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OMB No. 1545-0047

Formg 0
om 99 2009

Return of Organization Exempt From Income Tax

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

NS

o

0102 g 1 130 g3

Elelgam%renvgrfn;? o™ » The organization may have to use a copy of this return to saisfy state reporling requirements. Open to P"b"d lnspectlon
For the 2009 calendar year, or tax year beginning 7/01 12009, and ending _ 6/30 , 2010
B Check if applicable: C D Employer identification Number
Address change | RS laber |Hashington CASH 91-1704028
Name change ::m' 2100 24th Ave South #380 E Telephone number
it retun specne |Seattle, WA 98144 (206) 352-1945
Termination tions.
Amended retumn G Gross receipts $ 1,257,287.
Application pending| F Name and address of pnncipal oficer  Cheryl Sesnon H(a) Is this a group retum for effiliates? Hv.. %m
Same As C Above N o e stuctonsy L Ye® L™
i Tax-exempt status l—)ﬂ 501(¢) (3 )< (insert no.) [—[4947(a)(1) or r-[527
J Website: » www.washingtoncash.orq H(<) Group exemption number >
Form of oganization: tion Trustﬂ Association rj Other™ JL Year of Formation 1995 IM State of legat dormete WA
|:art 1i%{ Summary
1 Briefly descnbe the organization’s mission or most significant actvities: _To_provide_the_business training, _
2 supportive copmunity and capital to help enterprising individuals with _Upited ___
g financial resources gain self-sufficieucy_through small business ownership. _____
% 2 Check this box » E]—uf the organization discontinued its operatxons-ézr-de;o;eTi ;f-m;re E;n-ZS% of its assets
s 3 Number of voting members of the governing body (Part VI, ne 12).........ceerernaceennannrocanenns 3 13
o| 4 Number of ndependent voting members of the governing body (Part VI, ine 1b)......... ... ..oett. 4 13
% 5 Total number of employees (Part V, Ne 2a). . ........ oo iiviiiiiniinerierranarnenaenarascnnees 5 23
E 6 Total number of volunteers (estimate if DECASEaRYT T d. .. ... i ittt it it iiasaeaanns (75 1 gO
7a Total gross unrelate o VI calumn C), ne 12 ... v ci it a .
b Net ur?related business taxﬁﬁﬁ%& Jline 3(4) ................................. 7b| 0.
— \U) Prior Year Current Year
o | 8 Contributions and gr i . 20004 B817,601.]  1,170,903.
g 9 Program service reve 9% line 2g) . Lx e e e 35,599. 33,764.
é 10 Investment income (Part \{III columD‘(A)eres 3*4"arta' ) ..................... 1,534. 4,190.
11 Other revenue (Part VI, comﬁ 3 ,Gﬁﬁ 9c, 1Gc, and 11€)....ccvnvvrninse 885. 657.
12 _Total revenue — add lines 8 & I, column (A), line 12).. 855, 619. 1,209,514.
13 Grants and similar am&unfﬁm column (A), nes 1-3).........
14 Benefits paid to or for members (Part IX, column (A), ine d) .. .., .... ... ....
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., 530,812, 839,153.
§ 16a Professionat fundraising fees (Part IX, column (A), line 11e).... .. .....
% b Total fundraising expenses (Part 1X, column (D), line 25) » 111, 317 . R }
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-240) . .......... . .. e s 273, 524 349, 747.
18 Tolal expenses. Add lines 13-17 (must equal Pan IX, column (A), ine25) . .......... 804,336. 1,188,900.
19 Revenue less expenses. Subtract line 18 from hine 12..... e eieneeeees e eeeaaean 51,283.. 20,614.
‘5 Beglnning of Year End of Year
i 20 Totalassets Part X, e 16).....  .oov v cevr et e 658, 308. 975,843.
gs 21 Total iabilities (Part X, BRE 26). ... .. iiiiiieiierinn ciiies t i e e 277,663. 574,584.
Net assets or fund balances. Subtract ine 21 from e 20. . ........c.ueeeeniunnnnn. .. 380, 645. 401, 259.
r_art Il_|_ Signature Block
el el b bR B e b e L e oo and et 1
Sign |™> | gl _P-L'IL o
Here Signature of ofhc
» Cheryl Sesnon Executive Direc
Type or pnnt name and bile.
Dats Check if Fereparel’s lfentifying number
Paid Pmparev‘s % %‘V :err';byed - D
Pre- . dy C.(dones¢—CPA 9/21/10 N/A
s Fums ame v Jones & Associates LLC, CPAS
Only ::"’?:sy:d; » 1701 NE 104th Street en > N/A
' Seattle, WA 98125-7646 Phoneno. » (206) 525-5170
May the IRS dlscuss thus return with the preparer shown above? (see InStrucloNS) .. .oveeerveve ovvreeiens m Yes I_l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADN3L 12/29109
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Form 990 (2009) Washington CASH 91-1704028 Page 2

{Partlll_ | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? .. . . See Schedule O .. . G X] Yes [] 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 services?. D Yes @ No

If 'Yes,' descnibe these changes on Schedule O.

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

) (Revenue $ 33,764.)

4b (Code: [&: ¥ ) (Expenses $ including grants of $ ) (Reverue $ )

including grants of $ ) Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) Revenue $ )
40 Total program service expenses » 984,727.

BAA TEEA0102L 07/20/09 Form 990 (2009)




Form 990 (2009) Washington CASH 91-1704028 Page 3
[Part IV [Checklist of Required Schedules

Yes | No

1 lé tl,hedorgamzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a private foundat|on)7 If 'Yes,' complete
chedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors" e . .. 2] X

-
>

Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. . 3 X

Section 501(c orgamzatlons Did the orgamzatlon engage in lobbying activities? If ‘Yes,' complete
4 Schedule C, Part IL. . ... ... . i ireeieiee e e e . 4 X

5 Section 501(c)4), 501(cX5), and 501;c); orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax ‘es,’ complete Schedule C, Part lll . .1 5

¢ Did the or anization maintain any donor advised funds or any similar funds or accounts where donors have the n ht to
go’\#de advice on the d|str|but|on or investment of amounts in such funds or accounts? /f 'Yes,’ complete Sched

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, Part I 7 X

8 Did the organization maintain coIlectlons of works of art, historical treasures, or other similar assets? /f 'Yes,
complete Schedule D, Part Il e e e e e e s e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsehng, debt management, credit repalr or debt negotlatlon services? If 'Yes, complete
Schedule D, Part IV~ .. e e e 9 X

10 Did the organization, directly or through a related organlzatlon hold assets n term permanent or quasn endowments" /l
'Yes,' complete Schedule D, PartV . . . L. e 10 X

11 s the organization's answer to any of the foIIowmg questlons ‘Yes'? If so, complete Schedule D, Parts VI, VI, VIll, IX, or
X as applicable . 11 | X

L Bld Fth’et <‘J/rlgan|zat|on report an amount for Iand buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
R = T S/ N

¢ Did the organization report an amount for mvestments— 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, Part VIl....... .. ......

¢ Did the organization report an amount for mvestments— 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 Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 16? If 'Yes,' complete Schedule D, Part IX .
® Did the organization report an amount for other liabilities in Part X, line 257 lf 'Yes,' complete Schedule D Part X

® Did the orgamzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? if'Yes,' complete Schedule D, Part X .

12 Did the organization obtain separate, mdependent audited flnanCIaI statement for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, Xll, and XII. ...... . .. .. . . i it i e e e iaiaaaeaaes. 12 X

12AWas the organization included in consolidated, mdependent aud|ted fmanmal statement for the tax Yes | No

year? If 'Yes,’ completing Schedule D, Parts XI, Xil, and Xlll is optional. . .. |12 A X
13 Is the organization a school described In section 170()(1)(A)(i)? If 'Yes,' complete Schedule E . ... . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. e e 14a X

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

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

16 Did the organization report on Part IX, column ;A I|ne 3, more than $5,000 of a ’??regate grants or assistance to
individuals located outside the United ‘States? / es, comp/ete Schedule F,Partill ............................ . .16 X

17 Dd the orgamzatlon re ort a total of more than $15,000 of e);genses for professional fundransmg services on Part IX,

column (A), lines 6 and 11e? If ‘Yes,’ complete Schedule G, 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il .. . .. 18 X

19 Did the orgamization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . . . 19 X

20 Did the organization operate one or more hospitals? lf 'Yes, complete Schedule H . . 20 X

BAA TEEA0103L 0212110 Form 990 (2009)



Form 990 (2009) Washington CASH 91-1704028 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of ?/rants and other assistance to rtgsovernments and orgamzatlons in the
Ynited States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill . . . . 2 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
gnd, fgrme.rl officers, directors, trustees, key employees and hlghest compensate employees" If 'Yes, complete 23 X
chedule .o .

24a Did the organlzatron have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, answer lines 24b through 24d and

complete Schedule K. If ‘No,’go to line 25 .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon7 e .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt DONAS? .. L L i it e b e eeeeeae e 24¢
d Did the organization act as an ‘on behalf of‘ issuer for bonds outstandlng at any time during the year?. ........... ... 24d

25a Section 501(cX3) and 501(cX4) organlntlons Did the organization engalqe in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part e e e e e e i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part!. .. . ... .. . | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly comrensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes," complete Schedule L, Part Il. 26 X

|

} 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? 'Yes,' complete
Schedule L, Partii . . .. ... . . ... . 27 X

|
| 28 Was the organization a pa to a business transation with one of the following parties (see Schedule L, Part IV
| instructions for applicable filing thresholds, conditions, and exceptions):
1 a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . . 28a X
i b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' comp/ele
Schedule L, Part IV. . e . 28b X
¢ An entity of which a current or former officer, director, trustee, or ke ey employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes,"complete Schedule L, Part IV. ... ... ...... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M s e e e e e .1 .30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes, complete Schedule N, Part! . 31 X
32 Did the or%;mlzatron sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . AP . 32 X
33 Did the organlzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part | ....... .. .. . .. .. ... . ciee. .. . 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, " X
72 Z=
35 Is any/related organization a controlled entlty within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV,line2 =~  ...... . 35 X
36 Section 501(7(:)(3) orgamzatlons. Did the o }gamzatlon make any transfers to an exempt non-charitable related
organization? /f '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 1s not a related organlzatlon and that 1s
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 in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.......... ... .. ..... L e .| 38 X
BAA Form 990 (2009)
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Form 990 (2009) Washington CASH _ 91-1704028 Page 5
[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable la 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ........ 1b 0 !
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gamlng ] — — _J
(gambling) winnings to prize winners? 1¢| X
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 23
2b if at least one is reported on line 2a, did the organization file alI reqmred federal employment tax returns? . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) - |
3a Did the org)anlzatlon have unrelated business gross income of $1,000 or more durlng the year covered by
this return? . .. . 3a X
b If 'Yes' has 1t filed a Form 990 T for thls year’ If 'No, prowde an explanatlon in Schedule O T -1 -

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, secunities account, or other financial account)? .. 4a X

b 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 Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?.......... ....... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... .. 5b X
c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regardlng Prohibited
Tax Shelter Transaction?. .. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductble?.... .... . . .. .. .. ..., 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were not
AEAUCHIDIE?. . . . e v v oeeeeer e e e e e et i e 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?. 7a X
b If ‘Yes,' did the organization notlfy the donor of the value of the goods or services prowded" .. . .1 7b
¢ Did the orgamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red to file
oy 72 - P N I X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... I 7d| ]
e Did the organlzatlon dunng the year receive any funds, dlrectly or lndlrectly, to pay premlums on a personal
benefit contractz... . ... .. . .. ... . 7e X
f Did the organlzatlon durlng the year, pay premiums, directly or |nd|rectly, ona personal beneflt contract? . 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. e .79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the J
ﬂaomng organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
ings at any time durlng the year? . . .. 8
9 Sponsoring organizations maintaining donor advused funds. |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? . .. . 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. . ..| 10a

b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
11 Section 501(c)X12) organizations. Enter:

a Gross income from other members or shareholders . .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.). . 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417 . . .| 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... . | 12b| |
BAA Form 990 (2009)

TEEAO105L 02/12/10



Form 990 (2009) Washington CASH 91-1704028 Page 6

[Part Vi | Govemance, 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 in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body - .. .. .|l 1a 13
b Enter the number of voting members that are independent . .o .1|.1b 13
2 Dud any officer, director, trustee, or key employee have a fam|ly relatronshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superV|5|on
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? e e e e e .
5 Did the organization become aware during the year of a matenal dwersnon of the organlzahon S assets7 .. 5 X
6 Does the organization have members or stockholders? . .. AN . . . ...} 6 X
7a Does the organlzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? . .| 7a X
b Are any demsmns of the governing body subject to approval by members, stockholders or other persons7 .. .. 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 body7 . e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|I|ng address? If 'Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requrred by the lnternal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e . e e .. 10a X
b If 'Yes,' does the organization have written policies and procedures ?overmng the activities of such chapters, afflllates,
and branches to ensure their operations are consistent with those of the organization? . [ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form" ) X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13 . . 12a| X
b Are officers, directors or trustees, and key employees reqmred to dlsclose annuaIIy interests that could glve rise
to conflicts? . . 12b] X
¢ Does the organization re ularly and con5|stently monitor and enforce comphance with the pollcy" If 'Yes,' describe in
Schedule O how this is done See Schedule O 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . 13] X
14 Does the organization have a written document retention and destruction pollcy7 . . .. . 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 orgamzation's CEO, Executive Director, or top management official. . . . 15a] X
b Other officers of key employees of the organization .See Schedule 0 . - .{15b] X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or parhcrpate ina jomt venture or similar arrangement with a taxable
entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written pol|cy or procedure reci(ulrlng the organization to evaluate its parhcrpahon
in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? C e . . . 16b

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » WA

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

D Own website D Another's website . Upon request

Describe in Schedule O whether (and if so, how) the o fanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. =~ See Schedu

State the name physrcal address, and telephone number of the person who possesses the books and records of the orgamzatron.

BAA Form 990 (2009)

TEEA0106L 02/05/10



Form 990 (2009) Washington CASH 91-1704028 Page 7
\ParvilE Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors

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

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

® | ist 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.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated employees (lother than an officer, director, trustee, or key employee) who
re;:etivgd reporta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® | st all of the organization's former officers, key emplgyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® Lst 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.

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

employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) ®) (©) ®) ® ®
Name and Title A;Ilg?rge Position (check all that apply) Reportable Reportable Estimated
o= = ® = compensation from compensation from amount of other
per week a2 é g 5 RIS the organization related organizations compensation
es|z|5(5 28513 (W-2/1099-MISC) (W-2/1059-MISC) from the
£518| 1213%]° o raiated
2 5 8 8 g organizations
g|= 8! %
] § g
Holld Harrds ~_________ |
Chair 2.5 X X 0. 0 0
Shaula Massena__ _______ |
Vice Chair 3.75 1 X X 0 0. 0
Ruth Verhoff _________|
Treasurer 2.5 X X 0 0 0
Darcie de Freitas_______ |
Secretary 1 X X 0 0. 0
Lisa Wellman __________ |
Director 2.5 | X 0. 0. 0.
Kirk Adams __ __________|
Director 1.251 X 0. 0. 0.
Muguette Guennequez __ ___ |
Director 1 X 0. 0. 0.
LCarmen Moore __ ________|
Director 2.5 | X 0. 0. 0.
Paul Neutz _ __________ |
Director 1.5 | X 0. 0. 0.
Don Okonny __ _________ |
Director 1 X 0. 0. 0.
Robin Elms__ __________ |
Client Repres. 1 X 0. 0. 0.
Mike Robon__ __________|
Director 1 X 0. 0 0
Harriet Stephenson_ _____ |
Director 1 X 0. 0. 0.
Bonnie Burrell ________ |
Client Repres. 1 X 0. 0. 0.
Ben Sadler ___________|
UW Fellow 1 X 0. 0. 0.
Lydia Edwards __ _______ |
UW Fellow 1 X 0. 0. 0.
Lheryl Sesnon __ _______ |
Exec. Director 40 X 87,500. 0. 4,735.

BAA TEEAD107L  11/10/09 Form 990 (2009)



Form 990 (2009) Washington CASH

91-1704028

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

Q) B) () ®) ® "
Name and Title Average | Posltion (check all that apply) Reportable Reportable Estimated
hours  [—— > To 2] = | compensation from | compensation from amount of other
. perweek|2 3| 7 | Q & Bglg the organization refated organizations compensation
22 E|5 SRS 5| w-2ibemso (W-2/1089-MISC) from the
2el=|513 al organization
g5 3 B 8a and related
5| & % 8 organizations
= o
(1]
s z
bTotal. . . ... > | 87,500, 0. 4,735,

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in reportable compensation

from the organization > 0

5

Did the organlzatnon hst any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual

For any individua! listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from
thg or anllzatlon and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for such
individua,

Did any J>erson listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person L

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A) .. ® . ©
Name 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 i
$100,000 in compensation from the organization » 0 |
BAA TEEA0108L 01/30/10 Form 990 (2009)




Form 990 (2009) Washington CASH 91-1704028 Page 9
Part VIIl| Statement of Revenue
Total (rlglenue Rela(ﬂBgd or Unr(e(I:gted Re\(lz?\ue
exempt business excluded from tax
- function revenue under sections
revenue 512, 513, or 514
¢#,,| 1a Federated campaigns...... .. 1a
E'g_ b Membership dues.. ......... 1b
3% ¢ Fundraising events.  ..... 1c 61,119.
gg d Related organizations .l 1d
‘2; e Government grants (contributions) .. | 1le 627,417.
rg- &| £ All other contributions, gfts, grants, and
BE similar amounts not inc?uded above .. | 1f 482, 367.
Eg g Noncash contribns included n Ins 1a-1f:. . $
8<| h Total. Add lines 1a-1f .. .. ... " 1,170,903.
lg Business Code
E 2a Micro loan int. and fees _ _|522200 33,414. 33,414.
5| bAccelerator-prog. remtal __ 350. 350.
5| ¢ _ _ _ o _____
Bl o ___
2| e __ __ o ______
§ f All other program service revenue. . ..
€| gTotal. Addlines2a-2f............... ... > 33,764. |
3 Investment income ii:cludlng dividends, interest and
other similar amounts). .......... ... 4,190. 4,190.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties .. ... ....... .. e eeieeinns >
(@ Real (ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Incomeor (Ioss) . ....... . ............ >
7a Gross amount from sales of @ Securties @) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss)
d Net gain or (loss)... e e Cee . ... ”
w | 8a Gross income from fundraising events
2 (not including. $ 61,119.
E of contributions reported on line 1¢).
H See Part IV, line 18 . . . a 47,773.
Z | b Less: direct expenses .o b 47,773.
e ¢ Net income or (loss) from fundraising events .. .. »
9a Gross income from gaming activities.
See Part IV, line 19 ...a
b Less: direct expenses b -
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns
and allowances ............. . .a
b Less: cost of goods sold . . b o o
¢ Net income or (loss) from sales of inventory oL >
Miscellaneous Revenue Business Code I o I
11a Miscellaneous _ _____ _ 900099 657. 657.
b___ o ___
c _
d All other revenue . e
e Total. Add lines 11a-11d .» 657. l
12 Total revenue. See instructions » 1,209,514. 33,764. 0. 4,847.

BAA

TEEA0109L 02112/10

Form 990 (2009)




Form 990 (2009) Washington CASH

91-1704028 Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

©)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

R&’.BBQG

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .

Grants and other assnstance to mdnvnduals n
the US. See Part IV, lne22 .. .. .........

Grants and other assistance to governments,
organizations, and individuals outside the

.SeePart|V,lines15and16...........
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) .

Other salaries and wages .

Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions).... ...... . ... L .

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

a Management .

blegal .
cAccounting........... ..o i
d Lobbying .

e Prof fundralsmg svcs. See Part IV In 17

f Investment management fees .

g Other ..

Advertising and promotion..................
Office expenses. ............cccviiivnenn,
Information technology

Royalties

Occupancy

Travel

Payments of travel or entertalnment
genses for any federal, state, or local
lic officials

Conferences conventlons, and meetlngs

Interest

Payments to affiliates . .
Depreciation, depletion, and amortlzatlon

Insurance .

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). ......ccovv i

f All other expenses .

Total functional expenses. Add lines 1 through 2f.

92,235.

73,788.

13,835.

4,612,

0.

0.

630,366.

509,974.

51,324.

69,068.

41,175.

35,228.

3,552.

2,395.

75,371,

61,422.

6,545.

7,410.

10,016.

5,277.

4,598.

141.

53,630.

49,010.

418.

4,202.

3,888.

3,888.

18,127.

14,603.

1,344.

2,180.

7,842.

4,664,

1,796.

1,382.

111,080.

105,696.

2,691.

2,693.

25,916.

21,182,

1,317.

3,417.

1,335.

1,335.

12,402.

10,316.

730.

1,356.

2,604.

2,145.

198.

261.

49,024.

48,947.

75.

18,846.

11,355.

1,893.

5,598.

16,492,

14,449.

910.

1,133.

13,863.

9,127.

1,224.

3,512.

2,671.

478.

380.

1,819.

2,005.

1,843.

99.

63.

1,188,900.

984, 727.

92,856.

111,317.

26

Joint costs. Check here > IX] if following
SOP 98-2. Complete this line only if the
organization reported in column R joint
costs from a combined educational

campaign and fundraising solicitation . .. ..

BAA

TEEAOHI0L

02/05110

Form 990 (2009)



Form 990 (2009) Washington CASH

91-1704028 Page 11

[Part X | Balance Sheet

(A)
Beginning of year

End (oBf)year

-] O b WwN =

w=-imnund
o W

1

n
12
13
14
15
16

Cash — non-Interest-bearing .
Savings and temporary cash investments .
Pledges and grants receivable, net
Accounts receivable, net. .. .

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L L.

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part ii of Schedule L
Notes and loans receivable, net

Inventories for sale or use .

Prepaid expenses and deferred charges. . .

Land, buildings, and equipment: cost or other basis. | 10a 171,466.

351,375.

143,079.

133,816.

560,020.

100, 435.

149,253.

&iwiIN =

1,096.

wn

46, 549.

63,647.

8,844.

0|00 ||

26,444.

Complete Part VI of Schedule D

b Less: accumulated depreciation....... . ... ... . 10b 139,162.

17,289.

10c

32,304.

Investments — publicly-traded securities

Investments — other secunities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets .

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

1

12

13

14

15

658,308.

16

975,843.

17
18

M= =0 —r
\]

RRRE

Accounts payable and accrued expenses . e e e e e
Grants payable .... .... e e e

Deferredrevenue .......... .... . .. e .. e e e e
Tax-exempt bond liabilittes ... . .. .. . R
Escrow or custodial account hability. Complete Part IV of Schedule D ....

Pa%ables to current and former officers, directors, trustees, key emplo&ees,
highest compensated employees, and disqualified persons. Complete Part II

of ScheduleL.. . .... . .. R e e e e e
Secured mortgages and notes payable to unrelated third parties . ..
Unsecured notes and loans payable to unrelated third parties

Other habiliies. Complete Part X of Schedule D..

Total liabilities. Add hnes 17 through25 .. ... ..

37,399.

17

57,853.

132,391.

19

390,100.

NS

105,721.

121,844.

2,152.

4,787.

277,663.

FRRBN

574,584.

OMOZ>EPO UZCT IO —ImN> -
BEY

puRgesy

Organizations that follow SFAS 117, check here > |z| and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets e

Temporarily restricted net assets. RN

Permanently restricted net assets....................... e e e
Organizations that do not follow SFAS 117, check here > |:| and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. .. ................  ......
Paid-in or capital surplus, or land, building, and equipment fund. .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances.

Total liabilities and net assets/fund balances.

380, 645.

368,316.

32,943.

B8N

380,645.

401,259.

658,308.

RlBR=e

975,843.

BAA

TEEAO11IL  01/30/10

Form 990 (2009)
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Page 12

[Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?. ..

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for over5|ght of the audlt
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
in Schedule O.

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

@ Separate basis D Consolidated basis D Both consolldated and separate basis
3a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Crrcular A1337 . .. . . . ... . . R

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 in Schedule O and describe any steps taken to undergo such audits.  .........................

Yes

No

2a

2b

2¢

3a

3b

X

X

BAA

TEEAO112L 02/05/10

Form 990 (2009)



OMB No 1545-0047
Pt four L N Public Charity Status and Public Support 2009
Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
Deoatment of e Trose nonexempt charitable trust. Open to Public
Intbrnal Revenue Servics » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection ‘
Name of the organization Employer identification number
Washington CASH 91-1704028

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgnization 1s not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 L] A church, convention of churches or association of churches described in section 170(b)(1XAXd).
2 | | A school described in section 170(b)X1)XAXii). (Attach Schedule E.)
3 | | A hospital or cooperative hospital service organization described in section 170(b)1XAXGii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170M)1XAXIV). (Complete Part I1.)
6 L] A federal, state, or local government or governmental unit described in section 170(b)1}AXV).
7 |X|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170()X1XAXvi). (Complete Part Il.)
8 A community trust described in section 170()(1XAXvi). (Complete Part Il.)
9 |:| An organization that normally receives: (1) more than 33-1/3 % of its su[)port from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subgect 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 50%a)2). (Complete Part II\.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr‘ 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a [ Jrypel b [ ]Type ¢ [ ] Type Il = Functionally integrated d[ ] Type lli- Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
g:)%? f)O(lél)'ldatIOn managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
2)(2).
f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Il supporting organization, |:|
check this box. e e e . e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? L. . R 1190
(i) afamily member of a person described in (1) above? . .o .. 11g Gi)
(ili) a 35% controlled entity of a person described in (i) or (ii) above? . e 11 g @ii)
h Provide the following information about the supported organizations.
(M Name of Supported @) EIN Qi) Type of organization ) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization {(descnbed on lines 1-9 organization in col | the organization in | organization n col.
above or IRC section listed in your col o () organized in the
(see instructions)) ovemin your support? us.?
ocument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO040IL 02/05N0



Schedule A (Form 990 or 990-EZ) 2009 Washington CASH _ 91-1704028 Page 2
[Part I |Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)1XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

gg;:g,a,;gvggf (or fiscal year (@) 2005 () 2006 (© 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and

membership feesrecelved (00 | <34 969.| 665,571, 697,025.| 851,753.|1,218,676.| 3,967,994.

2 Tax revenues levied for the
organization's benefit and
either gald to 1t or expended
onits behalf.................. 0.

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

4 Total. Add lines 1-through 3 534,969. 665,571. 697,025.f 851,753.|1,218,676.| 3,967,994.

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) . 252,0009.
6 Public support. Subtract line 5
fromhned . . .... .. ..... 3,715, 985.
Section B. Total Support
g:;::g{gy;;’)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts fromline4.......... 534, 969. 665,571. 697,025. 851,753.]/1,218,676.] 3,967,994.

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

royalties and income form
similar sources e . 1,299. 1,332. 3,052. 1,534. 4,190. 11,407.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on 0.

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

Part V) See Part IV . 3,680. 631. 666. 885. 657. 6,519.
11 Total su?gort. Add lines 7

through .. . 3,985,920.
12 Gross receipts from related activities, etc. (see instructions) . . . .. . |12 125,348.
13 Filrst five 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 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .. .| 14 93.2%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 .. .1 15 90.9%

16a 33173 sug.port test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamizaton. . .. ... ... ......... .. ol E

b 33173 su%port test — 2008. 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 organlzatlon D

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

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization.. . »> H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons .
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 Washington CASH 91-1704028 Page 3
[Part 1l ISupport Schedule for Organizations Described in Section 509(a)X2)

" (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contrnibutions and
membershlp fees received. SD
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose........

3  Gross receipts from actwntles 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, 3 received from disqualified
persons.

b Amounts lncluded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year.

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.).
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 nline 10b,
whether or not the business 1s
regularly carnedon. . ... .....

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explam in
Part IV.)

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

14 First five years. If the Form 990 Is for the organlzatlon s first, second, third, fourth, or f fth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... . .. . .. ... . .. ... ... o0 i e .. A [_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15... . L e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17. . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14 and line 15 is more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon . > D

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 . . . >

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008, If the or%anlzatlon did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-E2) 2009 Washington CASH 91-1704028 Page 4

IRartllVEE| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
-Part Il, line 17a or 17b; and Part i, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | oveno 1545.0047

(Form 990) Supplemental Financial Statements 2009
» Complete 'I,f ﬁr'tel\? anlzgﬁ;nsags?;rﬁ ’Ye?i to Form 990, e
art IV, fines 6, 7, 8, 9, or pen:to;Public
%&”%’3:"32533&%2&?: i » Attach to Form 990, > See sei»ara’te instructions m
Name of the organization Employer ldentification number

Washington CASH

91-1704028

'RartiiR Organizations Maintainin (? Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

() Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b wN =

Did the organization inform all donors and donor advisors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?  ........... D Yes D No

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

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

E’ Held at the End of the Year

a Total number of conservation easements.. ....................... ... Ll .o 2a
b Total acreage restricted by conservation easements... .. ......... .. ........ e 2b
¢ Number of conservation easements on a certified historic structure included Iin (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement is located »

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

and enforcement of the conservation easement it holds?. .. .. ... ... ... . ... ... ... L. D Yes D No
Staff and volunteer hours devoted to monitoring, |nspect|ng, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

N oo g M

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section

170 @ E)() and 170 (@ B)(1)? []Yes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the' organization's accountlng for
conservation easements.

[Rartllil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

T1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar 'assets held for public exh|b|t|on education, or research in furtherance of public service, provide, in Part Xiv,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, ine 1 . . . -3
(ii) Assets included in Form 990, Part X . -$

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

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

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 Washington CASH 91-1704028 Page 2
[Part Hli IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growdeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 ’—I No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2. ... ... ... . L. (i i i e e e e e e D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance .. . R R L. 1c
d Additions during the year .. .. . . . .. 1d
e Distributions during the year . . . . . . . le
f Ending balance .o .. . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21?7 . I:I Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
{ Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

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

¢ Net Investment earnlngs galns
and losses

d Grants or scholarshlps

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

f Administrative expenses
g End of year balance.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment > ]

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations. e e . . e e .. . 3a(i)
(ii) related organizations el . 3a(ii)
b If 'Yes' to 3a(ii), are the related organ|zat|ons Ilsted as required on Schedule R?. e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation

laland
b Buildings . ..
¢ Leasehold |mprovements . . 3,231. 90. 3,141.
dEquipment . . 168,235. 139,072. 29,163.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. ™ 32,304.
BAA Schedule D (Form 990) 2009
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iPart VI |Investments—Other Securities See Form 990, Part X, line 12.

N/A

{a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives . .... .
Closely-held equity interests... .....
Other

Total. (Column (b) must equal Form 390 Part X, col. (B) line 12) ™

[ Part VIil | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 390, Part X,_Col. (B) line 13.) >
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) .

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Group fund deposits 4,787.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 4,787.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10
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[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), line 12). . o .. .. 1,209,514.

2 Total expenses (Form 990, Part IX, column (A), ine 25) . . .. 1,188,900.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 .o 20,614.

4 Net unrealized gains (losses) on investments

5 Donated services and use of facllities

6 Investment expenses . .

7 Prior period adjustments ... .. ........ ..o e e e e e

8 Other (Describe inPart XIV)... .......... .. .. . RN P

9 Total adjustments (net). Add lines 4 through 8 . e e e .

10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and9 . . .. 20,614.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . .. ... 1 1,257,287.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments .. R ..| 2a

b Donated services and use of facilities L . . 2b

¢ Recoveries of prioryeargrants........................ e e 2c

d Other (Describe in Part XIvV) .See .Part. XIV ... . . . . . 2d 47,773.

e Add lines 2a through2d ... ................ ........ . - . . e e e . 2e 47,773.
3 Subtractline 2e fromhne 1. ................ ...... .. e 3 1,209,514.
4 Amounts included on Form 990, Part VIII, line 12, but not on I|ne 1: ’

a Investments expenses not included on Form 990, Part VIil, line 7b . 4a

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

¢ Add lines 4a and 4h . e 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part I line 12) . C 5 1,209,514.

{ Part XIII' | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . e e .o 1 1,236,673.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities......... .. ... .. . 2a

b Prior year adjustments . . . . 2b

¢ Other losses. . . L 2c .

d Other (Describe in Part XIV) See Part XIV 2d 47,773.

e Add lines 2a through 2d . . . . . . 2e 47,773.
3 Subtract line 2e from line 1. . .. . 3 1,188,900.
4 Amounts included on Form 990, Part IX, line 25 but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7b . 4a

b Other (Describe n Part XIV) e et e . I ]

cAddlinesdaanddh L L L L i e e, . ... | 8¢
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Part |, ine 18.)........ ... .. .... 5 1,188,900.

[Part XIV [ Supplemental Information

Elete this part to grovsde the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ilr}e Iiart X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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\RartiXIVE| Supplemental Information (continued)
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OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-E7) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intoaa Rovenue Sereaa > Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Washington CASH 91-1704028
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Part| |Form 990EZ filers are not required to complete this part.

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

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

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . DYes IENO

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

(v) Amount paid to .
(i) Name of individual Gi) Activity | i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in or retained by)
of contributions? col.(}) organization
Yes No
Total . C . . .. .. > 0.
3 LISIt_ all states in which the organization 1s registered or hcensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing.
WA
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009
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Page 2

[Part Il | Fundraising Events. Comglete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,0

0 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Banking on Dre (Ad cg(l) (?‘):)t)hrough
E (event type) (event type) (total number)
v
E 1 Gross receipts . . - 108,892. 108,892.
E
2 Less: Charitable contributions. .. 61,119. 61,119,
3 Gross income (line 1 minus line 2)..... 47,773. 47,773.
4 Cash prizes. ..
5 Noncash prizes ..
D
é 6 Rent/facility costs .. 8,926. 8,926.
c
T | 7 Food and beverages Ce e 27,311. 27,311.
E
; 8 Entertainment
E
E 9 Other direct expenses .. . .. .. 11,536. 11,536.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) . . R > 47,773.
11 Net income summary. Combine lines 3, column (d) and line 10 ..
Part lll Gammg Complete if the organization answered 'Yes' to Form 990 Part IV, Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (Ad coI (a through
y Ingo ©»
N
E
1 Gross revenue.
p ¥| 2 Cashpnzes .
| P
RE
E N1 3 Non-cash prizes
TS
4 Rent/facility costs.
5 Other direct expenses
| [Yes 3 ||| Yes % [|_|Yes %
6 Volunteer labor .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 .. o . >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .................... . ..
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneflmary or trustee of a trust or a member of a partnersh|p or other entlty formed to
administer charitable gaming? Co

YES| NO
9a| |
103‘ ]
11“A -

N
12

BAA TEEA3702L 02/05/10
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YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . 113a %
b An outside facility . 13b 3

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal events books and records:

Name:»
Address: »_
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: » . __

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requ1red under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? . 17a

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > §
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

(Form3%h) 2009

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information. Open to Public
Intgmal Revenue Service v > Attach to Form 990. Inspection
Name of the organization Employer Identfication number
Washington CASH 91-1704028

innovative products.

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901L  07117/09 Schedule O (Form 990) 2009
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Name of the organization Employer identification number

Washington CASH 91-1704028

BAA Schedule O (Form 990) 2009
TEEAA902L. 07N7/09
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Name of the organization Employer identification number

Washington CASH 91-1704028

__ _Each year board members are emailed a copy of the final 390. The CPA firm ___ _ __

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Name of the organization Employer identification number
Washington CASH 91-1704028
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09




2009 Schedule D, Part XIV - Supplemental Information Page 6
Washington CASH 91-1704028
Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Special Events - Expenses . . . $ 47,773,
Total $§ 47,773.
Schedule D, Part XIlI, Line 2d
Other Expenses And Losses Per Audited FI/S
Special Events - Expenses. .. . e e e e e e 47,773.

$
Total $

47,773.
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Part i, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
T B | ([ S 71




