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Form 990- EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung benefit trust or

private foundation)

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 All

OMB No 1545-1150

2009

B Checkf
applicable
e
Name
change
Initial

other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form ODER 3o PFubtic
> The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number
WASHINGTON STATE QUILTERS -
SPOKANE CHAPTER 91-1113012
Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number

retum
L_Tee
[_Jamencea
[ Taerige

P.O. BOX 7117

(509)747-6154

SPOKANE, WA 99207

City or town, state or country, and ZIP + 4

Number P>

F Group Exemption

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990

or 990-EZ).

Other (specify) P>

G Accounting method Cash [__] Accrual

| Website: > N/A

J Tax-exempt status (check only one) — 501(c) ( 4 ) d(insertno ) L] 4947(a)(1) or El 527

H Check if the organization 1s not
required to attach Schedule B (Form 990, 890-EZ, or 950-PR)

K Check ™ [:l if the orgamization is not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than $25,000 A Form 920-E2 or

Form 990 return is not required, but if the orgamzation chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > 3 103,505.
{ Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 7,811.
3 Membership dues and assessments 3 15,335.
4  Investment income . 4 1,346.
5a Gross amount from sale of assets other than inventory . 5a
2| b Less costorother basis and sales expenses 5h
8 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5¢c
& | 6 Special events and activities (complete applicable parts of Schedule G) if any amount is from gaming, check here P
€§> a Gross revenue (not including $ of contnbutions
® reported on line 1) 6a 78,043,
)
= | b Less direct expenses other than fundraising expenses . 6h 64,440.
o ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) bc 13,603.
il 7a Gross sales of nventory, less returns and allowances 7a
% b Less cost of goods sold 7h
<< ¢ Gross profit or (loss) from sales of inventory {Subtract line 7b from line 7a) 7c
Q | 8 Otherrevenue (descnbe » NEWSLETTER ADVERTISING )y 8 970.
w 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7¢, and 8 » | g 39,065.
10  Grants and similar amounts paid (attach schedule) STMT 4 10 600.
11 Benefits paid to or for members 1
@ 112 Salares, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13 350.
£ |14  Occupancy, rent, utilities, and maintenance 14
w 15 Pnnting, publications, postage, and shipping 15 3 7 204.
16 Other expenseﬂ'(descn%(\ SN/ED "’“ SEE STATEMENT 1 )| 18 29,365.
17 Total expenses Ade-hres-10-{rretgh-16—— | > | 17 33,519.
. |18 Excessor (defigs rthgejagSﬁt?pthr 18 5,546.
@ (19 Netassets orf alan L eginihg r(f
4 (must agree with eng-of-year figure reparted on pd 19 102,506.
i‘z&; 20  Other changes th net as@ﬁ@_@&&m edplanation) 20
21 Net assets or fund Balances at end-ofyear Comhine lines 18 through 20 > | 21 108,052.
| Part ] Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Begnning of year (B) End of year
22  Cash, savings, and Investments 97,221.j22 102,776.
23 Land and buildings 23
24 Other assets (describe P> SEE STATEMENT 2 ) 11,280.|2 11,362.
25 Total assets 108,501.|25 114,138.
26  Total liabilities (describe P> SEE STATEMENT 3 ) 5,995.[26 6,086.
27  Net assets or tund balances (line 27 of column (B) must agree with line 21) 102,506.27 108,052.

a32171
02.-08-10

07020622 759203 9431000

1

2009.03060 WASHINGTON STATE QUILTERS — 94310001 \(X

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009)



WASHINGTON STATE QUILTERS -

Form 990-EZ (2009) SPOKANE CHAPTER 91-1113012 Page 2
| Part 1 | Statement of Program Service Accomplishments (See the instructions for Part 11l ) Expenses
What 1s the organization’s pnmary exempt purpose? SEE STATEMENT 7 :Zq;g::: ):; :::;:aﬁn(:x::d
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe section 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 6
. (Grants § ) If this amount Includes forelgn grants, check here » lj 28a 31 r 617.
29

(Grants $ _) If this amount Includes foreign grants, check here > D 29a
30

(Grants $ ) If this amount includes foreign grants, check here . » [:] 30a
31 Other program services (attach schedule) . i

(Grants $ ) if this amount Includes forelqn grants, check here . . » D 31a
32 Total ?rogram service expenses (add lines 28a through 31a) . » |32 31,617.

Part -N List of Ofﬁcers, Dlrectors, Trustees, and Key Employees List each one even if not compensated (See the instructions for Part IV)
(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee {e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & account and
position -0-.) deferred other allowances
compensation

CAROLYN KRUGER IPRESIDENT
P.O. BOX 7117, SPOKANE, WA 99207 2.00 0. 0. 0.
MICHELE CRAWFORD 1ST VICE PRES|IDENT
P.O. BOX 7117, SPOKANE, WA 99207 2.00 0. 0. 0.
KATHLEEN WOODS ?ND VICE PRES|IDENT
P.O. BOX 7117, SPOKANE, WA 99207 2.00 0. 0. 0.
PAULA FERRY TREASURER
P.O. BOX 7117, SPOKANE, WA 99207 2.00 0. 0. 0.
DEBBIE HOLMES SECRETARY
P.0O. BOX 7117, SPOKANE, WA 99207 2.00 0. 0. 0.

932172
02-08-10

07020622 759203 9431000

2

Form 990-EZ (2009)

2009.03060 WASHINGTON STATE QUILTERS - 94310001




' + WASHINGTON STATE QUILTERS -

33
34
35

36
37a

38a

Form 990-EZ (2009) SPOKANE CHAPTER 91-1113012 Page 3
[Part ¥ | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled description of each activity 33 X
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
if the organization had income from business activities, such as those reported on lines 2, 62, 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
Did the organization have unrefated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
if "Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
Did the organization undergo a hquidation, dissolution, termination, or S|gmﬁcant disposition of net assets dunng the year? If "Yes
complete applicable parts of Sch N R 36 X
Enter amount of political expendnrtures, direct or indirect, as descnbed In the instructions > l 37a J 0.
Did the organization file Form 1120-POL for this year? | 37b X
Did the organization borrow from, or make any loans to, any officer, director, 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 return? L. 38a X
If "Yes,” complete Schedule L, Part Ii and enter the total amount involved . . 38b N/A
Section 501{c)(7} organizations Enter.
Inihiation fees and capital contnbutions included onlme9 . . . L. 39a N/A
Gross receipts, included on line 9, for public use of club facilties . . . 39b N/A
Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 > N/A , section 4912 b N/A ,section 4955 P N/A
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4358 excess benetit 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 Forms 990 or 990-EZ? If Yes,” complete Schedute L, Part | 40b X
Section 501(c){3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disquaiified persons dunng the year under sections 4312, 4955, and 4958 X > 0.
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on Iine 40c reimbursed by the .
organization > 0.
All orgamzations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transachion? If *Yes, complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed » WA
42a The organization’s books are in care of » PAULA FERRY Telephoneno B> (509) 238-4063
Locatedat » P.O. BOX 7117, SPOKANE, WA ZIP+4 99207
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
if “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country P>
43  Sechion 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 J N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
. Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed mstead of Form 990-EZ 45 X
Form 990-EZ (2009)
R

07020622 759203 9431000

3

2009.03060 WASHINGTON STATE QUILTERS -

94310001



+ WASHINGTON STATE QUILTERS -
Form 990-EZ (2009) SPOKANE CHAPTER 91-111

3012 Page 4

| Part Vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part | . .
47 Did the organization engage In lobbying activities? If *Yes,” complete Schedule C, Part ||
48 s the organization a school as described in section 170(b){(1)(A}(n)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?
b If"Yes,” was the related organization a section 527 organization? .
50 Complete this table for the organtzation’s five highest compensated employees (other than officers, directors, trustees and key employees) wh
than $100,000 of compensation from the organization. If there is none, enter "None *

Yes| No

46
47

48

49a

49b

0 each received more

(d) Contnbutions
(b) Title and average hours | (c) Compensation | tp employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
N/A compensation
t 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 1s none, enter "None *

N/A
(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 . |

comecy/and plete D ration of {other than officer) 1s based on all information of which preparer has any knowledge

~
of penury, | declare Lh% ] h;e examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

an } AA R AL W | 111

Lo

} Type or pnnt name and title

e “Date
aula erry , lreasurer

. Paid Preparer’s signajure P Date Check if self- Preparer's identifyin
Preparer's S Cece Gl23lo employed p {:]

@ number (See instr})

Use Only

rmisrametoryous . MCDIRMID, MIKKELSEN & SECREST, P.S. EIN D>
i seitemployed). 926 W. SPRAGUE AVE, STE 300 Phone P
woess.andZP+4 - SPOKANE, WA 99201.4000 no 509.747.6154
May the IRS discuss this return with the preparer shown above? See instructions . » D Yes D No
Form 990-EZ (2009)
020810
4
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

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

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organizaton WASHINGTON STATE QUILTERS - Employer identification number
SPOKANE CHAPTER 91-1113012

Part | Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Part IV, ine 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 D Mail solicitations e [:] Solicitation of non-government grants
b |:] internet and emall solicitations f E] Solicitation of government grants
[ E] Phone solicitations g [:] Special fundratsing events

d [:l In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :] Yes D 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.

(i) Dia {v) Amount paid

(i) Name of individual . fundraser | (iv) Gross receipts | to (or retained by) | ,{Vi) Amount paid
(i) Activity have custod Y | to (or retained by)
or entity (fundraiser, from activit fundraiser
¢ ) contiautons? Y isted in col. i) organization
Yes | No

Total »
3 ULt all states In which the organization s registered or licensed to solicit funds or has been notified It Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
5
07020622 759203 9431000 2009.03060 WASHINGTON STATE QUILTERS - 94310001



Schedule G {(Form 990 or 990-E2) 2009 SPOKANE CHAPTER

WASHINGTON STATE QUILTERS -

91-

1113012 page2

| Part il ] Fundraising Events. Complete If the organization answered "Yes® to Form 990, 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.

{a) Event #1

(b) Event #2

{c) Other events

(d) Total events

MEMORABILIA NONE (add col. (a) through
UILT SHOW [INVENTORY col. ()

° (event type) (event type) (total number) '

=]

c

(]

_é 1 Gross recelpts 63,794. 6,7217. 70,521.

2 Less Chartable contnbutions
3 Gross income (ine 1 minus line 2) 63,794. 6,727. 70,521.
4 Cash prizes

@ | 5 Noncash prizes 245. 245.

2

L%— 6 Rent/Aacilty costs 17,960. 17,960.

é 7 Food and beverages

a8
8 Entertainment
9 Other direct expenses 37,518. 3,912. 41,430.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 59,635,
11_ Net income summary. Combine line 3, column (d), and line 10 | 10,886.

Part B

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

Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add

@
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col. (c))
3
o

1 Gross revenue
o | 2 Cash pnzes
&
g
L%- 3 Noncash prizes
]
2| 4 Rent/facility costs
]

5 Other direct expenses

E:' Yes % D Yes % [:] Yes %
6 Volunteer labor [:] No IZI No ':] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming Income summary. Combine line 1, column (d), and Iine 7

9 Enter the state(s) In which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states?

b If *No," expiain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b if *Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entny formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10

07020622 759203 9431000

6

Schedule G (Form 990 or 990-EZ) 2009
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' . WASHINGTON STATE QUILTERS -

Schedule G (Form 990 or 990-E2) 2009 SPOKANE CHAPTER 91-1113012 pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility o . 13a 9%
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
.15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party:

Name B

Address »

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee E] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charttable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
7
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[ Part J Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete
Part | only . . . » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension 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 returns
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 returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part i} of Form 8868. For more details on the electronic filing of this form, visit
www.Irs.qov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print WASHINGTON STATE QUILTERS -

SPOKANE CHAPTER 91-1113012
File by the

dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 7117

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SPOKANE, WA 99207

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

D Form 990 l:] Form 990-T (corporation) |:] Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) |:] Form 5227
Form 990-EZ D Form 990-T (trust other than above) [:I Form 6069
[ Form 990-PF [ Form 1041-A ] Form 8870

PAULA FERRY
® Thebooks are inthecareof » P.O. BOX 7117 — SPOKANE, WA 99207

Telephone No » (509) 238-4063 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box > D
e if this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P I:] . If it 1s 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 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:

> calendar year 2009 or
» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: [___J Inthal retumn D Final return |___| Change In accounting penod

3a |f this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

R nonrefundable credits. See Instructions. 3a | $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3bi $

¢ 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. 3c| 8 N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
923831
05-26-09

11570506 759203 9431000 2009.03051 WASHINGTON STATE QUILTERS - 94310001
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WASHINGTON . STATE QUILTERS - SPOKANE CHAP 91-1113012
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
WORKSHOPS 10,148.
SPEAKERS 5,656.
INSURANCE 448,
PROMOTION/EDUCATION 698.
MISCELLANEOUS 269.
QUILTING BEES 340.
MEMBERSHIP 321.
SUPPLIES/POSTAGE 790.
HISTORIAN 216.
HOSPITALITY 130.
PARLIAMENTARIAN 120.
RENTAL PO BOX 44.
CONFERENCES, CONVENTIONS, MEETINGS 9,569.
WEBSITE 604.
LIBRARIAN 12.
TOTAL TO FORM 990-EZ, LINE 16 29,365.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
2 QUILTS 4,500. 4,500.
MEMORABILIA 1,021. 921.
LIBRARY INVENTORY 5,744. 5,926.
PREPAID EXPENSES AND DEFERRED CHARGES 15. 15.
TOTAL TO FORM 990-EZ, LINE 24 11,280. 11,362.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
SALES TAXES PAYABLE 770. 1,007.
DEFERRED REVENUE 5,075. 5,079.
PREPAID ADVERTISING 150. 0.
TOTAL TO FORM 990-EZ, LINE 26 5,995. 6,086 .

8 STATEMENT(S) 1, 2, 3
07020622 759203 9431000 2009.03060 WASHINGTON

STATE QUILTERS - 94310001




WASHINGTON.STATE QUILTERS - SPOKANE CHAP 91-1113012

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
GRANTEE 'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

QUILTS FOR ILL CHILDREN/WOMEN'’S SHELTERS NONE 150.

COMMUNITY COMFORTERS
9609 N RIDGE CREST DR
SPOKANE, WA 99208

QUILTS FOR NEEDY FAMILIES NONE 150.
HEART & HANDS QUILTERS

PO BOX 985

MEDICAL LAKE, WA 99022

QUILTS FOR NEEDY FAMILIES NONE 150.
SALLY HOUSE

3319 E. 195H AVENUE

SPOKANE, WA 99223

QUILTS FOR NEEDY FAMILIES/CHILDREN NONE 150.
SPOKANE VALLEY QUILT GUILD

P.O. BOX 13516

SPOKANE VALLEY, WA 99213

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 600.

9 STATEMENT(S) 4
07020622 759203 9431000 2009.03060 WASHINGTON STATE QUILTERS - 94310001




WASHINGTON .STATE QUILTERS - SPOKANE CHAP

91-1113012

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
"BENEFIT CONTRACT? . « s « s & s s o o a o o s s s o o« o =

B) 'DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

[ ] YES [X] NO
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STATEMENT(S) 5
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WASHINGTON .STATE QUILTERS - SPOKANE CHAP 91-1113012

990-EZ PG 2 STATEMENT 6

MEMBERSHIP DUES USED TO PROVIDE QUARTERLY LECTURES, WORKSHOPS NEWSLETTER,
AND LIBRARY. FOSTER THE CONSERVATION AND PRESERVATION OF QUILTS AND
INCREASE PUBLIC AWARENESS AND APPRECIATION OF QUILTS THROUGH THE QUILT SHOW.

11 STATEMENT (S) 6
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WASHINGTON, STATE QUILTERS - SPOKANE CHAP 91-1113012

990-EZ PG 2 STATEMENT 7

TO PROMOTE AND ENHANCE THE ART OF QUILTING AND QUILTMAKING BY EXHIBITIONS,
LECTURES AND WORKSHOPS. TO FOSTER THE CONSERVATION AND PRESERVATION OF OF
QUILTS AND INCREASE PUBLIC AWARENESS AND APPRECIATION OF QUILTS THROUGH OUR

QUILT SHOW.

12 STATEMENT (S) 7
07020622 759203 9431000 2009.03060 WASHINGTON STATE QUILTERS - 94310001



