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Short Form | omBNo 15451150
Return of Organization Exempt From Income Tax
n 990-EZ e p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@09
(except black lung benefit trust or private foundation)

orgle anizations of donor advised funds and controlling organizations as defined in sectron
51 2%)(13) must file Form 990 All other organizations with gross receipts Ims than $500,000 and total

Open to Public

| Department of the Traastay assets less than $1,250,000 at the end of the year may use this form. :
1 an:n?s;m >Theorgantronmayhavetouseaoopyoltfusrewmtosauslystaterepomngreqwremnts Inspectlon
‘ A For the 2009 calendar year, or tax year beginning AUGUST 1 , 2009, and ending JULY 31 ,20 09
B Check if applicable Please | C Name of organization D Employer identification number
[ Address change e |EVERETT CHRISTIAN SCHOOL 91-0637873
| B Nama change printor | Number and street (or P.O box, f mail 1s not delivered to street address) | Room/suite E Telephone number
Inital retumn typo.
| [ Termnated See 2221 CEDAR STREET 425-259-3213
0 SP""‘“‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
[] Appication pending tions. |EVERETT, WA 98201-2534 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [J Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

; H Check » [4] f the organization is not
‘ | Website: » WWW.EVERETTCHRISTIAN.ORG required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [7]1501(c) ( 3 ) < (insertno) []4947()(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum 1s not required, but if the orgamization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ2 P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amountsrecewed . . . . . . . . . . . . . 1 36143
2  Program service revenue including govemment fees and contracts e e e e 2 314742
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . 3
[ 4 Investment income e e e e e 4 2700
1 5a Gross amount from sale of assets other than lnventory e . 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromline5a) . . . 5c
Sl 6 Special events and actvities (complete applicable parts of Schedule G). If any amount i1s from gaming, check here > I:]
; § a Gross revenue (not including $ 36143 of contributions
‘ & reportedonbnet). . . . . . .. 6a 30146
b Less: direct expenses other than fundralsmg expenses o 6b 4223
¢ Netincome or (loss) from special events and activities (Subtract Ime 6bfromliine6a). . . . | 6¢ 25922
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of Inventory (Subtract Ilne 7b from Ilne 7ay . . . . . . . |7c
8 Other revenue (descnbe» BUILDING RENT )y | 8 7525
9 Totalrevenue. Addlines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .»19 387033
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . [10
11 Benefits paid to or for members . . . B I ) |
2|12 Salaries, other compensation, and emponee beneﬁts e [ 358085
| g 13  Professional fees and other payments to independentcontractors . . . . . . . . . . |13 0
\ a! 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114 26025
! - o 15 Printing, publications, postage, and shipping . . . 115 0
= 16  Other expenses (describe > B! HRRLIES, CONTINUING EDUCA110N ADVERTISING ) 16 39231
o 17__ Total expenses. Add lines 10 th%ugh %Ff‘cm . . . .17 423341
! |18  Excess or(deficit) for the year (SHRtact The- t-frdmYine 8y . 18 (36309)
= 2119  Net assets or fund balances atfsgg mr;ng& lﬁ ar (from in olumn (A)) (must agree w1th
| 2 end-of-year figure reported on rj: ye: t . . |19 246759
= % |20 Other changes in net assets orjfund anafign) . e -
2121 Net _assets or fund balances atiegd P dines.y8dhrough 20 .. . > |21 210450
! @) Balance Sheets. If Total assets O Trebnl ESlurin(B ) are $1 250,000 or more, file Form 990 instead of Form 990-EZ.
‘ ul (See the instructions for Part II.) s (A} Beginning of year (B) End of year
‘ % 22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 24969622 223660
« 23 Landandbuildings. . . e e e e e e e e 23
(O 24 Other assets (descnbe P EQUIPMENT ) 24 8185
) 25 Totalassets. . . 249696(25 231845
26 Total liabilities (descnbe b BENEFITS WITHOLDING PAYABLE / PREPAID TUITIO ) 293726 21395
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . 246759|27 210450
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642) Form 990-EZ (2009)

A




Form 990-EZ (2009) EVERETT CHRISTIAN SCHOOL 91-0637873 Page 2
EXYlI]  Statement of Program Service Accomplishments (See the instructions for Part L) Expenses
What is the organization’s primary exempt purpose?  ELEMENTARY EDCUATION (Required for section
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise 5013(;")‘(2:2::; m"s)gh n
manner, descnbe the services provided, the number of persons benefited, and other relevant information for gaﬂil)(ﬂtmsts; opm‘:al
each program title. for others.)
28 PROVIDE A COMPLETE EDUCATION FOR CHILDREN IN GRADES PRESCHOO - 8TH GRADE. PROGRAM
FULLY COMPLIES WITH ALL STATE REQUIREMENTS
(Grants $ NONE) If this amount includes foreign grants, check here » [ |28a 423341
29
(Grants $ ) If this amount includes foreign grants, check here » [ |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) . . -
(Grants $ } If this amount includes forelgn grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees. List cach o one even T not compensated (See the instructions for Part IV.)

{a) Name and address (b)h-lt;lﬂssapngr mf:ge (© “Cfo “n;tpen%t'lon emg)o?::mbe;)h:hm & g)coExuﬁteam;:l
devoted to position enter -0-.) deferred compensation | other allowances
N

:‘:\ZI:“;EE':):?LOAN: EVERETT, WA 98208 PRESIDENT 0 0 0
f;:ljzv:g":J'::E SE, EVERETT, WA 98203 VICE PRESIDENT 0 0 0
:fdi:::‘::;::c: SE, EVERETT, WA 98208 SECRETARY 0 0 0
:SCB':)EXL 3';3.F;‘I:\7:NA, WA 88278 BOARD MEMBER 0 0 0
1512 MeDOUGAL AVE 5535 TREASURER 0 0 0
‘2';.::) rx:ims, ARLINGTON, WA 98223-7279 BOARD MEMBER 0 0 0
'G(OEBL;;B:DS xl\?s, EVERETT, WA 98201 BOARD MEMBER 0 0 0

Form 990-EZ (2009)




Form 890-EZ (2009) Page 3
‘ IEEX  Other Information (Note the statement requirements in the instructions for Part V.)
| Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . .. . 33
34  Were any changes made to the organizing or governing documents'7 lf “Yes attach a corrfonned copy of /
the changes . . . . 34
35  If the organization had income from busrness activities, such as those reported on lrnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
| 6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” hasiit filed a tax returm on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » | 37a I
b Did the organization file Form 1120-POL for this year? . . 37b v
| 38a Did the organization borrow from, or make any loans to, any off icer, drrector trustee or key employee or were
| any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . 38a v
| b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
! b Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . .. 40b
¢ Section 501(c3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . A &
: d Section 501(c)(3) and 501 (c)(4) organrzatrons Enter amount of tax on line 40c
‘ reimbursed by the organizaton . . . N &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e v
41  List the states with which a copy of this return is filed. >
42a The organization's books are in care of » HARMEN L. DEJONG Telephone no. » 425 259 3213
Located at > 2221 CEDAR STREET, EVERETT, WA ZIP+4 » 98201-2534
b 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 Yes| No
account)? . - . 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ 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 filing Form 990-EZ in heu of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 J
Yes|No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 v
45 |s any related organization a controlled entrty of the orgamzatron wrthrn the meaning of section 51 2(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . C e e e 45 v

EVERETT CHRISTIAN SCHOOL 91-0637873

Form 990-EZ (2009)




Form 990-EZ 2009) EVERETT CHRISTIAN SCHOOL 91-0637873

Page 4

WU} Ssection 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e e e e e e 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partli . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 8| v

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? 49b v

50 Complete this table for the organization's five highest compensated emp!
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

oyees (other than officers, directors, trustees and key

{b) Title and avera (c) Compensation (d) Contributions to Expense
(a) Name and address of each employee pad more hours per wwkge employee benefit plans & g!;ount and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000

.»

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁg’; @«’- é/%fﬁ/

- Bood Sa/dey

| 47- Favre- 4/

Signature of officer =
HARMEN L. DEJONG

Date

Type or pnnt name and trtte

. Pre) g
Paid il )

Date

Check if

-
g?nployed » I:]

Preparer’s identifyng number (See nstructions)

Preparer’s Firm’s name (or

UseOnly | yours if setf-employed),

EIN »

address, and ZIP + 4

Phone no. »

May the IRS discuss this return with the preparer shown above? See instructions

> [lYes [1No

® Printod on recycied psper

Form 990-EZ (2009)




[y

EVERETT CHRISTIAN SCHOOL 91-0637873 |
Schedule A (Form 990 or 930-EZ) 2009 Page 4 i

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

Schedule A (Form 990 or 990-EZ) 2009




' EVERETT CHRISTIAN SCHOOL OMB No 1545-0047
SCHEDULE E Schools 519637873
(Form 990 or $90-EZ) > Complete if the organization answered “Yes” to Form 990, Part IV, line 13, 2@09
Department of the Treasury or Form 990-EZ, Part VI, fine 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its govemingbody? . . . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . 0. oo 2 | v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Schedule O (Form990) . . . . . . 3|V
4 Does the organizabon maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4| v/
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc deahng
with student admissions, programs, and scholarships? . . 4 | v
d Copies of all material used by the organization or on its behalf to sohcnt contnbut:ons” d| v
If you answered “No” to any of the above, please explan. If you need more space, use Schedule 0
(Form 990). ___ e
5 Does the organization dlscnmlnate by race in any way with respect to:
a Students’ rights or pnvileges? 5a v
b Admisstons policies? 5b v
¢ Employment of faculty or administrative staff? . Sc v
d Scholarships or other financial assistance? . 5d v
e Educational policies? 50 v
t Use of facilities? . 5¢ v
g Athletic programs? Sg v
h Other extracurricular activites? . . . . . . . e 5h v
If you answered “Yes” to any of the above please explaln If you need more space, use Schedule O
(Form 990). . e
6a Does the organization receive any financial aid or assistance from a governmental agency? . Ga v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . 6b
If you answered “Yes” to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” explaln on Schedule O
(Formgs0) . . . . . . .. 7

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2009




. EVERETT CHRISTIAN SCHOOL

SCHEDULE G Supplemental Information Regarding 91-0637873

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@09
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ » See separate instructions. Inspection

Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govermment grants
b L] Intemet and email solicitations t [ Ssolicitation of govemment grants
¢ [_1 Phone solicitations g ] Special fundraising events

d L__l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes |Z\ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

) Name of individual (i) Actvity (iii) Did fundrarser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity {fundraiser) custody or control of from actvity (or retained by) (or retained by)
contnbutions? fundraiser fisted in organzation
col. {i)
Yes No

Total . . . . . . . . . . . . ... 0000

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from
registration or licensing.

WASHINGTON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-EZ) 2009 EVERETT CHRISTIAN SCHOOL 91-0637873

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part iV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

11

(a) Event #1 (b) Event #2 {c} Other events (d) Total events
BENEFIT AUCTIOI {add col. (a) through
(evert type) {ovent type) (total mumber) col. {c))
3
g 1 Gross receipts . 30146
€| 2 Less: Charitable
contributions
3 Gross income (line 1
minus line 2) . 30146
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
=
% 7 Food and beverages
g 8 Entertainment .
=
9 Other direct expenses . 4223
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | ( 4223)
Net income summary. Combine line 3, column (d), and line 10 . » 25923

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19,

or reported more

/] (a) Bingo {b) Puil tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
D
® | 1 Gross revenue
§ 2 Cash prizes
[
3
5 3 Noncash prizes
]
2| 4 Rentffacility costs
a
5 Other direct expenses .
0 Yes % | [JYes % | Yes %
6 Volunteer labor 0 No L] No 0] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
Yes| No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization icensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gamlng licenses revoked, suspended or terminated during the tax year? 10a
b if “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to admunister charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009




o Schedule G (Form 990 or 990-E2) 2009

Page3

13
a

b
14

15a

16

17

Yes

No

Indicate the percentage of gaming actity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . 13a %
Anoutside facility . . . . . 13b %
Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books

and records:

Name »__

Address » e

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

if “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

NaME B e mmmm e mmmmmmmmm e mmmm S

Address » e e e e e e mm

Gaming manager information:

Name »

Gaming manager compensation » $ ________________________

Description of services provided » .

D Director/officer l'_'l Employee D Independent contractor
Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organlzatlon s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Retum OMB No. 1545-1709
msmw > File a separate application for each retum.
o [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . » O

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation requlrad to file Form 990-T and requestlng an automatic 6-month extenslon—check this box and complete
Partionly . . . .. ..

All other corporatlons (Includlng 1120-C ﬂlers), partnershlps, REMICs and trusts must use Fonn 7004 to raquest an extenslon of
time to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolldated Fonn 990-T. Instead, you must submit the fully completed and slgned page 2 (Part Il of Form
8868. For more detalis on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer. Identification number
print Everett Christlan School 91 0637873
SI: th?or Number, street, and room or sulte no. If a P.O. box, see Instructions.
fiing your 2221 Cedar Street
m“cm City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.
Everett, WA 98201-2534

Check type of return to be filed (flle a separate application for each return):

0 Form 980 [ Form 990-T (corporation) 0 Form 4720
[ Form 990-BL ] Form 980-T (sec. 401(a) or 408(a) trust) [0 Form 5227
M Form 990-EZ {1 Form 990-T (trust other than above) 1 Form 6069
O Form 990-PF ] Form 1041-A [ Form 8870

® The books are in the care of » _Norris Lutkewitte, PLLC -

Telephone No. » ( 425 ) 250-0550 FAX No. » { 425 ) 250-0555
@ If the organization does not have an office or place of business In the United States, checkthisbox . . . . . . » [
o If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)_____________ . If this is
for the whole group, check thisbox ...... » [1. i it Is for part of the group, check thisbox . ..... » [ and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ______» June15 , 2011, to file the exempt organtzation retum for the organization named above. The extension Is
for the organization’s retum for:

» [J calendar year 20....... or
» [ tax year baginning August 1, ,20.99_, and ending July 31 ,20.10

2 If this tax year Is for less than 12 months, check reason: [ Initial return [ Final return [ Change In accounting period

3a 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. 3al$ 0

b If this application is for Form 890-PF or 890-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance Due. Subtract line 3b from line 3a. 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 Instructions.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)
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@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox . » [
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o if you are fililng for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only flle the original (no copies needed).

Type or Name of Exempt Organization & Employer identification number
print :

Flio by the Number, strest, and room or sulte no. If a P.O. box, see Instructions.

extended

due date for

fillng ”Ws“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Check type of retumn to be filed (File a separate application for each retum):

O Form 890 O Form 990-PF {J Form 1041-A O Form 6089
J Form 980-BL O Form 990-T (sec. 401(a) or 408(a) trust) [ Form 4720 J Form 8870
[J Form 990-Ez [J Form 980-T (trust other than above) I Form 5227

STOPI Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In the care of » ________.. S

Telephone No. » . ) FAX No. » { ) S
o If the organization does not have an office or place of business In the United States, checkthisbox . . . . . . » I
o [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) _________ . If thisis
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 ____ ,20.__..
8 Forcalendaryear..______ ,orothertaxyearbeginning......___...._......._.. ,20....., and ending ,20___...
6 If this tax year Is for less than 12 months, check reason; [ Initial retum [ Final retum [] Change in accounting period
7 State in detall why you need the extension - - e

8a If this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6089, 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 8868. 8b|$
¢ Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Elecironlc Federal Tax Payment System). See Instructions. 8c|$

Signature and Verification

Under penalties of perjury, | deciare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bslief,
it Is true, comrect, and complete, and that | am authorized to prepare this form.

Signaturo »M&t}/ Title P _iégf/(fﬁn/w/ Date > /P/g/a

Form 5868 6ev. 4-2009)




