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Department of the Treasury

internal

OMB No 1545-0047

990 Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.

P Do not enter social security numbers on this form as it may be made public.

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning OCT 28, 2015

andending DEC 31,

2015

url 0 6 2018
Expenses

B Check if G Name of organization

applicable

fddress | WA CHARTERS ACTION

DName
change Doing business as
(Xt Number and street (or P.0. box if mail 1s not delivered to street address)

e 210 S HUDSON ST

termin-
ated

D Employer identification number

47-5599167

Room/suite | E Telephone number

330 206-832-8505

fpended) SEATTLE, WA 98134
CSRL‘“‘ F Name and address of principal ofice; TOM FRANTA
P | SAME AS C ABOVE

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

350,000.

| Tax-exempt status' L] 501(c)3) L X/501(c)( 4 )<« (nsertno) [ | 4947(a)(1)or | 527

J Website: p» WACHARTERSACTION.ORG

H(a) s this a group retum
for subordinates?
H(b) Are all subordinates mcluded?[:]YeS [:J No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

E]Yes No

K Form of organization: | X | Corporaton | | Trust [ | Associaton [ Other >

| L Year of formation: 201 5] m State of legal domicile: WA

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activites: SEE_ SCHEDULE O.

3
&
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 4
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 2
$ | 5 Total number of ndividuals employed in calendar year 2015 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 4
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 350,000.
g 9 Program service revenue (Part VIII, line 2g) 0.
é 10 Investment income (Part VIIl, column {(A), lines 3, 4, and 7d) 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 0.
12_ Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lne 12) 350,000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part IX, c ?umn (ﬁ@gﬁg #v 0.
15 Salaries, other compensation, employee beneffts pEcolumi 8-10) 0.
16a Professional fundraising fees (Part IX, colu W/ g1eﬁ (73] 0.
b Total fundraising expenses (Part IX, colum @ . I|NeE§ ) ﬁ 2016 I Q 0. [
17 Other expenses (Part (X, column (A}, Iines 1 1ai11d, 11f-24e) 2} 1 ’ 288.
18 Total expenses. Add lines 13-17 (must equal Part@Xc A, Tie & 1,288.
19 Revenue less expenses. Subtract ine 18 from line 12° s 348,712.
Eg Beginning of Current Year End of Year
‘BS| 20 Total assets (Part X, line 16) 378,338.
:_"r’."r: 21 Total habrlities (Part X, line 26) 29,626.
23| 22 Net assets or fund balances Subtract line 21 from line 20 348,712,

[Part T |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete. Decfaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

724

Signature of o.élcer

Sign ~Date 4
Here TOM FRANTA, CHIEF EXECUTIVE OFFICER
Type or print name and tifle
Print/Type preparer's name Preparer'saignatur Daie Ghent L_J[ PN
Paid K T. LONG, CPA mj 11/10/16 'se,,fmp,uyed P00047630

Preparer |Frm'sname p THE MYERS ASSOCIATES, P.C.
Use Only |Frm'saddressy, 520 PIKE ST, STE 1040

Vi

Frm'sEINp 91-1123435

SEATTLE, WA 98101-2397

v

Phoneno. (206 )623-6116

May the IRS discuss this return with the preparer shown above? {see instructions) LXJ Yes D No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (/ M [6



Form 990 (2015) WA CHARTERS ACTION 47-5599167 page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il [:]
1 Bnefly describe the organization's mission.
WE ADVOCATE FOR AND SUPPORT HIGH-QUALITY PUBLIC CHARTER SCHOOLS THAT
MEET THE NEEDS OF HISTORICALLY UNDERSERVED STUDENTS.
2  Did the organization undertake any significant program services dunng the year which were not listed on
the prnior Form 990 or 990-EZ2? DYes IZ] No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes D{—_l No
If “Yes," descnbe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations 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 $
POLICY AND ADVOCACY: WA CHARTERS ACTION WORKS WITH COMMUNITY AND STATE
PARTNERS TO ENSURE THAT STATE POLICIES AND LAWS CONTINUE TO SUPPORT THE
IMPLEMENTATION OF HIGH-QUALITY PUBLIC CHARTER SCHOOLS IN ORDER TO
PROMOTE INNOVATIVE PRACTICES AND IMPROVED OUTCOMES FOR ALL STUDENTS.
4b (Code } (Expenses $ mncluding grants of $ } (Revenue $ )
4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
Form 990 (2015)
532002
12-16-15



Form 990 (2015 WA CHARTERS ACTION 47-5599167 page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage In direct or indirect polrtical 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, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il a | N/A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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 art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities 1n Part X, ine 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f 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 posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and X 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If *Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and XIl is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " comnplete Schedule F, Parts Il and IV 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), ines 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 contnbutions 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 VI, line 9a? If *Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15



Form 990 (2015 WA CHARTERS ACTION 47-5599167 Page 4
| Part IV [ Checklist of Required Schedules (continued)

* Yes | No
20a Did the organization operate one or more hosprtal facilties? /f “Yes," complete Schedule H 20a X
b If "Yés“ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic govemment on Part IX, column (A), ine 1?2 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer “Yes" to Part VIl, 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 ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X

b Is 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 pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part I! 2 | X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitee member, or to a 35% controlled entity or family member

of any of these persons? If "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 {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c 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? /f "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part It 32 X
Did the orgaruzation own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, Ili, or IV, and
Part V, Ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35al X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " compiete Schedule R, Part V, line 2 35b 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, ine 2 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15



Form 990 (2015 WA CHARTERS ACTION 47-5599167 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup writhholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
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 (see instructions) [
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country »
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions 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 X
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 X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 N/p
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Dd the sponsoning organization make any taxable distnbutions under section 49667 N/A 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intation fees and capital contnbutions included on Part VIil, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders N/A 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. Is the organization filing Form 990 in leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year N/a I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for addtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required tc mamntain by the states in which the
organization Is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15




Form 990 (2015) WA CHARTERS ACTION 47-5599167
| Part Vi | Governance, Management, and Disclosure For each "Yes"® response to lines 2 through 7b below, and for a "No" response

Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any hne in this Part VI

X

Section'A. Governing Body and Management

1a

()]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?
Did the organization become aware duning the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body?

Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following®
The governing body?

Each committee with authority to act on behalf of the govemning body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

olo|s |

7b

T B - ] o Eo T g

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates?

If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No," go to line 13

Were officers, directors, or frustees, and key employees required to disclose annually interests that could give nise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe

in Schedule O how this was done R

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

b Ea T e Lo T L

15a

15b

b k]

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be fited PWA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public Inspection. Indicate how you made these available Check all that apply.
Own website 'X] Another's website [X‘ Upon request Other (explan in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made 1its governing documents, conflict of interest policy, and financal

statements available to the pubhc during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

BILL KIOLBASA - 206-832-8505

210 S HUDSON ST, NO. 330, SEATTLE, WA 98134

532006 12-16-15

Form 990 (2015)



Form 990 (2015) WA SHAREEBS ACTION 47-5599167 Page 7
_Béﬂi\ﬁl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI E]
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.
® 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) f no compensation was paid.
® | ist all of the organization's current key employees, If any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | ist 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 empioyees,
and former such persons.

[:] Check this box If nether the organization nor any related organization compensated any current officer, director, or trustee.

(A} (8) (C} (D) (E) (F)
Name and Title Average | o ot cri‘;’fﬁ'g’e‘m an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| £ | 3 g §., and related
below :;; £l:|8 ERIE organizations
line) HEIHEIHIE
(1) LISA MACFARLANE 0.10
SECRETARY 2.10|X X 0. 0. 0.
(2) JOEL DOMINGO 0.10
BOARD MEMBER X 0. 0. 0.
(3) STEPHEN MULLIN 0.10
BOARD MEMBER X 0. 0. 0.
(2) THOMAS FRANTA 0.10
PRESIDENT 40.10(X X 0. 143,899.] 23,782.
532007 12-16-15 Form 990 (2015)



Form 990 (2015) WA CHARTERS ACTION 47-5599167 Page8
Part Vii [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)

. (A) (8) €) (D) (E) (F)
Name and title Average (donot cr’;gfﬁ'g;‘mm one Reportable Reportable Estimated
. hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |32 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | 2 g (W-2/1099-MISC) organization
organtzations| £ | = H and related
below g :—_§ 5 ;:% 2% 5 organizations
me) | 2|%|E|5 |58
1b Sub-total (2 0. 143,899.] 23,782,
¢ Total from continuation sheets to Part VI, Section A » 0. 0. G.
d Total (add lines 1band 1c) > 0. 143,899.] 23,782.
2 Total number of indwiduals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization _p» 0
Yes | No
3 Dud the organization Iist 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 isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P» 0

Form 990 (2015)
532008
12-16-15




Form 990 (2015 WA CHARTERS ACTION 47-5599167 pPage9
atement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vi l___l
— (B) R SU)
Total revenue Related or Unrelated ?rv:rrrlluta ;"‘Jcn'ggfd
exempt function business sections
revenue revenue 512-514
2 2] 1 a Federated campaigns 1a
g E b Membership dues 1b
S ¢ Fundraising events 1c
%_E d Related organizations 1d
v‘:?g e Government grants (contributions}) 1e
2 5 f All other contributions, gifts, grants, and
25 similar amounts not ncluded above 1t 350,000.
'Eg g Noncash contributions included in lines 1a-1f $
88| h_Total. Add ines 1a1f —» | 350,000,
usiness Cod
38 2a
Zgl ©
Ne c
ES
S0 d
a f Al other program service revenue
g_Total. Add lines 2a-2f > |
3  Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1)) Real () Personal!
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of | (i) Securties _ (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or {loss) |
© 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, Ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming actvities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue usiness Cod l
11 a
b
c
d Al other revenue
e Total, Add Ines 11a-11d > |
12 Total revenue. See nstructions. > 350,000. 0. 0. 0.
532009 12-16-15 Form 990 (2015)

9



Form 990 (2015) WA CHARTERS ACTION 47-5599167 _Page 10
| 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)
Check if Schedule O contamns a response or note to any line in this Part IX

Do not include emounts reported on lines 6b, Total expenses Progragn service Managég\)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuats. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees):
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other, (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0.)
12 Advertising and promotion

@ = 0 a 0 U o

13 Office expenses 1,288. 1,288.
14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in ling 24e. 1f line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0 ) |

YSBRIY

[ 2 = N+ B « S )

All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,288. 0. 1,288. 0.
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - (:] f following SOP 98-2 (ASC 958-720)

532010 12-16-15 Form 990 (2015)
10




47-5599167 page 11

Form 990 (2015 WA CHARTERS ACTION
| Part X ] Balance Sheet

532011
12-16-15

11

Check if Schedule O contains a response or note to any line in this Part X L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 350,000.
4 Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
,:’_; employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
e 7 Notes and loans recevable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 28,338.
10a Land, buldings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securtties. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, Iine 11 15
16 __ Total assets. Add Ines 1 through 15 (must equal line 34) 0.] 16 378,338,
17  Accounts payable and accrued expenses 17 1,288.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22 28,338.
< |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 (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26__ Total liabilities. Add Iines 17 through 25 0.{ 26 29,626.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
@ complete lines 27 through 29, and lines 33 and 34. L
% 27 Unrestncted net assets 27 348,712,
'g 28 Temporanly restnicted net assets 28
! 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 0.] 33 348,712,
34 Total habilities and net assets/fund balances 0. 34 378,338,
Form 990 (2015)




Form 990 (2015) WA CHARTERS ACTION 47-5599167 page12

[Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

]

© 0O N OO AN

-
Q

Total revenue (must equal Part VIil, column (A), Iine 12)

350,000.

Total expenses (must equal Part X, column (A}, fine 25)

1,288.

Revenue less expenses. Subtract line 2 from line 1

348,712.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

0.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© | N[ (AWM=

Other changes In net assets or fund balances {explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

s
o

348,712.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

x]

2a

3a

Accounting method used to prepare the Form 990. ‘:l Cash IXI Accrual |:] Other

Yes | No

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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis I:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis IX] Consolidated basis D Both consclidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
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 descnbe any steps taken to undergo such audits

2a X

2c] X

3a X

3b

532012

12-16-15

12
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2015

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c —l
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WA CHARTERS ACTION 47-5599167
Wart ] W)uestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these tems.
Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lit to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, J
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll
Compensation committee Written employment contract
@ Independent compensation consultant D Compensation survey or study
IZI Form 990 of other organizations 'Xl Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part |11
Only section 501(c)(3), 501(c)(4), and §O1(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line S5a or 5b, descnbe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descnbe in Part |ll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed on Ines 5 and 67 If “Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ]
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in ]
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15

17



8T SL-vl-0t
ZL12es
5102 (066 Wiod) [ 9INPaYIg
()
)
(n)
(]
(n
)]
()
()]
{n)
(]
()
(0]
(n)
]
()
[}
(n}
)
(]
)]
()
U]
{n)
U]
(n)
]
{m
1}
(n}
0]
0 "189°L9T  ['6Te’zZ  '€96'T 0 ‘005’z [66£'TpT |™ iNaaTsaEa
0 "0 ‘0 ‘0 ‘0 "0 ‘0 (0] VINVYA SYWOHL (T)
066 W04 Joud uo uonpesuadwod uonesuadwod
paLsjep se thonwh uonesusdwod w%%&om__w _mmw\,.“ﬁ%mfm_ :o_«MMMMﬂ% 09 8|y1 pue awen (v)
(8) uwnjoo w (@-0)a) SUETEY) pa.a)ep Jayio
uonesuadwos (4) |suwnios jo jejo] (3) a|gexejuoN (Q) pue uswaindy (9) | uonesusdwos DSIN-6601 10/PUe Z-M JO umopXes.g (])

‘[ENPIAIPUI JBY) JO} SIUNOWE () pue () Uwnjoo ojgedijdde ‘e | aull 'y UONDAS ‘[IA MEd ‘066 W04 JO JUNOWE [B10} 3y} [enbe }snw jenpialpul paisy| yoes 4oy (I)-()(g) suwnjod jo wns oy 810N
., “IIA Hed ‘066 Wi04 Uo Pajsl| Jou aie jey} sjenpiaipul Aue isi| Jou oq
(1) Mo U *suonsnNAsUl BY) Ul paquosap ‘suoneziueBio pajelal woly pue () mol uo uoieziuebio sy} woyy voiesuadwod Hodsl ‘1 BINPaY2S U PaH0dal 8 ISNLU uonesuadwod 8SoYm JenplAipul Yoes o4

“papasu sI aoeds [euoiippe j saidod ajeolldnp asn "saakoljdwz pajesuadwon 1saybi4 pue ‘saako|dwz Aoy ‘saasnJ} ‘si0y0daqg ‘SI0IYO

11 3ed |

“Zobed

L9T66GS-LY

NOILOV SYHILIVHD VM

5102 (066 Wio4] I INPayas



SLpL-0L
6T et12es

6102 (066 W10d) £ 8npayos

uoljew.oul [euonippe Aue Joy Led siy) 9)9]dwod oSy °|| Led 10} PUe ‘g pue ‘/ ‘qg ‘eq 'qg ‘BG ‘Of ‘Qp ‘ey ‘T ‘Ql ‘BL sauil| ‘| Hed 40} pasinbai suoidiiosap 10 ‘uoijeue|dxa ‘UOIBLLIOUI U} BPIACId
uonewuoju; |eyudwe|ddng | 1) Wed _

€ 8bed LI9T66SS-LY NOIILOV SHILYVHD UM G102 (066 W03 F SNPoYoS




SCHEDULE L Transactions With Interested Persons OMB No 15450047
{Form 990 or 990-EZ){ P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40hb.
Department of the Treasury ., > Attach to Form 990 or Eor_m 990:EZ.' Open To Puhlic
Internal Revenue Service P> Information about Schedule L (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WA CHARTERS ACTION 47-5599167
| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified
{a) Name of disqualified person ) person ;nd orgamzatlgn {c) Description of transaction

d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

> $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

| Part || |Toans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Forrn 990, Part 1V, line 26, or If the organization
_reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [(d) toantoor] " (e) Onginal {f) Balance due (g)in ) IPPIOVET (i) Written
interested person with organization|  of loan orgammatin? | PYINCIPEl amount default? |oummittee? | a0reement?
To |From Yes | No {Yes | No | Yes | No
WA CHARTERS- EE PT V|ISEE PT X 28,338. 28,338. X X X
Total » 3 28,338.
l@—(}rants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person

(b} Relationship between (c) Amount of {d) Type of
interested person and assistance assistance
the organization

(e} Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

SEE PART V FOR CONTINUATIONS

532131
10-02-15

20



Schedule L (Form 990 or 990-£7) 2015 WA CHARTERS ACTION 47-5599167 page2

art Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, fine 28a, 28b, or 28¢.
{a) Name of interested person {b) Relationship between interested {(c) Amount of (d) Description of g:) gr:‘iig{‘g@ﬁ
. person and the organization transaction transaction ,%venue's;‘ s
Yes No

[PartV | Supplemental Information

Provide addttional information for responses to questions on Schedule L (see instructions).
SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF INTERESTED PERSON:
WA CHARTERS- WASHINGTON CHARTER SCHOOLS ASSOCIATION
(B) RELATIONSHIP WITH ORGANIZATION: COMMON CONTROL
(C) PURPOSE OF LOAN: ADVANCED COSTS RELATED TO WA CHARTERS ACTION
ACTIVITIES
(D) LOAN TO OR FROM ORGANIZATION? = TO
(E) ORIGINAL PRINCIPAL AMOUNT §$ 28,338. (F) BALANCE DUE $ 28,338.
(G) LOAN IN DEFAULT? = NO
(H) APPROVED BY BOARD OR COMMITTEE? = NO
(I) WRITTEN AGREEMENT? = NO

Schedule L (Form 990 or 990-EZ) 2015

532132

10-02-15

21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§"6i“|5§’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Dl
Department of the TreasUry P Attach to Form 990 or 990-EZ. Open to Public l
Internal Revenue Service ) Information about Schedule O {Form 990 or 990-EZ) and its instructions 1s at WWWw.irs.gov/form990. Inspection
Name of the organization Employer identification number
WA CHARTERS ACTION 47-5599167

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPING AND ADVOCATING FOR LEGISLATION, REGULATIONS, POLICY AND

GOVERNMENT PROGRAMS TO IMPROVE ACCESS TO HIGH-QUALITY PUBLIC CHARTER

SCHOOLS. EMPOWERING AN ACTIVE CITIZENRY TO ADVOCATE FOR ESTABLISHMENT

AND EQUITABLE FUNDING OF PUBLIC CHARTER SCHOOLS IN WASHINGTON STATE.

FORM 990, PART VI, SECTION B, LINE 11:

WA CHARTERS ACTION PROVIDED A DRAFT COPY OF THE FORM 990 TO THE CEO FOR

REVIEW AND DISCUSSION BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

WA CHARTERS ACTION FOLLOWS THE NORMS AND POLICIES OF WASHINGTON STATE

CHARTER SCHOOLS ASSOCIATION IN THE SAME MANNER.

FORM 990, PART VI, SECTION C, LINE 19:

WA CHARTERS ACTION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE CONSOLIDATED AUDIT WAS REVIEWED BY THE MEMBERS OF THE WA CHARTERS

FINANCE COMMITTEE.

%%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15

22
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Schedule R (Form 990) 2015 WA CHARTERS ACTION 47-5599167 pages
|Eart !“ [ Supplemental Information e=

Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

WASHINGTON STATE CHARTER SCHOOLS ASSOCIATION

EIN: 46-3224248

210 S HUDSON ST

SEATTLE, WA 98134

PRIMARY ACTIVITY: SUPPORT HIGH-QUALITY PUBLIC CHARTER SCHOOLS

DIRECT CONTROLLING ENTITY:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

WA CHARTERS PAC

EIN: 81-0717336

210 S HUDSON ST

SEATTLE, WA 98134

PRIMARY ACTIVITY: POLITICAL CONTRIBUTIONS TO WASHINGTON STATE LEGISLATORS

DIRECT CONTROLLING ENTITY: WA CHARTERS ACTION
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