See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:91-1131892_990EZ_201112.pdf
https://public.resource.org/privacy?2012_12_EO:91-1131892_990EZ_201112.pdf

: _ Short Form
Return of Organization ExemR

Form ggo_Ez Under section 501(c), 527, or 4947(a)(1) of

t From Income Tax

Internal Revenue Code

> (except black lung benefit trust or private foundatlon)
Sponsonng organizations of donor advised funds, ofganizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(13) must file Form 990 All other organizations with gross recelpts less than $200,000 and tota!

OMB No 1545-1150

2011

ts less than $500,000 at d of th th Open 1o Pubtic
Intemal Revenue Service P The organization may have fo Use a copy of this Fetlih 1o satishy ate) reporting requirements Inspestion

A For the 2011 calendar year, or tax year beginning and ending
B ek e C Name of organization D Employer identification number

Address change

[ INamechange | INTERNATIONAL EXAMINER

91-1131892

L Jintal retum Number and street (or P O box, If mattis not delivered to street address)
[Jrermnates | 622 SOUTH WASHINGTON STREET

Room/suite |E Telephone number

206-624-3925

[ Amendied retm | City 0r town, state or country, and ZIP + 4
[:]Appllcauon pending SEATTLE I WA 9 8 1 0 4

Number P>

F Group Exemption

Accounting Method || Cash Accrual  Other (specify) P>

Website: > iexaminer.org

H Check P T the organization 1s not
requtred to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G
!
J Tax-exempt status (check only one)} — 501(9(31[:] 501(c) ( y(insert no ) L] 4947(a)(1) or []s27
K

Check P> E] if the organization 1s not a section 509(a)(3) supporting organtzation or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file

a return, be sure to file a complete return

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross recespts If gross receipts are $200,000 or more, or If total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > $ 179,498.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1 )
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 25,827.
2 Program service revenue including government fees and contracts 2 81,647.
3 Membership dues and assessments 3
4  Investment income . 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventery (Subtract line 5b from fine 5a) 5c
6 Gaming and fundraising events
8 a Gross Income from gaming (attach Schedule G If greater than
g $15,000) _ | 6a |
é b Gross income from fundraising events (not including $ 25,827 . ofcontnbutions
from fundraising events reported on line 1) (attach Schedule G If the sum of such
gross income and contrtbutions exceeds//ﬁ ,000) 6b 71,991.
¢ Less direct expenses from gaming afid fung 6¢ 20,200.
d Netincome or (toss) from gami @d dn \ events (add lines 6a and 6b and subtract line 6¢c) 6d 51,791.
7a Gross sales of inventory, i 7a
b Less cost of goods 7h
¢ Gross profit g QM/: 7c
8 Other reven/ezfq% K R See Schedule O 8 33.
g9  Total reven‘u{é\A §{m95\1\§§ 3,45 > | 9 159,298.
10 Grants and simil3t Z@dynts p #Schedule 0) 10
11 Benefits paid to or tdg member: X 11
@ |12 Salanes, other compendgtiop7and employee benefits 12 6,012.
o] g 13 Professional fees and othér payments to independent contractors 13 11,761.
% 5- 14 Occupancy, rent, utilities, and maintenance See Schedule O 14 15,426.
iy 15  Prnting, publications, postage, and shipping 15 41,158.
— 16  Other expenses (descnibe in Schedule 0) See Schedule O 16 111,399.
s 17 Total expenses. Add lines 10 through 16 » |17 185,756.
Lag . |18  Excess or (defictt) for the year (Subtract line 17 from line 9) 18 <26,458.>
= E 19 Net assets or fund balances at beginning of year (from line 27, column (A))
o) < (must agree with end-of-year figure reported on prior year's return) 19 51,339.
%3 g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
= 21 Net assets or fund balances at end of year Combing lines 18 through 20 | A 24,881.
s LHA For Paperwork Reduction Act Natice, see the separate instructions. Form990-EZ (2011) (o
oW
0520812
1
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Form 999-EZ (2011)

INTERNATIONAL EXAMINER 91-1131892 Page 2
LPart It] Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 41,991 .22 17,830.

23 Land and buildings 23
24  Other assets (describe in Schedule 0) See Schedule O 11,559.|24 10,164.
25 Total assels 53,550.|25 27,994.
26 Total liabllities (describe in Schedule 0) See Schedule O 2,211.|2 3,113.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 51,339.|27 24,881.

f Part HE } Statement of Program Service Accomplishments (see the instructions for Part Iii.)
Check if the organization used Schedule O to respond to any question in this Part HI[X]

What is the organization’s pnimary exempt purpose?COMMUNITY PUBLICAT ION/NEWSPAPER

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organtzations and section
4947(a)(1) trusts, optional
for others )

28 See Schedule O

(Grants $ ) If this amount Includes foreign grants, check here » [ ]|28a 185,756.
29
(Grants $ ) If this amount Includes foreign grants, check here > D 292
30
(Grants $ ) If this amount Includes foreign grants, check here > [:] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » [:] 31a
32 Total program service expenses (add lines 28a through 31a) > (32 185 I 756.

i Part lV] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV}

15081107 793920 911131892

Check if the organization used Schedule O to respond to any question in this Part IV [ ]
(b) Title and average hours |  (C) Reportable | (d) Heaith benefits, | (@) Estimated
(a) Name and address per week devoted to | openeation (Forms | Jo0 eret | amount of oter
position (i not paid, enter -0-) | P13, and defered | compensation

JOYCE ZHOU, 2212 NEWPORT WAY N.W., PRESIDENT
ISSAQUAH, WA 98027 2.00 0. 0. 0.
GARY IWAMOTO VICE-PRESIDENT/SECRETARY
4007 25TH AVE. S., SEATTLE, WA 98108 1.00 0. 0 0.
RON CHEW BOARD MEMBER
3038 19TH AVE. S., SEATTLE, WA 98144 1.00 0. 0. 0.
ARLENE OKI, 2414 130TH AVE. N.E., BOARD MEMBER
BELLEVUE, WA 98005 1.00 0. 0. 0.
RAY ISHII TREASURER
1202 N.E. 92ND ST., SEATTLE, WA 98115 1.00 0. 0. 0.
MAUREEN FRANCISCO, 1452 HUCKLEBERRY BOARD MEMBER
CIRCLE, ISSAQUAH, WA 98029 1.00 0. 0. 0.
ANDY YIP, 12834 S.E. 41ST LN., E305, BOARD MEMBER
BELLEVUE, WA 98006 1.00 0. 0. 0.
ELLEN SUZUKI, 622 SO. WASHINGTON DIRECTOR
ST., SEATTLE, WA 98104 8.00 0. 0. 0.
030812 Form 990-EZ (2011)
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Form 990-EZ (2011) INTERNATIONAL EXAMINER 91-1131892

Page 3

| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

33

34

35a

36

37a

38a

41
42a

43

443

45a
45b

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a detailed descnption of each
activity in Schedule O

Were any significant changes made to the organizing or governing documents? if Yes,” attach a conformed copy of the amended

documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)?

If "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part Il

Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets during the year? If *Yes,*

complete apphcable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 | 37a I 0.

Yes| No

33

X

34

352

35b

35¢

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?

If "Yes," complete Schedule L, Part I and enter the total amount involved 38b N/A

37

38a

Section 501(c)(7) organizations Enter
Inttiation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on line 9, for public use of club facilities 39b N/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.
Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In any section 4958 excess benefit transaction during the

year, or did it engage in an excess benefit transaction In a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?

If “Yes," complete Schedule L, Part |

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 | 4 0.
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the

organization [ 2 0.
All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter

transaction? If "Yes," complete Form 8886-T

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

40b

40e

The organization’s books are in care of » ELLEN SUZUKI Telephoneno »> 206-624-3925

Locatedat » 622 S. WASHINGTON, SEATTLE, WA zp+4 » 98104

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 filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time duning the calendar year, did the organization maintain an office outside ofthe U S ?

If "Yes," enter the name of the foreign country P>
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ tn lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 43 I

Yes| No

42h

42c

N/A

» [

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of

Form 990-EZ

Did the orgamization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead

of Form 990-EZ

Did the organization receive any payments for tndoor tanning services dunng the year?

If “Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f "No, “ provide an explanation

in Schedule O

Did the organization have a controlled entity within the meaning of sechon 512(b)(13)’7

Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes* Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes| No

44a

44h

44c

44d

45a

45b

132173
02-06-12
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Form 990-EZ (2011) INTERNATIONAL EXAMINER

91-1131892 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion to candidates for public office?

If “Yes " complete Schedule C, Part |

Yes{ No

46 X

l Part Vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51. Check If the organization used Schedule O to respond to any question In this Part VI

L]

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durning the tax year? If “Yes," complete Sch C, Part il

48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E
492 Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes,® was the related organization a section 527 organization?

Yes| No
47 X
48 X
49a X
48h

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 orgamzation If there is none, enter "None *

16451102 793920 911131892

(a) Name and address of each employee (b) Title and average hours () Reportable | (0) Health benefits, | () Estimated
paid more than $100,000 per week devotedto | oprrensation (forms cmploves benest | amount of other
NONE position P'acn;r-n;f;f‘ :;Jg:ed compensation
t Total number of other employees paid over $100,000 >

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

organization If there 1s none, enter “None * NONE
(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
d Total number of other ndependent contractors each recewving over $100,000 |

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chantable trusts must attach a completed Schedule A » - Yes D No

Under penalties of peqquare that Thave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliel, itis true, correct, and complete
Declaration of preparer f than officer} 1s pasgd on all |nformat|on of which preparer has any knowiedge

. V24 /A
ﬁlgn Sign of officer l Date'//;'/ L
ere
} SHLY IMAMTo , Vice FResioer
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check [ ] if |PTIN
Paid Pentson Y. Sugamura, I self- employed
Preparer {Jr. 11/02/12 P00277959
Use Only [Fim'sname p PY Sugamura Jr & ‘Co., CPRs, PS Frm'sEN > 91-1941509
Frm'saddress » 671 So. Jackson St. #202 Phone no
Seattle, WA 98104-2927
May the IRS discuss this return with the preparer shown above? See instructions » D Yes |:] No

Form 990-EZ (2011)

132174
02-06-12
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OMB No 1545-0047

2011

SCHEDULE A
. (Form 990 or 990-EZ)

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. Open to Public

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

Name of the organization Employer identification number
INTERNATIONAL EXAMINER 91-1131892

W’art [ | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 l::l A church, convention of churches, or assoclation of churches described In section 170(b)(1){(A}(i).

l:] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
D 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 described In section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

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

section 170(b){1){A){iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described In section 170(b)(1)(A){v).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A){(vi). (Complete Part I1.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part [l.)

An organization that normally recetves: (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 509(a)(2). (Complete Part lIl.)

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 described 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 D Type | b [___] Type li c D Type Il - Functionally integrated d [:] Type lil - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified 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).

S WN

=0 00 0 O

10
11

L]

[

f If the organization recelved a written determination from the IRS that it 1s a Type |, Type ll, or Type llI
supporting organization, check this box . El
g Since August 17, 20086, 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 (i) and (i) below, Yes | No
the governing body of the supported organization? 114(i)
(i) A family member of a person described In () above? 11gfii}
(iii) A 35% controlled entity of a person described In () or (i) above? 11 gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()'r'é)aglyzgf'g; (rl]vggls t(?;[g;ggnl:atlon (v) Did you notity e g Juisthe 1 i) Amount of
organization (described on fines 1-9 your| organization In ol " (iygrganized n the support
above or [RC section governing document?] (i) of your support Uus?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
5
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Schedule A (Form 990 or 990-E2) 2011 Page 2
] Part il ] 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 Part | or if the organization failed to qualify under Part [ll If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P> {(a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2007 {b) 2008 {c) 2009 (d} 2010 {e) 2011 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain n Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 1s 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 - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part |l, line 14 . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2010. If 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 > E]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 164, 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 organization | 4 [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 INTERNATIONAL EXAMINER 91-1131892 pages
| Part 1it j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization falls to
qualify under the tests listed below, please complete Part 1i.)
Section A. Public Support
Calendar year (or fistal year beginning in) P> {a) 2007 (b) 2008 {c) 2009 {(d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.®) 23,175.| 24,180. 9,412., 24,500.] 25,827.,107,094.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose 15,321.; 15,169. 40,116.| 51,712.] 71,990.| 194,308.

3 Gross recelpts 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 either patd to
or expended on its behalf

5 The value of services or facilittes
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 38,496. 39,349. 49,528. 76,212. 97,817. 301,402.
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 0.
8 Public support Subtractine 7c froming 6) 30 1 7 4 0 2 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 . 38,496.] 39,349.| 49,528., 76,212. 97,817.  301,402.

10a Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties

and income from similar sources 7,841. 5,652. 89. 1,379. 33. 14,994.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 7,841. 5,652. 89. 1,379. 33.| 14,994.

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carried on

12 Otherincome. Do not Include gain
or loss from the sale of capital

assets (Explain in Part 1V.))
13 Total support (add nnes 9, 10¢, 11, and 12) 46,337- 45,001- 49,617. 77,591. 97,850. 316,396.

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 thts box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 95.26
16 Public support percentage from 2010 Schedule A, Part |ll, line 15 16 93.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 4.74 o
18 Investment Income percentage from 2010 Schedule A, Part Ill, line 17 i 18 6.15 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 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 | 4

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » |:|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 15¢5-0047
+ (Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i,
Pepa""‘e"' of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
htemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction
Name of the organization Employer identification number
INTERNATIONAL EXAMINER 91-1131892

Part | Fundraising Activities. Complete If the organization answered "Yes* to Form 890, Part IV, line 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 Mall solicttations e |:| Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g f:] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professtonal fundraising services? D Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i) Did . v) Amount paid .
{i) Name and address of individual . h(md)ralsler (iv) Gross receipts tc(.> %or retame% by) (vi) Amount pad
or entity (fundraiser) (i) Activity ot control o from activity fundraiser to (or retained by)
caninbutions? listed in col. (i) organization
Yes | No
Total >
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
132081 01-23-12
8

16451102 793920 911131892 2011.03030 INTERNATIONAL EXAMINER 91113182




Schedute G (Form 990 or 990-E7) 2011 INTERNATIONAL EXAMINER

91-1131892 page2

JPart | Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelipts greater than $5,000

E t # b) E t #2
(a) Event #1 (b) Even {c) Other events (d) Total events
None (add col. (a) through
FASHION SHOWAUCTION col. (c))
o (event type) (event type) (total number) ’
c
(3}
é 1 Gross recelpts 63,280. 8,710. 71,990.
2 Less: Chantable contnbutions
3  Gross income (Iine 1 minus line 2) 63,280. 8,710. 71,990.
4 Cash prizes
»n | 5 Noncash prizes
1% 6 Rent/facility costs
Q
.g 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 )
11 Net income summary. Combine line 3, column (d), and tine 10 » 71,990.
Part Bl | Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6Ba.
{b) Pull tabs/instant {d) Total gaming (add
3]
2 (a) Bingo bingo/progressive bingo {c) Other gaming co! (a) through col. {c))
3
o
1 Gross revenue
o | 2 Cash prizes
&
g
Q| 3 Noncash prizes
a
©
21 4 Rent/faciity costs
a
5 Other direct expenses
L_1Yes % L] Yes % [:I Yes %
6 Volunteer labor E] No l:_—] No D No
7 Direct expense summary. Add lines 2 through 5 1n column (d) » | )
8 Net gaming Income summary. Combine line 1, column d, and line 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:

[:] Yes D No

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

b If "Yes," explain:

L Jves [ INo

132082 01-23-12

16451102 793920 911131892
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Schedul® G (Form 990 or 990-E7) 2011 INTERNATIONAL, EXAMINER 91-1131892 page3s

11 Does the organization operate gaming activities with nonmembers? . D Yes D No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facllity . . 13b %

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

Name »
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? [:l Yes ‘:] No
b If "Yes,® enter the amount of gaming revenue received by the organization ¥ $ and the amount

of gaming revenue retained by the third party >3
¢ If “Yes," enter name and address of the third party:

Name P

Address »

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided »

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charttable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 3
lPart lVI Supplemental Information. Complete this part to provide the explanations required by Part |, Iine 2b, columns (i) and (v), and Part |l
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
10
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Oper to Public
tnspection

Name of the organization

Employer identification number

INTERNATIONAL EXAMINER 91-1131892
Form 990-EZ, Part I, Line 8, Other Revenue:
Description of Other Revenue: Amount:
INTEREST 33.
Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:
Description of Expenses: Amount:
Depreciation 520.
Other Expenses 14,906.
Total to Form 990-EZ, line 14 15,426.
Form 990-EZ, Part I, Line 16, Other Expenses:
Description of Other Expenses: Amount:
ADVERTISING/PROMOTION 590.
BAD DEBT 1,550.
BANK CHARGES 3,021.
BOARD EXPENSE 925.
TAXES/LICENSES 9,193.
DUES/SUBSCRIPTIONS 300.
INSURANCE 920.
TELEPHONE/WEB EXP. 4,212.
WAGES 81,360.
OFFICE EXP 4,628,
GRANT EXPENSE 4,614.
MISCELLANEOUS 86 .
Total to Form 990-EZ, line 16 111,399.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R LRSS0
(Eorm 980 or 890-E2) Complete to provide information for responses to specific questions on 2 01 1
fthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
v A et d P Attach to Form 990 or 990-EZ. inspaction
Name of the organization Employer identification number
INTERNATIONAL EXAMINER 91-1131892

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year
ACCOUNTS RECEIVABLE 10,032. 9,157.
DEPOSIT 225. 225.
Other Depreciable Assets 1,302. 782.
Total to Form 990-EZ, line 24 11,559. 10,164.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
ACCOUNTS PAYABLE 1,102. 2,013.
ACCRUED TAXES PAYABLE 1,109. 1,100.
Total to Form 990-EZ, line 26 2,211. 3,113.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

THE INTERNATIONAL EXAMINER IS AN ENGLISH-LANGUAGE

NEWSPAPER PUBLISHED IN SEATTLE, WA. PRIMARILY FOR THE

ASIAN-PACIFIC ISLANDER COMMUNITIES LOCATED IN THE PACIFIC

NORTHWEST REGION. THERE ARE 24 SEMI-MONTHLY ISSUES EACH YEAR.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Intemnal Revenue Service P> File a separate application for each return.

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

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (a-file] You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part li with the exception of Form 8870, Information Return for Transfers Assoctated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

tParti |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extenslon - check this box and complete
Part t only . . > ':l

All other corporations (i nclud/ng 1120 C filers), partnershlps REMICs, and trusts must use Form 7004 to request an extens;on of time
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
INTERNATIONAL EXAMINER 91--1131892
:l,z ZZ,;“}’O, Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)
f:ggnyg‘; 622 SOUTH WASHINGTON STREET ]
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
SEATTLE, WA 98104

Enter the Return code for the return that this application is for (file a separate application for each return) | . m
Application Return | Application Return
Is For Code |lIs For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ELLEN SUZUKI
® The books are in the care of P 622 S. WASHINGTON - SEATTLE, WA 98104

Telephone No. B> 206-624-3925 FAX No. P>
e |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 Return, enter the organization's four digt Group Exemption Number (GEN) . If this 1s for the whole group, check this
box_ B> E] . If it 1s for part of the group, check this box »* D and attach a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time until
Augqust 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retumn for:
> catendaryear 2011 o
» [ Jtax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Inttial retum ,:l Final return
Change in accounting period

3a If 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 ] $ 0.
b I this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841

01-04-12



Form 8868 (Rev 1-2012) Page 2

+ @ |fyou are filing for an Addritional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box |

Note.

Only complete Part Il 1if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

LPart i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN} or
print
Fiebythe |LINTERNATIONAL EXAMINER 91-1131892
‘ﬁ’l‘l‘:gd::z:‘" Number, street, and room or suite no. If a P.O. box, see Instructions Social secunty number (SSN)
retun see 022 SOUTH WASHINGTON STREET
imstruetiens | oty town or post office, state, and ZIP code For a foreign address, see Instructions.
SEATTLE, WA 98104
i Enter the Return code for the return that this application Is for (file a separate application for each return) m
\‘ Application Return | Application Return
Is For Code |ls For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

ELLEN SUZUKI

® The books are in the care of P 622 S. WASHINGTON - SEATTLE, WA 98104

1 Telephone No.» 206—-624-3925 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box R | 2 D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box P [:] and attach a Iist with the names and EiNs of all members the extension Is for

4  \request an additional 3-month extension of tme untl _ November 15, 2012,
5 For calendar year 2011 , or other tax year beginning , and ending
6 If the tax year entered In line 5 Is for less than 12 months, check reason: [:] initial return :] Final return
[j Change In accounting period
| 7  State in detall why you need the extension
| WE HAVE BEEN UNABLE TO GATHER THE NECESSARY INFORMATION TO PROPERLY
THIS RETURN.
8a |f this application Is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
j previously with Form 8868. gb | $ 0.
| ¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
| EFTPS (Electronic Federal Tax Payment System) See instructions. 8c| $ 0.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declas that [ havg examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,

Signature

Date PAUG 132012

123842
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