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Department of the Treasury
Intemal Revenue Sefvice

ort Form

Sh
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 3

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 930 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form.

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-1150

2009

Gpean in Pubtic
Inspection

0,

2010

8 ek inte. |Piease [C Name of organization D Employer identification number
(e, [pintor KIRKLAND ROTARY CLUB 91-6055281
Intal ge": Number and street (or P.0. box, if mail Is not delivered to street address) Roomysuite [E Telephone number
Termin- iﬁﬁfP.O. BOX 553 425-822-9509
Amended|tions Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Jgpipaton KIRKLAND, WA 98083 Number P

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

Schedule A (Form 990 or 990-EZ). Other (specify) P>

G Accounting method [ X] Cash [ Accrual

| Website: » WWW.KIRKLANDROTARY .ORG

H Check P if the organization i1s not

J_Tax-exempt status (check only one) — [ X1501(c)( 4 ) W (msertno) [_J 4947(a)(1)or [ ] 527] required to attach Schedule B gom 930, 5502, o 390.78)

K Check P> [:] if the organization is 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 is not required, but if the organization chooses to file a return, be sure to file a complets retum

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, it $500,000 or more, file Form 990 instead of Form 990-EZ » $ 124,174.
Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments _ 3 23,282.
4  Investment income . 4 711.
§a 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 |nventory (Subtract Ime Sb from line 5a) 5c
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P> D
a—% a Gross revenue (not including $ of contnbutions
EIF repotedonine 1) . . 6a 62,607.
&9 b Less direct expenses other than fundraising expenses 6b 29,639.
& ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 32,968.
S Ta Gross sales of nventory, less retumns and allowances Ta
(Y| b Less: cost of goods sold . 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c
2) | 8 Other revenue (descnbe P> SEE STATEMENT 2 )| s 37,574.
% | 9 Totalrevenue. Add lines 1, 2,3,4,5¢,6¢c,7c,and8 .. . . > |9 94,535.
Y g 10  Grants and similar amounts paid (attach schedule) L STMT 4 10 46,384.
11 Benefits paid to or for members 1
@ 112 Salanes, other compensation, and employee benefits 12
g 13  Professional fees and other payments to indepandent contractors 13
3 14  Occupancy, rent, utilities, and maintenance 14
15 Printing, publications, postage D . 15
16  Other expenses ( escrib EFE SEE STATEMENT 1 )| 15 45,210.
17  Total expenses. L ohroigh 16 L.,\ > | 17 91,594,
2 18  Excess or (deficit) @t eyear{mubt? |nm7\%om qg ) 18 2,941.
2 19  Netassets or fund l;E cas é\h gin I'ng of year (fro fibe 27, column (A))
2 (must agree with end<dfiyear figure_repartad-on n?”year‘ retum) 19 71,312.
§ 20 Otherchanges in ne asset@@@ if n nation) . B i X 20
21 Net assets or fund bilances@terd of year Combine lines 18 through 20 > | 21 74,253.
[ art §f{ Balance Sheets. If Total assets on e 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . ... ... L 71,312 .(22 74,253,
23 Lland and buildings . 23|
24 Otherassets (describe P> ) 24
25 Total assets . 71,312.|25 74,253,
26 Total liabilities (descnbe P> ) 0.)26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 71,312.j27 74,253.
2%  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

R\D




Form 990-EZ (2009) KIRKLAND ROTARY CLUB 91-6055281 Page 2
| Part 3f | Statement of Program Service Accomplishments (Ses the instructions for Part Ill.) Expenses
What 1s the organization's pnmary exempt purpose? SEE STATEMENT 7 (Req;r?d f:r sectioln 501(cX3)
Descnbe what was achieved in camrying out the organization's exempt purposes. In a clear and concise manner, describe mon :cg):;(:x"::n":::n:p::m
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 6
(Grants $ 46,384. ) If this amount includes foreign grants, check here > D 282
29
(Grants $ ) If this amount includes foreign grants, check here » D 29a
30
(Grants $ ) If this amount Includes foreign grants, check here > [:l 30a
31 Other program services (attach schedule) .. .
(Grants $ ) If this amount includes foreign grants, check here . > [ 1i31a
32 Total program service expenses (add lines 28a through 31a L . » |32 0.
[ Earg i) i List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (Seo the instructions for Part IV )
. (d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not pald, enter | penefit plans & | account and
position -0-} deferred other allowances
compensation
JAMES R. FEEK. PRESIDENT
P.O. BOX 553, KIRKLAND, WA 98083 2.00 0. 0. 0.
ELIZABETH RUSNAK SECRETARY
P.0. BOX 553, KIRKLAND, WA 98083 2.00 0. 0. 0.
CARL BORUCK TREASURER
P.O. BOX 553, KIRKLAND, WA 98083 2.00 0. 0. 0.

Form 980-EZ (2009)




Form 990-EZ (2009) KIRKLAND ROTARY CLUB 91-6055281 Page 3
{Part ¥ | Other Information (Note the statement requirements In the instructions for Part V.)
. Yes| No
33 Did the organzation engage tn any activity not previously reported to the IRS? If *Yes," attach a detarled description of each activity 33 X
34 Wwere any changes made to the organizing or governing documents? If “Yas,” attach a conformed copy of the changes 34 X
35 Ifthe 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 not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . 353 X
b If"Yes,” has it filed a tax retum on Form 990-T for this year? 3sb | N/A
36  Dud the organization undergo a liquidation, dissolution, termination, or 5|gmﬁcant disposition ot net assets dunng the year? If “Yes,”
complete applicable parts of Sch N . ) 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . N I 37a l 0.
b Did the organization file Form 1120-POL for thisyear> . . . . L. 37 X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key amployee or were any such Ioans made
in a prior year and still outstanding at the end of the peniod covered by this return? . UV 38a X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount invoived e 38h N/A
38 Section 501(c)(7) organizations Enter.
a Intiation fees and captal contributions included on line 9 . .. .. . 393 N/A
b Gross receipts, included on line 9, for public use of club facilties . 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under
section 4911 »> N/A , saction 4912 P> N/A ; saction 4955 > N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn any section 4958 excess benefit transaction dunng the
year or Is it aware that it engaged In an excess benefit transaction with a disquatified 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 during 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 reimbursed by the
organization . > 0.
e All organizations. At any t|me dunng the tax year, was the organlzatlon apartytoa prohlblted tax shelter
transaction? If “Yes," complete Form 8886-T 408 X
41  List the states with which a copy of this retum is filed P> WA
42a The organization's books are in care of » JOHN PRUITT Telephone no. > 425-822-9509
Locatedat » P.O. BOX 553, KIRKLAND, WA ZIP+4 P 98083
b Atany time dunng the calendar year, did the organization have an interast in or a signaturs or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financal Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S ? 42¢ X
1f"Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Ferm 1041 - Check here e . N
and enter the amount of tax-exempt interest received or accrued during the tax year . . . | 4 | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entlty of the organlzatlon within the meamng of sectlon 512(b)(13)'7 It 'Yes Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
932173

02-08-10




Form 990-EZ (2009) KIRKLAND ROTARY CLUB 91-6055281 Page 4

| Ert VI| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for ines 50

and51. °
46 Did the orgémzatlon engage in direct or Indirect poltical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | . . 46
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C Part ll .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(1i)? If *Yes," complete Schedule E . 48
492 Did the organization make any transfers to an exempt non-charitable related organization? . . 49a
b If Yes,” was the related organization a section 527 organization? 43b

50 CGomplete this table for the organization’s five highest compensated employees (othsr than officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization if there is none, enter ‘None."

(d) Contnibutions
(b) Tale and average hours { (c) Compensation |" to employes (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 aflowances
N/A compensation

f Total number of other employees paid over $100,000 . 4
51  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there is none, enter “None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 . . >
Under penalties of pedury, | declare that | have ned this retumn, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
si cormect, and oomplc%ﬁz:tmpw( officer} is on all information of which prep has any ge.
ign \
Here Signature of ofﬂo Date
} DA el ({ Cery Dunevnte Ruvr Rexipersy (Yees &r%_ﬁy‘{rg
Type or print name and title
Paid Preparer’s signature Date ’ Check if self- Preparer's identifylng number (See Instr )
srapgrar's et / /, ‘ employed p. [ |
se On -
L Qg}ég;lmsON & LACOMBE, CPA’'S, PS EIN D>
i seit-employed), LAKE WASHINGTON BLVD. NE Phone P>
agess.andZP+4 ©~ KTIRKLAND, WA 98033-7867 no (425) 822-1996
May the RS discuss this return with the preparer shown above? See instructions . . . > [XTves [ JNo
Form 990-EZ (2009)
932174

02-08-10



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
* P Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, ‘
szm of "“35';':;”“"' or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To-Public
" enue Saivice P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
KIRKLAND ROTARY CLUB 91-6055281
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
Part §
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e I:I Solicitation of non-government grants
b I:] Internet and email solicitations f [:l Solicitation of government grants
c [Z] Phone solicitations g @ Special fundraising events

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

il Amount pad
() Name of individual . i 2, {iv) Gross receipts tmor rerames by) | {vi) Amount paid
or entity {fundraliser) (i) Activity have cust: from activity fundraiser to (or retained by)
contbutons? Iisted In col. (i) organization
Yes | No
!
Total .. >

3 Ust all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from registration or licensing.
WA

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

932081 02-03-10




chedule G (Form 990 or 890-EZ) 2009

KIRKLAND ROTARY CLUB

91-6055281 page2

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

Fundraising Events. Complete If the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
OTHER NONE
(add col. (a) through
DUCK RACE SPECIAL EVEN| col. ()
) (event type) (event type) (total number)
[ =
(]
d'>:’ 1 Gross receipts 55,001. 7,606. 62,607.
2 Less: Charntable contributions
3 Gross Income (line 1 minus line 2) 55,001. 7,606. 62,607.
4 Cash prizes 5,000. 5,000.
o | 5 Noncash prizes .
2
.§ 8 Rentfacilty costs
§ 7 Food and beverages
8 Entertainment
9 Other direct expenses 16,223. 8,416. 24,639,
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 29,639,
11_Net income summary. Combine line 3, column (d), and line 10 L » 32,968.
l Part il i Gaming. Complete If the organtzation answered *Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant (d) Total gaming (add
(]
s (a) Bingo bingo/progressive bingo | (€ OMer9amIng 1o (2} through col. (c))
3
o
1 _Gross revenue
o { 2 Cash pnzes
]
8
ugf 3 Noncash prnizes
g 4 RentAacility costs
5 Other direct expenses
[ ves % (] Yes %{[_] Yes %
6 Volunteer labor [ INo |:| No [_—_l No
7 Direct expense summary. Add lines 2 through 5 in column (d) » (( )
>

8 _Net gaming income summary. Combine line 1, column (d), andline 7 . .. ..

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

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming acttvities with nonmembers?

12

administer charitable gaming?

932082 02-03-10

Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed to

Yes | No

10a

1"

12

Schedule G {Form 980 or 890-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009  KIRKLAND ROTARY CLUB 91-6055281 page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . 13a %
b An outside faclity 13b %

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

| Name P

i Address P

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

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

Name P>

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided P

[:] Director/officer [:] Employee l:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year >3

Schedule G (Form 990 or 990-EZ) 2009

832083 02-03-10




KIRKLAND ROTARY CLUB

91-6055281

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

WEBSITE

DINNER EXPENSES

BANK AND CREDIT CARD FEES

ROTARY DUES

OPERATING SUPPLIES AND EXPENSES
CONFERENCES AND REGISTRATION
MISCELLANEOUS EXPENSES

ROTARY CARES PROGRAM

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

480.
33,494.
1,489.
6,874.
1,721.
675.
122.
355.

45,210.

FORM 990-E2Z

OTHER REVENUE

STATEMENT 2

DESCRIPTION

MISCELLANEOUS INCOME

DINNER INCOME

TOTAL TO FORM 990-EZ, LINE 8

FOOTNOTES

AMOUNT

1,946.
35,628.

37,574.

STATEMENT 3

FORM 990-EZ, LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID:

THE AMOUNTS INCLUDED IN "COMMUNITY SERVICE",
INCLUDED NO GRANTS (OR

SIMILAR AMOUNTS PAID) TO ANY ORGANIZATION OR INDIVIDUAL IN

SERVICE",

AND

"INTERNATIONAL SERVICE"

"VOCATIONAL

EXCESS OF $5,000 DURING THE FISCAL YEAR, OTHER

THAN THE SPECIFICALLY DISCLOSED CONTRIBUTION

TO THE KIRKLAND BOYS AND GIRLS CLUB.

STATEMENT(S) 1, 2, 3




KIRKLAND ROTARY CLUB

-

91-6055281

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

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

COMMUNITY SERVICE NONE 8,500.

KIRKLAND BOYS & GIRLS CLUB

KIRKLAND, WA 98033

COMMUNITY SERVICE NONE 5,911.

VARIOUS OTHER ORGANIZATIONS

KIRKLAND, WA 98033

VOCATIONAL SERVICE NONE 14,359.

VARIOUS DIRECT EXPENSES

INTERNATIONAL SERVICE NONE 17,614.

VARIOUS DIRECT EXPENSES

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 46,384.

STATEMENT (S) 4



KIRKLAND ROTARY CLUB 91-6055281

FORM 990-EZ ) INFORMATION REGARDING TRANSFERS STATEMENT 5
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? &+« « « o « « « o « o « « « « « « « « « « [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT (S) 5




KIRKLAND ROTARY CLUB 91-6055281

990-EZ PG 2 . STATEMENT 6

THE CLUB PARTICIPATES IN VARIOUS COMMUNITY SERVICE ACTIVITIES, PROVIDES
FUNDING TO COMMUNITY, EDUCATION AND INTERNATIONAL ORGANIZATIONS, PROVIDES
SCHOLARSHIPS AND AWARDS TO DESERVING INDIVIDUALS AND PARTICIPATES IN THE
INTERNATIONAL YOUTH EXCHANGE PROGRAM.

STATEMENT(S) 6




KIRKLAND ROTARY CLUB 91-6055281

990-EZ PG 2 . STATEMENT 7

CHARITABLE, EDUCATIONAL AND SOCIAL ORGANIZATION.

STATEMENT (S) 7




Fom 8868 Application for Extension of Time To File an

(Rev. Aprl 2009) Exempt Organization Return OMB No. 1545:1709
Department of the Treasury |

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

® |f you are fi Ilng for an Automatic 3-Month Extension, complete only Part | and check this box . L. > @

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

| Part { Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

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

Part | only _ , N N

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 time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a compostte or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il} 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

KIRKLAND ROTARY CLUB 91-6055281
File by the

duedatefor | Number, street, and room or surte no. If a P.O. box, see Instructions.
fingyour | P,0, BOX 553

retum See
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

KIRKLAND, WA 98083

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

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

JOHN PRUITT
® The books areinthecareof » P.O. BOX 553 — KIRKLAND, WA 98083

Telephone No.»> 425-822-9509 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P l:] . If it is for part of the group, check this box » D 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) extenston of time until
FEBRUARY 15, 2011 | tofile the exempt organization retum for the organization named above. The extension
1s for the organization’s retum for:
» [ calendar year

or

» [X] taxyearbeginning _JUL 1, 2009 ,andending JUN 30, 2010
2  If this tax year is for less than 12 months, check reason: D Inttial retum D Final retum (:] Change In accounting penod
3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $
b If this application 1s for Form 990-PF or 980-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3bl| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, x

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). %

See instructions. 3| $ N/A

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

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

923831
05-26-09




