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SCANNED FEB 0 6 2014

. CY0E

- - Short Form OMB No_1545-1150

Return of Organization Exempt From income Tax

Form QQU-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) — — —
P> Sponsoring organizations, and controlling organizations as defined in section 512{b)(13) must file Form o~ TR
990 All other organizations with gross receipts iess than $100,000 and total assets less than $250,000 at the § \Open. tO Pl_'.lbllc a

ﬂ?gﬁ,’;?’;gbfn'u‘:"s:ﬁﬁ”w P The organization may have f: ?15(2 etihceo);/agfn;zl); L;:teu:rrl?of c;:‘lsfy state reporting requirements L 'nSPeCtllQn C
A For the 2007 calendar year, or tax year beginning JULY 1 , 2007, and ending JUNE 30 ,20 08
B Check if applicable Please | C Name of organization D Employer identification number
Address change use 1S | FAMILY AND CONSUMER SCIENCE EDUCATORS 91 1249613
If‘rl“atr'r;ler::\;rr\‘ge :’;l')"e‘ or Number and street (or P O box, If mail is not delivered to street addressy Room/suitelf E Telephone number
7] Termination See 411 E CRONQUIST ROAD { 360 ) 275-2176
] Amended return ﬁ‘zz‘:'éc City or town, state or country, and ZIP + 4 F Group Exemption
Application pending tions ALLYN, WA 98524 Number . . P

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash [] Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check b if the organization
I Website: » WWW.WAFACSE.ORG 15 not required to attach

J_Organization type (check only onel— /! 501(c) ( 6 ) 4 (nsert no) [l 4947(a)1) or [ 1527 Schedule B (Form 990, 990-EZ, or 990-PF)

K Check »[] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return s
not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $100,000 or mare, file Form 990 instead of Form 990-EZ, » $ 73165

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including governmer =~ ' conjracts 2
3 Membership dues and assessments . . .- -~ \\/ L) 3
4  Investment income . oL . . . 4 4000
ba Gross amount from sale of assets other than |nVﬁnEory . "ﬂ’i y . | 5a .
b Less. cost or other basis and sales expenses . LSh
° ¢ Gan or (loss) from sale of assets other than inventory. Subtract I|\ne 5b from line 5a (attach schedule) . 1L5¢
2 6 Special events and activities (attach schedule). If any amount i from gaming, check here » [
% a Gross revenue (not including $ ~of’contnbut|ons
(4 reported on line 1) . . . o 6a
b Less: direct expenses other than fundralsmg expenses 6b
¢ Net income or (loss) from special events and activities Subtract Ime 6b from line 6a .
7a Gross sales of inventory, less returns and allowances . . |.7a
b Less: cost of goods sold . . . 7b
¢ Gross profit or (joss) from sales of lnventory Subtract line 7b from Ilne 7a .o 7°
8 Other revenue (describe » SEE STATEMENT ) L8 69165
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8¢ - = > |9 73165
10 Grants and similar amounts paid (attach schedule) | . RECEWED . 10
11 Benefits paid to or for members . ™ T 8 Lk
§ 12  Salaries, other compensation, and employee beneflts é‘ 2 2 zm 4 C?' 12
[ 13 Professional fees and other payments to independen \?c ntractors 1y 13
2] 14  Occupancy, rent, utilities, and mantenance . . . L EE . 14
wl 45 Printing, publications, postage, and shipping . OGDFN UT ._} 15
16  Other expenses (descnbe » SEE STATEMENT y 18 67826
17  Total expenses. Add lines 10 through 16 . . . . ... > |17 67826
2| 18 Excess or (deficit) for the year. Subtract line 17 from line 9 e 18 5339
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with .
< end-of-year figure reported on prior year's return) . . A o 58520
g 20 Other changes In net assets or fund balances (attach explanat|on) .. .. . .. |20
21 Net assets or fund balances at end of year. Combine Iines 18 through 20 . P21 63859
Zled|l Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
{See page 60 of the instructions ) (A) Beginning of year | (B) End of year
22 (Cash, savings, and investments . . . BN 58520 |22 63859
23 Land and buildings . . . R . . . 23
24 Other assets (describe b ) 24
25 Total assets . . S e 58520 |25 63859
26 Total liabilities (descrlbe > ) 26
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 58520 |27 63859

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2007



Forr‘n 990-EZ (2007) q / / Q ¢ (a / -—/) Page 2

m Statement of Program Service Accompllshments (See page 60 of the instructions.) Expenses
. N R d for 501(c)(3
What is the organization’s primary exempt purpose? SEE STATMENT gn%qﬂ;e org'an,zaﬁﬂgs)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title | optional for others )
2B e
@rants$ ) If this amount includes foreign grants, check here . . . . L[] |28a
= g
Grants$ ) If this amount includes foreign grants, check here . . » [ |20a
B0 e
Grants$ 7 ) If this amount includes foreign grants, check here . . . . b [] |30a
31 Other program services (attach schedule) .. .
(Grants $ ) If this amount includes foreign grants check here .. P [ |31a
32 Total program service expenses. Add lines 28a through 31a ., . . B | 32
AR List of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated See page 61 of the instructions.)
(B) Title and average (C) Compensation (D) Contributions to (E)} Expense
{A) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances

SEE STATEMENT

Other Information (Note the statement requirement in General Instruction V.) Yes| No

33 Did the organization make a change In its activities or methods of conducting activities? If “Yes,” attach a
detalled statement of each change . . 33 v
34 Were any changes made to the organizing or governing documents but not reported to the IRS’? If “Yes "
attach a conformed copy of the changes . . 34 _ v
35 If the organization had income from business activities, such as those reported on lines 2, 6 and 7 (among others) butnot
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . . .. .. Lo 35a v
b If “Yes,” has 1t filed a tax return on Form 990-T for thls year’7 . . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year’7 If “Yes " attach a
statement. . ) .. |36
37a Enter amount of political expendltures dlrect or |nd|rect as descrlbed n the lnstruct|ons > |37a | N l
b Did the organization file Form 1120-POL for this year? . . . R - v

38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were S |
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . 38a ‘/

b If “Yes,” attach the schedule specified In the line 38 instructions and enter the amount

involved . e . e . . . .|s8b .

39 501(c)(7) organlzatlons Enter : !

a Imtiation fees and capital contributions included on line 9 . e 39a

b Gross receipts, included on line 9, for public use of club facnhtles .. . . |39b

Form 990-EZ (2007)
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Forr; 990-EZ (2007) Gf l ~ } Q q« Cf (Q ( °73 Page 3

Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.

section4911»___ . section4912Bp _____ ; section 4955 »
b 501(c)@3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during I R
the year under sections 4912, 4955, and 4958 . . . . . b
d Enter amount of tax on line 40c reimbursed by the organization .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? ... . . l40e
41  List the states with which a copy of this return 1s filed B>
42a The books are in care of b VICKIZIMMERMAN Telephone no. b (909 ) ___499-1988
Located at b 24307 N CAREY LANE DEERPARK, WA . ZP+4 » . 99006
b At any time during the calendar year, did the organization have an interest in or a signature or other authority YesI No

over a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? . . . O .4 v

If “Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in leu of Form 1041—Check here . . . . . . . B[]
and enter the amount of tax-exempt interest received or accrued during the tax year . . P 143 |

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, ip1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Please | \ S ALLML A NMudteman X Jan 14, 2014
on | p &L, '

ignature of ofﬂcgr

Here p\(/\wtu A, Nuttgn

ype or print name and title

Paid Preparer's b Date ger:?_ck lf Preperer’s SSN or PTIN (See Gen Inst X)
Preparer’s Signature employed » [ ]

Firm's name (or yours EIN > E
Use OnIy If self-employed), >

address, and ZIP + 4 Phone no » ( )

Form 990-EZ (2007



-91-1249613 ~ ~ ~Federal-Statements

Statement 3 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description
We are an educational organization whose activites consist of conducting
public discussion groups, forums, panels, lectures, or other similar
programs.




914249613- Family & Consumer.Sciences Educator - - — - -— -- - ==+ ----—10/15/2010~9:48-AM
91-1249613 Federal Statements

FYE: 6/30/2008

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
FACSE Dues $ 4,000
Total 3 4,000

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
Rebate $ 3,500
Conference 5,000
Fall Conference 60, 665
Total S 69,165

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
$
Expenses
Supplies 11,566
i Convention 1,722
Conference 5,394
Fall Conference 44,414
Membership 860
Newsletter 461
Legislative 677
Network 35
Awards 270
Web Site 2,336
Program Development 66
Banking 25
Total ] 67,826

1-3
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’ OMB No 1545-0150
Form 2848 Power of Attorney For IRS Use Only

(Rev. March 2012) and Declaration of Representative Received by:
partment of the Ti

E\:m Remueesemury » Type or print. > See the separate instructions. Name

AGYE Power of Attorney Telephone

Caution: A separate Form 2848 should be completed for each taxpayer. Forrn 2848 will not be honared | Function
for any purpose other than representation before the IRS. Date !/

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and address

e T e S tiemese Edundos S T0TGI 75"
4l . g,n?n

@“ /& 7+ BU ﬂﬂL /9‘ / {(/ ﬂ/ W lg qg S 2 Daytime telephone number Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:

2 Represeantative(s) must sign and date this form on page 2, Part . .
Name and address k l{) EA carNo. 8004 -, 207 KX
Qam\ N ;“‘ég PTIN _POCOT7 17,0
Q010 Main ’ TelephoneNo. 3L 0-S5 -8530
L ouw e | uh 78660 Fax No.
Check if to be sent notices and commumcations ﬁ Chack if new: Address [_| Telephone No. [ Fax No. []
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Check if to be sent notices and communications | Check if new: Address |  Telephone No. [ ] Fax No. ]
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Check if new: Address [ |  Tetephone No. {_] Fax No. [ |
to represent the taxpayer befare the Internat Raevenue Service for the following matters:
3 Matters
Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower, Tex Form Number Year(s) or Period(s) (If applicable)
Practitioner Discipline, PLR, FOIA, Civil Penatty, etc.) (see instructions for line 3) {1040, 941, 720, etc.) {if applicable) (see instructions for line 3)

75 — 2906

Ticome —on Pro-@+ ?90,. 990 ~E2- 7= R0I>3

/998 — oo

j—;f\{'mm S o K007 — Aol

Specific use not recorded on Centralized Authorization File (CAF). If the power of attomey is far a specific use nat recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recordedon CAF . . . . . N B

Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that i can perform with respect to the tax matters described on line 3, for example, the authority to
sign any agreements, consents, or other documents. The representative(s), however, Is (are) not authorized to receive or negotiate any
amounts paid to the client In connection with this representation (including refunds by either electronic means or papser checks). Additionally,
unless the appropnate box(es) below are checked, the representative(s) is (are) not authorized to execute a request for disclosure of tax retums
or retum information to a third party, substitute another representative or add additional representatives, or sign certain tax retums.

I Disclosure 1o third parties; {1 substitute ar add representative(s); [} Signing a retum;

[l other acts authorized:

(see nstructions for more information)

Exceptions. An unenrolled retumn preparer cannot sign any document for a taxpayer and may only represent taxpayers in timited sftuations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Gircular
230). An enrolied retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
retum preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the line 5 instructions for restrictions
on tax matters partners. In most cases, the student practitioner’s (level k) authority Is limited (for exarnple, they may only practice under the
supervision of another practitioner).

List any specific deletians to the acts otherwise authorized In this power of attomey:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. " Cat. No. 11980J Form 2848 (Rav. 3-2012)



JLBE L, ¢ Consuaner Seisnes Eutobors _vus

-

8 Retention/revocation of prior power(s) of attomey. The filing of this power of attorney automatically revokes all eartier power{s) of
attorney on fila with the Intemal Revenue Service for the same matters and years or periods covered by this document. if you do not want
to revoke a prior power of attomey, checkhere . . . . . . . L L L . 0 L L. e e e e e e e e e »
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN (N EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power

of attorney even if the same representative(s) is (are) being appointed. if signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behaif of the taxpayer, | certify that | have the authority to execute this form on behalf of the

taxpayer.
> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

(ot F Wuthoanne - 10BBIS Cxeuutrin DUrechr

Signature Title (if applicabte)
wheslie . Nubnan .
' i oooan
Print Name PIN Number Print name of taxpayer fram line 1 if other than Individual

Declaration of Representative
Under penalties of perjury, | declare that:
« [ am not currently under suspension or disbarment from practice before the internat Revenue Service;
» | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, cancemning practice before the Internal Revenue Service;
« | am authorized to represent the taxpayer identified in Part | for the matter(s) specified thers; and
a | am one of the following:
a Attomey—a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
¢ Enrolled Agent—enrolled as an agent under the requirements of Clrcular 230.
d Officer—a bona fide officer of the taxpayer's organization.
o Fuil-Time Employee~a full-time employee of the taxpayer.

t Family Member—a member of the taxpayer's immediate family {for example, spouse, parent, child, grandparent, grandchiid, stap-parent, step-
child, brother, or sister).

@ Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer— Your authority to practice before the Intemal Revenue Sarvice is limited. You must have been eligible to sign the
retum under examination and have signed the retum. See Notice 2011-6 and Speclal rules for registered tax return preparers and unenroiled
return preparers in the Instructions.

| Registered Tax Retum Preparer—registered as a tax retumn preparer under the requirements of section 10.4 of Circular 230. Your authority to
practice before the Intemal Revenue Servicae is limited. You must have been eligible to sign the return under examination and have signed the
retum. Ses Notice 2011-8 and Special rules for registered tax retum preparers and unenrolied return preparers in the Instructions.

k Student Attomey or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working In LITC or STCP under section 10.7{d) of Circular 230. See instructions for Part # for additional information and requirements.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 {the authority to practice before the
internat Revenue Service is limited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. Ses the instructions for Part Il

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column. See the instructions for Part Il
for more information.

Bar, license, certification,

_ | Ucensing jurisdiction
l::aslgnatlon (state) or other reglstration, or enroliment
nsert above licensing authority number {if appiicable). Signature Date
letter (a-r) (if applicable) See instructions for Part il for

more information.

Jr—
-,

\12\/\/;%\/‘-\@/«& (a7 )y
4 2

C Fafml ADDEILOU-E A

Form 2848 Rev. 3-2012)



