AND AGRICULTURE ORGANIZATION

Cash Contribution 8,700
STATE OF NORTH CAROLINA

Cash Contribution 175,049

Total S 2,940,971
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Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name

ABILITY CENTRAL
AMAZON.COM SERVICES LLC

AMERICARES FOUNDATION

ARIZONA REHABILITATION SVCS ADMIN
ASSOC. FOR FINANCIAL COUNSELING
ASSOC.OF STATE & TERRITORIAL HEALTH
AT&T

BENEVITY COMMUNITY IMPACT FUND
BONFIRE.COM

BRISTOL-MYERS SQUIBB FOUNDATION
CALIFORNIA EMERGING TECH FUND

CDC FOUNDATION

CENTER FOR INDEPENDENT LIVING

CITY OF SAN JOSE

COMMUNITY MENTAL HEALTH ASSOCIATION
DBK VENTURES, INC.

DEWBERRY ENGINEERS INC

EIN SOF COMMUNICATIONS, IN C.
FRIEDMAN FAMILY FOUNDATION

GORDON & BETTY MOORE FOUNDATION
ILLINOIS DEPT. OF HUMAN SERVICES
JPMORGAN CHASE FOUNDATION

KESSLER FOUNDATION

LOREEN ARBUS FOUNDATION

MAY & STANLEY SMITH CHARITABLE TRUST
MICROSOFT CORPORATION

MITSUBISHI ELECTRIC AMERICA FOUNDATI
NATIONAL FAIR HOUSING ALLIANCE

NEW JERSEY COUNCIL ON DEVELOPMENTAL
NIAGRA UNIVERSITYY

OHIO DD COUNCIL

OREGON SHAKESPEAR FESTIVAL

PAN AMERICAN HEALTH ASSOCIATION
PREPAID USA/USA CONNECT

PRIORITIES USA FOUNDATION

PUBLIC GOOD SOFTWARE

REIN & CLEFTON ATTORNEYS AT LAW
SENSE INTERNATIONAL

SHUTTERSTOCK

SOUTHEASTERN MINNESOTA CENTER FOR
STARBUCKS COFFEE COMPANY

T-MOBILE USA

THE ZANKEL SCALA FAMILY FOUNDATION
TRACFONE WIRELESS

U.S. DEPT. OF HHS/ASPR

UNIVERSITY OF ALASKA

UNIVERSITY OF CO DENVER ANSCHUTZ
VERIZON CORP RESOURCES GROUP LLC
WELLS FARGO FOUNDATION

IOWA VOCATIONAL REHABILITATION
GEORGIA VOCATIONAL REHABILIATION
FORD FOUNDATION

WEINGART FOUNDATION

NATIONAL ASSOC. COUNTY & CITY HEALTH
COLORADA VOCATIONAL REHABILITATION
MATHEMATICA INC.

EDUCATION DEVEOLPMENT CENTER

$

Total

140,761
211,603
50,000
838,932
6,645
137,500
31,506
5,743
6,371
55,281
65,000
182,460
16,250
109,528
267,015
30,000
50,865
8,811
75,000
80,000
68,308
785,007
47,521
50,000
243,500
46,420
10,000
32,793
76,008
8,750
168,112
45, 660
67,000
5,267
10,000
7,661
7,150
5,912
8,150
203,806
81,383
5,000
5,000
193,708
318,034
166,133
164,086
161,099
502,000
32,462
269,344
100,000
72,718
51,000
48,244
46,057
26,596

Excess

526,982

473,057

6,084

190,050
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Schedule A, Part I, Line 5 - Excess Gifts (continued)

Donor Name

COMCAST CORPORATION

VERIZON FOUNDATION

GREAT AMERICAN INSURANCE COMPANY
EVIDATION HEALTH

MICHIGAN PUBLIC HEALTH INSTITUTE
KENTUCKY EDUCATION & LABOR CABINET
PIERCE COUNTY EMERGENCY MANAGEMENT
CALTFORNIA HEALTH MEDICAL RESERVE
CONSUMER TECHNOLOGY ASSOCATION
JOHN HANCOCK

AARP

FOOD AND AGRICULTURE ORGANIZATION
STATE OF NORTH CAROLINA

Total

$

Total

20,000
20,000

19,090
15,833
14,658
7,500
7,100
6,000
25,000

8,700
175,049

6,828,090

Excess

$

1,196,173




**_04%1623 Federal Statements
Schedule A, Part Il Line 8(e)
Description Amount
25
Total 25
Schedule A, Part Il, Line 9(e)
Description Amount
Total 0
Schedule A, Part I, Line 12 - Current year
Description Amount
FEE FOR SERVICE 26,702
Total 26,702
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