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Department of the Treasury
Intemnal Revenue Service

N

I o
Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust Treated as a Private Foundation
Note: The organization may be able to use a copy of this return to satisfy state reporting requirements.

EXTENSION

ATTA

1545-0062

ED

-
INU

2004

, 2004, and ending

”~ [ P | b o
“p

~ 14 V
G Check all that ! Initial return

nhe
i3]

For calendar year 2004, or tax year beglnnlnlr I I
Final return

| Amended return

[x | Address change |

] Name change

Name of organization

A Employer Identification number

SAN FRANCISCO, CA 94123-2600

i - B
H"€heck type of organization: l: | Section 501(c)(3) exempt private foundation

Other taxable private foundation

| ‘_ Section 4947(a)(1) nonexempt charitable trust

| galr market value of all assets at end
& year (from Part i, col. (c), line

Other (specify)

J Accounting method:L}_(] Cash |__| Accrual

Uge the IRS

Fé‘% label. SEVEN WOODS FOUNDATION 91-1585493
}Qf'f‘ffw“e- Number and street (or P.O. box number If mail is not delivered to street address) Room/suite B Telephone number (see page 10 of
&S print the instructions)

ggoftype.

g‘,\fspeciﬁc 2269 CHESTNUT STREET, SUITE 338 (425) 222-3520
‘%ﬂrucﬁons_ City or town, state, and ZIP code c g;ﬁ:ﬂn pplicationls >

; = D 1 Forelign organizations, check here >

2 Forelgn organizations meeting the
85% test, check here and attach
computation

i nrivate foundation status was terminated  ———
under section 507(b)(1)(A), check here . P>

F if the foundation 1s in a 60-month termination

<p6) > $ 212,940. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P> [_|
Analysis of Revenue and Expenses . . (d) Disbursements
(The total of amounts in columns (b), (c), and (a) Revenue and (b) Net investment (c) Adjusted net for charitable
(d) may not necessarily equal the amounts in e oY income income purposes
column (a) (see page 11 of the instructions).) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) .
2  Check b g t:gcehfgténdasnon 1s not required to
3 Interest on savings and temporary cash investments 5,176. 1,865. ST™MT 1
4 Dividends and interest from securities |
Sa Grossrents , ., . ... .. 00 - e
b Net rental income or (loss)
g 6; g?;sgsalsr;lzrs (;?ése)fg;o;rl': sale of assets not on hine 10 %TQTUTF: ]J'n‘n:-r
§ assets on line 6a C £ '\/FD
@| 7 Capital gain net income (from Part IV, line 2) ,
®“| 8 Net short-term capitalgan . ... ..... aukid ?_g 2018 [l
9 Income modifications « + « ¢+ = 2 -0 0 .- thl: ' VEG j
102 S Tovances U PR B H . "
b Less Cost of goods sold OQJDE i Ef; ADD 6 p ade 12
A\ AT L U il 1
¢ Gross profit or (loss) (attach schedule) | | <2}
11 Other income (attach schedule) , _ . 14,445, e RS STMT 2
112 Total Addiines 1through 11 . . . . . . .. 19,621, 1,865. T&TGGfﬁEN T 7
13 Compensation of officers, directors, trustees, etc | | NONE| B
g w 14 Other employee salaries andwages . . . ..
i% § 15 Pension plans, employee benefits | , , . | .
o §|16a Legal fees (attach schedule) , . . . . ..
— ] b Accounting fees (attach schedule) . = = |
g ¢ Other professional fees (attach schedule). . .
Eﬁ 17 Interest
S E[17 Interest. ...
0|18 Taxes (attach schedule) (see page 14 of the instructions) 85.
O-E 19 Depreciation (attach schedule) and depletion
LLI'<° 20 OCCUPANCY . & v v v v v v v o e v s s s ns
%-g 21 Travel, conferences, and meetings . , , . . .
Q; 22 Printing and publications . . .. ... ...
QE 23 Other expenses (attach schedule) . . . . . .
U"‘,“: 24 Total operating and administrative expenses.
a Add lines 13through23 . . . ... .. .. 85.
° 25 Contnbutions, gifts, grantspad ., . . . . .. 47 ,850. 47,850.
_ 126 __ Total expenses and disbursements Add lines 24 and 25 47 ,935. 47 ,850.
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements | | -28,314.
b Net investment income (if negative, enter -0-) 1,865.
¢ Adjusted net income (if negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2004)
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Form 990-PF (2004) ' ' 91-1585493 Page 2
Balance Sl';eets Qé':f.?&?ﬂi‘.i.‘#ﬁ:ﬁfuﬁi’?e” e Beginning of year Endofyear
end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-beaning , . . . . v v v v o o o o o o o o s 905. 1,560. 1,560.
2 Savings and temporary cashinvestments , , , ., , . ... .. 248,105. 201 ,417. 201 ,417.
3 Accountsrecewvable »_ _ _ _ _ __ _ ________________
Less: allowance for doubtfulaccounts ®» _
4 Pledges receivable »_ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _______
Less: allowance for doubtful accounts » _ _
§ Grantsreceivable , . .. ... ... . 0 000
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less: allowance for doubtful accounts ™ _ _ ___ __ ___ ___
) 8 Inventoriesforsaleoruse , . . . . . ¢ v o & o o o 2 « ¢« 5
9| 9 Prepaid expenses and deferred charges , , . . . STMT 3. . 10,000. 9,963. 9,963.
2 410 a investments - US and siate government obiigahons (attach scheduie)
b investments - corporate stock (attach schedule) ., , . . .. ..
¢ Investments - corporate bonds (attach schedule) ., . . . ...
11 Investments - land, buildings, >
and equipment basis 0000 e
Less accurmnulated depreciation
(attach schedule) = = —— e mmmm e e
12 Investments-mortgageloans . . ., . . . . ... .. e ...
13 Investments - other (attach schedule) , , . , ., . STMT 4. . -77,154. -59,398. NONE
14 Land, buildings, and >
equpment basis =0 ¥ e
Less accumulated deprectation »
(attach schedule) = % cmmmmm e
15 Other assets (descnbe »_ ___ ___ _____________ )
16 Total assets (to be completed by all filers - see page 16 of
the instructions. Also, see page 1, iteml) . . . . . . . . . . . 181,856. 153,542, 212 ,940.
17 Accounts payable and accruedexpenses |, . . ... ...
18 Grantspayable . ., ., . .. ... ..., .00
@19  Deferredrevenue . . . ... ................
E 20 Loans from officers, directors, trustees, and other disqualfied persons
g 21 Mortgages and other notes payable (attach schedule) , , | | .
=22  Other liabilities (describe » )
_123  Total liabilities (add lines 17 through22) - - « - « « - - « - -
Organizations that follow SFAS 117, check here >|__|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . . i v it e e e e e
_5 25 Temporarilyrestricted . . . . . . .. ... 00000
S 26 Permanentlyrestricted » ¢ ¢+ ¢ v s o0 e n e e e e e e e
2 Organizations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » ‘ZI
o|27 capital stock, trust principal, orcurrentfunds . . . . .. ... 20,000. 20,000.
*3 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | , | .
#1129 Retaned earnings, accumulated income, endowment, or other funds . . 161,856. 133,542,
s 30 Total net assets or fund balances (see page 17 of the
z INSLUCHIONS) . .+ v v v e e e e e e e 181,856. 153,542.
31 Total liabilities and net assets/fund balances (see page 17 of
the inStructioNS) « » ¢ « « =« = « ¢ ¢ 4 ¢« s o s+ s 0o oo . 181,856, 153,542,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . . . . . . ... ...ttt e e 1 181,856.
2 EnteramountfromPartLline27a | | ., ... ... ... ... i e 2 -28,314.
3 Other increases not included in line 2 (temizey»__ __ ___ _ __ __ _ _ _ __ _ __ _ L _______ 3
4 Addlines 1,2, and 3 | |, L L L L e et e e et e 4 153,542,
5 Decreases not included in line 2 (temize) »_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part li, column (b) line30 . . . . . 6 153,542.

4E1420 2 000

2CDOHJ K378 02/01/2010 15:42:43 V04-8 21592 /WRS

Form 990-PF (2004)
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Form 990-PF (2004)

: 91-1585493

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, gl:mro:\i égk&?&% ((g‘)onga sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.) .’;’?‘”"" " (mo , day, yr.) » day, yr.)
4~
b
c
d
e

(e) Gross sales price () Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (@)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus

(i) F.M.V. as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col. (j), if any

col. (k), but not less than -0-) or
Losses (from col. (h))

o a0 |o|w

2 Capital gain net income or (net capital loss)

If gain, also enter In Part!, ine 7
If (loss), enter -0-in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).

If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }

1

3

If (loss), enter -0-in Part ], ine 8
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the organization liable for the section 4942 tax on the distributable amount of any year in the base period?. . . . D Yes E] No
If "Yes," the organization does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries.

(a) (d)
(b} (c)
Bas(t:rp f:: 3!:? lr)seg(fz:zgal;{ear Adjusted qualifying distnbutions Net value of nonchartable-use assets (col ?;tgz:':;;%n;gzl ()
2003 41,535. 282,948. 0.14679375716
2002 477,697. 190,203. 2.51151138520
2001 46,543. NONE NONE
2000 43,129. 3,367,755. 0.01280645415
1999 379,606. 1,154,726. 0.32874119055
2 Totalofline 1, column(d) . . . . . . i it i i it i it e et ettt ettt ettt 2 2.99985278706
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by
the number of years the foundation has been in existence iflessthanSyears | | . . . . .. 3 0.59997055741
4 Enter the net value of noncharitable-use assets for 2004 from PartX, ine5 4 169,861.
§ Multiplylinedbylne3 L 5 101,912,
6 Enter 1% of net investment income (1% of Part |, line27b) _ . . . . . ... ... .... ] 6 19.
7 Addlnes5and6 | L 7 101,931,
8 Enter qualfying distributions from PartXIl, ne 4 _ _ . . . . . ... ... .. ... 8 47 ,850.

If ine 8 1s equal to or greater than line 7, check the box in Part V|, line 1b, and complete that part using a 1% tax rate See the Part VI instructions on page 18

ISA
'E1430 2 000
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Form 990-PF (2004) ’ 91-1585493 Page 4
ETRAYN Excise Tax Based on Investment Income (Section 4940(d), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed In section 4940(d)(2), check here P |_| and enter “N/A" on line 1
Date of ruling letter. _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic organizations that meet the section 4940(e) requirements in Part V, check 1 37.
nere [ ana enter 19 of Par i, ine 270 . L L ... ...
¢ All other domestic organizations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b) J
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addlines Tand2 | | . L, L. Lttt e e e e e e e e e e e e 3 37.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) _ | 4 NONE
§ Tax based on investment income. Subtract line 4 fromline 3. If zero orless,enter-0- _ , ., . . ... ... .. 5 37.
6 Credits/Payments’
a 2004 estimated tax payments and 2003 overpayment credited to 2004 , _ | 6a 10,000.
b Exempt foreign organizations - taxwithheldatsource , ., ., . ... ... .. 6b NONE |
¢ Tax paid with application for extension of time to file (Form 8868), , , . . . . 6c NONE |
d Backup withholding erroneously withheld |, |, , . . ... ... ....... 6d
7 Total credits and payments, Add linee Sa through6d . . . . . R e ... 7 10,000.
8 Enter any penalty for underpayment of estimated tax Check here I:l If Form 2220 ss attached | , , . . . . ... . 8
g8 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed , _ , , . .. ... ...... > 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , . , . .. ... . > 10 9,963.
11 Enter the amount of line 10 to be: Credited to 2005 estimated tax p» 9,.963. Refunded »| 11
Statements Regarding Activities
1a During the tax year, did the organization attempt to influence any national, state, or local legislation or did Yes | No
it participate or intervene in any political campaign? , , , , ... .. et e e e ettt et et e et 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page
19 of the instructions for defiNIioN)? | | | . . . L . . . i it it ittt e e e e e e e e e e e e e ib X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the organization in connection with the activities
¢ Did the organization file Form 1120-POL forthisyear? . . _ . . . . . . . . . . . . 1c A
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: —b!r
(1) On the organizaton p $ NONE(2) On organization managers 9 $ NONE
e Enter the reimbursement (if any) paid by the organization during the year for political expenditure tax imposed
on organization managers. p» $ NONE
2 Has the organization engaged Iin any activities that have not previously been reportedtothe IRS? _ . . . .. . . ... .. 2 X
If "Yes,” attach a detailed description of the activities.
3 Has the organization made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f “Yes,” aftach a conformed copy of thechanges ., . . . .. ... .. 3 X
4a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., . . . . . . . . . o . v . .. 4a X
b If "Yes,” has it filed atax retum on Form 990-T forthisyear? _ . . . . . . . ..\ v i v v i e e 4b X
§ Was there a liquidation, termination, dissolution, or substantial contraction during theyear? , . . . . . .. .. ... ..... 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? . . . . . . . . . v v i v i e e e e e 6 X
Did the organization have at least $5,000 in assets at any time during the year? i "Yes, " complete Part li, col. (c), and PartXV. .| 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) p WASHINGTON _ _ oo
b If the answer is "Yes" to line 7, has the organization fumished a copy of Form 930-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . . . .« « . . . 8b X
9 Is the organization claiming status as a private operating foundation within the meaning of section 4942())(3)
or 4942(j)(5) for calendar year 2004 or the taxable year beginning in 2004 (see instructions for Part XiV on
page 25)? If "Yes,"complete Part XIV | . . . . . . L. e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors dunng the tax year? If “Yes, " attach a schedule listing their names and addresses . .| 10 X
11 Did the organization comply with the public inspection requirements for its annual returns and exemption application? | _ . | 11 A
Web site address » ___ __N/A _______ _
12 Thebooksareincareof p» _ANN EVANS = ____ . ________ Telephone no. - __425-222-3520____
Locatedat p _SAN_FRANCISCO, CA _____ ________ ZIP+4 > 94123-2600_____________
13  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041 -Checkhere . . . . . . . . . N/A....... >U
and enter the amount of tax-exempt interest recewved or accrued duringtheyear . . . . . . ... ... > I 13J

12‘1\440 2 000 Form 990-PF (2004)

2CDOHJ K378 02/01/2010 15:42:43 Vv04-8 21592 /WRS 6




Form 990-PF (2004) - i : 91-1585493 Page 5
YV}  Statenients Regarding Activities for Which Form' 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
4a During the year did the organization (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . , , , ... D Yes lZl No
(2) Borrow money trom, lend money 10, Or oinerwise exena credit 1 (U1 aveepi it ftumng
2 diSQUAlified PErSONT « & v v v v =« s ¢ o e o o o e e b e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . .. .. Yes No
{(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . ... . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified PErson)? . . . = v v v v v o v o v v v o s e e D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the organization agreed to make a grant to or to employ the official for a period
after termination of government service, if terminating within S0days.) . . « » « + « v & = « o . D Yes @ No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?« « » » « = s » = - . ib N/A
Organizations relying on a current notice regarding disaster assistance check here | L L L L. ... > D
¢ Did the organization engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin20047 . . . . . . ¢ ¢ v v« v v o o v c s s o 0 0 0 s 1c X
2  Taxes on fallure to distribute income (section 4942) (does not apply for years the organization was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2004, did the organization have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20047 . . . « + o v v s o s e e e e e e e e s D Yes IE_I No
If "Yes,"listtheyears p» _ _ _ _ _ _____ e e e e
b Are there any years listed in 2a for which the organization is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of theinstructions.) . & . & « ¢ v ¢ 4 0 v e e v e e 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» P, e e
3a Did the organization hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? . . . . . . . . . ... ¢t i E Yes D No
b 1f"Yes " did it have excess business holdings in 2004 as a result of (1) any purchase by the organization
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the organization had excess business holdingsin2004.) . . . . . . .« . it v o s vt e e v i e e 3b X
4a Did the organization invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . 4a X
b Did the organization make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable
purpose that had not been removed from jeopardy before the first day of the tax year beginningin2004? . . ... ... ... 4b X
5a During the year did the organization pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , . . . . I:l Yes X | No
(2) Influence the outcome of any specific public election (see section 4855); or to carry
on, directly or indirectly, any voter registration drive? . . ... ... ... ...... B Yes E No
(3) Provide a grant to an individual for travel, study, or other similar purposes? _ . . . .. .. ... Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described
in section 509(a)(1), (2), or (3), orsection 4940(d){2)? . , . . . . . . . it e v e e et D Yes El No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children oranimals? , , . . . ... .. D Yes g’ No
b If any answer is "Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or In a current notice regarding disaster assistance (see page 20 of the instructions)? - = = + « - - Sb N/
Organizations relying on a current notice regarding disaster assistance checkhere , , . . ... ... . ... >
¢ If the answer is "Yes" to question 5a(4), does the organization claim exemption from the
tax because it maintained expenditure responsibility forthegrant? . . . . ... ... ... .. N,/ A [:l Yes [_—_l No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the organization, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefitcontract? . . . . . .. L L L. L ... e e e E:] Yes I_l—l No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . ... 6b X
If you answered "Yes® to 6b, also file Form 8870.

Form 990-PF (2004)

JSA
4E1450 2 000
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91-1585493

Form 990-PF (2004) . Page 6

P EVI]  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and thelr compensation (see page 20 of the instructions).

(b) Title, and average q:') Compensation (d) Contributions to (e) Expense account,
(a) Name and address hours per week (If not pald, enter employee benefit plans other allowances
davntad ta nacthian -0-) and deferred tion

NONE NONE NONE

2 Compensation of five highest-pald employees (other than those included on line 1 - see page 21 of the instructions).
If none, enter "NONE."

b) Titl d (d) Contributions to
{2} Name and address of each employee paid more than $50,000 ( )hclu.'esa:\e.' 3}{:.;9& (c) Compensation _employee benefit “’Lﬁ.’i”fﬂf‘fﬁffi" b
devoted to position M sompensation T
N/A ]
Total number of other employees paid over $50,000 | . . . . . . . . i it i vttt e e e e e e e e e PINONE
3  Five highest-paid independent contractors for professional services - (see page 21 of the instructions). If none, enter
"NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
N/ ]
Total number of others receiving over $50,000 for professional SEIVICES | . . . . . . . . 0 0 v i i e b_rNONE
s &Y Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
1 _MADE_UNRESTRICTED GRANTS IN_ SUPPORT OF EXEMPT ORGANIZATIONS ______________
_TO_FUTHER THE FOUNDATION'S_ CHARITABLE PURPOSES IN _SOCIAL _________________
SERVICE, EDUCATION, SCIENCE, AND RELIGION. 47,850.
2
<
4

Form 990-PF (2004)

JSA
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Form 990-PF (2004) 91-1585493

Page7

PHd)a:3 Summary of Program-Related Investments (see page 22 of the instructions)

Describe the two largest program-related investments made by the foundation during the tax year on fines 1 and 2. Amount
1 _NONE _ _ e
2
All other program-related investments See page 22 of the instructions
3 _NONE __ e
Total. Add lines 1through3 . . .. ......... ... .o e o oo eoeoeos ooy .. >
Minimum Investment Retumn (All domestic foundations must complete this part. Foreign foundations,
see page 22 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes’
a Average monthly fair market value of securities L 1a NONE
b Average of monthly cashbalances, . . . . ... ..., ... . . ... . . .. 1b 231,846.
¢ Fair market value of all other assets (see page 22 of the instructions) . L. 1c -59,398,
d Total(addlines1a,b,andc) = . .. . ... . 1d 172,448.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) = . . . . .. ........... 1e
2 Acquisition indebtedness applicable to lne 1assets 2 NONE
3 Subtractline 2fromline 1d . 0o 00 0 0] 3 172,448.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see éa.gé 23
oftheinstructions) . . .. e s 4 2,587.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,line4 | 5 169,861.
Minimum investment return. Enter 5% of e 5 . . . . . . . . . @ i i i i e e e e e e e e 6 8,493,
m Distributable Amount (see page 23 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part.)
1 Minimum investmentreturnfrom Part X, line 6. . . . . .. . .. . ...ttt it e 1 8,493,
a Tax oninvestmentincome for 2004 from Part V|, line5 = . 2a 37
b Income tax for 2004 (This does not include the taxfrom Part VL) = [ 2b
¢ Addlines2aand2b . L. 2¢ 37.
3 Distributable amount before adjustments. Subtract line 2c fromfne1 ... ............... 3 8 ,456.
4 Recoveries of amounts treated as qualifying distributions |, . . . . ... ... .. .. ... .... 4 NONE
5 Addlines3and4 e 5 8,456.
3 Deduction from distributable amount (see page 23 of the instructons) . . .. ......... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII, -
JIN@ 1 = & ¢ v ¢ v o o o o n o s e s e 4 e e s e e w s e n e e s e s e e e s s e e s e e e e e e e a e 7 8,456.
Qualifying Distributions (see page 23 of the instructions)
I Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 . . ... ...... 1a 47,850.
b Program-related investments - total from PartiX-B . 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Sutabllity test (prior IRS approvalrequired) 3a NONE
b Cash distribution test (attach the required schedule) . . . ... ... .. . ., 3b NONE
} Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line4 | 4 47,850.
i Organizations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b (see page 24 of the instructions) . . . . ... . _ .. 5 N/A
i Adjusted qualifying distributions. Subtract line 5 from line 4 6 47 .850.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

JSA
4E1470 2 000

2CDOHJ K378 02/01/2010 15:42:43 V04-8 21592/WRS

Form 990-PF (2004)



Form 990-PF (2004)

91-1585493

Page 8

PPl Undistributed Income (see page 24 of the instructions)

1 Uistriputaple amount for 2004 irom Fart Al,

line 7

2 Undistributed income, if any, as of the end of 2003

a Enter amount for 2003 only
Total for pnoryears 2002
3  Excess distributions carryover, if any, to 2004:

-

From 1999
From 2000
From 2001

{b)

Vanen nrinr éa 20N2
C TN Y prier v ewew

(c)

"N

-~

NONE

NONE

322,166.

NO
NO

468 ,483.

27,442,

e O 0 U

b Prior years' undistnibuted income. Subtract

10

T Q0 T e

H Vol
« O3 O INCS oS4 TUge .

[}+]
|-
]
(o]
0
=

Qualifying distnibutions for 2004 from Part
XN, line4 3 47 ,850.
Applied to 2003, but not more than line 2a ,

NONE

Applied to undistributed income of prior years
(Election required - see page 24 of the instructions)

NONE|

Treated as distributions out of corpus (Election
required - see page 24 of the instructions)

NONE|

Applied to 2004 distnibutable amount, , , , . .

8.,456.

Remaining amount distributed out of corpus

39,394.

Excess distributions carryover applied to 2004

NONE|

NONE

(If an amount appears in colurnn (d}, the
same amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

857,485.

line 4b fromline2b , . ... .. .. .. ...

NONE|

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

NONE

tax has been previouslyassessed , , , . ., ...

Subtract line 6c from line 6b. Taxable
amount - see page 25 of the instructions | | | |

NONE|

Undistnbuted income for 2003 Subtract ine
4a from line 2a. Taxable amount - see page
25 of the instructions

NONE

Undistributed income for 2004, Subtract
lines 4d and 5 from line 1. This amount must
be distributedin2005 . ... .. ...

NONE

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(E) or 4942(g)(3) (see page

25 of the instructions) . . . . .........

NONE]|

Excess distributions carryover from 1999
not applied on line 5 or line 7 (see page 25

322,166.

oftheinstructions) . . . . . ... ... ..
Excess distributions carryover to 2005.
Subtract ines 7 and 8 fromlne6a . . . . . . .

535,319.

Analysis of line 9:

Excess from 2000 . . . No:g
Excess from 2001 . . . NO.
Excess from 2002 . . . 468,483,

Excess from 2003 . . . 27,442.
Excess from 2004 . . . 39,394.

JSA
4E1480 2 000

2CDOHJ K378

02/01/2010 15:42:43 V04-8

21592 /WRS

Form 990-PF (2004)
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Form 990-PF (2004) . ' : 91-1585493 . Page 9
FIs® A Private Operating Foundations (see page 25 of the instructions and Part VII-A, question 89) NoT APPLICABLE

1a [f the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2004, enter the dateof theruing = = = . .. .. .. |
b Check box to indicate whether the organization is a private operating foundation described in section I 4942(j}(3) or I I 4942(j)(5)
M ] Deiar 2 vaare
2a Enter the lesser of the Lo ye T
adjusted net income from (a) 2004 (b) 2003 (c) 2002 (d) 2001 {e) Total

Part I or the mimmum
investment retum from Part
X for each year listed . .

b 85%oflne2a .. ...

Qualitying distributions from Part
XIl, ilne 4 for each year listed
d Amounts included in line 2¢ not

used directly for active conduct
of exempt activittes , ., . . .,

€ Qualitying distributions made
directly for active conduct of
exempt acthvitles Subtract

fing 2d fremtine 2c . « o
3 Complete 3a, b, or c for the
alternative test relled upon

a “Assets® alternative test - enter

(1) valueofanassets . . .
(2) Value of assets qualdying
under section
492()(3)BYN . « « . -
b °*Endowment" alternative test -
enter 2/3 of minimum
Investment return shown in
Part X, line 6 for each year
listed « ¢ o ¢ o « o o o o

C “Support" alternative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyalities). . « « « o
Support from general
public and 5 or more
exempt organizations
as provided in sectlon
4942()3)B)iW . . .
(3) Largest amount of support
from an exempt
organizaton « - « « o

(2

~—

4) Gross investment income .
m Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year - see page 26 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions receved by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> D if the organization only makes contributions to preselected charntable organizations and does not accept unsolicited requests for funds
If the organization makes gifts, grants, etc (see page 26 of the instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, andd
a The name, address, and telephone number of the person to whom applications should be addressed:
SEE STATEMENT 6
b The form in which applications should be submitted and information and matenals they should include:
APPLICATIONS MUST BE SUBMITTED IN WRITING AND MUST INCLUDE A
DESCRIPTION OF THE PROGRAM OR_ PROJECT FOR WHICH AN AWARD IS REQUESTED.
¢ Any submission deadlines:
NONE

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors
SEE STATEMENT 7
JSA
Form 990-PF (2004)

4E1490 2 000
2CDOHJ K378 02/01/2010 15:42:43 V04-8 21592/WRS 11




91-1585493

Form 990-PF (2004) Page 10
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e sy reltonshipto” | F oundation Purpose of grant or Amount
Name and addrecc thame or biisiness) 3."!._.'3;‘._’;‘13_.‘.’:‘?';."1‘.’,'.‘13.‘?&’, recipient contribulion - -
a Paid dunng the year
SEE STATEMENT 8
L] 7 | S T » 3a 47,850.
[ b Approved for future payment
I3 < S T T S » 3b

JSA
4E1491 2 000

2CDOHJ K378 02/01/2010 15:42:43 VO04-8

21592 /WRS

Form 990-PF (2004)

12



Form 990- PF(2004) . * 01-1585493
EENEN  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Related(oz exempt
(@ b) (© (@ funcfion income

Business Exclusion (Eee page 26 of
1 Droaram ceniico rovsnite rade Amount code Amount e instructions )

)
-
-h

a
b
c
d
e
f
9

Fees and contracts from government agencies
Membership dues and assessments | |
Interest on savings and temporary cash investments | 541610 3,311. 14 1,865.
Dividends and interest from securities _ |
Net rental income or (loss) from real estate:

N b wWwN

Net rental income or (loss) from personal property
Other investment income 541610 6,472.

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue: a
b K-l1l: DOMINION INC 541610 7,973.
[+3
d
e
12 Subtotal. Add columns (b), (d),and(e) , . . . 17,756. 1,865.
13 Total. Add line 12, columns (), (d),and (€) . . . . . . . . . . o i i i it i et v et ettt e 13 19,621.
(See worksheet In line 13 instructions on page 26 to verify calculations.)

Relationship of Activities to the Accompiishment of Exempt Purposes

. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
Line No. |the accomplishment of the organization's exempt purposes (other than by providing funds for such purposes) (See
v page 27 of the instructions.)

NOT APPLICABLE

- O 0 0 N O

- -

421492 2 000
2CDOHJ K378 02/01/2010 15:42:43 V04-8

21592/WRS

Form 990-PF (2004)

13



Form 990-PF (2p04) . : : 91-1585493 Page 12
W Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section Yes | No
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
& Trancfere fram the ranarting araanization to a noncharitable exemot organization of.
) = 1a(1) X
(2) Otherassets | |, . . . . i v v v vt i e v vt n ittt s s s vt oo s e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization , | . . . . ... .. . ... ittt bt e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization | , ., . . . . ... .. ... ... ittt 1b(2) X
(3) Rental of facilities, equipment, orotherassets , . , ., ., .. . ..o ittt ittt it e e e 1b(3) X
(4) Reimbursementarmangements | | | | . . . L . . L L. . 0 s e s e e e e s s e e e e e e e 1b(4) X
(5) Loans or loan guarantees . , , ., ... e e e e e e e e e e s s et e e e et s e s e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , , ., , . . . .. ... ...t et 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , ., ., . . . . . ... . . ¢ . i i i v v .. 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting organization. If the organization received less than fair
market value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services
received.
(a) Line no {b) Amount involved (c) Name of noncharitable exemnpt orgamization (d) Descniption of transfers, transactions, and shanng arrangements
N/A N/A
2 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? ., . . . . . . . . @ v v o v v v .. D Yes EI No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true, gorrect, and complete Declaratton of preparer (otherthan taxpayer or fiduciary} is based on allgnformation of which preparer has any knowledge
ﬂdMNL Lttt [ro
[ Sngnature of officer or trus(ee Date = Title “
% Date . Preparer’s SSN or PTIN
p Check if (See Signature on page 28
> L2 Preparer's } APR self-employed ’D of the tnstructions )
o |z £ 5| signature 1.4 2010
o §§ Firm's name (oryﬁ!rs if BADER MARTIN, P.S. EIN » 91-1501421
@& ~| self-employed), address, 1000 SECOND AVENUE, 34TH FLOOR
and ZIP code SEATTLE, WA 98104-1022 [Phoneno. 206-621-1900

Form 990-PF (2004)

1€ 1483 2 000
2CDOHJ K378 02/01/2010 15:42:43 V04-8 21592/WRS 14
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SEVEN WOODS FOUNDATION

91-1585493

FOPM QQNDF, PART T - OTHRR INCOME
REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FROM K-1: DOMINION INCOME MGMT CORP 7,973.
FROM K-1: DOMINION INCOME MGMT - ROYALTY 6,472.
TOTALS 14,445
STATEMENT 2
2CDOHJ K378 02/01/2010 15:42:43 V04-8 21592 /WRS 16
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SEVEN WOODS FOUNDATION

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

ANN L. EVANS (425) 222-3520
2269 CHESTNUT STREET, SUITE 338
SAN FRANCISCO, CA 94123-2600

2CDOHJ K378 02/01/2010 15:42:43 V04-8 21592 /WRS

91-1585493

STATEMENT 6

20



SEVEN WQODS FOUNDATION ; : 91-1585493

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

GIFTS ARE MADE TO ORGANIZATIONS EXEMPT FROM TAX UNDER
IRC SEC. 501 (3) (C); ALSO TO STATE AND LOCAL INSTITUTIONS DESCRIBED IN
IRC 170(C) (1) .

STATEMENT 7

2CDOHJ K378 02/01/2010 15:42:43 V04-8 21592 /WRS 21
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“ B

Application for Extension of Time To File an

~n 8868

(Rev December 2004) Exempt Organization Return OMB No 1545-1709
s *-afg;';r‘;:\}eﬂ}:es:@uw ) P File a separate application for each return
=e If you are filing for an Automatic 3-Month Extension, complete only Parttand check tisbox . .. . ... .. .. > |x

e I[f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time - Only submit original (no ¢

Form 990-T corporations requesting an automatic 6-month extension - check this({ox ang-esxplete Partlonly. . . ... ... . > [:]
it @ o e to file income tax retumns.

Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time t&¥ils’5 5 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically If you want a 3-month autofp/ti siap of time to file one of the

returns noted below (6 months for corporate Form 890-T filers) However, you cannot file it electro y if you want the additional

(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 {/art Il) of Form 8868. For more

details on the electronic filing of this form, visit www.irs.gov/efile

Type or Name of Exempt Organization Employer identification number
print SEVEN WOODS FOUNDATION 91-1585493
File by the Number, street, and room or suite no. If a P O box, see instructions.
i " 16212 BOTHELL EVERETT HWY F109
retun See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions MILL CREEK, WA 98012
Check type of return to be filed (file a separate application for each return):
Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227
Form S90-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

o The books are in the care of b ANN EVANS

Q—:é Telephone No » _425 398-8988 FAX No. » _425 398-8988
e |If the organization does not have an office or place of business in the United States, check this box >
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)  ~~ """ """ "~ .'lf't}.ns: IS

for the whole group, check this box » D . If itis for part of the group, check this box P | | and attach a list with the
names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time untit  08/15 , 2005 .
to file the exempt organization return for the organization named above. The extension i1s for the organization's return for
» calendar year 2004 or
» tax year beginning . , and ending ,

2 |f this tax year Is for tess than 12 months, check reason D Inthal return ‘:J Final return D Change In accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits structions $ NONE
b If this application 1s fqr{ Form 988<PF or 990-T, enter any refundable credits and estimated tax payments

made [nclude any prioryBarf¢ ayppent allowed asacredt, L. ... $ NONE
¢ Balance Due. Subtract line B ‘,@ Include your payment with this form, or, If required, deposit

with FTD coupon or, if requred/ By S (Electronic Federal Tax Payment System) See

INStrUctions . . . . . . L L e e e e e e e e e e e $ NONE
Caution. If you are going to make an electronic tind withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

JSA
4F8054 3 000

2CDOHJ K378 05/12/2005 19:15:58 V04-6.2 21592/WRS 1




o If yoliGite fuing for an Automatic 3-Month Extension, complete only Part | (on page 1)

P Additional [not autcmatic) 3-Month CAtension Of Tine - must File Originai and One Gopy.

Type or Name of Exempt Organization /—,\\3 BN Employer identification number
print SEVEN WOODS FOUNDATION ///\ o : 91-1585493
File by the Number, street, and room or sute no If a P O box, see instructions % @) : For IRS use only
extended o |__16212 BOTHELL EVERETT HWY o
filng thgee City, town or post office, state, and ZIP code For a foreign address, see instrietiefis ’\u’ ‘ ) K U,
meiructons | MILL CREEK, WA 98012 o -
Check type of return to be filed (File a separate application for each return) 0
Form 990 Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-EZ Form 1041-A Form 8870
| | Form 990-PF | | Form 4720

STOP: Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are inthe care of » _ANN EVANS

Telephone No » _425 398-8988 FAXNo » _425 398-8988 .
® if the organization aces not have an cifice or place of business In the United States, checkthisbox, . . . . . ... ... . ... > I:]
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN? If this is
for the whole group, check this box If it is for part of the group, check this box » and attach a list with the

names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until «11/15/2005
5 Forcalendaryear 2004 , or other tax year beginning nd ending
6 If this tax year Is for less than 12 months, check reason L_l Initial return I__I Final return l_[ Change in accounting period
7 State in detall why you need the extension ALL THE INFORMATION NECESSARY FOR THE

PREPARATION OF A COMPLETE AND ACCURATE RETURN IS NOT CURRENTLY
AVAILABLE, PRECLUDING THE FILING OF THE RETURN BY THE DUE DATE.

t ga If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions | $ NONE
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8888 . . . e $ NONE
¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

INSHUCHONS . . . . v 0 it ot i e i b e ettt i e e it e e e i v et e e e e e e e e e e $ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examned {his form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it ts true, correct, and compl d that | am authornz

Signature p» Title pC.P.A. Date » 08/10/2005
votice to Applicant - To Be Completed by the IRS
\We have approved this appiication Please attach this form to the organization's return
% We have not approv ﬁ(pphcatlon However, we have granted a 10-day grace period from the later of the date shown below or the due
re
mad

date of the organizati trn (including any prior extensions) This grace period Is considered to be a valid extension of time for elections

otherwise required to prMymely return Please attach this form to the organization's return
I:] We have not approve

to file We are not granting a \ '@ 017

E] We cannot consider this application p ca

0 er conSIderlng the reasons stated in item 7, we cannol‘m&N&@Jesf for an extensxon of time

e it ed after the extended due date of the return for whlcmiy Gxt?smn was requested

Other U.‘J

By SUBMISSION progesc < REC ur
Director EQ@DEN
Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above
Name

BADER MARTIN ROSS & SMITH, P.S.
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number

rint
P 1000 SECOND AVENUE, 34TH FLOOR
City or town, province or state, and country (including postal or ZIP code)

SEATTLE, WA 98104-1022
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