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' Form é90' EZ

-

Department of the Treasury

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax

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

2008

» Sponsoring organizations of donor advised funds and controfling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the
year may use this form

Open to Public

Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning  9/01 , 2008, and ending  8/31 , 2009
B Check if applicable (o4 D Employer identification number
|
Address change  luseis |WSA Headstart/ECEA Programs 23-7444962
tabel g
! Name change aeor|345 118th SE #220 E Telephone number

rint or

. lrutiat return S(pe.
ee

! Terrmunation

! Amended return

! Application pending

Bellevue, WA 98005

Specific
Instruc-
tions.,

(425) 453-1227

F Group Exemption
Numbet

® Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method I_—_l Cash Accrual
must attach a completed Schedule A (Form 990.or 990-E2). Other (specify) ™
H Check » D if the organization 1s not

| Website: » www.wsaheadstarteceap.com
J__ Organization type (check only one) — |X| 501(c) (3 ) <= (insertno)

| Tasaraxnyor [ Ts27

required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »
$25,000.

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; 1f $1,000,000 or more, file Form 990

instead of Form 990-EZ

>3

424,038,

{Part! | Revenue, Expenses, and Changes in Net Assets or I-;und Balances (See the instructions for Part 1.)

@@[g 1 Contributions, gifts, grants, and similar amounts received 1 80, 385.
Ss 2 Program service revenue including government fees and contracts 2 130,439.
S 3 Membership dues and assessments 3 207,000.
b 4 Investment income 4 6,214.
% 5a Gross amount from sale of assets other than inventory 5a
= b Less cost or other basis and sales expenses 5b
(g E c Gain or (foss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
& \E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D
4 5 a Gross revenue (not including $ of contributions
SV reported on line 1) 6a
?5’ b Less' direct expenses other than fundraising expenses 6b
= c Net (income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6¢C
7 a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 424,038,
10 Grants and similar amounts paid (attach schedule) 10
. 11 Benefits paid to or for members 11
X 12 Salanies, other compensation, and employee benefits 12 126, 206.
€ | 13 Professional fees and other payments to independent contractors 13 15,190.
'; 14 Occupancy, rent, utilities, and maintenance 14 13,615.
g 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe > See S € ) 16 227,505.
17 Total expenses (ag¢dTinegd IdLeh BT L) - . > 17 382, 516.
18 Excess or (deficit) for th act ine 17 line 9) . 18 41,522.
s es at begingi eal @, I 7, column (A)) (must agree with end-of-year
£ g 19 fl\llgttJr?esrs:&rct)ééugr? % ceag}{&btx?ﬁnng ngm‘(y ar J) line 27, column (A)) ( . g Y 19 150,078.
TT 20 Other changes in net & ets or fund balance explanation) 20
S| 21 Net assets or fund bhia Pfykar Y,C'b-;(ﬁblrf ines 18 through 20 > 21 191, 600.
[Partll | Balance Sheets. IRTHI3) bisetd Bértria 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2.
tS'e‘e"t’hé'mstructlons for Part Il.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 189,959.(22 296, 377.
23 Land and buildings . ) 23
24 Other assets (describe » See Statement 2 ) 112,415.]24 90,074.
25 Total assets . C 302,374.125 386,451.
26 Total liabilities (describe » See Statement 3 ) 152,296.[26 194,851.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 150,078.]|27 191, 600.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEAG803L 09/18/08

Form 990-EZ (2008)

(5@37



Page 2

Form 990-EZ (2008) WSA Headstart/ECEA Programs 23-7444962
Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the orgamzation's primary exempt purpose? Training and Education

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner,
describe {t}le services provided, the number of persons benefited, or other relevant information for each
program title

(Required for 501(c)(3)
and (4) orgamzations and
4947(a)(1) trusts; optional
for others )

28 See Statement 4

Grants 5" "t this amount includes foreign grants, checkhere | > ]| 28a 328, 964.
2
@rants § "7 f this amount includes foreign grants, check here | > 1| 292
 ___
@Grants 777”7t this amount includes foreign grants, check here | > [T 30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here > D 3la
32 Total program service expenses (add lines 28a through 31a) > 32 328,964.

[PartIV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs.)

(b) Title and average hours
per week devoted
to position

(c) Compensation (If

(d) Contributions
not paid, enter -0-.)

(@) Name and address

to

employee benefit plans and
eferred compensation

(e) Expense account
and other allowances

80,391.

TEEAO812L 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) WSA Headstart/ECEA Programs 23-7444962

Page 3
"[PartV ‘| Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 D the organization engage in any activity not prevnously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If Yes attach a conformed copy of the changes 34 X
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reportlng, and
proxy tax requirements? . 35a X
b If "Yes,' has it filed a tax return on Form 990-T for th|s year" 35b
36 Was there a liguidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete appllcable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrtbed in the |nstructions >I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -
any such loans made n a prior year and still unpaid at the start of the penod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total !
amount involved . .. o C e . 38b N/A
39 501(c)(7) organizations Enter
a Initilation fees and capital contributions included on line 9 .. .| 39a N/A
b Gross receipts, included on line 9, for public use of club facilittes .. . 39b N/A
40a 501(c)(3) organizations. Enter amount of tax tmposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) orgarizations Did the organization engage in any section 4958 excess benefit transaction during the
Year or did it become aware of an excess benefit transaction from a pnor year
f 'Yes,' complete Schedule L, Part | . . . 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations At any time during the tax gsgr, was the organization a party to a prohibited tax
shelter transaction? If ‘'Yes,' complete Form -T . . 40e X

41 List the states with which a copy of this return s filed » None

42 a The books are in care of »* Renee Welch

Telephone no. » (425) 453-1227

located st » 345 118th SE, Suite 220 Bellevue Wa ______________ P+4» 98005
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country
43 Section 4947(a)(1) nonexempt chantable trusts fiilng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . 44 X
45 s any related organization a controlled entity of the organlzatlon within the meaning of section 512(b)(13)7 If Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOS12L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) WSA Headstart/ECEA Programs 23-7444962 Page 4
|Part VI_|} Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. See Statement 6
46 Did the organization engage n direct or indirect golltlcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | .. . 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part i 47 | X
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If "Yes,' was the related organization(s) a section 527 organization? . . ) 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'

(b) Title and average {c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Nome _ _ _ _ _ __ ___ _ ]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 . >

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign  |p /Z//é \edaol | 2-/3-/0
Here Signature of rﬂf Date

o Goclend — President

> Ly
Type or print r}a(i and title R

Paid Preparer's »%ﬂb— c N WZ’) C\OCL Date Chl‘ka i l(’égg?:[:]esr‘usu!:cggr\]té ing Number
P?«Ia- signature Dana C. Maher ' T7/12/10 employed > [X|N/A

arer's |[Frm's 1pan;lfe «r Dana C. Maher, CPA, P.S.

se 5‘5#’?0',;3,; > 1809 4th Ave E EIN » N/A
Only Zpea " Olympia, WA 98506-4629 Phoneno ®*_ (360) 352-5240
May the IRS discuss this return with the preparer shown above? See instructions >X| Yes [—I No
BAA Form 990-EZ (2008)

TEEA0812L. 01/14/09




SCHEDULE A
* (Form 990,0r 990-E2)

2008

Open to Public

Public Charity Status and Public Support

To be completed by all section 501 (c§3) organizations and section 4947(a)1)
nonexempt charita Ie trusts.

Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamization Empl dentification numb

WSA Headstart/ECEA Programs

oy

23-7444962

[Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

b

HwiN

(3}

6
7

8
9

10
Lh!

-

U

The organization I1s not a private foundation because 1t 1s- (Please check only one organization.)

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

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

A hospital or cooperative hospital service organization described in section 170(b)}1XAXiii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's

name, cty, and state: _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n section
170(b)YAXAXiV). (Complete Part il.)

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

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

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

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 — SUbL ect 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)X2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 50%aX4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType I c D Type Il — Functionally mtegrated d |:| Type llI- Other

By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
tsl'éagrz f;)(%;]datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

If the organization received a wnitten determination from the IRS that 1s a Type |, Type |l or Type 1l supporting organization,
check this box

Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?

L

Yes | No
(i) a person who directly or indirectly controls, erther alone or together with persons described in (||) and (|||)
below, the governing body of the supported organization? @)
@ii) a family member of a person described in (1) above? 11 g (i)
@ii) a 35% controlled entity of a person described in (i) or (i) above?. 11 g (ii)

Provide the following information about the organizations the organization supports.

(i) Name of Supported

(vi) Is the
organization i col
(i) organized in the

us-?

@ii) EIN (iv) Is the (v) Dud you notify (vii) Amount of Support
organization n col { the organization in

1) listed in your col (i) of

(iii) Type of organization
(described on lines 1-9

Organization
above or IRC section

(see instructions)) (?overn(ng your support?
cument?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 930 or 990-EZ) 2008

TEEAQ401L 12/17/08




Schedule A (Form 990 or 990-E2) 2008 WSA Headstart/ECEA Programs 23-7444962 Page 2
"|Part 1l |Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)(1)XAXVi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (a) 2004
1 Gifts, grants, contributions and

membership fees received. SDo
not include ‘unusual grants.'

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

3 The value of services or
facihities furmished to the
organization by a governmentat

: unit without charge. Do not

| include the value of services or

‘ facilities generally furnished to

the public without charge.

4 Total. Add lines 1-3

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)

(b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Galendar year (or fiscal year (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
j not the business s regularly
: carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV)

11 Total su?gort. Add lines 7
through

12 Gross receipts from related activities, etc (see instructions) . I 12

13 First five years. If the Form 990 1s 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 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . .. 14 %
15 Public support percentage for 2007 Schedule A, Part [V-A, line 26f . 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . > E]

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . > |:|

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H
18 Private foundation. if the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 930-EZ) 2008

TEEA0402L 12/17/08




Schedule A (Form 990 or 990-E7) 2008 WSA Headstart/ECEA Programs

23-7444962

Page 3

" | Partlll .| Support Schedule for Organizations Described in Section 509(a)2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 glgts,bgra?‘ts,fcontnbut:ong and
mbership fees received. (Do
not lncludep'unusual grants.’ 120,665. 206,498. 223,793.

270,718.

821,674.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished In a activity
that i1s related to the
organization's tax-exempt

purpose . 257,464. 273,767. 89,487.

119, 889.

740,607.

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

0.

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

5 The value of services or
faciities furmished by a
governmental unit to the
organization without charge

0.

6 Total. Add lines 1-5 . 378,129. 480, 265. 313,280.

390,607.

1,562,281.

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons 0. 0. 0.

0.

0.

b Amounts included on lines 2
and 3 recelved from other than
disquabhfied persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

o
o

(=]

o

0.

(=] [o)

¢ Add lines 7a and 7b 0. 0.

0.

8 Public support (Subtract line

7c from line 6 )

1,562,281.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6 378,129. 480,265. 313,280.

390,607.

0.

1,562,281.

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

similar sources. 554 . 4,404. 4,974.

6,875.

16,807.

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

¢ Add hines 10a and 10b. . 554. 4,404. 4,974.

6,875.

16,807.

11 Netincome from unrelated business
activities not included nline 10b,
whether or not the business 1s
reqularly carried on

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

0.

13 Total support. (add ins 9, 10c, 11, and 12.)

1,579,088.

14 First five years. If the Form 990 1s 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 2008 (line 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hne 15 1s m

ore than 33-1/3%, and line 17 1s 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 — 2007. If the orgamization did not check a box on line 14 or 19a, and Iine 16 s more than 33-1/3%, and line 18
1s 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

-

-H

BAA TEEA0403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 WSA Headstart/ECEA Programs 23-7444962 Page 4

|Part IV_}Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




- - . . . egs OMB No 1545-0047
‘ . (SFgrl;lnEglg(llJ‘l).r%g%_Ez) P.olftlcal Campaign and Lobbym.g Activities 2008
‘ For Organizations Exempt From Income Tax Under section 501(c) and section 527
. » To be completed by organizations described below. Open to Public
Intoenal Revenue Sorvee” > Attach to Form 990 or Form 990-EZ. Inspection

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

L I%ecttllcinASOI(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete
art 11-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part liI
Name of organization Employer identification number
WSA Headstart/ECEA Programs 23-7444962
[Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.
1 Provide a description of the organization's direct and indirect political campargn activities in Part IV
2 Political expenditures ) >3$
3 Volunteer hours

[Part I-B | To be completed by all organizations exempt under section 501(cX3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes |[X|No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part V.
[Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(cX3).
See the instructions for Schedule C for detalls.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . ]
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
| Form 1120-POL, line 17k >$
} 4 D the filing organization file Form 1120-POL for this year? . |:|Yes DNo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and prom’JtIy and directly delivered to a separate political orgamzation, such as a separate segregated fund or a political action
committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's own internal contributions received and
funds If none, enter-0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

L e e e - — — — —————

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 WSA Headstart/ECEA Programs

23-7444962 Page 2

‘(Part ll-A. [To be completed by organizations exempt under section 501(c)3) that filed Form 5768 (election

under section 501(]‘4)). See the instructions for Schedule C for details.

A Check »
B Check »

| if the filing organization belongs to an affihated group
if the filing organization checked box A and 'imited control’ provisions apply.

Limits on Lobbying Expenditures — (8) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 20,218.
¢ Total lobbying expenditures (add lines 1a and 1b) 20,218. 0.
d Other exempt purpose expenditures 362,298.
e Total exempt purpose expenditures (add lines 1c and 1d) 382,516. 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns. 76,503.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 19,126. 0.
h Subtract ine 1g from line 1a. Enter -0- if line g 1s more than line a 0. 0.
i Subtract ine 1f from hine 1¢ Enter -0- if line f 1s more than line ¢ . . 0. 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . mYes |X|No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal b) 20 2007 d) 2008 Total
year beginning in) (a) 2005 (b) 2006 © «@ (e) Tota
2a Lobbying non-taxable
amount 72,684. 69,317. 68,023. 76,503. 286,527.
b Lobbying ceiling
amount (150% of line
2a, column (e)) 429,791.
¢ Total lobbying
expenditures 37,881. 17,529. 14,326. 20,218. 89,954.
d Grassroots non-taxable
amount 18,171. 17,329. 17,006. 19,126. 71,632.
e Grassroot1s.sgs/|lln?|
amount ( b of line
2d, column (e)) 107, 448.
f Grassroots lobbying
expenditures 0.
BAA Schedute C (Form 990 or 990-EZ) 2008
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Schedulé C (Form 990 or 990-E2) 2008 WSA Headstart/ECEA Programs

23-7444962

Page 3

"|PartI-B_|To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

(@

(®)

Yes | No

Amount

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

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If 'Yes,' describe in Part 1V

j Total hnes 1¢ through 1t .o
2a Did the activities in line 1 cause the orgamization to be not described in section 501(c)(3)?

b If "Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part llI-A | To be completed by all organizations exempt under section 501(c)(4), section 501(cX5), or section

501(c)X6). See the instructions for Schedule C for details.

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

1
2

3

[Partlll-B | To be completed by all organizations exempt under section 501(c)4), section 501(cX5), or section
501(cX6) if BOTH Part lll-A, questions 1 and 2 are answered ‘No' OR if Part lll-A, question 3 is

answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total . . .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? . .
5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)

2a

2b

2¢

[Part IV [Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, fine 4; Part I-C, line 5, and Part II-B, line Ts

Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2008
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"|Part IV .| Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204L 10/06/08




2008- Federal Statements Page 1
Client 00779 WSA Headstart/ECEA Programs 23-7444962
711210 02:40PM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Bank Fees . 8 379.
Conferences, Conventions, and Meetings . 194, 223.
Depreciation o 695.
Dues and Memberships 14,231.
Information Technology 851.
Office Expenses 1, 655.
Penalty 160.
Training 7,290.
Travel 8,021.
Total $ 227,505.
Statement 2
Form 990-EZ, Part il, Line 24
Other Assets
Beginning Ending
Accounts Receivable . . $ 109,903. § 88, 257.
Machinery and Equipment . 2,512. 1,817.
Total § 112,415. § 90,074.
Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses $ 9,799. § 13,327.
Credit Card Payable . 383. 734.
Deferred Revenue . . 139,777. 161, 608.
Payroll Taxes Payable 2,337. 2,375.
Retirement Plan Payable . 0. 16,807.
Total $§ 152,296. $ 194,851.

Statement 4
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Strengthened the Association through engaged membership participation and board

development.

Improved members' services through communication, effective meetings, cutting edge
training, support services and leadership opportunities. Specifically, we held
two very successful Washington State Association meetings that included top notch
trainers along with noteworthy speakers. 1In June we held a conference (Summer
Institute) which included intensive workshops on literacy development, working
with children with disabilities, and improving heath outcomes. We also held
several regional trainings/workshops and conferences. We also held a meeting and
a retreat for Headstart Directors. This gave Directors an opportunity to learn

new skills and share information.




"1 2008 - Federal Statements Page 2

Client 00779 WSA HeadstarttECEA Programs 23-7444962

71210 02:40PM

Statement 4 (continued)
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Strengthened the Association's capacity to influence the public will and public
policies.

Established strong collaborative partnerships with related associations, programs,
governmental units and individuals. For example, we are currently working in
partnership with the Department of Early Learning and the Region X Head Start
office in an effort to help Head Start programs meet the new teacher degree
requirements.

Statement 5
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Janet Anderson President $ 0. $ 0. $ 0.
345 118th SE 2.00

Bellevue, WA 98005

Dora Moreno-Daniel Board Member 0 0. 0.
345 118th SE 1.00

Bellevue, WA 98005

Connie Mueller-Troka Board Member 0 0 0.
345 118th SE 1.00

Bellevue, WA 98005

Sandy Nelson Board Member 0 0. 0.
345 118th SE 1.00

Bellevue, WA 98005

Jill Brenner Secretary/Treas 0. 0 0.
345 118th SE 1.00

Bellevue, WA 98005

Cathy Garland President Elect 0 0. 0.
345 118th SE 2.00

Bellevue, WA 98005

Ubaldina Creek Board Member 0 0. 0.
345 118th SE 1.00

Bellevue, WA 98005

Joel M. Ryan Executive Direc 80, 391. 0. 0.

345 118th SE
Bellevue, WA 98005

40.00
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Statement 5 (continued)

Form 990-EZ, Part IV

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/

_ Name and Address = Per Week Devoted _ sation  _EBP & DC __ Other

Jana Evans Board Member $ 0. $ 0. $ 0.

345 118th SE 1.00

Bellevue, WA 98005

Alex Arnold Board Member 0. 0. 0.

345 118th SE 1.00

Bellevue, WA 98005

Lucy Lee Board Member 0. 0. 0.

345 118th SE 1.00

Bellevue, WA 98005

Wendy Shuell Board Member 0. 0. 0.

345 118th SE 1.00

Bellevue, WA 98005

Lisa Horn Board Member 0. 0. 0.

345 118th SE 1.00

Bellevue, WA 98005

Samantha Tuskan Board Member 0. 0. 0.

345 118th SE 1.00

Bellevue, WA 98005

Laurie May Board Member 0. 0. 0.

345 118th SE 1.00

Bellevue, WA 98005

Andrea Nelson Vice President 0. 0. 0.

345 118th SE 1.00

Bellevue, WA 98005

Goretti Manzo-Kittleson Board Member 0. 0. 0.

345 118th SE 1.00

Bellevue, WA 98005

Damaris Allred Board Member 0. 0. 0.

345 118th SE 1.00

Bellevue, WA 98005

Keith Angotti Board Member 0. 0. 0.

345 118th SE 1.00

Bellevue, WA 98005

Carmella Martin Board Member 0. 0. 0.

345 118th SE 1.00
Bellevue, WA 98005
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Federal Statements Page 4
Client 00779 WSA Headstart/ECEA Programs 23-7444962
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Statement 5 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
— Name and Address =~ Per Week Devoted __ sation — Other
Jim Skucy Board Member $ 0. § 0. $ 0.
345 118th SE 1.00
Bellevue, WA 98005
Nicole Parker Board Member 0. 0. 0.
345 118th SE 1.00
Bellevue, WA 98005
Enrique Garza Board Member 0. 0. 0.
345 118th SE 1.00
Bellevue, WA 98005
Tonya Ritchie Board Member 0. 0. 0.
345 118th SE 1.00
Bellevue, WA 98005
Sage MacLeod Board Member 0. 0. 0.
345 118th SE 1.00
Bellevue, WA 98005
Rebecca Cerrillo Board Member 0. 0. 0.
345 118th SE 1.00
Bellevue, WA 98005
Ellen Lund Board Member 0. 0. 0.
345 118th SE 1.00
Bellevue, WA 98005
Total $§ 80,391. § 0. 8§ 0.
Statement 6
Form 990-EZ, Part Vi
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No
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