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Form 990'EZ

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling orgamzations as defined in section 512(h)(13) must file Form

2009

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
may use this form

Open to Public |

D rti t of the T .
In?granarlns:v:nueeSerri?geu v > The organization may have to use a copy of this return to salisty state reporting requirements Inspection i
A For the 2009 calendar year, or tax year beginning 3/01 , 2009, and ending 8/31 , 2010
B Check it applicable (o3 D Employer identification number
Pl

Address change  |usois |WSA Headstart/ECEA Programs 23-7444962

Name change fabelor 1345 118th SE #220 E Telephone number

| .

T""'a' return 5’:: Bellevue, WA 98005 (425) 453-1227

ermination Specific
Amended return {?::s\fc- F Group Exemption
Application pending Number

® Section 501(cX3) organizations and 4947(52‘(7) nonexempt charitable trysts
must attach a completed Schedule A (Form 990 or 990-E2). -

G Accounting method* D Cash Accrual
Other (specify) *»

I Website: » www.wsaheadstarteceap.com
J  Tax-exempt status (check only one) — IXWN(C) (3 ) <« (@nsertno) | |4947(a)(l)or| |527

H Check > | |

If the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check >

if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. AForm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

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

instead of Form 990-EZ

>$

421,262,

{Part |

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

1 Contributions, gifts, grants, and simitar amounts recetved 1 78,326.
2 Program service revenue including government fees and contracts 2 120,352.
3 Membership dues and assessments 3 221,416,
4 Investment income. 4 1,168.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from n 5a) 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount Is from gaming, check here > D
E a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b o
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from Ilne 7a) 7c
8  QOther revenue (describe ™ ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8. > 9 421,262.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
S 12 Salaries, other compensation, and employee beneflts/FD O 12 139,997.
E [ 13 Professional fees and other payments to inde er{ﬂem con’tractors U'(’) 13 11,925.
ARV Occupancy, rent, utibities, and mamtenanéz - ! 14 14,0096.
E R)\'\ O\
s | 15 Printing, publications, postage, and Shlppl ( %Q (f; 15
16  Other expenses (describe » See Statement@l Q\)\’ % \ ) 16 226,047.
17 Total expenses. Add lines 10 through 16 \<\ oo ML > 17 392,065.
. 18 Excess or (deficit) for the year (Subtract line 17 frorn.hné9) “/ 18 29,197.
5 | lumn (A)) (must agree with end-of-year]— -
YSR'® Daure reported on prior yeara retamy e 195 (0ATE 27, colamn 8 (st agree i end o yea 19 191,600,
Tq,ls’, 20 Other changes in net assets or fund balances (attach explanation) 20
<= 21 Net assets or fund balances at end of year. Combine Iines 18 through 20 > 21 220,797.
[E_art Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
<:r (See the instructions for Part |l.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 296,377.(22 406,520.
28 Land and buildings 23
% Other assets (describe » See Statement 2 ) 90,074.124 95,232.
725 Total assets 386,451.(25 501,752.
<§6 Total liabilities (describe » See Statement 3 ) 194,851.|26 280, 955.
¢27_Net assets or fund balances (line 27 of column (B) must agree with line 21) 191,600.]27 220,797.

'BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0803L 01/30/10

Form 990-EZ (2009)

S\
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. Form 990-EZ (2009) WSA Headstart/ECEA Programs 23-

7444962 Page 2
{Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? Training and Education go‘?‘a”)'zedafg' section

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner,
describe %rtlle services provided, the number of persons benefited, or other relevant information for each
program title

amzatlons and section

1) trusts; opt |
for o%t)eﬁs) ptiona

28 See Statement 4 _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ ]
Grants § """ 3f this amount includes foreign grants, check here | > [ 28a
2 ]
Grants 8" "7y this amount includes foreign grants, check here | > [l 29a
0 _ ____ ]
@rants $ T 7"t this amount includes foreign grants, check here | > [7] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > f_l 31a
32 Total program service expenses (add lines 28a through 31a) > 32
[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) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
See Statement 5 | 80,391. 0. 0
BAA TEEAO812L 01/30/10 Form 990-EZ (2009)
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+ . Form 990-EZ (2009) WSA Headstart/ECEA Programs 23-7444962 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6
Yes | No
33 Did the organization engage n 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 Iines 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 o !
a Did the organization 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 990-T for this year? .. 35b
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. - .,
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the orgarization 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 stil 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 i
39 Section 501(c)(7) organizations Enter: o
a Inttiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciliies .. 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. | o '
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s It aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes,” complete Schedule L, Part | . 40b X
t
¢ 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 A
shelter transaction? f ‘Yes,' complete Form 6-T . . 40e X
41  List the states with which a copy of this return is filed » None
42 a The organization's
books are i careof » Joel Ryan o ___. Telephoneno > (425) 453-1227
Located at » 345 118th SE, Suite 220 Bellevue Wa _ _ _____________ p+4» 98005
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authonity over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ~ »

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the US ? . 42c X
If 'Yes,' enter the name of the foreign country ~ »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > [:I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >I 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEAO8I2L 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) WSA Headstart/ECEA Programs

23-7444962 Page 4

46-49b and complete the tables for lines 50 and 51.

| . [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 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | . 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part |l 47 | X
48 |s the orgamzation a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chanitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 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 1s none, enter 'None.'
(b) Title and average (c) Compensation (d) Contnbutions to emJ)loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ __ _ ____________]
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
Nome _ _ _ _ __ _
d Total number of other independent contractors each receving over $100,000 >
Under penafties of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct gnd complete Declaration g { an officer) 1s based on all information of which preparer has any knowledge
. / - / /
Sign > | 7~ S~
Here Signatuyre of officer . Date
. 47/// & /77//<y/@’/ Bexerd fFzs Ay /-
Type or print (rraTe 'and title X
Preparer’s Identifying Number
Paid Preparer's  pum BW\ C. ' ) W\)O] ‘C[o& Date 2 S:Itfa_ck if (SR netructions
Pre signature Dana C. Maher 7/8/1] employed * [XIIN/A
arer's Firm's fnem|1fe (or Dana C. MaherJ CPA, P.S.
yours if self-
se employed), P 1809 4th Ave E EIN » N/A

Only |38%%°™ Olympia, WA 98506-4629

Phone no ™ (360) 352-5240

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

»X| Yes | [ No

BAA

TEEA0812L 01/30/10

Form 990-EZ (2009)




. . SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545-0047

2009

Complete if the organization is a section 501 (c)(3? organization or a section 4947(a)X1) ‘

Department of the Treasury
Internal Revenue Service

nonexempt charitab

e trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Open to Public I
Inspection |

Name of the organization

WSA Headstart/ECEA Programs

Empl dantificat L
ployer iaer r

23-7444962

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

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).
2 A school described in section 170(b)X1)XAXii). (Attach Schedule E )

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

4

name, city, and state

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

(4]

~N O

in section 170(b)1XAXvi). (Complete Part 1)

0w

A community trust described in section 170(b)1)XAXvi). (Complete Part I1.)
X An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(bX1XAXiv). (Complete Part 11)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

from activities related to its exempt functions — SUbLICt to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxa

June 30, 1975. See section 509(a)2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that

descri
a DType |

b E]Type Il

es the type of supporting organization and complete lines 11e through 11h

c [:] Type lll = Functionally integrated

By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

e income (less section 511 tax) from businesses acquired by the organization after

d[ ] Type - Other

509(@)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box :
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foIIowmg persons?
Yes | No
(i) 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? Tgd
(i) afamily member of a person described in (1) above? . 11g(ii
(iii) a 35% controlled entity of a person described in (i) or (1) above? 11 g (ii

h Provide the following information about the supported organizations.

(i) Name of Supported

(i) EIN
Organization

(in) Type of organization

(described on hines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization n col
(i) listed in your

(v) Did you notify
the organization in
col (1) of

(wi) Is the
arganization In col
(i) organized in the

us-?

(vii) Amount of Support

dqovemmg your support?
cument?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ.

TEEAO401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009
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. . Schedule A (Form 990 or 990-E2) 2009 _WSA Headstart/ECEA Programs 23-7444962 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)

__(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

|
g:gel:gf;gyﬁs' (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009  Total
1 Gifts, grants, contributions and
membershlp fees received S
not include ‘unusual grants

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

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 furnished to
the public without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

farendar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

Part IV.)
11 Total support. Add fines 7
through 1
12 Gross receipts from related activities, etc. (see instructions) lii’
13 First five years. If the Form 990 s 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 > l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 15 %

16a 33-1/3 support test — 2009. If the orgamization did not check the box on line 13, and the hine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support test — 2008. if the organization did not check a box on hine 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the orgamzation 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. > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part {V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H
»

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

TEEA0402L 10/08/09
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- Schedtiﬂe A (Form 990 or 990-EZ) 2009 WSA Headstart/ECEA Programs 23-7444962 Page 3
[Part I [Support Schedule for Organizations Described in Section 50%(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning n)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (P Total
1 Gifts, grants, contributions and !
membership fees received. SDo

not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished In a activity
that 1s retlated to the
organization's tax-exempt
purpose 273,767. 89,487. 119,889. 130,439. 613,582.

3 Gross receipts from activities that are
not an unrelated trade or bustness
under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facitities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 480, 265. 313,280. 390,607. 417,824. 0.] 1,601,976.

7 a Amounts included on lines 1,

2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

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

206,498. 223,793. 270,718. 287,385. 988, 394.

year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7¢ from line 6 ) 1,601,976.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (@) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 480,265. 313,280. 390,607. 417,824. 0.| 1,601,976.

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

similar sources ~ 4,404. 4,974. 6,875. 6,214. 22,467.
‘ b Unrelated business taxable
| income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

|
3 ¢ Add lines 10a and 10b 4,404. 4,974. 6,875. 6,214. 0. 22,467,
|

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on 0.

12 Other income. Do not include
gain or loss from the sale of

gaap:{t?\llz;ssets (Explain in . 0.
i 13 Total support. (add Ins 9, 10c, 11, and 12) 1,624,443.
| 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 > [)‘(-l
{ 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, ine 15 16 %
} Section D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
| 18 Investment income percentage from 2008 Schedule A, Part Ili, hne 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 171s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
b 33-1/3 support tests — 2008. If the organization 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 qualifiles as a publicly supported organization > H
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




Scheciule A (Form 990 or 990-E2) 2009 WSA Headstart/ECEA Programs 23-7444962 Page 4

Patt.IV-;] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
p
Part Il, ine 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

—_—— e ———— e .  E_, — et ,E—_—— e e —_—E—, e e e, — e e e, e, — e ——— e - ————— . ——— —— ——

— e e e e e e e e e e e, . e e — — —— = — o — — — — — ———

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



iy it i Lobbying Activitie B o 13450047
{Form 690 or 890-E2) Political Campaign and Lobbying S 2009

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment o the Treasi > Complete if the organization is described below. Oben‘i%%ﬁl%‘%;
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. . Inspectionz=, |

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢(h)) Complete Part {I-A Do not complete Part 1-B.
L] gecttlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(¢h)) Complete Part II-B. Do not complete
art II-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (), or (6) organizations Complete Part Ill
Name of orgamzation Employer identification number
WSA Headstart/ECEA Programs 23-7444962
[ Pait:1:A% Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . »$
3 Volunteer hours
[Part.I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >S5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . Yes || No
4a Was a correction made? Yes | |No
b If 'Yes,' describe in Part IV
[ Part:l-C:| Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activittes >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities $
3 ITotal1% exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, -5
ne .
4 Dd the filing organization file Form 1120-POL for this year? DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
ar a political action commuttee (PAC). If additional space is needed, provide information in Part 1V

(a) Name .+ (b) Address {(c)EIN (d) Amount paid from filing {e) Amount of political
organtzation's funds contributions recerved and
If none, enter-0- promptly and directly

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

e — - e —

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201L 02/05/10




Schedule € (Form 990 or 990-E2) 2009 WSA Headstart/ECEA Programs 23-7444962 Page 2

[Partll-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).

A Check » | | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and ‘'limited control' provisions apply
Limits on Lobbying Expenditures — (a) Filing | (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public optnion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 30,172.
¢ Total lobbying expenditures (add lines 1a and 1b) . 30,172. 0.
d Other exempt purpose expenditures . . 361,893.
e Total exempt purpose expenditures (add lines 1c and 1d) 392, 065. 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 78,413.
If the amount on line Te, column (a) or (b) 1s: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 19,603. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- . 0. 0.
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . |_]Yes [_‘No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal 007 2008 d) 200 Total
year beginning in) (2) 2006 (b)2 © (d) 2009 (e) Tota
2a Lobbying non-taxable
amount 69,317. 68,023. 76,503. 78,413. 292,256.
b Lobbying ceiling
amount (150% of line
2a, column (&) 438,384.
c Total lobbying
expenditures 17,529. 14,326. 20,218. 30,172. 82,245.
d Grassroots nontaxable
amount 17,329. 17,006. 19,126. 19,603. 73,064.
e Grassroots ceiling
amount (150% of line
2d, column (e)) 109,596.
f Grassroots lobbying
expenditures 0.
BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3202L 02/05/10
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Schedule € (Form 990 or 990-£2) 2009 WSA Headstart/ECEA Programs 23-7444962 Page 3

‘ {Part lI-B_|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

(election under section 501(h)).

a ®)

Yes | No Amount

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

a Volunteers? . . .
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . .
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total. Add lines 1c through 1t . .

23 Did the activities in line 1 cause the orgarnization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 R
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i

[Patt lll-A_|Complete if the organization is exempt under section 501(cX4), section 501(c)5), or section 501(cX6).

L

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3

[Part lli-B | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and stmilar amounts from members, . 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . . 2a

b Carryover from last year . . 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 [f notices were sent and the amount on line 2c exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political  }—---
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructrons) 5
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4, Part I-C, line 5; and Part 11-B, line 1.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10
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* . Schedule C (Form 930 or 990-E2) 2009 WSA Headstart/ECEA Programs 23-7444962 Page 4

{Part IV _|Supplemental Information (continued)

—— . e e e e e e e e e e e

—— e —— . e e o  — — — — — — — — — ——  —— —— — — — —— e e e — —— ————— ——

BAA Schedule € (Form 990 or 950-EZ) 2009
TEEA3204L 07/17/09




* Form 8868 Application for Extension of Time To File an

(Rev Apr 2009) . Exempt Organization Return OMB No 15451709
Pn‘ié’%’éﬁ"éz‘vé’ﬁu“;esl’:?c? i * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | 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 coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > |:|

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 requ1re<¥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 (1) 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 Orgamization Employer identification number
Type or
print

WSA Headstart/ECEA Programs 23-7444962
File by the Number, street, and room or suite number If a P O box, see instructions

due date for
Mpayewr. {345 118th SE #220

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

Bellevue, WA 98005

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

Telephone No ™ (425) 453-1227 FAXNo ™ (425) 453-1249
® |f 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 1t 1s for part of the group, check this box *» |:| and attach a list 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 _4/15  ,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 _ 9/01 _ ,20 09 ,andendng _8/31  ,20 10_
2 If this tax year 1s for less than 12 months, check reason D Imtial return D Final return D Change in accounting period

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

b If this apphcation 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 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, )
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions . 3cf$ 0.

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

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

FIFZ0501L 03/11/09




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print WSA Headstart/ECEA Programs 23-7444962
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the
extended Dana C. Maher, CPA, P.S.

fheame ™ 11809 4th Ave E

,’ﬁ;‘,‘,’ﬂ‘dﬁ,ﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions

Olympia, WA 98506-4629
Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
_X'Form 990-EZ [Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No ™ (425) 453-1227 FAXNo ™ (425) 453-1249
® |f 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 > |:| . If it 1s for part of the group, check this box. * D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untl _ 7/15_ ,20 11.

5 For calendar year _ ___, or other tax year beqinming _ 9/01 .20 09,andendng_8/31 ,20 10

6 If this tax year 1s for less than 12 months, check reason- Inttial return Final return Change in accounting period

7 State in detall why you need the extension _ Need additional time to gather the information _ __ _ _ __

8a 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 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b($
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8c|$

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonzed to prepare this form

Signature > Title ™ Date ™

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)




2009 Federal Statements Page 1
Client 00779 WSA Headstartt/ECEA Programs 23-7444962
7/08/1 03 44PM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Bank Fees 177.
Conferences, Conventions, and Meetings 185,129,
Contributions . 250.
Depreciation 695.
Dues and Memberships 12,168.
Insurance 2,784.
Office Expenses 7,689.
Training 3,925.
Travel 13,230.
Total $§ 226,047.
Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets

Accounts Receivable
Machinery and Equipment
Security Deposit

Total 3

Beginning Ending

$ 88,257. $ 93,110.
1,817. 1,122,

0. 1,000.

90,074. $§ 95,232.

Statement 3
Form 990-EZ, Part Il, Line 26
Total Liabilities

Accounts Payable and Accrued Expenses
Credit Card Payable

Deferred Revenue

Payroll Taxes Payable

Retirement Plan Payable

Total $

Beginning Ending

$ 13,327. § 862.
734. 6,661.
161,608. 268,587.
2,375. 2,814.
16,807. 2,031.
194,851. $§ 280,955.

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

Strengthened the Association through engaged membership participation and board

development.

Improved members' services through communication, effective meetings, cutting edge

training, support services and leadership opportunities.

Specifically, we held

two very successful Washington State Association meetings that included top notch

trainers along with noteworthy speakers.

In June we held a conference (Summer

Institute) which included intensive workshops on literacy development, working

with children with disabilities, and improving heath outcomes.

We also held

several regional trainings/workshops and conferences.
a retreat for Headstart Directors.
new skills and share information.

We also held a meeting and

This gave Directors an opportunity to learn




2009 Federal Statements Page 2
Client 00779 WSA Headstart/ECEA Programs 23-7444962
7/08/11 03:44PM

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

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

policies.

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

governmental units and individuals.

requirements.

Statement 5
Form 990-EZ, Part IV

List of Officers, Directors, Trustees, and Key Employees

Name and Address

Marcy Miller
345 118th SE
Bellevue, WA 98005

Rebecca Cienfuegos
345 118th SE
Bellevue, WA 98005

Connie Mueller-Troka

345 118th SE
Bellevue, WA 98005

Sandy Nelson
345 118th SE
Bellevue, WA 98005

Cathy Garland
345 118th SE
Bellevue, WA 98005

Joel M. Ryan
345 118th SE
Bellevue, WA 98005

Lucy Lee
345 118th SE
Bellevue, WA 98005

Wendy Shuell
345 118th SE
Bellevue, WA 98005

Title and Contri- Expense
Average Hours Compen- bution to Account/
Per Week Devoted sation EBP & DC Other
Board Member $ 0. $ 0. 8 0.
1.00
Board Member 0. 0. 0
1.00
President Elect 0. 0 0
2.00
Board Member 0. 0 0
1.00
President 0. 0 0
2.00
Executive Direc 80, 391. 0 0
40.00
Vice President 0. 0 0
2.00
Board Member 0. 0. 0

1.00




2009 Federal Statements Page 3
Client 00779 WSA HeadstartECEA Programs 23-7444962
7/0811 03 44PM
Statement 5 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC __ _Other
Goretti Manzo-Kittleson Board Member $ 0. $ 0. $ 0.
345 118th SE 1.00
Bellevue, WA 98005
Keith Angotti Board Member 0. 0. 0.
345 118th SE 1.00
Bellevue, WA 98005
Carmella Martin Board Member 0. 0. 0.
345 118th SE 1.00
Bellevue, WA 98005
Jim Skucy Board Member 0. 0. 0.
345 118th SE 1.00
Bellevue, WA 98005
Nicole Parker Board Member 0. 0. 0.
345 118th SE 1.00
Bellevue, WA 98005
Enrique Garza Board Member 0. 0. 0.
345 118th SE 1.00
Bellevue, WA 98005
Sage MacLeod Board Member 0. 0. 0.
345 118th SE 1.00
Bellevue, WA 98005
Ellen Lund Board Member 0. 0. 0.
345 118th SE 1.00
Bellevue, WA 98005
Total § 80,391. s 0. $ 0
Statement 6
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? No
(b) Did the organization,. during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No




8/3110 2009 Federal Book Summary Depreciation Schedule Page 1
Client 00779 WSA HeadstartECEA Programs 23-7444962
7/08/11 03.44PM
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No Description Acquired Sold Rasis Pet SDA _ Depr.  _ Method life
Form 990/990-PF
Machinery and Equipment
1 Equipment Various 5,376 5,376 S/L 5 0
2 Computer & Monitor 7/13/01 4,781 4,781 S/L 5 0
3 Computer 7/08/02 2,059 2,059 S/L 5 0
4 Printer 7/12/02 796 756 S/L 5 0
5 15" Monitor 7/12/02 483 489 S/L 5 0
6 15" Monttor 7/12/02 489 439 S/L 5 0
7 Internet Firewall 7/21/02 43 431 S/L 3 0
8 Pocket PC 8/21/02 647 647 S/L 5 0
9 Toshiba Digital 8/21/02 3,916 3,916 S/L 5 0
10 Laptop 8/14/06 1,985 1,224 S/L 5 397
11 Dell Computer 12/21/07 858 286 S/L 5 172
12 Dell Computer 7/08/08 631 147 S/L 5 126
Total Machinery and Equipment 22418 0 20,601 695
Total Depreciation 22,418 0 20,601 695
Grand Total Depreciatron 22418 0 20,601 695




