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Short Form OMB No 15451150
- Return of Organization Exempt From Income Tax
Form 990 EZ Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

930 All other organizations with gross receipts less than $500,000 and tolal assets less than $1,250,000 at the end of the year

L3 may use this form OPen to P.Ublic

ﬂ?@ﬁm@ﬁnﬁgbgﬁlﬂeszﬁ?cs: i ¥ The organization may have to use a copy of this return to satisfy state reporting requirements lnsPed'on
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable C D Employer identification number

Address change  |usais | TOM FLICK COMMUNICATIONS 91-1564946

Namechange  [labelor 19778 208TH AVE. NE E Telephone number

Instial return opee. REDMOND, WA 98053 (425) 868-9090

Termination Specific

Amended return  |Instruc: F Group Exemption

| Application pending Number

® Section 501(cX3) organizations and 4.947(3{7) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check » if the orgamization 1s not

| Website: » WWW.TOMFLICK.ORG re%wred to attach Schedule B (Form 990,
J__Tax-exempt status (check only one) — X 501(c) ( 3 ) < (mnsertno) | [asa7aynyor | |527 990-EZ, or 990-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A 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 >3 409, 386.
[Paﬁ*i@ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts. 2 402,726.
3 Membership dues and assessments. . 3
4 Investment income . 4 6,660.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
6 Special events and activities (complete applicable parts of Schedule G) If any amount s from gaming, check here. > D
ue (ndt including $ of contributions
EC gﬁza%\rmlme 1 . 6a
© b Less: direct e}@ ses other than fundraising expenses 6b
5‘\3 AY cgie]’mcgmq Pr (lo s);f m special events and activities (Subtract line 6b from hine 6a) 6¢C
- 7a Gross sales of ifiventory, less returns and allowances 7a
W pa
g »fﬂbﬂl,ess:-cos%-of: 00ds sold 7b
O)@]‘ s Gl \%ﬂ\gﬁ or (Io’s) from sales of inventory (Subtract hne 7b from line 7a) 7¢
==F="8 "~ 0ther revenue(describe > , ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 . > 9 409, 386.
10 Grants and similar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members 11
X 12 Salanes, other compensation, and employee benefits 12 296,141.
=€t | 13 Professional fees and other payments to independent contractors 13 1,325.
=N
s | 14  Occupancy, rent, utiities, and maintenance .. 14
{Ng 15 Prninting, publications, postage, and shipping 15 898.
ca | 16  Other expenses (describe » SEE_STATEMENT 2 (,0 ) 16 99,574,
— | 17 Total expenses. Add lines 10 through 16 . & > 17 397,938.
2 18 Excess or (deficit) for the year (Subtract line 17 from line - . . 18 11,448,
C"é 19 Net assets or fund balances at beginning of year (fro 7, column (A)) (must agree with end-of-year -
E{g figure reported on prior year's return) . 19 621,047,
‘ZJ; 20 Other changes In net assets or fund balances (a explanation) . . 20
=21 21 _Net assets or fund balances at end of year. Combine lines 18 through 20. > 21 632,495.
aﬁ”llﬂ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 930 instead of Form 990-EZ
D) (See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 418,898.(22 424,870.
23 Land and buildings .. . 56,301.(23 54,674.
24 Other assets (describe » SEE STATEMENT 3 ) 162,082.|24 153,538.
25 Total assets . . . 637,281.|25 633,082.
26 Total liabilities (describe » SEE STATEMENT 4 ) 16,234.|26 587.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 621,047.|27 632,495.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0803L 01/30/10




Form 990 £Z (2009) TOM FLICK COMMUNICATIONS 91

J

-1564946 Page 2

[PartilliZ# Statement of Program Service Accomplishments (See the instructions )

Expenses

What 1s'the’orgamization s primary exempt purpose? ASSEMBLY PRESENTATIONS

Required for section
01(c)(3) and (4)

Describe what was achieved in carrying out the organization s exempt ﬁurposes In a clear and concise manner
descrlbermle services provided the number of persons benefited’ or other relevant information‘for each
program title

organizations and section
7%)(1) trusts optional
for others’)

28 SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants check here ! > 28a 271,088
29 ]

@rants § 77777 77y if thus amount includes foreign grants check here >[]| 29a
30

@Grants $ 7777 ) if this amount includes foreign grants checkhere . > [ i 30a
‘31 Other program services (attach schedule)

(Grants $ - ) If this amount includes foreign grants check here e ﬂ 31a

‘ > 32 271,088

32 Total program:service expenses (add lines 28a ‘through 31a)
[PartiIVi4 List of Officers, Directors

Trustees, and Key Employees Listieach one even if not compensated (See the instrs )

(b) Title and average hours

(c) Compensation (If
per week devoted ' i

(d)'Contributions
pot paid .enter 0 )

(@) Name and address

employee benefit plans and

to (e) Expense account

and.other allowances

to position eferred compensation
TOM FLICK ____ | " PRESIDENT/TREAS 162, 000 29,250 | 0
9718 - 208TH AVE NE ______ | 40 00 .
REDMOND, WA 98053 . ]
MOLLY FLICK _ | VICE PRESIDENT 60, 000 15,000 ; 0
9718 - 208TH AVE NE______ | | 25 00
REDMOND, WA 98053 i .
'ANNE MARIE STEELE _______| SECRETARY] ! 0 0 0
24133 NE 112TH TERRACE _ | 1 100l | |
REDMOND, WA 98053 , 3K ¥
TEVIS PARKER | DIRECTOR| ' 0 0 "0
26837 NE BEADONHALL ST____| 1100 -
DUVALL, WA 98019 I
JEFF MERKELEY __ ] DIRECTOR| 0 0 0
4747 42ND AVE SH, SUITE 286 | 1 00| -
SEATTLE, WA 98136 N
‘GRANT GOODEVE _ | DIRECTOR 0 <0 0
21416 NE 68TH CT "I 1 00

[l

|

i
i
!
|
i

—_——— e e —_ e e -

i
|
i
|
!
i
|
I

TEEA0812L 01/30/10
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Form 990-EZ (2009) TOM FLICK COMMUNICATIONS 91-1564946 Page 3

IE2CA Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6
Yes| No

33 Dud the organization engage In any actnwty not prewously reported to the IRS? If 'Yes,' attach a detailed descnphon of
&ach activity 33 X
34

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes X

35 if the organization had income from business activities, 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 ot report the tncome on Form 990.T.

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year" . 35b

36 Did the or anization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. >| 37a| 0.}
b Did the organization file Form 1120-POL for this year?

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 prior year and still outstandlng at the end of the perlod covered by this return?

b If "Yes,' complete Schedule L, Part Il and enter the total
amount nvolved .. ..... . 38b 148, 503.
39 Section 501(c)(?) orgamzatlons. Enter. i
a Inthation fees and capital contributions included on line 9 39a N/A]
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under-
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 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 1s it aware that it engaged in an excess benefit transaction with a disqualified person |n 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 | .

¢ Section 501(c)(3) and 501(c)(4) organlzatlons. Enter amount of tax imposed on organization

managers or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c reimbursed ‘
by the organization > 0.

e All organizations. At any time during the tax gggar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T .o

41  List the states with which a copy of this return 1s filed » NONE

42 a The organization's
books are incare of » MOLLY FLICK Telephone no. » (425) 868-9090

b At any time during 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, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country: ®

See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If 'Yes,' enter the name of the foreign country. ™

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 I N/A
Yes | No
Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . . . . . 44 X
Is any related organization a controlled entity of the orgamzatlon within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) TOM FLICK COMMUNICATIONS 91-1564946 Page 4

Section 501(c)3) organizations and section 4947(a)X1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

-

46 ©id the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If ‘Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage Iin lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization a school as described In section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If 'Yes,' was the related organization a section 527 organization? 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) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans am account and
more than $100,000 devoted to position deferred compensation other allowances
TOM FLICK _ _ _ _ _ _ _ _ _ _________1 PRES/DIRECTOR
9718 208TH AVE NE REDMOND, WA 98053 40 162,000. 29, 250. 0.
f Total number of other employees paid over $100,000 >0

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.'

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

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

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

Sign ’aWW 6'/&&, L 5/ [ é/ [
. Molly éll‘(‘K/. Vice President

Type or print name aﬁd tlie_\

! Date Check if Preparer's Identifying Number
H Preparer's » — A (See instructions;
g?é‘-j sanature RMNW ) A J // / |3eves > []P00004493

arer's |Frmsnameor BETTINGER MIFFLIN BACH PS CPAS /

se  |impyed. P 611 4TH AVE. #2017 EN » 91-1933283
Only  |5F%°° 'KIRKLAND, WA 98033 Phoneno > (425) 827-8771
May the IRS discuss this return with the preparer shown above? See instructions . > X| Yes ’—l No

BAA Form 990-EZ (2009)

TEEA0812L 01/30/10



2009 FEDERAL STATEMENTS PAGE 1
CLIENT 89365 TOM FLICK COMMUNICATIONS 91-1564946
513 11.12AM

EXPLANATION OF AMENDED RETURN

TAX PREPARER FORGOT TO INCLUDE EMPLOYEE BENEFITS ON PAGE 2 OF THE 990EZ FOR OFFICERS

AND DIRECTORS.

STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING EXPENSE $ 22,177.
AUTO EXPENSE 3,161.
BANK CHARGES 36.
BOOK EXPENSES 2,978.
CD/DVD EXPENSES 150.
COMMISSIONS 3,000.
DEPRECIATION 3,551.
DONATIONS 46,675.
DUES/SUBSCRIPTIONS 226.
EDUCATION/SEMINARS 295.
FEES AND REGISTRATION 10.
GIFTS. 1,891.
INSURANCE . 3,981.
INVESTMENT EXPENSE 2,364.
LAUNDRY 582.
OFFICE EXPENSES . 2,761.
ONLINE CREDIT CARD SERVICES 1,205.
POD EXPENSES 525.
SUPPLIES 182.
TELEPHONE 4,074.
TRAVEL . o -7,418.
UNREALIZED LOSS ON SECURITIES . 7,168.
TOTAL $ 99,574.
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

FURNITURE AND FIXTURES $ 2,706. 1,813.
MACHINERY AND EQUIPMENT .. 2,985. 3,212.
RECEIVABLES-OFFICERS, DIRECTORS, ETC. 156,391. 148,513.

TOTAL § 162,082. 153,538.
STATEMENT 4
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

CREDIT CARD PAYABLE $ 13,322, 587.
PAYROLL TAXES PAYABLE 2,826. 0.
SALES TAX PAYABLE . 86. 0.

TOTAL $§ 16,234, 587.




2009 FEDERAL STATEMENTS PAGE 2

CLIENT 89365 TOM FLICK COMMUNICATIONS 91-1564946

5131 11 12AM
STATEMENT 5

FORM 990-EZ, PART lIll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ASSEMBLY PRESENTATIONS TEACHING BIBLICAL PRINCIPLES TO YOUTH/PARENTS TO HELP THEM
MAKE POSITIVE CHOICES, TO SET MEANINGFUL GOALS FOR LIFE, TO ABSTAIN FROM
ALCOHOL/DRUGS/SEX. PREACHES GOSPEL MESSAGES TO CHURCHES, YOUTH GROUPS, MENS
RETREATS, ETC.

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.. . NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




