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Short Form | OMB No_1545-1150

i m 99()-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code 2 @ 0 9
{except black lung benefit trust or pnvate foundation)

P> Sponsonng organizations of donor advised funds and controlling organizations as defined tn section

512(b)(13) must file Form 980 All other organizations wth gross receipts less than $500,000 and total

Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Internal Revenue Service > The organization may have to use a copy of this retum to sabsfy state reporting requirements lnspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B cCheck it applicabie |Please | C Name of organization D Employer identificaion number
Address e | WASHINGTON STATE HOLOCAUST EDUCATION
Name change | pnnt or RESOURCE CENTER 91-1464233
Initial retumn type Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Temnaion |3 | 2031 3RD AVENUE (206 ) 441-5747
Amended N City or town, state or country, and ZIP + 4
retum Instruc- F Group Exemption
ponimg " |uons. |SEATTLE, WA 98121-2412 Number - - -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method | Cash| X IAccruaI
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Check » I I if the organization is not
| Website: p WWW.WSHERC.ORG required to attach Schedule B (Form 990,
J_Tax-exempt status (checkonlyone)- | X | 501(c)( 3 ) @ (nsertno)| | 4947(a))or | |527 | 990-EZ, or 990-PF)

K Check > | ||f the 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 return 1s 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 $500,000 or more, file Form 990 instead of Form 990-EZ .. S 484,313.
Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part |.)
1 Contnibutions, gifts, grants, and similar amountsreceved . . . . . . . . . e e e e e 1 448,790.
2 Program service revenue including govemnment feesand contracts . . ... ... .. 2
3 Membershipdues and @ssessments , , . , . . . . .. .. i i e e e 3
4 Investmentincome . . . ... ... ..., ATCH L .......... 4 5,509.
5 a Gross amount from sale of assets other than inventory _ | _ | . . 5a
b Less cost or other basis and sales expenses _ . , . . .. .... 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . ... .. ... . 5c
g 6 Spacrgun f Schedule G) If any amount1s from gaming, check here | |, » D
0 a Gross reversae%ﬁcimgggﬁ , ..‘ 184,895. of contributions ATCH 2
@ repgtedonlne 1) ul ____________ 6a 27,000.
b Lessidlect ppenpesiolyr Dd@ng expenses . . 6b 42, 501.
¢ Net |ndame or (loss) from special evehtsiahd activities (Subtract ine 6b from ine 6a) _ | ATCH, 3, | | 6¢ -15,501.,
7 a Grods sales of |nven10g,_le‘__§’_sir_e’tg[r1§_‘, é llowances . . . . ... 7a 3,014.
b Less costopgoogssalaidl A L L. 7 1,254.
€ Gross profitor-{iossyfrom sales-of inventory (Subtract line 7o fromne 7a) . . . . . _ . . ... .. Tc 1,760.
8 Other revenue (describe p )yl 8
9  Total revenue. Addlines 1,2,3,4,5¢,6¢,7¢,@nd8 o o o v« v v u v v i e a4 e e »| 9 440,538.
10 Grants and similar amounts pard (attach schedule) | | . ., . . . .. .. ... 10
1 Benefits paidto or formembers ... ..., e e e e e 1"
@ (12 Salares, other compensation, and employee benefits | _ . . . . ... ... ...... L 112 197,737.
2113 Professional fees and other payments to independentcontractors  , . . . . . . ... ... .... L. 113
:-,- 14 Occupancy, rent, utilities, and maintenance . . . . . .. .. .. o, 14 27,256.
4115  Printing, publications, postage, and SNIPPING ., . . . . o\ it e e e 15 159,730.
= 16 Other expenses (describe p- ATCH 4 yL16 . 96,327.
< 17 Total expenses. Add lines 10through 16 . . . . o o v o s o o o . . . e e e e » |17 341,050.
& @ 18  Excess or (deficit) for the year (Subtract ine 17 fromlne ®) _ . . . _ . . . . . o 18 99,508.
< 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 years return) | . . L L L L L L L. s e e e e e e e e e 19 527,754.
L © |20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .. . ... .... 20
oz 21 Net assets or fund balances at end of year Combine lines 18 through20 ., . . . .. .. ... .. »| 21 627,262.
a) m Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
% (See the instructions for Part Il ) (A) Beginning of year (B) End of year
? 22 Cash,savings,and nvestments | ATCH 5 . . .. ... .. .... 457,006. |22 ° 667,365.
>323 Llandandbuldings | ., .. e e e e e e . 22,055. |23 23,117.
é&t Other assets (describe p ATCH 6 ) 51,052. |24 38,275.
25 Totalassets . . ... ... ............... ...... 530,113 25 728,751, , 9
26 Total liabilities (descnbe p ATCH 7 ) 2,359. |28 101,495, é\
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 527,754. |27 627,262.

gewéjss':} oo  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
12489L K378 11/11/2010 11:20:46 AM V 09-8.5 ETH/CENTER PAGE 1




Form 990-EZ (2009) 91-1464233 Page 2
Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
What is the organization’s primary exempt purpose? ATCH 8 %%??S'{?fgﬁﬁss%?’(‘é?@)
Descnbe what was achieved in carmrying out the organization's exempt purposes In a clear and concise manner, :g%’g;g‘;’%;’;‘:‘::ﬁ:;
descnbe the services provided, the number of persons benefited, and other relevant information for each program title for others)
28 SEE FEDERAL FOOTNOTES - STATEMENT 1
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | ]|28a 254,213.
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . DJ ] 30a
31 Other program services (attachschedule) . . .. ... .. ... .. ... e e e e et e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . ... .. » m 31a
32 Total program service expenses (addlnes28athrough31a) . . . . . . . v v v v v v v i v v o u e v » | 32 254,213.

~ETa 8\ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

{b) Title and average (c) Compensation | (d) Contabutions 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 ATTACHMENT A

JSA

SE1009 2 000
12489L K378 11/11/2010 11:20:46 AM V 09-8.5 ETH/CENTER

Form 990-EZ (2009)
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Form 990-EZ (2009) 91-1464233 Page 3
Other Information (Note the statement requirements in the instructions for Part V)
Yes | No
33 D the organization engage in any activity not previously reported to the IRS?If "Yes," attach a detailed
descrption of eachactivity | . . . . e e e 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of
the changes . . e e e e 34 X
35 If the organization had income from business actvittes, such as those reported on lines 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 890-T
a D the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? L L L L L e 35a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? | . _ . . . . . . . . . . . . . i i . 35b
36 Did the organmization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
dunng the year?If "Yes," complete applicable patsof Schedule N. . . . . .. ... ... ... ......... 36 X
37 a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions P l37a| 0. '
b Dd the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i . 37b X
38a 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 pnor year and still outstanding at the end of the penod covered by this return?, | | |38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved | | _ | ., . . 38b
39 Section 501(c)(7) organizations Enter
a Imtation fees and capital contnbutions includedonline® . . . . ... ... ..... 39a
b Gross receipts, included on line 9, for public use of club facilites ., ., ... ... .. 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p 0., section 4912 p 0., section 4955 p 0.
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 pnor
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! . . . . . ... ... ... .. . . ... ..., 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 | . L > 0
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization _ .. ... L. > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter .
transaction? If "Yes,"complete Form 8886-T _ ., . . .. . .. ... ... ... ... .. ... . . ..., 40e X
41 List the states with which a copy of this return 1s filed p-WA,
42a The organization’s books are in care of »WA ST HOLOCAUST EDUCATION  Telephone no P ..206777472201
Located at » RESOURCE CENTER 2031 3RD AVENUE SEATTLE, WA — zp.g» 98121 .
b At any time dunng 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
BCCOUNE ? e e e e e e e e e e 42b X
If "Yes," enter the name of the foreign county »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts. i R
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the US? . . 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 890-EZ in leu of  Form 1041 - Checkhere. . . ... ... .. > D
and enter the amount of tax-exempt interest received or accrued during the tax year | |, . . . . . > | 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMO90-EZ | | 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 890 must be completed instead of Form 980-EZ . . . . . . . . . . i v it i e e e e e s 45 X
Form 990-EZ (2009)
JSA
8E1029 2 000
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PAGE 3



i}
-

Form 990-EZ (2009) 91-1464233 Page 4
Section 501(c)(3) organizations and section 4347(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 ines 50 and 51.

46 D 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,Parti , . . . . ... ... ... ... .. .. . ... 46 X
47  Dd the organization engage In lobbying activities? If "Yes," complete Schedule C, Parttl . . .. ... .. 47 X
48  Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE | ., . . .. 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organizaton? . .. .. 49a X
b If"Yes," was the related organization a section 527 organization? . . . . .. . L ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week ployes benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 . . . . .. » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each receved 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
NONE
d Total number of other independent contractors receiving over $100,000 | . . | » NONE
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it1s true, cored!, and complete Dedlaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign - ' |
Here Sign icer g—- . ] . Date
) (e At Simon, (o Loey Ave  eet— /= 171-70
Type or pnnt name and ttle
Paid Preparer's ’ Date g}?.d( f Preparer's identifying number (See instructions)
ai signature employed P> ]
Preparer's P
rm's name (or EIN »
Use Only yours If self-employed),
address, and ZIP + 4 Phone no P>
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . o v v v v v v v v v v .. » [Xlves [ INo
Form 990-EZ (2009)
JSA
9E1031 2 000
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3‘3,?,5'3(}’;599’3_52, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust. .
ﬂ?ﬁ;ﬁ?&:ﬁ:ﬂ.ﬂeslﬁ;’ v P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. oo?:s:)oeztli]:rl:c
Name of the organization WASHINGTON STATE HOLOCAUST EDUCATION Employer identification number
RESOURCE CENTER 91-1464233

14l Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in  section 170(b){1)(A)(i).
A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state _ _ ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in  section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Partll)
A community trust described in  section 170(b)(1)(A)(vi). (Complete PartIl)
An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete Iines 11e through 11h
a D Type | b |:] Type 1l c [:] Type |1l - Functionally integrated d |____] Type lll - Other
eD By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described In section

509(a)(1) or section 509(a)(2)

OMB No 15450047

2
3
4

= (1) O O

- -
- O

f If the orgamzation received a wntten determination from the IRS that it 1s a Type |, Type H, or Type Ill supporting
organization, Check this BOX | . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (1) below, the governing body of the supported organizaton? 11g(1)
(i) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... .. 11g(1ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnibed on lines 1-9 | in col (i) listed in your | the organmization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
12489L K378 11/11/2010 11:20:46 AM V 09-8.5 ETH/CENTER PAGE 5




Sche‘dule A (Form 990 or 990-EZ) 2009 91-1464233 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . ..

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . « . .. oo v v oo

3 The value of services or facilities
furmshed by a governmenta! unit to the
organization without charge . . . . . . .

Total. Add Iines 1 through3 . . . . ...

5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f}, . . .. ..

6  Public support. Subtract ine 5 from Iine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amountsfromlined ... .......

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business I1s
regularly camedon . . . . . . ... - -

10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartiV) .. ... .... ..

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (SEE INSIIUCHIONS) « + « ¢ v v v v o v o v v o o v v v o v v o s a o 12

13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisbox and StOphere ., . . . . . . . . o o v vt i i e u e e e e h e s e s e e a e e e e e s e e e e s » |:|

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . . ... .. 14 %

15 Public support percentage from 2008 Schedule A, Partil,ine14 ., . . . ... ... ........ 15 %

16a 3313 % support test - 2009. [f the organization did not check the box on line 13, and line 14 i1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton , . . . ... ............. »

b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization , . , ... ...........

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oo - Ty 17 (1o o >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported OrganiZation . . . . . . . . . .. e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCONS |, L . . o o o it et ot oo e vt e e oo o o oo oo o oo e e e u e e e e e e e e e e >

Schedule A (Form 890 or 990-EZ) 2009

JSA

9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009

91-1464233

Page 3

CURll  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants”) _ . . . ... ... 251,268 332,318,

575,247

516,691

548,768

2,224,292

2  Gross receipts from admussions, merchandise
sold or services performed, or facltes
furmished In any actvity that is related to the
organizaton’s tax-exempt purpose | | . . 719 512

2,673

3,403.

3,014

10,321

3  Gross receipts from actvities that are not an
unrelated trade or business under section 513 | 65, 600 19, 355

28,000

28,500

27,000

168,455

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through S 317,587 352,185

605,920

548,594

578,782.

2,403,068

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . . v o v v v v v

¢ Addlines7aand7b . . . . .. .. ...

8 Public support (Subtract line 7c from
INBB ) v v v v v v v v v v v o o e v w s

2,403,068

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amountsfromlne6 . ... ....... 317,587 352,185

605,920

548,594

578,782

2,403,068

10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . 4 4 v v o s s s o s o s o 5 o » 3,136 14,721

11,260

7,837

5,508

42,463

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 3,136 14,721

11,260

7,837

5,508

42,463

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business s regularly
carmed ON « ¢+ = ¢« ¢ v ¢ e v v e o

12 Other income Do not include gan or
loss from the sale of capital assets
(Explanmn PartlV) , , .. .......

13  Total support. (Add lines 8, 10c, 11,
and12) , . ., ... ... . ..., 320,723 366,906

617,180

556,431

584,291

2,445,531

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here. . . . . . . . . . v v i v i i i i s e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2008 Schedule A, Partlll,ine 15 . . . . . . . . . . . . ¢ v v e oo,

15

98.26%

16

98.16%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part lll, line 17

17

1.74%

18

1.84%

19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 )s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
b 33 1/13 % support tests - 2008. [f the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organmization P

20 Private foundation. If the organization did not check a box on line 14,

19a, or 19b, check this box and see instructions »

JSA
9E1221 1 000
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. ' 91-1464233
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, ine 12. Provide any other additional information See instructions

J6A Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
12489L K378 11/11/2010 11:20:46 AM V 09-8.5 ETH/CENTER PAGE 8




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
[ if the org: d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department-of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a .
Internal Revenue Service > Attach to Form 950 or Form 990-EZ P> See saparate instructions Inspection
Name of the organization WASHINGTON STATE HOLOCAUST EDUCATION Employer identification number
RESOURCE CENTER 91-1464233

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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten 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? D 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

(1) Name of individual {n) Actimty () Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (1)
Yes No
Total © v v v e e e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the orgamization 1s registered or licensed to solcit funds or has been notfied 1t 1s exempt from
registration or licensing

e e e e e e e ——— —— —
—— e ——— e ————————————————— e ————_——_—_—————— - ——_—_—_———

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E12812 000

12489L K378 11/11/2010 11:20:46 AM V 09-8.5 ETH/CENTER PAGE 12




Schedule G (Form 990 or 980-EZ) 2009 91-1464233

Page 2

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

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
ANNUAL LUNCH 0| (addcol (a)through
{event type) (event type) (total number) col (c»
Q|1 Grossreceipts , , . ......... 184,895. 184,895.
& | 2 Less Chantable
contnbutions | . ... ... ... 157,8895. 157,895.
3 Gross Income (line 1
minushne2) . . ........... 27,000. 27,000.
4 Cashprzes .. . . .......
§ Noncashpnzes . .. ....
0n
S| 6 Rentfacilitycosts _ . . . ... ... 42,501. 42,501.
2
di | 7 Food and beverages _ . . .. . ..
©
e
& | 8 Entetanment .
9 Otherdirectexpenses . = . . . .
10 Drirect expense summary Add lines 4 throughQincolumn(d) . ... ... ... . ... ... ... »|( 42,501.)
11 Net income summary Combine Iine 3, column (d),andlne 10 . . . . .. . .. u v v v v oo » -15,501.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through co!l (c))
2
[}
o
1 Grossrevenue . . . .. ... . ...
@| 2 Cashpnizes , . .. ......
g
@' 3 Noncashprizes ...........
17]
ol a Rentfacity costs = = . . ...
=}
5 Otherdirectexpenses , , ... ...
|| Yes % | _|Yes % [|_{Yes %
6 Volunteerlabor = . . .. .. No No No
7 Drrectexpense summary Add ines 2throughSincolumn(d) . . . . . . ... ... ........ » |( )
8 Net gaming income summary Combine line 1, columnd,andline7 .. ... ..o v v v v u o »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? ., . . . . ... ......... 9a
b If "No," explain
10 a Were any of the organization's gaming licenses revoked, suspended of terminated dunng the tax year? 10a
b If “Yes," explain
11 Does the organization operate gaming actvities with nonmembers? . . . . . ... .. ... ... ... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . L . . . e e e e e e i e e e e e e e e e e e e 12

JSA

9E1282 1 000

12489L K378 11/11/2010 11:20:46 AM V 09-8.5 ETH/CENTER

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 91-1464233

Page 3

13
a
b
14

15a

16

17

Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . . . . i i i i i i i e s e e e e e e e 13a %

Yes | No

Anoutside facilly . . . . . . i i e e e e e e e et e e e 13b %

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

Does the organization have a contract with a third party from whom the orgamization receives gaming
=T 3T
If "Yes," enter the amount of gaming revenue received by the organizaton % __ and the
amount of gaming revenue retained by the third party %

If "Yes," enter name and address of the third party

Description of services provided »

‘:] Director/officer L—_] Employee D Independent contractor

Mandatory distnibutions

Is the organization required under state law to make chantable distnbuttons from the gaming proceeds to
retain the state gaming lICeNSe 2. . . . . . . . i i i i i i i i i e e e e e e e e e e e e e e e e
Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations
or spent in the organization’s own exempt activities dunng the tax year p $

15a

17a

JSA
9E1283 1 000

Schedule G {Form 890 or 990-EZ) 2009

12489L K378 11/11/2010 11:20:46 AM V 09-8.5 ETH/CENTER
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WASHINGTON STATE

HOLOCAUST EDUCATION

FORM S990EZ, PART I - INVESTMENT INCOME

DESCRIPTION
INTEREST INCOME

TOTAL

12489L K378

11/11/2010 11:20:46 AM V 09-8.5

91-1464233

ATTACHMENT 1

AMOUNT
5,5009.

5,509.

ATTACHMENT 1
ETH/CENTER PAGE 15




WASHINGTON STATE HOLOCAUST EDUCATION

FORM 990EZ, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION

ANNUAL FUNDRAISER

TOTAL

12489L K378

11/11/2010 11:20:46 AM V 09-8.5

91-1464233

ATTACHMENT 2

AMOUNT

184,895.

184,895,

ATTACHMENT 2
ETH/CENTER PAGE 16
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WASHINGTON STATE HOLOCAUST EDUCATION 91-1464233

ATTACHMENT 4

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 4,063.
TRAVEL 13,156.
DEPRECIATION . 10,452.
PROGRAM SERVICES 8,058.
INSURANCE 2,453.
PROFESSIONAL FEES 42,265.
SOFTWARE/COMPUTER 4,639.
STAFF DEVELOPMENT 2,420.
SURVIVOR SUPPORT 2,749,
ALL OTHER EXPENSES 6,072.
TOTAL 96,327.

ATTACHMENT 4
12489L K378 11/11/2010 11:20:46 AM V 09-8.5 ETH/CENTER PAGE 18




WASHINGTON STATE HOLOCAUST EDUCATION 91-1464233

ATTACHMENT 5

FORM 990FEZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 233,484. 188, 338.
SAVINGS 223,522. 479,027.
TOTALS 457,006, 667,365,

ATTACHMENT 5
12489L K378 11/11/2010 11:20:46 AM V 09-8.5 ETH/CENTER PAGE 19




WASHINGTON STATE HOLOCAUST EDUCATION

FORM 990EZ, PART II - OTHER ASSETS

DESCRIPTION

ACCOUNTS RECEIVABLE
INVENTORIES FOR SALE OR USE
PREPAID EXPENSES OR DEFERRED CHARGES

91-1

464233

ATTACHMENT 6

TOTALS

BEGINNING END
OF YEAR OF YEAR
17,814. 4,949.
31,443. 32,547.
1,795. 179.
51,052, 38,275.

12489L K378 11/11/2010 11:20:46 AM V 09-8.5

ATTACHMENT 6

ETH/CENTER

PAGE 20



WASHINGTON STATE HOLOCAUST EDUCATION

FORM 990EZ, PART

IT - TOTAL LIABILITIES

DESCRIPTION

ACCOUNTS PAYABLE
GRANTS PAYABLE

TOTALS

12489L K378

91-1464233

ATTACHMENT 7

BEGINNING END
OF YEAR OF YEAR
2,359. 1,495.
0. 100,000.
2,359. 101,495,

11/11/2010 11:20:46 AM V 09-8.5

ATTACHMENT 7
ETH/CENTER PAGE 21




WASHINGTON STATE HOLOCAUST EDUCATION 91-1464233

ATTACHMENT 8

FORM 990EZ, PART TII - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO EDUCATE THE PUBLIC AND PROMOTE A HUMANE AND INFORMED CITIZENRY.

ATTACHMENT 8
12489L K378 11/11/2010 11:20:46 AM V 09-8.5 ETH/CENTER PAGE 22



WASHINGTON STATE HOLOCAUST EDUCATION 91-1464233

FEDERAL FOOTNOTES

PROVIDE TEACHERS (K-12 THROUGH HIGHER EDUCATION) WITH RESOURCES,
SEMINARS, WORKSHOPS, AND ONGOING SUPPORT. DEVELOP AND DISTRIBUTE
EDUCATIONAL MATERIALS TO OVER 1,400 TEACHERS AND 30,000 STUDENTS
ACROSS THE STATE. RESOURCES INCLUDE CURRICULUM, 16 TEACHING TRUNKS,
25 SPEAKERS FROM A SPEAKERS BUREAU OF SURVIVORS AND LIBERATORS
SPEAKING TO 250 SCHOOLS. CURATED AND EXIBITED ARTIFACTS DOCUEMTING
HOLOCAUST HISTORY. DEVELOPED AND MAINTAINED A WEBSITE FOR RESEARCH
AND EDUCATION.

CONDUCTED PROGRAMS FOR COMMUNITY ORGANIZATIONS, RELIGIOUS
COMMUNITIES, GOVERNMENT AGENCIES, COMPANIES AND THE UNITED STATES
SERVICES. THESE PROGRAMS INCLUDE A SCHOLAR AND/OR AN EYEWITNESS TO
GENOCIDE. THESE PROGRAMS REACHED ABOUT 2,000 PEOPLE IN 2008.
DISPLAYED AND PROVIDED 3 TRAVELING EXHIBITS TO ORGANIZATIONS WITH AN
AUDIENCE OF ABOUT 3,000. PUBLISHED A QUARTERLY NEWSLETTER OF EVENTS,
EDUCATIONAL INFORMATION AND CENTER NEWS DISTRIBURTED TO 3,000
HOUSEHOLDS. PROVIDED ACCESS TO A LENDING LIBRARY TO VISITORS AND
ONLINE. COORDINATED PUBLIC EVENTS THROUGHOUT THE STATE FOR HOLOCAUST
REMEMBRANCE WEEK. ORGANIZED CULTURAL, SOCIAL AND SUPPORT PROGRAMS

SERVVING OVER 200 SURVIVORS. ;

12489L K378 11/11/2010 11:20:46 AM V 039-8.5 ETH/CENTER PAGE 27
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o 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service

(99) P> See separate instructions. P> Attach to your tax retum.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

WASHINGTON STATE HOLOCAUST EDUCATION

Identifying number

91-1464233

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher lmit for certain businesses . . . .. . ... ... ... 1
2 Total cost of section 179 property placed in service (see nstructions) . . . L L L 2
3 Threshold cost of section 179 property before reduction in imitation (see instructons) . . . . ... . ... 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter-0- ... 4
5  Dollar imitation for tax year Subtract lme 4 from lne 1 If zero or less, enter -0- If mamed filing
separately S€OINSUUCHIONS  « o « + o = ¢ « » o « v v s e = s = s w s 3 s e s e > 4 & e & s+ 4 s 4 = s = & & = o & & s s s 5
6 (a) Descnption of property (b} Cost (business use only) (c) Elected cost
Listed property Enter the amount frombne29 . . 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 . . . ... .... .. 8
9 Tentative deduction Enterthe smaller of lne Sorline8 | . .. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . ... ... ... ... 10
11 Business income Imitation Enter the smalier of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 14, . . . . . ... .. .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less ine 12 c. . P l 13 l
Note: Do not use Part Il or Part lll below for histed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed in service
dunng the tax year (seeINSIUCHONS) | | . . . . . . . ... . ittt et e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . L. L. L. . e e e e 15
16 Other depreciation (including ACRS) . . . . . o o i v v i v e i v u e e e s e e e e e s e a4 e e e e e 16 3,624.
MACRS Depreciation (Do not include listed property ) (See nstructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 . . . . . . . .. . . .. ... 17 ] 4,725.
18 If you are electing to group any assets placed in service duning the tax year into one or more general
assetaccounts, check here . . . . . . . . . . . . i i i i e e e e e e e e e naeee e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention {f) Method (g) Depreciation deduction
service only - see Instructions) penod
19a 3-year property SEE
b 5-year property DETAIL 8,015. 5.000 HY 200DB 1,603.
¢ 7-year property 3,500. 7.000 HY 200DB 500.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs SiL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
I Nonresidental real 39yrs MM Sit
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM SIL
Summary (See instructions )
21 Listed property Enteramountfromiine 28 |, .. L L. L. e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, hines 19 and 20 in column (g), and hne 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seenstructions , . , . . . .. .. .. 22 10,452.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts |, . , . . . . . . . . . ... ... 23
JsA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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) . 91-1464233
Form 4562 (2009) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes | X| No l 24b !f"Yes," s the evidence wniten? Yes I X| No
@ (b) b @ ) ® () ) 0)
Type of property (st Date placed in u 513 for deproaaton | pocoyery Method/ Depreciaton | Elected section
vehidles first) service '";:rségnel:;:w Cost or other basis (b“"":’::'g::;)""’“' penod Convention deduction 179 cost

25 Special depreciation allowance for qualified hsted property placed in service dunng the tax

year and used more than 50% in a qualified business use (seeinstructions) . . . . . « . . v o v v v e 00w 25
26 Property used more than 50% in a qualified business use
%|
%
%j

27 Property used 50% or less in a qualified business use

% SIL -
% SiL -
% SIiL -
28 Add amounts in column (h), hnes 25 through 27 Enter hereandonlne 21,page1 ., .. ... .... 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propretor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U}

30 Total business/investment miles  dnven

dunng the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
L
31 Total commuting miles dnven during the year, . .
32 Total other personal (noncommuting)
milesdnven |, . . .. ..t it e e e e e
33 Total miles dnven dunng the year Add
lmes30through 32 , .., ............
34 Was the vehicle avalable for personal Yes No Yes No Yes No Yes No Yes No Yes No

use dunng off-duty hours?

35 Was the vehicle wused pnmanly by a
more than 5% owner or related person?
36 Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see Instructions)

37 Do you mantan a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commutlng, by your employees?

Seethe instructions for vehicles used by corporate officers, directors, or 1% or more owners _
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewed?

41 Do you meet the requirements concermming qualfied automobile demonstration use? (See |nstruct|ons)
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,"do not complete Section B for the covered vehicles

QYN Amortization

(b) e

(a) (c) (d) Amortization (Y]
Descniption of costs Date %E;rsgauon Amortizable amount Code section penod or Amortization for this year
percentage

42 Amortization of costs that begins durning your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | ., . ., . ... ...... 44
2%2310 1 000 Form 4562 (2009)
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- 3008 Application for Extension of Time To File an

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

Intern) Revenueesg“ e » File a separate application for each retum

o if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .o 4

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part I] 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 copties needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete . O
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 retumns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime 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 sngned.page 2 (Partil) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization . Employer_ identification number
print Washington State Holocaust Education Resource Center 91 . 1464233
File by the Number, street, and room or suite no. If a P O box, see instructions
due date for .
filing your 2031 Third Avenue ..
,':s“:;\?miii City, town or post office, state, and ZIP code For a foreign address, see instructions
Seattle, Washington 98121-2412

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

(2 Form 990 O Form 990-T (corporation) O rorm 4720
3 Form 990-8L [ Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ [Tl Form 990-T (trust other than above) O Form 60869
J Form 990-PF O Form 1041-A O Form 8870

Telephone No » (. 206 ) . Traz20n FAXNo.» (206 ) 7742202
o {f the organization does not have an office or piace of business in the United States, check this box . S
o If this 1s for a Group Return, enter the organization’s four digt Group Exemption Number (GEN)________ _If thisis
for the whole group, check this box . .. ... » [ . If it s for part of the group, check this box . .. » [ 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
untl L. August 15 ,20.19 | to file the exempt organization return for the organization named above The extension is

for the organmization's return for

2 If this tax year 1s for less than 12 months, check reason [ Intal return [J Final return (J Change n accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 32 l|$
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 aliowed as a credit. 3b |$
¢ 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 (Electromc Federal Tax Payment ASATR
System) See instructions 3¢ 1%

Caution. If you are going to make an electronic fund 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. Cat No 279160 Form 8868 (Rev 4-2009)



8858 Application for Extension of Time To File an
(Faoem Apnl 2009) Exempt Organization Return OMB No 15451709

Department of the Treasury

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

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box " » O
e if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 0f t F!S orsrg)s.8

Do not complete Part Il unless you have already been granted an automatic 3-month extens:gn on a previously filed Form .

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

A corparation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete - O
Part | only . .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrm 7004 to request an extension of
time to file income tax returns.

file
Electronic Filing (e-fife). Generally, you can electromically file Form 8868 if you want a 3-month automatic extension of time to
one of the retur%é note)d below (g r>rllonths for a corporation required to file Form 990-T). However, you cannot fnleagglgn ?838
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 60692, ?’rart f c;f% g nﬁ
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 o

8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

File by the Number, street, and room or suite no If a P O box, see instructions
due date for

filng your

return See nstructions
mstructions City, town or post office, state, and ZIP code For a foreign address, see instruct

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

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

Telephone No » (... 0 ... .. FAXNo » { ... .

o If the organization does not have an office or place of business in the United States, check this box . » O
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_______ I thists

for the whole group, check this box . . » [] If it i1s for part of the group, check this box . » [ and attach

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

1 1 request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of tme
untl , 20.... , to file the exempt organization return for the organization named above The extension is
for the organization’s return for
» [ calendar year 20_..___. or
> [ tax year beginning ... ,20...... vand endiNg ... ,20.......

2 If this tax year 1s for less than 12 months, check reason [ Intiat return [J Final return OJ Change n accounting period

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

less any nonrefundable credits. See instructions. 3al$
b if thus application 1s for Form 990-PF or 980-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment aliowed as a credit. 3b|$
¢ Balance Due. Subtract ine 3b from line 32 Include your payment with this form, or, if required, iy

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment e '
System) See instructions 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ 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)



Form 8868 (Rev 4-2009) Page 2

@ If you are filing for an Additional (Not Automnatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

I:FZ8]f  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employler identification number
print Washington State Holocaust Education Resource Center 9 1464233

File by the Number, street, and room or suite no i @ P O box, see instructions For IRS use only

extended o | 2031 Third Avenue

fe"&?_n‘hgee City, town or post office, state, and ZIP code For a foreign address, see mstructions

nstructions Seattle, Washington 98121

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

Form 990 O Form 990-PF O Form 1041-A O Form 6069

{3 Form 990-BL (O Form 990-T (sec 401(a) or 408(a) trust) O Form 4720 {3 Form 8870

O Form 990-EZ (J Form 980-T (trust other than above) [J Form 5227

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No » (..206 ) 774-2201 FAXNo » (..206_ ) 7742202 .
o If the organization does not have an office or place of business in the United States, check this box . . » O
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____ . lithiss
for the whole group, check this box . > [J . If it 1s for part of the group, check this box. » (] and attach a
hst with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti__.._._______November, 15 20.10

5
6 If this tax year 1s for less than 12 months, check reason: [ Intial return [J Final return (J Change in accounting period
7

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 8a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and w K

estimated tax payments made Include any prior year overpayment allowed as a credrt and any a3l

amount paid previously with Form 8868. 8bl$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, depostt
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef
n1s true correct, and complete, and that | am authorized to prepare this form

Signature B __{ <> = - Tile » Co-Executive Director Date b 8-10-2010

Form 8868 (Rev 4-2009)



