See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:91-1947862_990EZ_201006.pdf
https://public.resource.org/privacy?2012_06_EO:91-1947862_990EZ_201006.pdf

s

Short Form T, 00
ax

rorm 990-EZ Return of Organization Exempt From Income

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black |ung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

. |
Open to Public
f the Ti may use thts form. A
Eﬁgranrglnsgslgnueeserrsla:: i » The organization may have to use a copy of this return to satisfy state reporting requirements '"Spedlon ‘
A For the 2009 calendar ear, or tax year heginning 7/01 , 2009, and ending _ 6/30 , 2010
B _ Check if applicable ﬁ’ b f—f D Employer identification number
Ple 5 . .
Address change  [use iR | WA %‘te—ﬂomm'nﬂlty Action Partnership 91-1947862
Name change gff‘l & 1PO Box 15940 E Telephone number
Inttiat return pe. |Seattle, WA 98115 -
Termination Specific ! ( 4 2 5 ) 8 6 9 6 0 0 0
Amended return '":;fs'_'c F Group Exemption
| Application pending Number .
® Section 501(c)3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method: D Cash ' Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) *

H Check » D if the organization 1s not

|  Website: » www.wapartnership.org re%ulred to attach Schedule B (Form 990,

J_ Tax-exempt status (check only one) — |X] 501(c) ( 3 ) < (msertno) | [49a7¢a)or | 527
K Check >

90-EZ, or 990-PF).

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$28:900. AForm 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L %hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

ad of Form 990-E2

>3

228,297,

[Par¥

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

U@] Contributions, gifts, grants, and stmilar amounts received 1 218,224.
e Eﬁ Program service revenue including government fees and contracts 2 10,073.
/ cE 3 Membership dues and assessments 3
& 4 investment income 4
Ql 5a Gross amount from sale of assets other than inventory . 5a
€4 b Less: cost or other basis and sales expenses 5b o
% ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from in 5a) 5¢
j &. 6 Special events and activihe Iete applicable parts of Schedule G) If any amount is from gaming, check here > [:l
N g$ of contributions
u
E 6a
ess: direct expenses offydtl than fundraising expenses 6b -
e 01(95523&3 spedg] dvents and activities (Subtract line 6b from line 62) 6c
fi8%s returns and allowances 7a
7b |
J-from-sales of inventory (Subtract line 7b from line 7a) 7¢
B~ Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .. > 9 228,297.
10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members 1
X 12 Salaries, other compensation, and employee benefits 12 118,244.
~ E 13 Professional fees and other payments to independent contractors 13 51, 309.
-! s | 14 Occupancy, rent, utiities, and maintenance 14
g g 15 Printing, publications, postage, and shipping . 15 2,400,
5 16 Other expenses (describe » See Statement 1 ) 16 47,139.
- 17 Total expenses. Add lines 10 through 16 > 17 219,092.
N 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 9,205.
SN é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|—.
.ES figure reported on prior year's return) 19 26, 300.
s T _I, 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 35,505.
[Partll | Balance Sheets. If Total assets on iine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments . . . .. 39,231.|22 25,912.
23 Land and buildings. . . 23
24 Other assets (describe » See Statement 2 ) . 38,735.124 21,482.
25 Total assets . 77,966.]|25 47,394.
26 Total liabilities (descrlbe > See Statement 3 ) 51,666.]|26 11,889.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . 26,300.(27 35,505.

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

S A

Form 990-EZ (2009)



91-1947862

Form 990-EZ (2009) WA State Community Action Partnership
|Part i I Statement of Program Service Accomplishments (See the instructions.)

What s the organization's prnimary exempt purpose? See Statement 4

Describe wHat was achieved i carrying out the organization's exempt
describe mﬁe services provided, the number of persons benefited, or ot
program ti

Rurposes. In a clear and concise manner,
er relevant information for each

Page 2
Expenses
equired for section
S for sast

or%anlzatlons and section

for o

9 7@)(1) trusts; optional

ers.)

(Grants § ) If this amount includes foreign grants, check here > 28a 208,137.
29 e
@Grants$ ) it this amount includes foreign grants, check here . | » [ 20a
30 e ]
@Grants $ """ 7 )lf this amount includes foreign grants, check here | > ] 30a
31 Other program services (attach schedule) .
(Grants $§ ) if this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 208,137.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one

even if not compensated. (See the instrs.)

(b) Title and average hours | (c) Compensation (If (d) Contributrons to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and { and other allowances
to position deferred compensation
Steven Moss | Executive Direc 0. 0. 0.
PO Box 15940 B 5.00
Seattle, WA 98115
lael Duncan | Board 1st VP 0. 0. 0.
PO Box 15%40 | 5.00
Seattle, WA 98115
Troy Colley | Board 2nd VP 0. 0. 0.
PO Box 15940 ] 5.00
Seattle, WA 98115
Tim Hockett | Board Secretary 0. 0. 0.
PO Box 15940 ___________| 5.00
Seattle, WA 98115
Dini Duclos  ______ | Board Treasurer 0. 0. 0.
PO Box 15940 ___ ______ _ | 5.00
Seattle, WA 98115
lLarry Eyer ] Board Member 0. 0. 0.
PO Box 15%40 | 5.00
Seattle, WA 98115
Larry Stuckart ] Board Member 0. 0. 0.
PO Box 15940 ] 5.00
Seattle, WA 98115
Barry Lamont ] Board Member| 0. 0. 0.
PO Box 15%40 | 5.00
Seattle, WA 98115
Dave Finet | Board Member 0. 0. 0.
PO Box 15940 1 5.00
Seattle, WA 98115

TEEA0812L  01/30/10

Form 990-EZ (2009)




Form 990-£Z (2009) WA State Community Action Partnership 91-1947862 Page 3

{PartV | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5
' . . Yes | No
33 Did the organization engage in any activity not previously 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? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization 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 why the organization did not report the income on Form 990-T
a Did the orgamization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b if 'Yes,' has it filed a tax return on Form 980-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 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 In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved ) 38b N/A
39 Section 501(c)(7) orgamizations. Enter:
a Iniiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of ciub facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) orgarzations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged In an excess benefit transaction with a disqualified person in a
rior year, and that theé transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If
Yes," complete Schedule L, Part | . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
sheiter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » WA
42 a The organization's .
books are in care of » ~Merritt Mount  ~ ___ __________. Telephone no > (360) 888-8033_ _
locatedat > PO Box 7130 Olympia WA __ __ o __._ wp+4» 98507
Yes | No

b 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)? 42b X

If 'Yes,' enter the name of the foreign country: ™

See the nstructions 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 filing 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 >l 43 | N/A
Yes | No
Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . . . 44 X
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ . . 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-£7 (2009) WA State Community Action Partnership 91-1947862 Page 4

{Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect Bolltical campaign activiies on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | . . © e e eeeiaeieeetteiseenaseranteaaeenrieeas 46 X
47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part ll......cvnviiiiiiiiinninnnaaes 47 X
48 s the organization a schoot as described i section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . e e 48 X
49a Did the organmizatton make any transfers to an exempt non-charitable related organization?. ..... . ........ ......... 49a X
b if 'Yes,' was the related organization a section 527 organization? ... . .....oeiviiiineeienenaaaenenerecrearensneennas 49b
S0 Complete this table for the organization’s 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 is none, enter ‘None.'
(a) Name and address of each employee patd mr&"-%g m?” © @ benefit phr': 33 ggomt and
more than $100,000 devoted to pesition deferred compensation ather aflowances
None __ _ __ _ o __]
f Total number of other employees paid over $100,000....... >

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

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

—— v —— - —————— —— ——— — ——————— A ——— —— ———— — ———— v —— ]

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and staternents, and to the best of my knowledge and betef, it 1s
true, corvect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign »

Here Signature of officer

> Type or print name and ttle.

. < Date Chack i Pesgarers ldentfying Number
poid | > e Ghe: AP 2/07/11 | S5oe »[N/A
arer's |Fimspmer Jorfes & Associ&fes LLC, CPAS
se %ﬁ?&é‘;‘," > 1701 NE 104th Street EIN - N/A
Only |Z¥%%°™ Seattle, WA 98125-7646 Phone no. = (206) 525-5170
May the IRS discuss this return with the preparer shown above? See InStructions . ....oovvuvein i iiennsiieiaiea.y... > X| Yes E[ No
BAA Form 990-EZ (2009)

TEEAQG812L 01/30/10




' OMB No 1545-0047

SCHEDULE A . . .
(Form 890 or 990-E2) Public Charity Status and Public Support 2009

. Complete if the organization is a section 501 (9)(3{ organization or a section 4947(aX1) !
erarment o ;he Treasur'y nonexempt charitable trust. o'?:'s‘ to c':-“b" c
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. pection
Name of the organization Employer identification number
WA State Community Action Partnership 91-1947862

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

The organization I1s not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

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

2 A schoo! described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). 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
170(bX1XAXiv). (Complete Part I1.)

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

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

8 A community trust described in section 170(b)}(1XA)Xvi). (Complete Part I1.)

9 I:l An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part 1i1.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

n An organization organmized and operated exclusively for the benefit of, to perform the functions of, or car% out the purposes of one or
more publicly supported orgarizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c |:| Type Il — Functionally integrated d |:| Type ll— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g‘b%rz f)o(%;ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type il or Type Ill supporting orgamzation, |:|
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 11g ()
(i) afamily member of a person described in (1) above? . 11q (i)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (ini) Type of organization (iv) Is the (v) Did you nobify (vi) Is the (vii) Amount of Support
Organization (descrbed on lines 1-9 organization in co! | the orgamization in | organization in col
above or IRC section 1) listed 1n your col (i) of (i) organized in the
(see Instructions)) Ci;ovemmg 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 930-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10



Schedule A (Form 990 or 990-E2) 2009 WA State Community Action Partnership 91-1947862

| Part I {Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part |.)

Section A. Public Support

Egg;;,‘g?,{gyﬁj’)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include ‘unusual grants.'s

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its 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
facilities generally furmished to
the public without charge 0.

4 Total. Add hines 1-through 3 249,524. 256, 207. 310,494. 252,0091. 218,224.] 1,286,540.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

249,524. 256,207. 310,494. 252,0091. 218,224.| 1,286,540.

6 Public support. Subtract line 5
from hine 4 1,286,540.

Section B. Total Support

ggg,’}ﬂ;”,{g’ﬁf’)’ (or fiscal year (3) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 @ Total
7 Amounts from line 4 249,524. 256,207. 310,494. 252,091. 218,224.| 1,286,540.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0.

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

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

Part IV.} 0.
11 Total suﬁagort. Add lines 7
through 1,286,540.
12 Gross receipts from related activities, etc. (see instructions) I 12 34,712.
13 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 100.0%
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 100.0%
16a 33-1/3 su%port test — 2009. 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 >
b 33-1/3 support 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 orgamization qualifies as a publicly supported organization. > 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 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. > D

b 10%-facts-and-circumstances test — 2008. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ | |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L  10/08/09



Schedule A (Form 990 or 990-E7) 2009 WA State Community Action Partnership 91-1947862 Page 3

[Part lli_| Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.'s

2 Gross receipts from
admisstons, merchandise sold
or services performed, or
faciities furnished in a activity
that is related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included 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 7h.
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () 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 Iines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Exptain in
Part IV.}

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

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 ~ . g |—|

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 lil, line 15 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 111, ine 17 . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more 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 > D
b 33-1/3 support tests — 2008. If the or%anlzatxon did not check a box on line 14 or 19a, and line 16 1s 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 fine 14, 19a, or 19b, check this box and see Instructions . > I:l

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2) 260§




Schedule A (Form 990 or 990-E2) 2009 WA State Community Action Partnership 91-1947862 Page 4

tEATVAs Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




2009 Federal Statements Page 1

WA State Community Action Partnership 91-1947862
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Bank Fees oo $ 395.
Business Registration Fees . . 35.
Conferences, Conventions, and Meetings 22,649.
Depreciation 515.
Equipment and Maintenance . . 545.
Insurance 1,258.
Memberships and Dues . S 755.
Office Expenses . . 2,802.
Telephone and Internet . 6,099.
Travel ) 12,086.
Total § 47,139,
Statement 2
Form 990-EZ, Part II, Line 24
Other Assets
_Beginning Ending

Machinery and Equipment $ 515. § 2,532.
Pledges and Grants Receivable 38,220. 18, 950.

Total § 38,735. § 21,482.
Statement 3
Form 990-EZ, Part I, Line 26
Total Liabilities

Beginning Endin

Accounts Payable and Accrued Expenses $ 40,689. $ 11,889,
Deferred Revenue . 10,977. 0.

Total $ 51,666. $ 11,889.

Statement 4
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

The organization provides administrative, management and training support for 31
community action or community based organizations in Washington State.




2009 Federal Statements

WA State Community Action Partnership

Page 2

91-1947862

Statement 5
Form 990-EZ, Part V

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?
(b)

Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

No
No




Form 83868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709
ﬂﬁgﬁ,’},’;‘;@bgﬁj’;e;ﬁ?:: Y > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

> X]

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly . » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print . . s

WA State Community Action Partnership 91-1947862
File by the Number, street, and room or suite number 1f a P O box, see instructions

due date for
fingyour ~ [PO Box 15940

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Seattle, WA 98115

Check type of return to be filed (file a separate application for each return):

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF || Form 1041-A { [Form 8870

® The books are in the care of ™ Merritt Mount

Telephone No. ™ (360) 888-8033 FAXNo. ™
® | the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D . if it 1s for part of the group, check this box > I:I and attach a hist with the names and EiNs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 2/15 .20 11 , to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:

> calendar year 20 ___ or

> tax year beginning 7/01 ,20 09

, and ending 6/30 20 1

lo

2 If this tax year 1s for less than 12 months, check reason: I_—__l Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b{$ 0.

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required,
geposn with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
ee Instructions .

3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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