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?2011_01_EO:91-0869633_990O_201008.pdf
https://public.resource.org/privacy?2011_01_EO:91-0869633_990O_201008.pdf

SCANNED AN 9 6 2040

* [
N .
*  Form 9 g 0
Department of the Treasury
Internal Revenue Service

- - OMB No 1545-0047
Return of Organization Exempt From income Tax -
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
benefit trust or private foundation) " Open to Pubbe
P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010

B Check i

applicable

prease |C Name of organization

use IRS

foress | > WEA - Eastern Washington

Name

D Employer identification number

change | "P® Doing Business As

Inthial
retumn

91-0869633

See Number and street (or P O box if mail is not delivered to street address)

[Jrere [3ee*2. 230 Montgomery

Room/sutte | E Telephone number

509-326-4046

Amended| tons | ity or town, state or country, and ZIP + 4 | G_Gross receipts $ 1,085,619.
[jﬁgg:w- Spokane, WA 99207 H(a) Is this a group return
PeRding ' Name and address of pnncipal officerrBeverly Schaefer for affihates? [ves No

same as C above

H(b) Are all affiiates included?_lYes [_INo

| Tax-exempt status: 501(c) ( 5 )4 (insert no.) D 4947(a)(1) or E] 527

If "No," attach a list. (see Instructions)

J Website: » N/A

H(c) Group exemption number P

[ L Year ot formation 19 7 1| M State of legal domicile WA

K _Form of organization Corporation || Trust [ | Association [ | Other B>
[Part || Summary
o | 1 Brefly describe the organization’s mission or most significant activites: TO _promote the cause of public
§ education on behalf of its members.
§ 2 Checkthis box P [:] if the organization discontinued Iits operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
S 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
# 1 5 Total number of employees (Part V, line 2a) 5 0
'g" 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part Vill, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 1,081,847. 1,021,335.
g 9 Program service revenue (Part VIII, ine 2g) 63,600.
é 10 Investment income (Part VIII, colu 4,752. 684.
11 Other revenue (Part VIII, column (
12 Total revenue - add lines 8 throughl11 fnust equal Part VIII, colu ,line 12) 1,086,599, 1,085,619.
13 Grants and similar amounts paid (P %I col (A),@n@é)ﬂ-‘s)
14 Benefits paid to or for members (P cofelmn (A), line 4)
V4 15 Salaries, other compensation, empl 4 (A), lipes 5-10) 1 v 127 ’ 057. 833 ’ 996.
g 16a Professional fundraising fees (Part | y L
g b Total fundraising expenses (Part IX, column (D), line 25)
W 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24) 244,966. 207,958.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,372,023. 1,041,954.
19 Revenue less expenses Subtract line 18 from line 12 -285,424. 43,665.
§§ Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 744,662. 800,760.
<3| 21 Total labilities (Part X, line 26) 512,687. 754,546.
5:’. 22 Net assets or fund balances. Subtract line 21 from line 20 231 z 975. 46 7 214.
[Part It | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules ana statements, and to the best of my knowledge and belief, 1t 1s true, comrect,
and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
sign féwam chm / 5/1 /1]
Here Signature of offi Date
} Beverly Schaefer ‘ President
Type or print nameyd title
Paid Preparer's }\_/E% /M Date Cgl?ck i rsr:gﬁ‘r:{“s‘égg:tsl)fymg number
Preparers zlgn‘ature M{J/ /0 |employed » [ ]
Use Only frnsgometr - Tremper & Co., LLP EIN P>

sell-empioyea) 3131 Elliott Avenue; Ste 290

2P+ 4 Seattle, WA 98121

Phoneno P (206) 285-4456

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes l:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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mebmuzmm WEA — Eastern Washington 91-0869633 Page2

- { Part lll | Statement of Program Service Accomplishments

1 Briefly describe the organization’s misston: . .
To promote the cause of public education on behalf of its members.

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

the prior Form 990 or 990-EZ2? |:|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? [:]Yes No

If *Yes," descnbe 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.

4a (Code: . ) (Expenses $ including grants of $ )(Revenue $ )
To provide programs & services to member local associations through

coordinated activities between national, state and local

configurations.

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe 1n Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3

Form 990 (2009)
932002
02-04-10




Form 990 (2009) WEA -~ Eastern Washington 91-0869633 Page3d
- [Part W] Checklist of Required Schedules

Yes [ No
1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part lil 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 counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part V.
® Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and X! 12 | X
12A Was the organization Included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts X, XlI, and Xill is optional | 12A X
13 s the organization a school described In section 170(b)(1){(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) WEA - Eastern Washington 91-0869633 Paged
- | Part M| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, 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), line 22 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

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

: Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501{c)(3) and 501{c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b (s the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’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 employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
! If "Yes," complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
; 34 Was the organization related to any tax-exempt or taxable entity?
i If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36
i 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s 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. 3g8 | X
Form 990 (2009)

932004
02-04-10




Form 990 (2009) WEA - Eastern Washington 91-0869633  Page5
- {Part V| 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 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢
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
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 organization have unrelated business gross Income of $1,000 or more dunng the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country >
See 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 durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year L 7d [
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initration fees and capital contributions included on Part Viil, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 In lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
932005

02-04-10




Form-990(2009) WEA — Eastern Washington 91-0869633 Page6

| Part V| { Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe 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 1a 9
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
: b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 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? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
‘ organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
] Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "“Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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? 11 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
; to conflicts? 12b| X
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
1 in Schedule O how this is done . 12¢| X
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
\ If “Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
‘ taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 1ts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> None

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these avallable. Check all that apply.
D Own website Another's website [:' Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

Scarlett Riebold - (509) 326-4046
230 E. Montgomery Spokane, WA 99207-2272

Form 990 (2009)

932008
02-04-10




Form 990 (2009) WEA - Eastern Washington 91-0869633 Page7
- [Part vni Compensation 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 organization’s tax
year Use Schedule J-2 if additional space Is needed.

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

® | ist all of the organization’s current key employees See instructions for definition of "key employee."

® L ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st 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 persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) €) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 8 organization (W-2/1099-MISC) from the
g g g B (W-2/1099-MISC) organization
s |8 2 |8g and related
$15|5 E Bs g organizations
2lE|5|&|2E|s

Ryan Grant

Board Member 2.00|X 715. 0. 0.
Steve Lalonde

Board Member 2.00|X 572. 0. 0.
Pam Amell-Neu

Board Member 2.00|X 572. 0. 0.
Cathy Comar

Board Member 2.00 (X 429, 0. 0.
Molly Turner

Board Member 2.001X 429. 0. 0.
*Beverly Schaefer

President 40.00 X 89,995, 0. 0.
Debbie Rose

Vice President 2.00 X 858. 0. 0.
Martha Reese

Secretary 2.00 X 715. 0. 0.
Teri Inman

Treasurer 2.00 X 715. 0. 0.
*Reimbursed to school

district employer X 0. 0. 0.
Michael Boyer

Uniserv Representative 37.50 X 121,743. 0. 0.
Patricia Clark

Uniserv Representative 37.50 X 119,222. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) WEA — Eastern Washington 91-0869633  Page8
rpaft V[Ej Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensatton amount of
per 5 from from related other
week ,g the organizations compensation
5 B organization (W-2/1099-MISC) from the
g g g |8 (W-2/1099-MISC) organization
5|5 2 (S8 and related
|2 5|8 Bg B organizations
BlE|5|8|28El s
1b Total > 335,965. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (8) (C)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (Including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10




Form 990 (2009)

WEA - Eastern Washington

91-08

69633 Page9

| Part Vill | Statement of Revenue

(A)
Total revenue

()]
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0 Qa0 T o

Noncash contnbutions included in lines 1a-1f §

Total. Add lines 1a-1f

and other similar amounts
@

Contributions, gifts, grants

-

1b

1,021,335.

>

1,021,335.

Tier I Grant

Business Code

611710

33,709.

33,709.

Membership rebate

611710

17,366.

17,366.

Living Wage Grant

611710

9,000.

9,000.

am Service
evenue

Bargaining Cluster Gra

611710

3,5250

3,525.

Pro?{
la ~0o a0 cCco

All other program service revenue
Total. Add lines 2a-2f

63,600.

other similar amounts)

(3]

Royaltles

3 Investment Income (including dividends, Interest, and

4 Income from Investment of tax-exempt bond proceeds

>
>
>

»

611.

611.

(1) Real

(1) Personal

Gross Rents

Less: rental expenses

Rental Income or (loss)

Net rental income or (loss)

>

o ao0ooTe

Gross amount from sales of

() Securities

(1) Other

assets other than inventory

73.

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

73.

d Net gain or (loss)

including $

Part IV, line 18
b Less direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

10 a
and allowances
b Less: cost of goods sold

[¢]

contributions reported on line 1c) See

Gross income from fundraising events (not
of

¢ Net income or (loss) from fundraising events
9 a Gross Income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

Net income or (loss) from sales of inventory

>

73.

73‘

b

>

Miscellaneous Revenue

Business Code

1"

All other revenue
Total. Add lines 11a-11d
Total revenue_See Instructions

[ - T+ B - - ]

vy

1,085,619.

63,673.

611.

12
932009
02-04-10

Farm 990 (2009)



Form 990 (2009)

WEA - Eastern Washington

91-0869633 Page10

- | Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) (B) C) (D)
7b, Bb, 9b, and 100 of Part Vil Total expenses P nses | gener oxobnsss Fopenses.
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 97,330.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 463,928.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 133,062.
9 Other employee benefits 101,913.
10 Payroll taxes 37,763.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 6,793.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 49,566.
14 Information technology
15 Royalties
16 Occupancy 31,653.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 51 17 6.
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 20 r 645.
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Training 22,586.
b Community Organizing 19,186.
¢ Member Policy 5,753.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 1,041,954,
26 Joint costs. Check here ® [__J if following

SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

WEA - Eastern Washington

91-0869633 Page 11

- | Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 184,337.] 1 236,105.
2  Savings and temporary cash Investments 89,245.] 2 114,857.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 45,453.| 4 41,409.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |I
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
® 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 682,554.
b Less: accumulated depreciation 10b 274,165. 425,627 . 10¢ 408,389.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 744,662.| 18 800,760.
17  Accounts payable and accrued expenses 84 ’ 329.] 17 96 . 7 62.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrowor custodial account lability. Complete Part IV of Schedule D 21
_‘5‘ 22 Payables to current and former officers, directors, trustees, key employees,
_‘E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 428,358.] 25 657,784.
26 _ Total liabilities. Add lines 17 through 25 512,687.] 26 754 ,546.
Organizations that follow SFAS 117, check here | 4 and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 231,975.| 27 46,214.
g 28 Temporarlly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here > I:l and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 231,975.] a3 46,214.
____ |34 Total habilities and net assets/fund balances 744,662.| 34 800,760.
Form 990 (2009)

932011 02-04-10




Form 990 (2009) WEA - Eastern Washington

| Part X}{ Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [__-_l Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 (] Consolidated basis l:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133?

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.

932012 02-04-10

91-0869633 Page12
Yes | No
2a X
20| X
2c| X
3a X
3b
Form 990 (2009)



OMSB No 1545-0047

Scheduie D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8,9,10, 11, or 12. Open to Public
Departrment of the Treasury P> Attach to Form 990. P> See separate instructions. tnspedction
Name of the organization Employer identification number
WEA - Eastern Washington 91-0869633

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A b WN =

(a) 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

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

are the organization’s property, subject to the organization's exclusive legal control? D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E] Yes I:] No

| Part lf | Conservation Easements. Complete if the organization 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) E] Preservation of an historically important land area

Ij Protection of natural habitat l___l Preservation of a certified histonc structure

[:I Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certifted historic structure included in (a) 2¢
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located | 4

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

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 4

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year | 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)}()

and section 170(h)(4)(B)(1)? Cdves [dNo
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part [l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part 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 ant, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included i Form 990, Part VIii, line 1 > 3
(i) Assets Included in Form 990, Part X > %
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VI, line 1 > s
b Assets Included In Form 990, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




Schedule D (Form 990) 2009 WEA - Eastern Washington 91-0869633 Page2
[Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e I:l Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or recelve 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? E] Yes D No

[ Part ¥ | 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 Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? D Yes D No
b If *Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance 1¢c
d Additions during the year N 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21? E] Yes [:] No

b If "Yes," explain the arrangement in Part XIV.
[ Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beglinning of year balance
Contributions
Net Investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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 P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 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.

o a o o

-

Descniption of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land 22,002. 22,002.
b Buildings 572,257. 197,164. 375,093.
¢ Leasehold improvements
d Equipment
e Other 88,295. 77,001. 11,294.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) » 408,389.

Schedule D (Form 990) 2009

932052
02-01-10




Schedule D (Form 990) 2009 WEA - Eastern Washington

91-0869633 Paged

- | Part Vlt] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of secunity) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12) P>

[ Part VHil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type {b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

{ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

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

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

1. (a) Description of hability {b) Amount
Federal iIncome taxes

Unfunded Pension Liability 657,784.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 657,784.

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.

932053
02-01-10

Schedule D (Form 990) 2009



de@bommm%mzmg WEA - Eastern Washington 91-0869633 Page4
- | Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,085,619,
Total expenses (Form 990, Part [X, column (A), line 25) 1,041,954,
Excess or (deficit) for the year. Subtract line 2 from line 1 43,665.
Net unrealized gains (losses) on Investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV) -229,426.
Total adjustments (net). Add lines 4 through 8 -229,426.
10 __ Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 -185,761.
| Part Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 085 ’ 619.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2¢
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,085,619.
4 Amounts Iincluded on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4¢ 0.
5 Total revenue Add lines 3 and de. (This must equal Form 990, Part |, line 12.) 5 1,085,619.
i Part XIIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,271,380.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities 23
Prior year adjustments 2b
Other losses 2¢
Other (Describe In Part XIV.) 2d 229,426.
Add lines 2a through 2d ) 2¢ 229,426.
3 Subtract line 2e from line 1 3 1,041,954,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
5__Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1,041,954.
| Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2, Part Xl, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

© 0N bAWN
© W[~ (| (&[N

o a0 oo

o a6 oo

Part XI, Line 8 - Other Adjustments:

Adjustment for change in unfunded pension liability: -229426.

Part XIII, Line 2d - Other Adjustments:

Adjustment for change in unfunded pension liability: 229426.

Schedule D (Form 990) 2009
932054
02-01-10




OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990

(Form 980) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Public
D T 4
Deparment of the Treasury P> Attach to Form 990. tnspection
Name of the organization Employer identification number
WEA — Eastern Washington 91-0869633

Form 990, Part VI, Section A, line 6: Members are school district

employees.

Form 990, Part VI, Section A, line 7a: Members elect officers of the

governing body.

Form 990, Part VI, Section A, line 8b: There are no committees with the

authority to act on behalf of the governing body.

Form 990, Part VI, Section B, line 1ll: An electronic copy of the Form 990

is provided to Executive Board members prior to its filing.

Form 990, Part VI, Section B, Line 12c: The board reviews transactions

that could present a conflict of interest at monthly board meetings.

Form 990, Part VI, Section C, Line 18: Forms 990 are available to the

public via gquidestar.com and at the Organization’s office.

Form 990, Part VI, Section C, Line 19: The governing documents and

financial statements are available for review by members upon request at

the Organization’'s office.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009

932211
02-03-10



uononpa(] UOIBZIBIASY [IDIBWIWOY ‘snuog ‘abeAles ‘6. L UoII09S ‘Ol | »

pasodsip 19ssy - ()

60-¥2-90
201826

14Od34d NOILVZILHOWYV ANV NOLLVIO3Hd3d 6002

*0 *LLE YLLE *LLE LY 60° TS EE TG0 %$8° SP-JIOMIOUBT
PoJe SPTM-NY
°0 "81L “81L *8TIL LT 00° ISTOSYTIO0 %€ ° ¢y—TUWRL—NLOGOHLT
3olxaseT 4
*0 *LTIT YLYIZ *L1IT L% 00° TG0 BEYOT
- yound afoy 89\IYy
"0 A XA A XA A XA LT 00°L TS196(¥ |60 $Ct — OTION-YsSaQST
*0 *060°¢ *060'¢ *0560°'¢ LY 604 TIGLOLELO £y — dinbsapt
we3sAs TOIIUOD JT
‘0 60V ‘60¥ 607 LT 00°4 Ammmhgwo $CHET
- exswed Te3TbT
*D g A4 €1 *E1e LI 00°L ISOETE80 %P KT
TTPUR ®0TJI0 3I9bpn
‘0 *8T11 *8TT ‘81T LT 00°L TS00F T80 e CHIT
- 19ppoaxys aaded(q)
44 ‘9967’1 "665'8 *656’8 LYTOD 6L IS0QTESO %06 — S38050T
usTT bPId TPPY
‘0 ‘80% ‘807 807 LT 00° ¢4 1596/ 0|0 $¢h—Sd 009/¥6
Ia3TamraseT(q)
*0 *98¢ *age :1:k4 LY 004 TG 6B 20 Y- T0vI0BTIISY MRS
°0 "8¢¢ "8€¢ *8¢€¢ LT 00°9 15lG6182C0 $CHL
— BuUTYORW PUTTUN
"0 *19171 "19T1°1 *I91'1 LY 004 Ig6EBdCoEZy — (¥) sareud{aly
0 "T€9'1 *1€9'1 "1€9'1 LT 00°9 1IS156/87¢C0 TS
- oTeos abeisod(a)
‘0 ‘PLL *BLL *FLL L 00°L ISHEI 190 3¢t — {8}y
SITENO apTs powIy
*0 *0€E’T *0€E’T *0€E’T LT 00°L TSP 6lE TS0 gCch—oTqet
WOOI 20U3IdIUOY
‘0 *ILT *ZLE *CLT LY 009 TISCEEQTE $THT
- I9ysemysTp briieq
‘0 "GGG'Y *GGS'Y *GGS'Y LT 00°L TS96[TEBO z6/8 2usudrnbar
® aan3jtTuang(a)
uoinpag 621 995 uoljerdardag uoneidasdag siseg 19x3 siseg 10 1509 oN an poyisyy | Pennbay uonduasag oN
183 JUaLINg Jusung PaBINWINIIY 104 SIseg uj uoianpay 9, sng paisnlpeun aun 3jeq 1ossy
066 0T @bed 066 wxod




UoIONPa(Q UONBZIBYASY [BIDIBWWOD ‘snuog ‘ebeAles ‘6/ | UOIO3S ‘Ol «

pasodsip jessy - (Q)

60-v¢-20

20L8c6

*ZEY L89G F 66479 “60G’ 0 Lioo s ISBELOv0 2069t
- YTemapIs/3Tryds
o XY “196‘¢C “zZoL’s ‘zoL’‘s LTjo0*ST 1IS66T0L0 205 — butdeospueTqse
*G0E’¢T *599°921 {*868'8LY *868°8LF | LHOO 6  IS66TOHO0 %06 —PE
uoTsurdxa BUIPITR
‘0 *zoo0‘ze *zo0‘ze 000° 68100 $69G°LE - pueTdce
D *8T1’1 *8IT'T *8TI1’t L 004 igpeciise droube wooryaoM{ghze
0 ‘0€C’s ‘o€’ *0gC’eE LTl 00°L ISEESTLO butTepowsyT ¢
rLa98’z *IvE’Es |PooB e *pUB'HFE | LHOGTTE ISEBTIOCO £669°9f — BUIPTINGQE
0 *0Eh’Y “0Eh‘V 0Eh’V LTjoo"01] IS68T0EO $GZL"LE|6T
— speox ® adeospue
'D *gap’y gov’t *g9%’l LY 004 igeE0EHO %8 SYBT
- waasis f3aranoa
‘0 X4 247 247 LTl 00°4 ISl66/6790 28°GHLZ
- sba1 dojatrqe3(q)
0 *6E8 Y688 *6ER LY ool TigleEbZo0 %8°6F — SISIUNONYZ
UoTIR]SHIC
0 *16€ *16¢€ “16¢€ LT 00°L IS669T1/90 38 gpy—saan3zotdgy
» sa1qe3 AqQo
D *HE0°E *$607°¢ *H60°¢ LY 004 186E6THO 38°s% — (00T MRE
8ITRYD WX JUuo
0 “16¢€ *16€ *16¢€ LT 00°L IS6692%0 38 Gh—soaaTayslge
abexo3s Te38W QT
*D 34 A4 YN AR 6LV’ T LY 004 IS6ETOH0 g6t - {gMee
ssATays ‘ysep g/
‘0 *88L'9 *88L'9 *88L'9 LT 00°L 156 6/6 T|¥ 0 $8°6v—(0G) sSaTANIC
Juoo ptozadex]]
*0 * 882 *88¢ *882 LY oo ISTobO0o € CHOT
- M JFar - ITeyd
0 *$0G6°1 “$0G‘T “$0G‘T LT 00°9 IS86LTEQ $8°G67 — wapouwel
3 nso ‘asanoy(a)
uonanpag 6.1 988 uoneraldag uoneioaldag siseg 19x3 siseg 10 1509 oN an poylay | Pennbay uoiduasaq oN
1e8A Juauny juaung pajeinwnady 104 siseg U] uoiINpay 9% sng paisnipeun sun ajeq tassy
066 0T @bed 066 WIOJ

1HOd34d NOILVYZILHOWY ANV NOLLVIO3Hd3Q 6002




UOI12NPaQ UOHEZIEIASY [EI0JWWOY ‘Snuog ‘aBeAles ‘6. L UoIIoaS ‘O »

pesodsip 19ssY - (Q)

60-p2-90
20l8ce

1HOd3d NOILVZILHOWY ANV NOILVIO3Hd3d 6002

0 TLag *L9E *£9¢ LY BOE ISEOLOTE %98 CP-20GP PG
yolueps aH{qQ)
‘0 ‘PET “VET “vel LT 00°¢ TYEQLOQTT %$98° ¢Vv—O0GEES
3slysea qH(q)
* €9 *OheE CER *eed LY 004 ISEOSOTE $98° ZHLG
AIRTDE-UISHIOM
‘0 "88T1 *881 “881 LT 00°¢4 TSEQBT|CO $98° ¢y ‘IUOCINIS
‘3elxeseT dH(Q)
‘0T A% *ZR1 A LY 004 ISOOT0E $98° 2% — UYOJInBHOG
°0 “06S 064 "06S LT 00°L TS1209780 $71°9% ‘AxaaTTap6d
® 2IN3TUIN 9O0TIJ
*0 *6Tt *B6IT *6T1 LY 009G ISKOITLLO $%1° 9% Youndgy
810y £ Aanp Aaea
"0 G691 G691 "691 LT 00°4 TS[ICO9TIEQT 9% — SpIRO] S3TUMLY
pajunouw TTem
*D *L8% *LRT *L8% LY 009 TISBEIORO %8 6Y —9¥
(1) ssatap zzer{a)
‘0 AR AR AR LT 00° ¢4 TSTQTETO € CHSY
- I0309fo0ag ewoad
'O *8%1 *8¥1 i :37A1 LY 004 IS0GEOTE %€ 0% ¥
ATy TeIVIRT IMpP-P
°0 *68¢ "68¢C *68¢ LT 00°L TS00ETIED %$E€°CV — STOSeAEV
3 xadesms ‘xtTeyd(Q)
*D *2e9 *229 *Zl9 LI 00°L TS 6E L0 28° SYEY
- SDAISUYS ¥ SIOMeX
‘0 *920‘T *9Z0°1 *9Z0'T LT 00°4 TS100(S0/S0 3¢ Sp-youndry
3 yoew XeJ UOUE
‘0 *FIL *PiIL *HIL LY 009 IS0OTETO £’ Ch — pIroqhdoond
OTUCIIODTd
*0 *9G¢g " 96t *9G¢ LT 00°L TS66S 1|60 %309 —6¢
TTeyos 3 yonoo Aqqol
*0 *99€7 % *998’1 *99E’ LY 009  IS66LO0E mm.mleOpowﬁoume
o7 ewo3dg
°0 *GSIT’€E *GIT‘€E *GIT’€E €% WOZT| 197661020 206 — so9F ueoT(al|LE
uoinpaq 6.1 988 uoneoaidag uoledardag siseg 19%3 siseg 10 1509 oN i pouey | pennbay uonduasag oN
Je3A Juaung uaung pajejnuinddy 104 siseg u| uoKanpay 9, sng pajsnipeun sur 3leqg j9ssy
066 0T 9bed 066 WIOL




uoNONPa( UCHEZI[BHASY [BI2I8WWOY) 'snuoy ‘abeAes ‘621 UO0aS ‘Ol »

pasodsip Jessy - (Q)

60-¥¢-90
eoLece

"IV *621 Y687 *68¢ LY 004 “IS90T1€80 D8-S CT OYE L
JITRYD IsvaT9a
“1¥ *6€1 *68C *68¢C LT 00°L TISI90LT[7 0 DA-%ST 9T L
ITeyo aseoT993l
*0 *OEL YOEL *OEL LY 008 I8l60<ST80 $GI° 9%0L
To3uTId NIQGZY 4
0 *800°T *800°T *800°T LT 00°€ ISISO[T 080 $S1° 9% Mr-doadeTle9
0ZT19DN dH(a)
'0 *HEYI’Y *$8T'T *H¥81I’1 LY 008 ISSOTO80] $9I‘9F IuQIF-uOWg9
g doadeT (ZI90N 4
0 “$81T "$81°T "¥8T‘T LT 00°€ ISISO[T 08 0 $GT°9% OS—uoul/9
3 do3deT 0ZI9ON d
*0 *H8171 "$8T7'T *H$8171 LY 00'E  "IS60T080 $ST" 9% gL-uowgg
3 doadeT 0Z190M d
0 *$81'1 *$81°T “¥81°T LT| 00°€ 1SS0 080 $G1° 9% Od-uouw %[G9
dozdeT 0zZ190N dH(Q)
B *11e *112 *112 LH 008l TISSOTOCOGI 97 YS-USlIDSIETIINI
IBURT
*0 "89G ‘%8S *$8G LT 00°€ 19G0Z0[Z0[T 9 YS—UOTIeISHIOME9
eTue
*0 * 698 *598 * 6498 LY 00°8 ISSOTEIO0 $CI*OWL9
zo3oeload o DA
*6C1 "¥6S ‘668 ‘668 LT 00°L TSS0FT|TO $GT1° 9% I9PPaIYST9
xaded oTye
D *ELY YE€ET ‘£E1 *949g LY 008 ISPOPO0YGTI 97 MO-USDIDSIEII09
JIBRURY
0 323 *9%¢€ *9%¢€ LT| 00°gdA00ZF 0900 1e3utad doxysades
*0 *I6V *16% *16% LY 00°G  ISHOTIZLO JOTTd wied8s
*0 *L68 *L68 *L68 LT 00°€ 19€07 02T %98 Zy—-sSaad|Ls
MI-0T06XN beduwojy
0 *ZL8 *ZLB *ZL8 LY 00°E TSCOLOTE 298 TH-NOOEVOG
jalIese1 4y
0 *869 *869 *869 LT 00°€ TSE0LOTT 298° ZHh—NOOZHSS
3alxeseT JH
uonanpag 6.1 098 uonedaidag uoijeidasdag siseg 19x3 siseg 10 109 oN N poylay | Pannbay uonduasag oN
183\ JUaLInY juauny paje|nwnagy 104 siseg uj uoljanpay % sng pajsnipeun sun ajeq Jossy
: 066 0T ©bed 066 wIOd

1HOd34 NOILVZILHOWY ANV NOILVIO3Hd3a 6002




uoioNpPa( UOHEBZI[BUASY [BIDISWIWOY) ‘SNuUog ‘aBeARS ‘6/ L UOII0RS ‘Ol | «

pesodsip 19ssY - (Q)

60-2-90

201826

s 19 ‘8 *L91 LYY LY 00°E TS8OT0CT 261 9% — JIOJTUOWOEG
w T OTUOSHOT
vy A *90¢ *90¢ LT 00°L TS80C 60 %$GT° 94568
‘ITRPYO OTWOUODbI
a7 * 27 *90¢& *90¢ LT 00°4 TS OEGH0 $GT 9%~ 8
'aTRYD OoTWOUOLI
N A7 A *90¢ *90¢ LT 00°L T1S18012 760 $GT1°9v—AyaedlLs
‘ITRYO OTWOUODI
*69 ‘e “q90¢ *90¢ *ZT1d LY 00°¢ T880E0B0 %S19% 'xojoeloxdes
go1 Iruer
"¥81°T *LTIS’T *Ze6’Ss *ZC6'S LT 00°4 TSILOSTILO 36T 9p-woishslsg
suoyd o3TTd DA
"1t *6LL 001’1 *BOT’E LT 00°E THLOTO80 gS-%61° 9% ‘uowyy
3 doadeT 00F8ON 4
‘T1LZ *6G9 ‘0€6 *0€6 LT 00°€ TIS|ILOT O8O0 YS—-%GT 9S8
‘do3deT 00%90N d
*892 *169 ‘616 *6T6 LI 00°E TELGTO80 HH — %51 9WZ8
‘dosdet 0oF9ON 4
*T€EC °GZ8 *9G60‘T *9G0'’T LT 00°€LHAOSTILOTO8O 50 ‘$GT1°9% ‘uoursg
» dojdeT 00%9ON d
*Zh *9%9 *BEL *6EL LY 00°E TSLOBOTO WS-35T° 9% *xeojutados
JaSeT MIQGZYy dH
*9G61 6V ¥ *€60°T *€60°T LT 00°L TIS190ST[60 oNMA — %ST° 96l
‘s/M eexe-uotTidaosy
*6¢ i X *H6E * 86T LI0G* 0T IO L0 RGIoVBL
JIe3e9y I93lem JOH
‘0 Al ‘107 107 LT00°0T TISI90€0[Z0 $CT°9%|LL
I93e9y I93eM 23OH
*0 *902’'t "90Z°'T o902t LY 00°E I8P 0B L8O HW-%8I°9%9L
doadeT 0EH8ON dH
*0 *90C’'Tt *90Z’'1 *90¢'T LT 00°€ TS1908 180 ga-%GST1"9¥SL
do3zdet 0€£¥8ON dH
0 902’1 *90z'T ‘902t LY 00°E TSI90B LSO WO—%GI* 9V L
do3deT 0£¥8AN dH
0 ‘L8 “¥L8 ‘L8 LT 00°¢€ TS908T80 WS—%GT°9¥%EL
do3jdeT 00%9ON dH
uo1jInpaqg 641 298 uoneidaldag uoneiraidaqg siseg 19%3 siseg 10 1509 oN N poylan palnbay uonduasag oN
13\ Juang auny paje|nwinIdYy 104 siseg uj uonoNpay 9% sng pajsnipeun aury 3jeq 19s5Y¢
: 066 0T 8bed 066 wIOd

1HOd34 NOILVZILHOWY ONV NOILVIO3Hd3Q 6002



uoIloNPa(] UOlBZIEIASY [BIDISWIWOS ‘snuog ‘abeAes ‘6/ L UONRODS ‘Ol «

pasodsip 19ssV - (Q)

60-¥2-80
201826

*8$9°02 10 *802’ 692 |"2ZVE'869 {"£09'Y *GHR’ 669 axouy % ade
01 obed 066 T®30L «
“pET *G08 *608 6T 00°€| TIS60STZTI 9v—ATTRS—00qa30USOT
93TTd 4
*HEY *508 *GO8 6T 008 ISBOCHCHIF-sald MA-Y00qelouWR0]
93ITTE d
‘68 *€TS ‘€16 M6T| 00°¢|l TIS60STCT %G1 9v—dy-doadeTe0T
g0£69 d
'8 £IG *£1¢ 6T 00°8  IE6OSTICY $61 9r-aW-dosdeqzot
g0E59 4
*80T1 ‘%S ‘gz XA ‘919 LT 00°€l TIS808T60 $GT°9%-O9I0T
‘do3zdetr qozs9 4
*e01 *1¢ *80E *60¢ *LT19 LY 00°E IS8OBI60 $GT 9V —-OMO0T
‘doader qozs9 dH
*€0T *16 *80¢€ *60¢€ *LT9 LT 00°€l 1IS808T60 $GST1°97-4dIl66
‘do3det qozs9 dH
*80% g 29 *£2E ‘£ZE *959 LY BO°E TISB0BT60 $GT"9%—MOBE
*doadet qQes9 dH
*90¢ ‘€01 *LT9 *LT9 LT 00°¢l IS80[T60 $GT1°9%-0d|L6
‘do3zder qO1S9dH
*68 *G9¢ *QLY *gLY LY 00°g  IS808TEOEGT 9% (£) sIojTUOWSE
wCT OTUOSMBTA
37 A *90¢ *90¢ LT 00°L TIS605 280 26T °9v—ayse6
;H._..mﬂo OHEOGOOMH
*16 *GY *ZtLE *ZLE LI 00°g] Ig6060H0 361 9v-ro300loxdye
Te3TOTP OowWrd
‘6P *€C *LIE *LIE LT 00°4 1IS60LYCO $GT"97-4d96
‘ITRYD OTWOUOhI]
*HY *Z2 *90¢ *G90f LY 004 IS6081ZO $GT"9v—EdRZ6
1I1TRYD OoTHWOUOHIH
‘06 *Ge * 7S¢ AT LT 00°L rIS|609T|TO 6T 9H|I6
— sutq 10409y
uonanpag 621 98% uoneraidag uonerdaldag siseg 19x3 siseg 40 1509 oN an poylaly pannbay uonduasag oN
183A Jusiing aung paje|NWNIdY 104 siseq u| uonaNpay 9% sng pajsnipeun un a)eq 1ossy
066 0T @bed 066 WIOJ

140d34 NOILVZILHOWY ANV NOILVID3dd3a 6002



-
[ ]
a

Form 4562 Depreciation and Amortization 990

Department of the Treasury

(Including Information on Listed Property)

intemal Revenue Service ~ (99) P> See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

WEA - Eastern Washington

Business or activity to which this form relates

Form 990 Page 10

Identifying number

91-0869633

l Part [J Election Ta Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the Instructions for a higher imit for certain businesses 1 250 7 000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In imitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dallar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (bustness use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business Income limitation. Enter the smaller of business Income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[ Part It i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
| Part Il | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 | 20 ’ 207.
18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > :'
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basts for depreciation
(a) Ctassification of property year placed (business/investment use (d) Recovery (e) Convention | (f§ Method (g) Depreciation deduction
In service only - see instructions) penod
19a  3-year property 2,636. 3 ¥Yrs. HY [|SL 438.
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g  25year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property ! 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV | Summary (See Instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 20,645.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to section 263A costs

23

916251

1190409 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)



Form 4562 (2009) WEA - Eastern Washington 91-0869633 Page 2

b [ Part V ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? E] Yes |:| No | 24b If "Yes," Is the evidence written? D Yes [:] No

(@) o ; (e , (d) (e) (] @ (h) . (it) )
Type of property usiness Cost or Basis for depreciation | gacqyery Method/ Depreciation ecte
placed In investment (business/finvestment section 179
(st vehicles first ) service | use percentage| Otherbasis use only) penod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% In a qualifled business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:

% S/ -
% S/L-
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) () (c) (d) (e U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durning off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
!?art VI | Amortization

)] (b) {c) (d) (e) {
Descniption of costs Date amorhzation Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts In column (f). See the instructions for where to report 4
916252 11-04-09 Form 4562 (2009)




