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. Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-1150

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009
Form 990 EZ > © ()t pdvatﬂ foundatlor) o e(d b I " A
. fund d t tlon 51 13 le F i
Department of the Treasury mh?;;ﬂi:%;ﬁﬁ?&%ﬁ&%ﬂfm sﬁoﬂooﬁﬁo&gm%ﬁa? 31.2go,og‘os;cth?end2$)t(he,ygs:na; ugs"t‘h?sg?um Open to Public
internal Revenue Service | The organization may have to use a copy of this retum to satisfy state reporting requirements. inspaction
A For the 2009 calendar year, or tax year beginning  JUL 1, 2000 andending JUN 30, 2010
B ek e [Picase |C Name of organization D Employer Identification number
dress fuse (RS
change  Jiabel or
[ lgme, [|pmtor CASINO ROAD MINISTRIES 20-8535545
intial S'y::' Number and street (or P.D. box, if mail is not delivered 1o street address) Room/suite JE Telephone number
[ gy [efcn 4 EAST CASINO ROAD E 425-923-0917
Amendediions. City or town, state or country, and ZIP + 4 F Group Exemphon
[:]@&‘},',i‘g“““ EVERETT, WA 98208 Number P

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

Schedule A {Form 990 or 990-EZ). Other (speciy) p>

G Accounting method: || Cash [ X | Accrual

I Website: p» WWW.CASINOROADMINISTRIES .ORG
J Tax-exempt status (check only one) — [X] 501(c) ( L) < (insert no.) | 4947(a)(1) or L1507

H Check B L] ifthe orgamzation is not
required to attach Schedule B (rom 990 9007 org00PR

K Check® [ if the organization is not a section 509(a)(3) supporting organization andits gross receipts are normally notmore than $25,000. A Form 930-EZ or

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

L_Add lines 5b, 6b, and 7b, to hine 9 to determine g‘ross receipts; if $500,000 or more, file Form 990 instead of Form 990-E7 p 3 57,352.
Partli evenue, nses, an anges in Ne or run ances (See the instructons for Part 1.)
1 Gontributions, gifts, grants, and similar amounts received ] o 1 38,877.
2 Program service revenue including government fees and contracts 2
8 Membership dues and assessments 3
— 4 Investmentincome .. C e e 4
S Sa Gross amount from sale of assets other than inventory X 5a
o~ b Less: cost or other basis and sales expenses o L 5b e
& ¢ Gamn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . 5¢
S 2 6 Special events and achvrhes (complete applicable parts of Schedule G). If any amount is from gaming, check here P> [:'
83 § a Gross revenue (not including $ of contributions ’
(W reported on fne 1) ) L . Ba 18,459.|
=) b Less: direct expenses ather than fundraising expenses o 8b 1,297.1
w ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 17,162.
% 7a Gross sales of inventory, less returns and allowances o 7a ’
<L b Less:costofgoodssold . . 7b .
@% ¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 7a) ] Tc
8 Other revenue (descnbep» INTEREST INCOME )| 8 16.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c,and 8 .. . L ] ... .. p|os 56,055.
10  Grants and similar amounts paid (attach schedule) 10
enefits-pf ormembers . . 11
@ mpensdtion, and employee benefits ) 12 36,000.
§ yitter payments to independent contractors 13
% agcy) @t ubitnégland maintenance 14 6,475.
g, publications} §Bstage, and shipping ) ) o 15 53.
SEE STATEMENT 1 )| 1 11,201,
axpensts Add lneg 10 through 16 . . T 1 53,729.
|18 Excess or (deficrt) for the year (Subtract fine 17 from lne 9) 18 2,326,
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) __ 19 14,390.
g 20 Other changes in net assets or fund balances (attach explanation) i . L 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ) . » | 21 16,716.
| Part Il | Balance Sheets. i Total assets on line 25, column (B) are $1,250,000 or mare, file Form 990 instead of Form 990-EZ.
- {See the nstructions Tor Pan i\.) (A) Beginning ot year {B) End of year
22  Cash, savings, and investments o o 14,390.[22 16,716.
23 Land and buildings . - i . . 23
24  Other assets (describe > ) 24
25 Totalassets L ] - 14,390.{2 16,716.
28  Total liabilities (descnbe P> ) 0.]28 - 0.
27 Netassets of fund balances (Iine 27 of column (B) mustagree with tine 21) ] 14,390.]27 - 16,716.

ta0ata  LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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16050107 099307 CASINOROAD

Form 990-EZ (2009) CASINO ROAD MINISTRIES 20-8535545  Page?
| Part 1l | Statement of Program Service Accomplishments (See the instructions for Part lll) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 6 (“:q;g?d for saction 50'(0)(3)d
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe :m,on ﬁ?:,’(;“ﬂf,:',':, n::,i,,,aj
the services provided, the number of persons benefited, and other relevant information for each program title for others )
23 SEE STATEMENT 3
(Grants $ ___) It thus amount includes foreign grants, check here m 28
29 SEE STATEMENT 4
Grants $ __) If this amount includes foreign grants, check hers » {20
30 SEE STATEMENT 5
(Grants $ _) !f this amount includes foreign grants, check here » L_1}s0
31 Other program services (attach schedule) L .
(Grants $ __} If this amount includes foreign grants, check here N E} 314
32 Total ?Egam service expenses (add lines 28a through 31af L ) N ) »| 32| 0.
Part iV ist o cers, Directors, Trustees, an Key Employees. List each one even If not compensated (See the instructlons for Part IV )
(d) Contributions
(b) Ttie and average hours | (¢} Compensation |~ tg employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | account and
posthion -0-) deferred other allowances
compensation
LEWIS TYRONE MCMORRIS , 425 45TH ST EXECUTIVE DIRFCTOR
SW #304, EVERETT, WA 98203 35.00 36,000. 0. 0.
TODD ANTHONY MCNEAL DIRECTOR
16516 35TH AVE SE, BOTHELL, WA 98012 6.00 0. 0. 0.
KENNETH RICHARD GOLDSMITH, 5400 IRECTOR
HARBOUR POINTE BLVD. #C103, 3.00 0. 0. 0.
ERIC MICHAEL SCHOONOVER, 16141 DIRECTOR
CLEVELAND ST #616, REDMOND, WA 98052 2.00 0. 0. 0.
SOPHIA SCHOOP DIRECTOR
6428 136 PL SW, EDMONDS, WA 98026 4.00 0. 0. 0.
ARLENE HARRISON, 7002 MEADOWDALE BOOKKEEPER
BEACH RD., EDMONDS, WA 98026 2.00 0. 0. 0.
B Form 980-EZ (2009)
3
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Form 990-EZ (2009) CASINO ROAD MINISTRIES 20-8535545 Page 3
ﬁgrt V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organezaton engage i any activity not previously reported to the 1RS? Vi "Yes,” attach a detailed descnption of each actvity 33 X
34  Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes 34 X
35 If thé organization had income from business activities, such as those reported on fines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaimng why the organization did not report the income on Form 990-T.
a Did the orgamzahon have unrelated business gross mcome of $1,000 or more or was it subject to sechon 6033(e) nohice, reporting,
and proxy tax requirements? 353 X
b If "Yes,” has it filed a tax return on Form 990 Tfor tms year? 356 | N/
36 Dud the organization undergo a iquidaton, dissolubion, terminaton, or significant dlsposmon of net assets during the yeal’? If “Yes,*
complete applicable parts of Sch. N 38 X
37a Enter amount of poltical expendrtures, direct or indirect, as descnbed in the |nstruchons > I 37a l 0. o T
b Did the organization file Form 1120-POL for this year? 37 X
38a Did the organizahon borrow from, or make any loans to, any officer, director, trustee, or key emp|oyee or were any such Ioans made o ‘“
In a prior year and shll outstanding at the end of the period covered by this return? e e e . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved L 38b N/A .
39 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contnbutions included on line 9 i 39a N/A
b Gross receipts, included on hne 9, for public use of club facilies 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under: :
section 4911 p» 0 . ;secton 4912 p 0. ;section 4955 p 0. N
b Section 501(c)(3) and 501(c)(4) organizatons. Did the organization engage in any section 4958 excess benefit transaction during the X y
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 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 during the year under sections 4912, 4955, and 4958 . > 0.
d Sechon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c reimbursed by the N
organizaton > 0. ] ..
e All organizations. At any time dunng the tax year, was the organization a party toa prohlbned tax sheiter ' -
transacton? If "Yes,* complete Form 8886-T 40e X

41 Listthe states with which a copy of this return is filed. p> WA

42a The organizabon's books are m care of p» ARLENE HARRISON

Tetephone no.p» 425-743~0118

Locatedat p» 7002 MEADOWDALE BEACH RD., EDMONDS, WA ZP+4 p 98026

b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a forergn country (such as a bank account, securiies account, or other financial
account)?

If “Yes," enter the name of the foreign country: b

See the instructions for exceptions and fillng requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organizatton maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: §»

43  Sechon 4947(a)(1) nonexempt chartable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year X > [ 43 l

44 Did the organization mantain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 980-EZ L

45 |Is any related organizaton a controlled enmy of the orgamzatlon within the meaning of sechon 512(b)(13)7? If "Yes," Form 990 must be
completed tnstead of Form 990-EZ

Yes| No
42b X
' 42¢ X
N
N/A
Yes| No
44 X
45 X

932173
02-08-10

4
16050107 099307 CASINOROAD 2009.05020 CASINO ROAD MINISTRIES

Form 990-EZ (2009)

CASINOR1



Form 990-£Z (2009) CASINO ROAD MINISTRIES 20-8535545 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. A section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable 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 activiies on behaf of or in opposrtion to candidates for public
office? If "Yes,” complete Schedule C, Part |
47 Did the organizabon engage in lobbying activities? If *Yes,* complete Schedule C,Parth
48 |s the organizaton a school as described in section 170(b)(1)(A)(1)? If "Yes,* complete Schedule E
49a Did the organizahon make any transfers to an exempt non-charitable related organization?
b If"Yes," was the related orgamization a section 527 organization?

Yes]| No
48 X
47 X
48 X
493 X
49h

50 Complete this table for the organization's five highest compensated employees (other lhan officers, dlrectors trustees and key employees) who each received more

than $100,000 of compensahon from the organization, If there 1s none, enter *None.”

. (d) Contributions
(b) Title and average hours | (c) Compensation [~ g 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
NONE compensation
1 Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated |ndependenl contractors who each receved more than $100,000 of compensation from the

organization. If there 1s none, enter *None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service ~(c) Compensation
d Total number ot other independent contractors each receving over $100,000 o »
~UOnder penall Tary, 1 declare thal g accompanying schedules and statements, and to The best of my knowledge and beliel, I is tue,
g d on alf information of which preparer has any knowledge
son () W20
Here o7

% 2rris E,ké/zﬁz Ve 12 /‘éc/

Paid Preparer's signaturep» Date Check if self- Preparer's identfying number (See Instr )
Preparer's employed
Use Only »[ 1

Firm's name (or yours EIN D>

if selt-employed), Phonep»

address,and ZIP + 4 no.

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

> _lves [ X No

932174
02-08-10
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SCHEDULE A
(Form 980 or 980-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization Is a section 501(c}{3) organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. bpen to Publ}c
internal Revenue Servico P Attach to Form 980 or Form 980-EZ. > See separate instructions. Inspection .
Name of-the organization Employer identification number
CASINO ROAD MINISTRIES 20-8535545
~al eason 1Tor Puplic anty US (All organizations must complete this part ) See instructions

The organization is not a pnvate foundation because it I1s* (For lines 1 through 11, check onfy one box )

1

2
3
4

®

000 O

10
11

00

o]

A church, convention of churches, or associahon of churches descnbed in section 170{b)Y{ 1){AXi).

A school descnbed In section 170{b}{1)(AXii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170{b}{ 1}{A)iil).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170{bX 1XA)}ili). Enter the hosprtal’'s name,
crty, and state*

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b}{ 1{AXIv). (Complete Part 11)

A federal, state, or local govemment or governmental unit descnbed in section 170{b} t{AKv).

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 Part I1)
A communtty trust described in section 170(b){ 1}{A)}(vi). (Complete Part Il )

An organization that normally recewves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 508(a}{2). (Complete Part Hil )

An organization organized and operated exclusively to test for public safety See section 508(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
describes the type of supporting organization and complete lines 11e through 11h.
a [:l Type !l b Type It c l:] Type (Il - Functionally integrated d E:I Type lll - Other

By checking this box, | certify that the organization 1s not controffed directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting orgamzation, check this box L o i X i L i D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? B 11g(l)
{ii) A family member of a person described in (i) above? 3 o . . L 11gfil
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? o ] . 11gtiil)
h Provide the following information about the supported organization(s).
(1} Name of supported () EIN g'r';; Typs of )15 ?:;lgggf::lzai;%f: (9)D1d you oty the orgaio T8 o] (vil)Amountof
organization (described on lines 1-9 - yourp arganization i €0%. 1 (jygrganized in the support
above or IRC section tgoverning document?] (i) of your support? U.s.?
{see instructions)) Yes No Yes No Yes No
Totat ,

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

932021 02-08-10
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(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A Public Support

Calendar year (of 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 revenuss levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilthies
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions - ) }
by each person (other than a AN T s - o
govemmental unit or publicly S N Tt s ‘ o R (O o
supported organization) included N ok L - - I S
on fine 1 that exceeds 2% of the N . .
amount shown on line 11, -, TR I . . o
column {f) o )

6 _Public support. Subtract line 5 from hine 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 Amounts from line 4

8 Gross income from interest,
dwvidends, payments received on
securities loans, rents, royatties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
bustness is regularly camed on

10 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) i i 12 [

13 First five years. |f the Form 990 1s for the organization's first, second, thurd, fourth or fifth tax year asa sectnon 501(c)(3)

organization, check this box and stop here . L L X }EJ_
Seclion C. Computation of Fquﬁﬂuppor‘t Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by fne 11, column (f)) . R 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualffies as a publicly supported organization » > E:]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i N

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 163, or 16b and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances* test The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organization . > |:]
18__Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a_or 17b, check this box and see lnstructlons X | 2 D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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2009 _ Page3
Organizations Uescribe E i (Complete only if you checked the box on hne 9 of Part I.)

Section A. Public Support

Calendar year {or fiscal year begmning injp» {a) 2005 ~ {b) 2006 {c} 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
merhbership fees received (Do not
include any "unusual grants *)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 .

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf ]

5 The value of services or facilities
furnished by a governmental unrt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualifiled persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b
8 Public su
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {(c) 2007 _(d) 2008 (e} 2009 (f} Total

9 Amounts from line 6
10a Gross income from mterest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b i

11 Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business is
regularly carned on ]

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here . R . . ) l:_]_
Section C. Computation of Public Support PercentAqg
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) o R 15 %
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 . R 16 %
Section D. Computation of investment Income Percentage
17 investment income percentage for 2009 (Iine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and hne 15 1S more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i o » D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » L___I
20 _Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 980 or 980-EZ) 2009

932023 02-08-10
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CASINO ROAD MINISTRIES 20-8535545

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
CAMP EXPENSE 3,220.
INSURANCE 2,826.
PAYROLL TAX 2,935.
OFFICE AND OTHER EXPENSES 1,140.
BANKING FEES 467.
HOMEWORK CLUB 331.
KIDS CLUB 282.
TOTAL TO FORM 990-EZ, LINE 16 11,201.
13 STATEMENT(S) 1

16050107 099307 CASINOROAD 2009.05020 CASINO ROAD MINISTRIES CASINOR1




CASINO ROAD MINISTRIES

20-8535545

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

STATEMENT 2

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEF IT CONTRACT? . . . . . 3 . . . . . . . . . . . 3 L] . [

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

] YES [X] NO

] YES [X] NO

14
16050107 099307 CASINOROAD 2009.05020 CASINO ROAD MINISTRIES
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CASINO ROAD MINISTRIES 20-8535545

990-EZ PG‘Z STATEMENT 3

CASINO ROAD MINISTRIES (CRM), IS A FAITH-BASED, NON-PROFIT ORGANIZATION THAT
SERVES CHILDREN AND FAMILIES IN THE CASINO ROAD COMMUNITY. CRM PROVIDES SIX
AFTERSCHOOL SERVICES TO SUPPORT CHILDREN IN THEIR EDUCATION AND LEARNING TO
PROMOTE LEADERSHIP AND OTHER SKILL DEVELOPMENT. THROUGH ALL OF CRM
ACTIVITIES, WE OFFER OPPORTUNITIES FOR CHILDREN TO DEVELOP HEALTHY
RELATIONSHIPS WITH CARING ADULTS AND WITH OTHER CHILDREN AND ENCOURAGE THEM
TO ADVANCE THEIR ACADEMIC SKILLS AND OTHER TALENTS AND INTERESTS.

15 STATEMENT(S) 3
16050107 099307 CASINOROAD 2009.05020 CASINO ROAD MINISTRIES CASINOR1




CASINO ROAD MINISTRIES 20-8535545

990-EZ PG 2 STATEMENT 4

OUR KID'S CLUB PROGRAM OFFERS CHILDREN A SAFE AND FUN PLACE FOR CHILDREN TO
LEARN ABOUT THE TIMELESS TRUTHS OF JESUS CHRIST, ENJOY INTERACTIVE GAMES,
EAT A LIGHT SNACK, AND MEMORIZE SCRIPTURE. KID'S CLUB MEETS MONDAY &
THURSDAY NIGHT FROM 6:00 TO 8:00 PM. THIS YEAR WE WERE ABLE TO SHARE THE
GOSPEL MESSAGE OF JESUS CHRIST WITH 145 CHILDREN ON MONDAY & THURSDAY
NIGHTS. OUR AVERAGE ATTENDANCE ON MONDAY NIGHT WAS 35 CHILDREN EACH 45
CHILDREN ON THURSDAY.
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CASINO ROAD MINISTRIES 20-8535545

990-EZ PG‘Z STATEMENT 5

OUR HOMEWORK CLUB PROGRAM OFFERS CHILDREN A QUIET AND HELPFUL PLACE TO
RECEIVE HELP WITH HOMEWORK, STRENGTHEN ACADEMIC SKILLS, EAT A WARM MEAL, AND
PLAY GAMES. HOMEWORK CLUB MEETS EVERY WEDNESDAY NIGHT FROM 6:00 TO 8:00 PM.
THIS YEAR WE WERE ABLE TO FEED AND PROVIDE HOMEWORK TO 135 INDIVIDUAL
CHILDREN EACH WEDNESDAY NIGHT. OUR AVERAGE ATTENDANCE WAS 60 CHILDREN.
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CASINO ROAD MINISTRIES 20-8535545

990-EZ PG 2 STATEMENT 6

THE OBJECTIVES AND PURPOSES OF THIS CORPORATION INCLUDE, WITHOUT LIMITATION,
THE

GOALS TO COMMUNICATE THE LIFE-CHANGING MESSAGE OF JESUS CHRIST TO EVERY
PERSON WITH A SPECIFIC EMPHASIS ON OUR YOUTH; THE RESPONSIBLE DISCIPLESHIP
AND EVANGELISM OF OUR COMMUNITY; AND, THE DEVELOPMENT OF CHRISTIAN PROGRAMS
CONSISTENT WITH GOALS, DIRECTIVES AND RELIGIOUS PURPOSES AS MORE
PARTICULARLY DEFINED, ADOPTED AND/OR APPROVED, FROM TIME TO TIME, BY THE
BOARD OF DIRECTORS.
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Fom 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 15451709
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 > E]

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

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

A comoration required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only L . » D

All other corporations (i ncludlng 1120-C ﬁlers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tex 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 # (1) you want the addrtional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 980-T instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868 For more details on the electronic filing of this form, wisit
www.irs.gov/efile and click on o-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
by th CASINO ROAD MINISTRIES 20-8535545

1le by the

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

fingyowr | 14 EAST CASINO ROAD, NO. E

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

EVERETT, WA 98208

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

[_—.] Form 990 [___—] Form 990-T (corporation) [::I Form 4720
Form 990-BL ':’ Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
Form 990-EZ [ Form 990-T trust other than above) [ Form 6069
Form 990-PF L Form 1041-a L Formses7o

ARLENE HARRISON
® Thebooksareinthecareof p 7002 MEADOWDALE BEACH RD. - EDMONDS, WA 98026
Telephone No p» 425-743-0118 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box i > D
@ (f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is for the whole group, check this
box p I:] If 1t 15 for part of the group, check this box P I::] and attach a st 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
FEBRUARY 15, 20 11 , to file the exempt organization retum for the organization named above The extension
is for the organization's retumn for:

| 4 calendaryear
p [X] tax year beginning JUL 1, 2009 ,andendng JUN 30, 2010
2  If this tax year is for less than 12 months, check reason’ E:] Inthial return D Final retum [:] Change in accounting penod

3a If thus application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a]| $
b  If thus application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a 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 mstructions. 3c|$ N/A

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

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