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y Short Form OMB No. 1545-1150
corm 990-EZ Return of Organization Exempt From Income Tax
i Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)

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

Department of the Treasury may use this form Open to Public

Internal Revenue Service » The orgarization 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 9/01 , 2009, and ending 8/31 , 2010

B Check if applicable C D Employer identification number
Please

Address change  lucelRs [Washington Association 91-1168890
Name change 'é,'::,';’,’ for Learning Alternatives

E Telephone number

Initial return pe. 1021 W Oak Ct _ _

Termnaton (22,10 | Sequim, WA 98352 360-461-2111

Amended return {?:r:'s“ F Group Exemption

| Application pending Number

® Section 501(cX3) organizations and 4947(a%1) nonexempt charitable trusts G Accounting method- Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
. H Check » If the organization is not

| Website: » www.walakids.com re%uued to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) - X[ 5010 (3 ) <(nsetno) | l4oa7ca))or | 527 990-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 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

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

instead of Form 990-EZ ) >3 108,922,
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . . . .. 1
2 Program service revenue including government fees and contracts 2 101,217.
3 Membership dues and assessments 3 7,590.
4 Investment income 4 115.
5a Cross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
'é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) . 5¢
\El 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ 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 allowa 7a
% b Less cost of goods sold —-———B_—E—"re-&eﬁj . 7b
= ¢ Gross profit or (loss) from pales of \ive (E;..Ml b from line 7a) . 7c
Z | 8 other revenue (describe > 10 9N ) 8
r{r—ﬁj 9 Total revenue Add lines 1} 2, B, 4NGz)6¢] 72, 30d8 o . . > 9 108,922.
" | 10 Grants and similar amount @ald (attach schedule) «c 10
% 11 Benefits paid to or for me berL—/T—"T 11
Ty 12 Salaries, other compensawm_w——- 12 33,086.
€3] 13 Professional fees and other payments to independent contractors 13 3,818.
Eg% 14 Occupancy, rent, utihties, and maintenance . 14
é 15 Prnnting, publications, postage, and shipping 15 4,850.
SP16  Other expenses (describe * See Statement 1 ) 16 80,540.
17 Total expenses. Add lines 10 through 16 . . . . > 17 122,294.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . .o . 18 -13,372.
N é 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with end-of-year|-
ES figure reported on prior year's return) . 19 72,602.
T g 20 Other changes n net assets or fund balances (attach explanation) . . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 59,230.
{Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . 70,248.(22 54,853.
23 Land and buildings . 23
24 Other assets (describe » See Statement 2 ). . 2,610.(24 5,203.
25 Total assets . . . 72,858.]25 60, 056.
26 Total liabilities (describe » See Statement 3 ) 256.|26 826.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21} 72,602.|127 59,230.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0803L 01/30/10
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Form 990-EZ (2009) Washington Association 91-1168890 Page 2

{Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the drganization's primary exempt purpose? See Statement 4 %? 5’{5)‘1;% s(%:tlon
Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, |organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 49 7&.’:1)(1) trusts, optional
program title. for others’)
28 See Statement 5 _ _ _ _ _ _ _ _ ]
(Grants $§ ) If this amount includes foreign grants, check here > rT 28a 65,032.
29 See Statement 6 _ _ _ _ _ _ _ _ _ _ _ _ _ ]
(Grants $ ) If this amount includes foreign grants, check here > I_T 29a 6,930.
30 Publications: Newsletters and booklets were provided to members. __ |
Also,_booklets_that assist_schools_comply with the Washington _ __ _ |
Administrative Code were issued upon request. _______________
(Grants $ ) If this amount includes foreign grants, check here > I_T 30a 2,040.
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here > l—l 3la
32 Total program service expenses (add lines 28a through 31a) . > 32 74,002.

[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| (¢) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
See Attached | 0. 0. 0.
0

U i L . e e

-——— e — = — o — = — =

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




v

Form 990-EZ (2009) Washington Association 91-1168890 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 7
) Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed descrlptlon of
each activity . 33 X
34 Were any changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
!
35 |If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T. R N
a Did the organization have unrelated business gross income of $1,000 or more or was 1t 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 or anlzatlon undergo a liquidation, 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 >I 37a| 0. J
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made in a prior year and still outstandlng af the end of the perlod covered y this return? 38a X
b If 'Yes,' complete Schedule L, Part || and enter the total
amount involved . 38b N/A
39 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged In an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If
Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzatlons 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) organlzatlons Enter amount of tax on line 40¢c reimbursed
by the organization . > 0.
e All organizations At any time during the tax gear was the organization a party to a prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » None
42 a The organization's
books are in care of » Rachel Meyer Telephone no. » 360-461-2111
Locatedat» 1021 W Oak Ct__Sequim WA w+4» 98382
Yes | No

b At any time during the calendar year, did the organization have an interest 1n or a signature or other authonty 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 instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the orgamization 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 fing Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . ’I 43 | N/A
Yes | No

44 Dud the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the organlzatlon within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Washington Association 91-1168890 Page 4
Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
* 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect Bohtlcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If ‘Yes,' complete Schedule C, Part | 46 X
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b

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

|
|
| (b) Title and average (c) Compensation (d) Contributions to emJJloyee (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 __ _ _ _ _ o ___ ]
|
|
|
e e e e e e e e e e e ]
|
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 |f there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
Nome _ _ _ _ _ _ _ _ o ___|
d Total number of other independent contractors each receiving over $100,000 >
L

Under penalties of pfriund, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complefe Declgration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign | //-¢&~0
Here Date

Executive Di

rec

> Type or print nam}and)tltle

Preparer's identitying Number

Paid Preparer's %‘ j Date (s:ehl?-CK i (See instructions;
Pre- signature oty Meyéﬁ, CPA 10/13/10 employed > | [|P00100022
arer's |Frmsname o KIM MISHKO & ASSOCIATES, CPA PS

se Z?;”'fo'y:d%'," » PO BOX 1718 eI » 91-1397249
Only Sete ™™  SEQUIM, WA 98382-1718 Phone no » 360-683-6677
May the IRS discuss this return with the preparer shown above? See instructions ’Iﬂ Yes [—| No
BAA

TEEA0B12L 01/30/10

Form 9S0-EZ (2009)




OMB No 1545-0047

S L S ez, Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (c)(3% organization or a section 4947(a)(1)

nonexempt charitable trust. Open to Public

Department of the T
Intermal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Washington Associat ion Employer identification number

for Learning Alternatives 91-11688930

[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)}AX().

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's
name, city, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part I} )

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

7 An organization that normally receives a substanhal part of its support from a governmental umit or from the general public described
in section 170(bX1XAXvi). (Complete Part II')

8 A community trust described in section 170(b)1XAXVi). (Complete Part |1 )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — sub{) ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part lll )

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 gubllcly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ! b DType It c |:| Type 1l = Functionally integrated d D Type [ll— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tS%aG)rE f)o(%;ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
t If the organization received a written determination from the IRS that is a Type I, Type Hl or Type Il supporting organlzahon D
check this box
g Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization?. 11 g (i)
@ii) afamily member of a person described n (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described In (1) or (i) above? . R .. 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (D EIN (iii) Type of organization () Is the (v) Did you nolify (vi) Is the (vir) Amount of Support
Organization (descnibed on lines 1-9 organization n col | the organization in | organization in col
above or IRC section 1) iisted in your co! (i) of (i) organized n the
(see instructions)) dgovernmg your support? us?
cument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAO4Q1L  02/05/10




Schedule A (Fofm 990 or 990-E2) 2009 Washington Association 91-1168890 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)}(1XAXvi)

| {Complete only if you checked the box on line 5, 7, or 8 of Part | )

‘ Section A. Public Support

oo Yy for fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 0 Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include ‘unusual grants.'S

} 2 Tax revenues levied for the

‘ organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
faciities 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

| Eggi,’;ﬁi"‘,{gyien”)’ (or fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (e) 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 1s regularly
carried on

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

Part IV )
11 Total support. Add lines 7
| through 1 .
! 12 Gross receipts from related activities, etc (see instructions) I 12
| 13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . 15 %

i 16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14.1s 33-1/3 % or more, check this box
| and stop here. The organization qualifies as a publicly supported orgamzation . > D

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

0

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions _ *
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 Washington Association

91-1168890

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on fine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning n)>

1

6
7

Gifts, grants, contributions and
membershlp fees received. SD
not include 'unusual grants '
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add hines 1 through 5.

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

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

¢ Add lines 7a and 7b
Public support (Subtract line
7¢ from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

22,940.

7,599.

15,635.

13,821.

7,590.

67,585.

150,518.

143,384.

153, 488.

120,975.

101,217.

669,582.

0.

173,458.

150,983.

169,123,

134,796.

108,807.

737,167,

o

(=]

o

0.
0

737,167,

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) »

9
10

11

12

13
14

Amounts from line 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on
Other income Do not include

gain or loss from the sale of
capital assets (Explaln n
Part V)

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

First five years, If the Form 990 i1s for the organization's first, second thlrd fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

173,458.

150,983.

169,123.

134,796.

108,807.

737,167,

624.

611.

723.

200.

115.

2,273.

624.

611.

723.

200.

115.

2,273,

0.

739,440,

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hine 8, column (f) divided by line 13, column (f)) .
16 Public support percentage from 2008 Schedule A, Part Hll, line 15

15

99.7%

16

99.7%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f))

Investment income percentage from 2008 Schedule A, Part iil, ine 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not

17

0.3%

18

0.3%

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatuon

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 qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

~ [

-H

BAA

TEEAQ4Q03L 02/15/10

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 Washington Association 91-1168890 Page 4

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

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




2009 Federal Statements Page 1

Washington Association

for Learning Alternatives 91-1168890
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Awards $ 338.
Bank Charges S 924.
Conferences, Conventions, and Meetings . . 38,960.
Depreciation 2,181.
Dues & Subscriptions . . 387.
Golf Tournament Expenses Co 1,101.
Insurance C . 2,476.
Interest e . 8.
Licenses & Permits. . . 10.
Meetings .o . .o 2,515,
Rent . 1,280.
Repairs & maintenance . 440.
Scholarships . . . 6,750.
Student activities . 668.
Supplies . 7,688.
Telephone . 2,828.
Travel . 11,986.
Total $ 80,540.
Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets
—Beginning | Ending
Machinery and Equipment . L . $ 2,610. § 5,203.
Total $§ 2,610. 8 5,203.
Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities
—Beginning Ending
Credit Card Payable . . . $ 256. $ 826.
Total $ 256. § 826.

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

Provide support and information to alternative educators.




2009 Federal Statements Page 2

Washington Association
for Learning Alternatives 91-1168890

Statement 5
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Conferences and workshops - An annual conference is held along with workshops
throughout the year to provide information and support for educators interested in
providing viable educational options for the children of Washington State.
Participants attended in order to learn current best practices and how to
establish a successful educational program in their community.

Statement 6
Form 990-EZ, Part lll, Line 29
Statement of Program Service Accomplishments

Student Scholarships: Recipients are selected by the Scholarship Committee from
among applicants who are seniors graduating from alternative high schools and plan
to enter institutions of higher learning. Scholarship moneys are deposited with
the college's financial office upon registration of the student. Criteria for
awards are based on:1 - a completed application; 2 - a high school transcript; 3 -
letters of recommendation; 4 - an autobiographical essay. Scholarships vary in
amount from $250 to $1,000 based on the scholarship committees recommendations.

Statement 7
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
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WASHINGTON ASSOCIATION FOR LEARNING ALTERNATIVES

Board of Directors

Brad Sprague, President

7713

President-Elect - VACANT

Randy Hill, Past-President randy(@walakids.com

Sequim School District
503 N. Sequim Ave
Sequim, WA. 98382

Cherie Exner, Secretary cherie@walakids.com
P.O. Box 1104

Dastrict
Republic, WA 99166

Region 1 Directors

Teresa Borseth (1) School Home Partnership

Marysville School District
Teresa_Borseth@msvl.k12.wa.us
4926 67th Ave. NE

Marysville, WA 98270
(360) 657-6351

June Shirey (2) - Director Of Alternative Education
Snohomish School District
525 13" Street
Snohomish, WA
Mailing Address
1601 Avenue D
Snohomish, WA. 98290

(360) 563-3403
Region 2 Directors

VACANT a

http://www.walakids.com/WALA%20Board/WALA%20Board.htm

(H) bradballi3@@msn com

(W)
(253) 722-

FAX: (360) 582-9229
(W) rhill@sequim. k12 .wa.us
(H) rlhilli@televar.com
(360) 582-
3609

Curlew School

FAX: 888-671-5832
509-779-4931

(H) exner(@earthlink.net

FAX: (360) 657-6395
W)

(H) tessieb64(@yahoo.com

FAX: (360) 563-3402
(W) june shirey@sno wednet edu

(H) junepurpleS@aol.com

10/4/2010
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Bill Stoliker (2) West Auburn High School

401 W. Main
bstohiker@auburn. wednet.edu
Auburn, WA. 98033
(253) 931-4990

Region 3 Directors

Shari Carragher (1) Explorer Program

1962 Hoover Avenue
carraghe@skitsap. wednet.edu
Port Orchard, WA. 98366
(360) 443-3617
Christina Kindt (2) Explorer Program
1962 Hoover Avenue
Port Orchard, WA. 98366
(360) 443-3617

Region 4 Directors

Nancy Sedlacek (1) Yelm Extension School

PO Box 476
Yelm, WA 98597
(360)458-3600

Colleen O’Neal (2) CAM Homelink

19020 N Merriot Drive
Battle Ground, WA 98604
(360) 855-6803

Region 5 Directors

Eric Alm (1) Columbia Virtual Academy

3034B Huffman Road

Valley, WA 99181
ealm{@columbiavirtualacademy.org

(509) 939-4663 ext 281
Dan O’Connor (2) Main Street Learning Center
PO Box 1060
Bridgeport, WA 98813-1060
(509) 686-9501

http://www.walakids.com/WALA%20Board/WALA%20Board.htm
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FAX: (253)931-4707
W)

(H) b.stoliker(@comcast.net

FAX: (360) 443-3704
W)

FAX: (360) 443-3704
(W) kindt@skitsap wednet.edu

(W) nancy sedlacek@ycs.wednet.edu
FAX: (360) 458-2469

FAX: 360-855-6808
oneal.colleen@bgsd.k12.wa.us

FAX: (509) 937-2183

(H) ericfava@comcast.net
W)

(W) doconnor@bridgeport wednet.edu
FAX: (509) 686-4052

10/4/2010
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Region 6 Directors

Johanna Davis (1) Three Rivers Homelink
517 Jadwin Ave
Richland, WA. 99352

(509) 943-7350

Eric Sobotta (2) Three Rivers HomelLink
517 Jadwin Avenue
Richland, WA 99352

(509) 943-7350
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FAX: (509) 942-2595
(H) talkncrazy@yahoo.com
(W) johanna.davis@rsd.edu

FAX: (509) 942-2595
(H) ericsobotta@@yahoo.coin
(W) enc.sobotta@rsd.edu

10/4/2010
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AT-LARGE ADVISORY BOARD

SCHOLARSHIP CHAIRPERSON

Jim Lovejoy Ischool/Gates High School FAX: 253-298-4015
813 S. 132™ Street nm_lovejoy@fp.k12.wa us
Tacoma WA 98444 253-298-4061
DIGITAL LEARNING
Ron Mayberry Internet Academy FAX: 253-945-2250
32020 1° Avenue So. #109 ron-mayberry(@iacademy.or
Federal Way, WA 98003 253-945-2243

AWASP LIASON

Heather Hastie-Ulery (1) Mattawa School District FAX: (509) 5754-2918
418 Spring Circle H)
hellacious_heddy(@ vahoo.com

Mattawa, WA. 99349 (W) hhastie-
ulery01@wsd73.wednet.edu

(509) 454-3114

WALA Employees

Executive Director
- A\)u‘cse \-\ours z 32
Lile Holland lile@walakids.com —C,om%ax\sd\‘\on od 'ﬁ ll}OOD
WALA FAX: 360-405-6992
PO Box 4596 walakids@comcast net
Bremerton, WA 98312-0403 lileh@walakids.com
800-455-WALA (9252) Cell: 360-981-5487

Web site: http.//www.walakids.com

Conference Coordinator

Gary Babcock - A“@( ase \l‘oarj = 8
825 Terry Street _ "#ﬁ 2
Sunnyside, WA 98944 Covpens on HEDI
509-837-4602 glbab@embargmai.com
FAX: 509-839-4603
BOOKKEEPING
Rachel Meyer bookkeeper@walakids.com

Sequim Bookkeeping & Payroll FAX: 360-681-2034
1021 West Oak Court

Sequim, WA 98382

360-461-2111

http://www.walakids.com/WALA%20Board/ WALA%20Board.htm 10/4/2010




