
~~Z/?1- S 

A-p~ 1 x__ TO 

6r 'i ~ ~-~ct 
\a~ f+~LU 

APPENDIX A 

Larry C. Ockletree v. Franciscan Health System, et al., 
Supreme Court Case No. 88218-5 



IDENTITIES AND INTERESTS OF AMICI CURIAE 

A. American Civil Liberties Union 

The American Civil Liberties Union (ACLU) is a nationwide, 

nonprofit, nonpartisan organization with over 500,000 members dedicated 

to defending the principles embodied in the Constitution and our nation's 

civil rights laws. As an organization that has long been committed to both 

preserving First Amendment rights and opposing discrimination, the 

ACLU has a strong interest in the proper resolution of this case. 

B. American Civil Liberties Union of Washington 

The American Civil Liberties Union of Washington ("ACLU

WA") is a statewide, nonprofit, nonpartisan organization with over 20,000 

members that is dedicated to constitutional principles of liberty and 

equality. The ACLU-W A has long been committed to the defense and 

preservation of civil liberties, including the right to be free from unlawful 

discrimination, whether the discrimination occurs in the workplace or in 

other contexts. 

C. Anti-Defamation League 

Organized in 1913 to advance good will and mutual understanding 

among Americans of all creeds and races and to combat racial, ethnic and 

religious prejudice in the United States, the Anti-Defamation League 

("ADL'') is to_day on~ ofth~_world' s_kading urganizations fighting_hatred, 

bigotry, discrimination and anti-Semitism. 
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While ADL counts among its core beliefs strict adherence to the 

separation of Church and State embodied in the Establishment Clause, it 

also believes that a zealous defense of the Free Exercise Clause is essential 

to the health of our religiously diverse society and to the preservation of 

our Republic. To advance another core belief, ADL is a fervent advocate 

of enforcement of anti~discrimination laws that aim to eradicate 

discrimination. 

This case requires deliberation on two of ADL's core beliefs: 

preserving religious freedom and eradicating discrimination. In applying 

anti~discrimination laws to religious employers, ADL is supportive of 

narrowly crafted accommodations that truly safeguard important free 

exercise rights and interests. However, the League concomitantly opposes 

broad exceptions that empower religious entities arbitrarily to discriminate 

in the workplace, because such exceptions can be unjust and impede the 

eradication of discrimination. 
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HISTORY 01<' 'l'HE \'?ASHINGI'C.'N S'I'l\TE HUMl\N RIQITS C.'OtiMISSICN AND 
DEVELOPMENI' OF THE WASHING.l'Q.l STA'I'E IAW ~ST r5ISCfu:M:rnM'IOO 

'I.'he Washington State Human Rights camrl.ss.ion enforces the State Law 

Against Discrimination (OC.W 49.60), which was enacted into law in 1949. 

Article XX, Section 1, of the Washington State Constitution, as it 

was adopted in 1889, provides: "It is the parannunt duty of the state 

to lt'ake ample provisions for the education of all children residing 

within its borders, without distinction or preference on account of race, 

color, caste, or sex. H This provision of the Constitution, the 1'barefoot 

sch::x.>lboy law," guaranteed education without discrimination to residents 

of the State of Washington. 

The first legislature of the new State of Washington, n-eeting in 

1890, passed a law entitling all persons in the state to. the full enjoy-

nent of specified public accx:xmndations, without discrimination because 

of race, color, or nationality. The cover.ect places WB.re ilins, public 

conveyances on land and water, thea:tres and other places of public 

~..nt, ·and restaurants. In 1895 the .legislature added barber shops 
'. 

and 11eating bouses 11 to the list of covered acconm:xlations. lt was a 

cr.iJoo to violate this right, but no administrative agency was charged 

with enforcing the statute. Xn 1909, this statute was superseded by 

the present criminal public acCOilU'Odations statute, OC:W 9 .91. 010. It 

covers all places of "public resort, accorrm:x1ation, assaublage or 

amusen1E!nt." In 1953, the legislature enacted a definition of the quoted 

term, S\.lbstantially the sarre as the one in RCW 49.60.040 for public 

accomrodations covered by the law against discrimination. 

We don't know of any criminal prosecutions brought ·under these 

statutes, but the 1909 law was held to support a civil lawsuit for 



,.., 

damages, and SCire of these were successfully brou~ht. It is likely that 

there was voluntary complianc~ wiB1 the law by ·business owners who personally 

favored equal treatrrent and who could poh1t to the law if their white 

cust<::>l'rors objected. There is a record that rrovie theatres were integrated 

in Sp::>kane through the persuasion of sane lawyers, based on the statute. 

In general, however, discrimi.nation was not eliminated by a law that depended 

for enforcerrent on prosecutions by county prosecutl.ng attorneys and civil 

lawsui~q by injured persons. 

During World War II a large number of minority persons cCX!t'e to 

\vashington State to work in the shipyards, at Boeing, and at the Hanford 

plant in the T:.ri-cities area. Between 1940 and 1945 the mnnber of non

white persons in Washington State :increased by 164%, and minorities and 

' 
women began to be employed in jobs from which they had previously been 

e.xclooed. 

In 1941 President Franklin D. Roosevelt issued F..xecutl.ve Order 8002, 

which required ~i.ons and employers "to provide for the full and equitr."lble 

participation of all VX)rkers in defense industries, without discrimination 

becau.se of race, creed, color 1 or national origin. 11 There was l.i ttle, if 

any, effective p::>licing of this executive order. 

After World War !I, President Truman atternpt'..ed to· get u Pair Employ

Jre.nt Practices Act through Congress 1 us well as t:o create:! a conmission to 

enforce such a law, but his efforts were unsuccessful. In 1945, five 
------------- ---··--····---

states enacted laws against discrimination in employrt\C' .. nt---connect.icut, 

Massuchusetts; Ne't'l Jersey 1 New York 1 and Rhode Is land. 
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Efforts in the State of Washington to adopt a law prohibiting racial 

and religious discrimihatiol1 in enploynent began in 1945. In that year, . 
three bills were subnitted to the state legislature: one by the nerrocrats, 

one by the Republicans, and one by the Progressive Party. The bills never 

got out of cromittee, in part because of partisan politics, but also in 

large part because the espousal of civil rights issues was associated with 

cx:mnunism. The sponsor of one of the bills was drl.:lrcn€d out of the legisla

ture for being lefti.st. Several labor unions testifying :for the bills 

were later expelled frcm the Congress of Industrial Organizations (CIO) 

for being leftist-oriented. 

Sever ttl argum::lnts were offered against the adOI,Jtion of a law prohibit

ing discrimination in enployrrent, both in 1945 and in lateJ; years when 

similar bills were intr.oouced. The Washington State Fooeration of Labor 

spoke against the bill on the basis that oorali:t:y could not be legislated 

and that forcing rrembers of different races to \<.Qrk together \'XJtild lead to 

race riots." Another argurrent was that such a law would open· the floodgates, 

the state -would be overrun with Blacks, and there would be resultant unemploy-

rrent a:rong the citizens of the state. Othe.r concerns voic.ed were that 

business would leave the state because m:.magcrrent would not tolerate 

gove.rnrrental interve..ntion in its hiring and eroployrre.nt practices, that such 

a law takes away frau private ~loyers their freedan of contract, and that 

the admiriistratiol) _QL~~h_(1_lqw WQUld_add_to-the-oosts--OO:r;ne-b't-the--alxeady 
-------·-·---------- -·-----

overburdent.>d taxpayer. 

During the 1947 legislative session, both the. Perrocrats and Republicans 

sutmitted fair employrrent practice bills, and again the bills died in ccmn.i.ttee .• 
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ln 1949, the late Senator Alfred vlestburg and Representative Charles Stokes, 

recently retired King County Superior Court Judge, sponsored a bipartisan 

fair E>.rnployrrent practice bill. 'rhe only open opposition came fran the 

Railroa.d Brotherhcx::xis. The 1949 Nashington State Legislature adopted the 

Washington State t.aw Against Discrimination in Employrrent, RCW 49 .. ~o, which 

became effective June 19, 1949. This law also created the State Board 

Against Discrimination in Enployrrent, which was empc1Ner.ed to administer the 

law·. 

The law prohibited employers, enployrrent agencies, and labor organiza-

tions from discriminating on the basis of race, creed, color, and national 

origin in employm.mt opportunities or in the terms and conditions of 

employment. It also prohibited discrimination against an ~ggrieved individual 

because he or she had exercised his or her rights by filing a carrplaint or 

opposin~ d.iscr .im.ination . 

Washington was the first state west of New York, and the seventh state 

in the nation, to adopt a law against discr.im:Lnation. 

The first office of the Board Against Discrimination was looated in 
I I 

t.'le State Patrol Headquarters in Seattle. A state trooper in full uniform 

served as receptionist, and another trooper escorted complainants upstairs 

to the office, which had been donated by thEl State Patrol. Glen Mansfield 

was the first e.trployee of the agency and at the outsc~t was the entire paid 

staff of the Board Against Discrimination. In the early years, the one-
·-------------

person staff took ccm1plaints, and the app::>int:ed cormli.ssioners did rrost of 

the .investigating themselves. Glen M:ffisfield served the ccm1l.is.sion in a 
I 

variety of roles, including Executive Secrot.ary and several different terms 

,.• 
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as Acting Executive Secretary, for twenty-six years until his retireoont in 

Jtme of 1975. 
\ 

In 1952, H.azel Scott, the renCMned concert artist and wife of Adam 

Claytor\ l?<:Mell, brought sare notoriety and embarass.rrent to the State of 

Washington when she. was refused service at. the lunch counter in the Pasco 

bus 'te.rminal. She brought suit uncler the 1909 state public acccm:ocx:1ation 

law, rrentioned earlier, and~ he:c suit. The publicity surrounding her 

lawsuit stirred the legislature to arrend the law against discrimination to 

prohibit discr.im.ination in places of public acccrmodation as well as in 

eroployxrent. 

This a.m;:mdrrent to the law, wh.i.ch was passed in 1.957, was called the 

Qrallbus civil Rights Act. The act prohibited discrimination in places of 

public accommodation, and in publicly assisted housing, because of race, 

cr~>d, color, or national origin. Publicly assisted housing incltlded real 

estate transactions which -were insured or finano...~ by public funds furnished 

by s·uch agencies as the FHA or the VA. 

The first test of the new housing law came in 1961 in O'Meara v. 

Washinsrt;?n State Board 89a.inst D.isc:dJ!d..nati.on (58 Wn 2d 793) . The State 

Suprerce court, affirming a l<"Mer court ruling that overturned the tribunal's 

order, held that the portion of the Law Against Discr:Lmination prohibiting 

discrimination in publicly assisted housing was unconstitutirn:al. 'rhe COurt. 

determined that the classification of publicly assisted, as QppQ_~~-t:.Q_ non-:: __ 
. ---------- --~- -------- ._. -----~------------------·------- . ·--- -------- ----· 

publicly assistc..."'<l, was arbitrary and capricious. The Court further stated 

that rest.ricting one person's right to discriminate in the selling of a 

hOtTB, while allowing his or her neigl:U:;or to discriminate was a violation 



of the Equal Protection clause of the fourteenth arren&ront to the United 

States Constitution, as well as a violation of Al.ti.cle I, Section 12, of 

the washington State Constitution. After' the 0 1l>Eara decision, state law 

no longer protected persons fran discrimination in real estate transactions. 

ln 1959, the Law Against Discrimination was arrended to prohibit the 

designation of race, creed, color, or national origin on credit or insurance 

applications. The legislature had earlier acted in 1955 to rerrove such 

designations from state fortns and drivers 1 licenses. 

ln 1960 a Black couple came to the Board Against Discrirrdnation. Their 

four-·yef.U'-old son had just died .in an accident. F\meral ar:r:angen'ents had 

lx:!en rrade, but the <'k"\y before the funeral the cetretery becil!OO aware of their 

race and refused to allow the child to be buried. The Board Against Discr:im

i.nation could not take the complaint because the definition of "public 

accormondation" did not include cerreteries. Because of this incident, ha,vever, 

in 1961 the legislature arrended the defini.tion of "public accomodations" t.o 

include nonsectarian cemeteries. 

In 1991 the taw Against Discr.bnination \~as also amended to prohibit 

age discrimination in enployment. The protected class comprises those in 
'IJ 

the forty to sixty-five year age group. The bill was sponsored primarily 

by the Eagles ll:rlge as an effort to protect older -workers. 

Tho next a:rrendrrent to the Law Against Discrimination caxre in 1.969, 

when the legislature arrended the la\v to prohibit discrimination :i.n real 

estaEe hiJnSactiofis orimtlie--oosls-or·race, creed, c:Oior-~ itnd national origin~ 

This arrendrrent 9ave ~1ashi.ngton State the trost inclus:Lvo and conprehensive 

housing law in the nation. 'l'here were no exemptions to coverage based on .-... ....... 
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the nUI'l"ber of rental units or the number of houses put on the ll'arket per 

year. 

'l'he bill, which is errbcdied in sections 222, 223, 224, and 225 of RCW 

49.60, covers refusal to engage in a real estate transaction; refusal to 

transmit and offer; re·fusal ·to negotiate1 representations tbat real property 

is unavailable when it is in fact available; refusal to allow inspection of 

property; advertising in a manner which indicates an intent to ).j~t access; 

offering, soliciting, or accepting d.i.scri.minatm:y actions~ ·expelling a 

person frcm occupancy; and discrim:l..nati.on in the financing of real estate. 

These activities are prohibited on the basis of race, creed, color, or 

national origin. The bill also specifically permits an award of up.to 

$1000.00 for loss of rights secured in addition to cattpensato:r.y ~ges, 

which are provided for elsewhere in the statute. 

In 1971 the legislature arrended the Law Against Discrimina·tion to 

prohibit discrimination in employ.ment on the basis of sex. This amendment, 

which was sponsored by ~' s groups, caused an i.rrmsrliate dot\bling of the 

nurrber of canplaints received by the l3oard Against Discrimination.· It 'tlas 

also in· 1971 that the narre of the agency was changed to the Washington 

State Hl.llt1iln Rights Ccmn.iss:i.on. 

In 1973 the Law Against Discrimination was cltl'P....nded to prohibit 

discrirtrl.nat.ion in 0.rrployrrent because of marital status or beeause of the 

__ . nre.:?__Qll~ _Qf_{l.IW _ P-bysical, __ __sen_sQ.cy, ___Qr___toc::nta.L disability-,_ as-long--as -the. -- -

disabil.i ty doos not prevent the proper performance of the job. 'I'h..?.t · arcend

n~nt was sponsored by the l-lumm Rights Ccrnnission, which had received 

federal ftmds for the purpose of studying the problems of the handi.capped 

and proposu1g legislation. 
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Another 1973 anendrrent prohibited marital status or sex discrimination 

in real estate transactions. Still. another a:rrendrrent in that year added two 

·new areas to the jurisdiction of the Carmission--credit and insurance trans-

actions. '£hat arrendrrent prohibited discrimination in credit and insurance 

transactions on the basis of race, creed, color, national origin, sex, and 

The 1973 a:mendrrents relating to credit, real estate, and insurance 

transactions were sponsored by 'NO'I"er) 1 s groups 1 including Washington ~~<:m:':ln 

Lawyers. The Ccm:nission supported th.ese arrendrfents with the provision that 

additional funding be provided, but tl1ey were passed without funding. The 

legislature did, hov;ever, provide for dual agency jurisdiction with the 

Attorney General's office over portions of the credit amendrrents. . .. 

ln 1979, the Legislature passed several. amendments to the Law Against 

Discrimination. These Clll'lendrrents make it unlawful to discriminate against 
' 

any person on the basis of any sensory 1 mmtal, or physical handicap in 

places of public acc~ation, in credit and insurance transactions, .or. 

in real estate transactions. 

' ·-:-. _ .... ..,-
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I:* Amici gathered a sampling o11RS Form 990s that are available to the public for religiously affiliated non-profit organizations in Washington State. This spreadsheet is a compilation of key figures reported on the Form 990s. For the 
Court's convenience, amici ha~e attached the first page of each Form 990 from which this spreadsheet was developed. If the Court would like a full copy of the Form 990 for any of the organizations listed, amici can supplement this 
Appendix. 1 

I Employees Program Service Total Revenue Revenues Less Total Assets Net Assets Reporting Yea 
Nonprofit Organization Name , (line 5) Revenue (line 9) (line 12) Expenses (line 19) (line 20) (line 22) End DatE 
Franciscan Health System I 7,766 $1,116,612,789 $1,168,872,747 $92,749,396 $891,154,455 $645,550,110 6/30/2011 
Franciscan Medical Group I 1,399 $118,713,876 $172,265,417 $4,256,155 $42,776,504 $29,841,926 6/30/2011 
Franciscan St. Elizabeth Hospital 330 $51,967,031 $59,798,289 $14,015,371 $87,609,934 $62,837,639 6/30/2011 

TOTAL 9,495 $1,287,293,696 $1,400,936,453 $111,020,922 $1,021,540,893 $738,229,675 

I 
PeaceHealth I 13,413 $1,515,851,811 $1,637,731,131 $112,201,212 $2,591,551,712 $1,556,394,070 6/30/2011 

~ 
' a Providence Everett Transitional Care Services 89 $6,259,567 $6,261,144 $1,055,922 $1,965,767 $1,485,031 12/31/2011 

£ Providence St. Joseph Medical Center 309 $24,532,272 $25,755,214 -$213,135 $18,744,482 $1,999,075 12/31/2011 c;; ., 
Providence Health and Servic~- Washington 25,449 $3,118,429,863 $3,618,345,347 $105,852,025 $5,566,177,800 $1,7 45,506,488 12/31/2011 ::t: 

Swedish Health Services i 8,528 $1,498,626,735 $1,599,404,602 -$6,660,325 $2,072,269,453 $436,495,253 12/31/2011 I 

I TOTAL 34,375 $4,647,848,437 $5,249,766,307 $100,034,487 $7,659,157,502 $2,185,485,847 
i 

Lourdes Medical Center 881 $106,101,005 $108,718,633 $4,461,671 $70,594,814 $43,073,046 6/30/2011 

i 
Walla Walla General Hospital I 510 $46,615,663 $47,054,151 -$2,714,637 $26,323,413 -$2,056,732 12/31/2011 

i 

TOTAL HEALTH CARE 58,674 $7,603,710,612 $8,444,206,675 $325,003,655 $11,369,168,334 $4,521,125,906 

i 
I 

Agros International I 40 $725 $4,517,898 $268,858 $6,334,210 $5,792,146 6/30/2011 
Black Lake Bible Camp I 111 $1,344,414 $1,485,528 $55,699 $3,199,726 $2,168,890 12/31/2011 
Boy Scouts of America- Blue Mpuntain Council 14 $87,216 $761,983 -$82,028 $2,388,765 $2,188,762 12/31/2011 
Boy Scouts of America -Chief S~attle Council 224 $1,953,057 $11,340,767 $4,900,630 $32,255,734 $31,481,121 12/31/2011 
Boy Scouts of America- Grand l:olumbia Council 60 $330,298 $956,092 -$140,994 $4,502,866 $3,205,055 12/31/2011 
Boy Scouts of America - Inland Nw Council 178 $1,004,630 $2,465,020 -$93,717 $1,026,969 $688,327 12/31/2011 
Boy Scouts of America- MountiBaker Council 101 $566,051 $2,089,940 $2,883 $4,897,698 $4,402,232 12/31/2011 
Boy Scouts of America - Pacific ~arbor Council 21 $551,808 $1,939,291 -$396,202 $6,782,896 $5,673,666 12/31/2011 

"' 
Bread of Life Mission I 19 $314,436 $2,975,011 $183 $1,727,170 $1,690,436 6/30/2011 

1: 
Camp Berachah Ministries 215 $2,440,683 $2,745,811 -$279,405 $9,400,861 $6,061,918 9/30/2011 .g 

~ Camp Spalding 81 $781,676 $1,269,854 $174,879 $325,793 $319,303 12/31/2011 
c Care Net 11 $0 $276,647 -$35,791 $415,117 $410,742 12/31/2011 "' 2.11 Cascade Christian Services 227 $3,849,720 $3,936,919 $120,777 $2,110,634 $1,677,642 12/31/2011 0 
c;; Catholic Cemeteries of Spokane 20 $0 $1,664,246 $142,728 $6,365,021 $3,238,731 6/30/2011 ·o 

Catholic Charities Housing Services- Diocese of Yakima $1,117,402 $5,105,479 $2,944,131 $20,802,431 $12,512,904 6/30/2011! 0 11 
"' oi Catholic Charities of Spokane I 300 $2,221,312 $8,608,498 -$926,141 $18,400,300 $14,632,135 12/31/2011 
-~ Catholic Community Services o{Western Wash. 4,914 $11,276,302 $99,139,625 $2,240,029 $43,730,682 $28,987,102 6/30/2011 ., 

Catholic Family & Child Service!j ofT ri-Cities 82 $256,237 $4,810,485 $63,385 $0 $0 6/30/2011 "' 
~ Catholic Family & Child Service~ of Yakima 159 $1,254,598 $9,181,820 $280,542 $0 $0 6/30/2011 ·;:: 

"' Catholic Family & Child Service pf Wenatchee 46 $59,028 $2,639,355 $13,938 $0 $0 6/30/2011 .c 
u 

Catholic Housing Services of Western Wash. 339 $6,245,890 $18,703,493 $3,739,011 $65,855,386 $20,737,915 6/30/2011 
Cedar Springs Christian Retreat! Center 37 $861,993 $970,983 -$115,684 $1,305,552 $1,293,477 12/31/2011 
Center for Ministry Development 14 $1,70S,897 $1,808,716 $15,063 $266,858 -$366,544 9/30/2011 
Center for Religious Humanism: 8 $397,986 $751,820 -$6,897 $408,366 $398,568 12/31/2011 
Childcare Worldwide i 25 $0 $2,924,347 -$44,600 $1,873,776 $1,727,454 9/30/2011 
Christ Clinic I Christ Kitchen I so $308,811 $788,568 -$188,423 $2,440,479 $2,089,567 4/30/2011 
Christian Health Care Center ! 322 $12,189,218 $12,227,464 $904,949 $15,355,897 $9,403,879 12/31/2011 
Christian Youth Theater- Spok~ne 51 $241,606 $360,258 $57,187 $90,971 $77,310 6/30/2011 
Columbia Lutheran Ministries I 271 $12,022,428 $12,495,549 $1,279,541 $12,699,446 $9,902,454 12(31/2011 
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* Amici gathered a sampling of! IRS Form 990s that are available to the public for religiously affiliated non-profit organizations in Washington State. This spreadsheet is a compilation of key figures reported on the Form 990s. For the 
Court's convenience, amici haVf! attached the first page of each Form 990 from which this spreadsheet was developed. If the Court would like a full copy of the Form 990 for any of the organizations listed, amici can supplement this 
Appendix. i 

I
I Employees Program Service Total Revenue Revenues Less Total Assets Net Assets Reporting Year 

Nonpro1rt: Organization Name (line 5) Revenue (line 9) (line 12) Expenses (line 19) (line 20) (line 22) End Date 
Cottesmore Christian Child Care 53 $459,549 $611,046 -$36,789 $45,719 $37,312 12/31/2011 
CRISTA Ministries 1,407 $58,618,828 $144,866,927 -$1,946,752 $122,929,777 $83,432,525 6/30/2011 
Elijah House I 23 $448,914 $894,632 $95,235 $1,272,486 $1,222,042 12/31/2011 
European Christian Mission I 11 $0 $1,163,839 $91,803 $373,580 $370,528 12/31/2011 
Everett Gospel Mission I 27 $95,829 $3,654,877 -$66,857 $3,984,428 $2,864,255 6/30/2011 
Experience Mission I 10 $0 $1,124,049 $43,914 $491,855 -$167,026 9/30/2011 
Families Unlimited Network i 11 $16,984 $649,846 $3,570 $152,587 $152,587 6/30/2011 
Firs Bible & Missionary Confere[lce 187 $2,193,321 $2,862,076 -$183,890 $4,619,702 $3,450,427 12/31/2011 
Great Commandments Ministries 8 $280,172 $429,356 -$119,234 $590,349 $279,596 12/31/2011 
Gwinwood Christian Conferenc~ Center 11 $176,544 $193,436 -$4,342 $609,833 $587,729 12/31/2011 
Habitat for Humanity- EastJett:erson County 9 $687,832 $1,015,440 -$202,104 $3,835,108 $1,176,903 6/30/2011 
Habitat for Humanity- East King County 21 $683,416 $3,675,056 $2,007,518 $21,243,019 $16,243,756 12/31/2011 
Habitat for Humanity- Evergreen 8 $32,305 $471,890 $202,597 $1,323,717 $1,248,870 6/30/2011 
Habitat for Humanity- Kitsap County 18 $924,433 $1,453,471 $63,664 $2,687,419 $1,690,282 6/30/2011 
Habitat for Humanity- Lake Chelan Valley 11 $0 $245,563 $61,654 $1,507,432 $1,495,229 12/31/2011 
Habitat for Humanity- Lewisto~-Ciarkson 17 $641,385 $707,293 $14,713 $835,406 $813,948 6/30/2011 
Habitat for Humanity- Mason Qounty 9 $90,000 $518,335 $144,527 $840,165 $830,237 6/30/2011 
Habitat for Humanity- SeattleQouth King County 43 $2,846,259 $6,452,498 $369,779 $16,230,114 $8,119,359 6/30/2011 
Habitat for Humanity- Skagit Cc!>unty 11 $230,096 $638,871 $17,034 $951,480 $885,382 6/30/2011 
Habitat for Humanity- South Pl)get Sound 17 $43,542 $751,469 $225,500 $1,692,477 $1,626,875 6/30/2011 
Habitat for Humanity- Spokan~ 36 $1,348,312 $2,427,589 $85,775 $5,367,768 $4,048,814 6/30/2011 
Habitat for Humanity- Tacoma/,Pierce County 34 $1,373,984 $3,168,135 $68,214 $6,640,670 $4,513,866 6/30/2011 
Habitat for Humanity- Tri-Citie~ 14 $949,242 $1,373,164 $12,584 $3,487,024 $1,662,351 6/30/2011 
Habitat for Humanity- Yakima \f'alley 15 $459,516 $1,322,138 $559,933 $5,005,801 $2,298,895 6/30/2011 
Healing Room Ministries I 24 $182,683 $900,095 $52,944 $2,237,059 $1,348,717 12/31/2011 
Helping Hands Ministries lntern~tional 22 $0 $413,042 $35,556 $1,065,918 $243,383 12/31/2011 
Hillel Foundation for Jewish Lifeiatthe University of Washington 28 $11,260 $1,013,829 -$206,107 $10,714,607 $10,678,511 6/30/2011 
Holden Village I 91 $1,223,411 $2,569,806 $261,846 $6,870,624 $6,713,097 10/31/2011 
Jewish Family Service I 221 $2,896,524 $9,140,623 $1,063,656 $29,661,995 $26,192,946 6/30/2011 
Jewish Federation of Greater Seattle 57 $590,326 $8,351,909 $591,936 $46,543,228 $39,770,405 6/30/2011 
Josephine Sunset Home I 366 $16,493,738 $16,840,721 $1,267,528 $15,614,518 $8,519,793 12/31/2011 
Keymedia ! 10 $0 $1,547,080 -$15,904 $330,032 $221,911 12/31/2011 
Lazy F Methodist Camp I 50 $558,336 $558,336 $28,253 $450,292 $450,292 12/31/2011 
Lutheran Community Services 1\!W 765 $3,849,318 $25,048,600 -$90,494 $20,620,086 $9,009,645 6/30/2011 
Lutheran Counseling Network I 17 $724,024 $795,782 $7,124 $82,960 $82,960 12/31/2011 
Lutheran Retirement Home of Greater Seattle 251 $13,624,095 $14,454,647 $446,628 $34,578,418 $11,622,359 12/31/2011 
Martha & Mary Health Services! 437 $14,805,737 $15,041,046 -$1,732,051 $12,236,054 -$3,752,585 12/31/2011 
Martha & Mary at Home I 147 $1,832,890 $1,834,322 -$16,114 $881,472 $234,518 12/31/2011 
Morning Star Boys Ranch I 50 $457,226 $1,637,424 -$184,685 $658,389 $543,834 12/31/2011 
My Catholic Faith Ministries I 11 $30,771 $345,770 $20,343 $88,377 $80,353 12/31/2011 
New Horizons Ministries i 28 $7,143 $1,135,329 $31,333 $1,942,652 $1,381,930 6/30/2011 
Northwest Center ' 1,294 $31,090,387 $38,401,744 $862,077 $19,115,367 $9,933,908 12/31/2011 
Olympia Union Gospel Mission ' 24 $90,639 $1,306,390 $166,664 $2,321,032 $2,111,270 8/31/2011 
Open House Ministries 28 $0 $945,741 -$65,745 $2,203,529 $2,188,010 9/30/2011 
Peace Community Center i 28 $53,302 $1,160,355 $503,360 $1,033,625 $918,526 6/30/2011 
Peak 7 Adventures i 9 $107,363 $740,728 $299,624 $790,689 $786,752 12/31/2011 
Prisoners for Christ Outreach Ministries 13 $0 $651,847 -$52,658 $161,073 $83,576 12/31/2011 
Pro Athletes Outreach I 14 $427,975 $1,974,356 -$318,030 $238,100 $165,471 9/30/2011 
Project Patch i 69 $671,576 $2,517,036 -$173,032 $5,307,106 $4,323,652 12/31/2011 

Page 2 ofS 



~- -··---------~ 

I* Amici gathered a sampling ofiiRS Form 990s that are available to the public for religiously affiliated non-profit organizations in Washington State. This spreadsheet is a compilation of key figures reported on the Form 990s. For the 
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I Employees Program Service Total Revenue Revenues Less Total Assets Net Assets Reporting Year 
NonproFit Organization Name (line S) Revenue (line 9) (line 12) Expenses (line 19) (line 20) (line 22) End Date 
Puget Sound Christian Clinic 11 $7,904 $390,368 -$39,089 $231,403 $210,829 12/31/2011 
Rainbow Lodge Retreat Center I 10 $394,00S $398,799 $43,644 $1,695,497 $1,693,263 12/31/2011 
Rescue Mission I 82 $501,391 $5,690,356 $236,344 $20,882,950 $9,263,846 6/30/2011 
Royal Ridges Retreat at Anders~n Ranch 23 $340,282 $375,375 $4,861 $1,272,194 $1,031,587 12/31/2011 
Samaritan Center of Puget Sound 47 $2,193,435 $2,441,799 $20,697 $1,455,399 $1,109,205 3/31/2011 
SAMBICA Formerly SammamisH Bible Camp Assoc 103 $940,503 $1,142,691 -$193,702 $1,046,540 $554,026 8/31/2011 
Samuel & Althea Stroum JewisH Comm. Center 377 $5,167,293 $7,541,577 $6,190 $5,304,434 $1,648,675 8/31/2011 
Seabeck Christian Conference Qenter 68 $1,195,295 $2,209,040 $842,470 $4,096,281 $2,982,582 12/31/2011 
Sentinel Group I 10 $184,551 $449,257 -$47,450 $856,350 $682,627 12/31/2011 
Shelton Valley Christian Child D~velopment Center 38 $612,927 $613,037 $5,672 $83,801 $59,301 12/31/2011 
Society of St. Vincent de Paul Council of Seattle Area 146 $0 $11,841,956 $372,432 $16,905,027 $8,342,228 9/30/2011 
Sports Leadership Ministries 42 $373,892 $432,729 -$4,634 $195,852 $63,167 12/31/2011 
Sunrise Haven i 29 $791,377 $1,079,423 -$56,311 $2,882,720 $2,812,993 9/30/2011 
Tri City Union Gospel Mission ! 21 $20,183 $2,916,836 $310,952 $1,869,194 $1,492,109 12/31/2011 
Union Gospel Mission of Grays Harbor 15 $0 $1,172,402 $82,223 $1,564,671 $1,410,195 12/31/2011 
Unity Christian Ministries I 24 $430,634 $525,060 -$16,154 $1,190,623 $372,854 12/31/2011 
Volunteers of America Western! Washington 617 $627,399 $21,740,326 -$609,611 $14,765,543 $9,155,381 6/30/2011 

., Warm Beach Christian Camps a[ld Conference Center 262 $3,528,753 $3,994,807 $118,836 $12,823,088 $10,506,270 3/31/2011 
<: 

West Valley Nursing Homes ! 266 $11,032,933 $11,161,653 $839,277 $26,626,058 $13,548,122 12/31/2011 :8 
"' World Vision I 1,324 $4,830,308 $1,055,753,031 -$22,796,124 $287,843,043 $148,549,125 9/30/2011 .!::! 
<: YMCA at Washington State Unitersity 24 $182,096 $303,506 $74,467 $110,389 $105,592 6/30/2011 "' ao YMCA of Clallam County I 188 $333,840 $1,982,999 -$217,079 $2,507,958 $1,887,513 12/31/2011 0 
iii YMCA of Grays Harbor 231 $2,077,604 $2,592,942 -$243,289 $11,084,106 $10,699,535 3/31/2011 ·;::; 

$44,582,003 $67,254,805 $2,535,823 $150,584,105 $108,324,312 0 YMCA of Greater Seattle I 3,082 12/31/2011 
"' .; YMCA of Pierce & Kitsap Count\es 2,330 $36,063,282 $41,407,730 $4,680,329 $104,744,394 $62,751,849 12/31/2011 ... 
-~ YMCA of Skagit Valley I 254 $3,084,012 $3,318,105 $23,476 $2,600,771 $1,884,171 12/31/2011 I ., 

YMCA of Snohomish County I 955 $18,211,708 $20,524,621 $294,505 $42,217,316 $25,687,413 12/31/2011 "' 
-~ YMCA of the GreaterTri-Cities i 124 $1,313,405 $1,694,491 $3,656 $688,299 $646,158 6/30/2011 

"' YMCA of the Inland Northwest [ 1,063 $13,426,647 $16,135,663 -$305,665 $35,625,777 $17,447,334 12/31/2011 ..c: 
u 

YMCA of the South Sound I 531 $6,159,438 $6,839,850 -$39,549 $14,576,529 $10,143,295 12/31/2011 
YMCA of Walla Walla I 237 $2,324,788 $2,904,132 $51,053 $8,429,275 $8,429,275 12/31/2011 
YMCA of Wenatchee i 122 $1,463,347 $2,055,804 -$87,957 $4,097,863 $3,228,824 12/31/2011 
YMCAofWhatcom County I 443 $3,807,401 $4,344,508 $216,630 $5,575,755 $4,080,845 12/31/2011 
YMCA of Yakima I 235 $3,095,782 $3,721,902 -$156,507 $8,803,069 $8,582,780 8/31/2011 
Youth Compass International I 9 $0 $541,732 -$35,389 $36,150 $15,456 6/30/2011 I 

Youth Dynamics 45 $346,610 $2,344,080 -$23,578 $480,612 $362,927 9/30/2011 
Youth for Christ Seattle Area 35 $59,145 $460,727 -$4,723 $96,216 $76,378 6/30/2011 
Youth for Christ Tacoma Area 61 $1,848,347 $2,684,678 -$21,856 $2,273,319 $1,440,318 6/30/2011 
Youth Missions International 9 $52,392 $389,510 -$366 $49,868 $49,868 12/31/2011 
YWCA of Clark County 104 $22,803 $4,199,712 $1,028,131 $6,047,329 $5,713,156 6/30/2011 
YWCA of Kitsap County 21 $0 $1,473,918 $444,306 $1,616,911 $1,424,228 12/31/2011 
YWCA of Olympia i 9 $0 $407,628 $30,823 $322,451 $106,376 12/31/2011 I 

YWCA of Pierce County I 51 $10,025 $3,549,797 $1,087,232 $9,855,725 $6,761,851 6/30/2011 
YWCA of Seattle-King County-S~ohomish County 961 $4,403,745 $40,574,914 $5,765,467 $149,791,170 $73,743,216 12/31/2011 
YWCA of Spokane ! 94 $36,827 $2,928,918 -$433,192 $7,923,731 $6,890,988 12/31/2011 
YWCA of Walla Walla I 74 $349,787 $1,528,027 $15,015 $5,001,879 $4,928,645 12/31/2011 
YWCA of Yakima i 20 $0 $4,176,716 $3,439,008 $7,315,681 $6,506,546 6/30/2011 

l TOTAL 28,843 $402,140,708 $1,921,150,958 $16,427,923 $1,673,476,038 $1,030,540,402 

I I 
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Nonprofit Organization Name / 

Employees Program Service Total Revenue Revenues less Total Assets Net Assets Reporting Yea 
(lineS) Revenue (line 9) (line12) Expenses (line 19) (line20) (line 22) End Oat« 

I I 
Bakke Graduate University I 23 $1,462,000 $2,629,130 $6,578 $835,020 $505,629 6/30/201: 
Faith Evangelical Seminary I 22 $2,157,069 $2,212,398 $260,069 $1,901,160 $1,525,785 6/30/2011 I 

c Gonzaga University ! 3,920 $163,252,184 $188,704,231 $18,807,303 $461,461,562 $267,385,209 5/31/2011 
~ Northwest University 637 $30,832,042 $33,918,356 -$168,372 $62,653,303 $20,214,786 5/31/2011 "' .... 

Pacific lutheran University I 3,161 $115,578,907 $151,617,385 $15,863,094 $248,452,936 $161,7 44,697 :::> 5/31/2011 .., .... Saint Martins University I 975 $39,302,180 $45,590,708 $822,538 $83,461,201 $35,099,733 6/30/2011 ... 
"' Seattle Pacific University I $122,689,943 $131,255,112 $3,094,095 $215,331,138 $110,924,759 ..c 2,463 6/30/2011 OD 
:i: Seattle School of Theology and psychology 118 $3,291,002 $4,452,430 $30,600 $1,786,205 $814,388 6/30/2011 

Seattle University I 4,041 $229,552,437 $249,765,771 $336,522 $591,265,813 $396,431,605 6/30/2011 
Trinity Lutheran College I 137 $3,273,313 $5,261,762 -$651,207 $14,610,734 $10,732,777 6/30/2011 
Whitworth University ! 2,246 $84,767,223 $98,324,370 $4,556,758 $223,835,836 $145,064,148 6/30/2011 
I I TOTAL 17,743 $796,158,300 $913,731,653 $42,957,978 $1,905,594,908 $1,150,443,516 

I I 
i 

I ! 
I 

Archbishop Murphy High Schoo.! 87 $6,029,625 $7,201,986 $454,208 $17,324,180 $9,057,867 6/30/2011 
Bear Creek School ! 243 $11,814,024 $15,870,555 $3,370,455 $33,111,258 $11,900,507 6/30/2011 
Bellevue Christian School I 331 $11,261,022 $12,438,045 $510,753 $16,240,152 $9,626,276 6/30/2011 
Cascade Christian School I 385 $11,223,800 $11,762,548 $72,645 $15,448,870 $5,998,538 8/31/2011 
Cedar Tree Classical Christian School 22 $436,913 $629,238 $111,428 $2,228,909 $988,864 6/30/2011 
Centralia Christian School i 21 $587,408 $742,751 $5,427 $1,340,278 $1,206,727 8/31/2011 
Christian Holiness Institute for Learning and Development 35 $321,811 $394,290 -$19,965 $15,111 $3,791 7/31/2011 
Community Christian Academy ! 127 $3,352,209 $3,556,258 -$39,499 $480,814 -$428,881 7/31/2011 
Cornerstone Academy 37 $227,736 $272,723 -$1,883 $58,408 $31,792 12/31/2011 
Cornerstone Christian Academyl 31 $169,447 $321,808 $57,580 $101,501 $95,321 6/30/2011 
Cornerstone Christian School I 20 $293,964 $349,730 $9,060 $84,173 $78,044 6/30/2011 
Cornerstone Christian School Sqciety 14 $456,888 $564,033 -$8,309 $1,326,885 $1,311,063 7/31/2011 
Eastside Christian School I 90 $2,877,947 $3,335,056 $160,470 $6,264,067 $789,977 7/31/2011 

c 
Ellensburg Christian School I 31 $433,466 $585,772 $78,717 $1,167,857 $785,369 6/30/2011 

0 Emerald Heights Academy I 13 $537,999 $706,014 $35,625 $169,676 $169,547 6/30/2011 
~ Everett Christian School I 23 $387,078 $481,760 $43,429 $1,006,948 $954,738 7/31/2011 .... I :::> .., Highland Christian Schools I 28 $515,008 $595,013 $68,262 $112,223 $63,688 7/31/2011 .... I 
N Island Christian Academy I 21 $298,418 $355,029 -$6,125 $40,026 $39,973 12/31/2011 .... 
¥ Jubilee Youth Ranch ! 62 $137,226 $2,124,897 $1,922,024 $442,793 $371,999 6/30/2011 
!!! Kings point Christian School I 42 $721,449 $830,015 $31,107 $702,876 $611,486 6/30/2011 ... 

Liberty Christian School of the Tri-Cities 92 $2,370,145 $2,672,982 $163,188 $3,929,417 $1,421,870 6/30/2011 
Lighthouse Christian School i 79 $2,066,549 $2,821,643 $49,613 $9,954,352 $7,033,383 6/30/2011! 
Lynden Christian School i 254 $5,965,671 $8,065,889 $1,149,740 $20,581,134 $11,343,994 8/31/20111 
Metropolitan Seattle Jewish Day School 96 $2,811,330 $5,521,079 $698,684 $22,458,275 $13,901,215 6/30/2011' 
Monroe Christian School SocietY 16 $729,056 $848,153 $54,132 $1,650,156 $390,750 5/31/2011 
Moses Lake Christian Academy I 44 $897,163 $1,230,427 -$13,432 $3,046,785 $250,662 6/30/2011 
Mount Vernon Christian School! 72 $1,766,647 $2,728,764 $389,013 $8,939,000 $4,594,722 6/30/2011 
New Life Christian School of EpMrata 29 $339,340 $470,526 $7,515 $197,207 $84,777 6/30/2011 
Northwest Christian Schools I 210 $3,307,960 $4,761,152 $7,802 $24,683,778 $8,590,106 8/31/2011 I 
Northwest Yeshiva High School ! 62 $0 $2,633,950 $18,008 $2,773,650 $2,326,739 6/30/2011 

I 
Oak Harbor Christian School Sociiety 42 $749,423 $851,922 $42,448 $1,679,939 $1,503,710 6/30/2011 

I 

Oaks Education Association I 50 $1,500,625 $1,744,187 $14,042 $694,358 $337,677 8/31/2011 
Pacific Christian Academy I 38 $1,759,836 $1,848,594 $76,641 $614,261 $147,084 7/31/2011 
Pope John Paul II High School 9 $150,589 $1,874,843 $939,139 $1,459,170 $961~ L_ ____y}0/201J,_ 
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Nonprofit Organization Name I Employees Program Service Total Revenue Revenues Less Total Assets Net Assets Reporting Year 

(lineS) Revenue (line 9) (line12) Expenses (line 19) (line 20) (line22) End Date 
Providence Classical Christian SChool 47 $1,074,163 $1,268,200 -$52,668 $276,116 -$79,235 6/30/2011 
Puget Sound Christian School I 9 $472,028 $509,213 $33,3SO $119,943 $91,964 6/30/2011 
Ranier Christian Schools ! 191 $6,181,916 $6,551,065 -$29,985 $3,466,299 $985,844 6/30/2011 
River Academy I 33 $719,357 $949,789 $63,731 $131,128 $111,441 6/30/2011 
Riverside Christian School I 129 $2,503,470 $2,970,634 -$34,565 $4,180,102 $2,880,869 6/30/2011 I 

Sammamish Christian School & Noah's Ark Preschool 37 $706,953 $798,048 -$12,378 $288,786 $227,969 6/30/2011 

r:: 
Seattle Christian Schools Associ~tion 148 $4,539,043 $5,109,744 -$307,654 $9,662,275 $8,995,372 7/31/2011 

~ Seattle Hebrew Academy ! 104 $2,515,725 $4,040,187 -$515,272 $9,323,451 $8,672,133 6/30/2011 

"' Seattle Jewish Community Schopf 35 $946,988 $2,026,002 $172,458 $5,433,725 $1,983,273 6/30/2011 .., 
::> ... Seward Park Jewish Preschool Cjo-Op 24 $435,525 $1,211,856 -$57,159 $72,174 -$261,335 6/30/2011 w 

N Shoreline Christian School I 77 $1,835,974 $2,128,404 $53,633 $1,747,028 $463,647 8/31/2011 ... 
¥ South Sound Christian Schools I 127 $3,254,447 $3,550,628 $16,293 $3,461,182 $2,047,328 6/30/2011 
~ Southside Christian School i 28 $640,865 $741,433 $35,165 $113,808 -$19,417 6/30/2011 
0.. 

Spokane Valley Christian Schoof 58 $1,126,224 $1,217,256 -$46,979 $286,948 $259,665 6/30/2011 
Springfield Christian School I 10 $268,608 $294,732 $51,555 $135,350 $130,637 12/31/2011 
St. Paul's Academy I 45 $1,699,850 $4,000,087 $1,442,369 $16,265,176 $6,570,128 7/31/2011 
Stepping Stones to Learning ! 17 $396,876 $411,389 -$1,418 $59,633 $51,037 7/31/2011 
Tri-Cities Prep Catholic High Scljool 40 $853,015 $1,174,492 -$58,428 $4,795,873 $4,458,165 6/30/2011 
Upper Valley Christian School I 21 $277,068 $365,206 $30,629 $74,418 $32,201 7/31/2011 
Vancouver Christian High Schoc/1 35 $770,260 $1,020,670 -$103,527 $923,886 $842,399 7/31/2011 

I i TOTAL 39,4S7 $1,700,032,727 $1,968,993,973 $97,047,048 $4,072,33S,604 $2,435,87S,81S 

_l I 
I 

I I GRAND TOTAL 144,717 
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efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493131023792 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

w 
Department of the Treasury 

Internal Revenue Service 

B Check tf appltcable 

r Address change 

I Name change 

I Inttta I return 

!Term mated 

Under section 501(c), 527, or4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

10-The organizatiOn may have to use a copy ofthts return to sattsfy state reporting requtrements 
Open to Public 

Inspection 

C Name of organ1zat1on 
FRANCISCAN HEALTH SYSTEM 

Doing Business As 

07-01-2010 and endin 06-30-2011 

Number and street (or P 0 box If mall 1s not delivered to street address) 
1717 S J Street 

C1ty or town, state or country, and ZIP+ 4 
Tacoma, WA 98405 

Room/su1te 

D Employer Identification number 

91-0564491 

E Telephone number 

(253) 552-4105 

G Gross receipts $ 1,168, 872,74 7 r Amended return 

I Application pend tng 

~~--~--------~----------~----~----~~~---F Name and address of pnnc1pal officer H(a) Isthlsagraupreturnforaffillates'r Yes P"" No 
Joe Wtlczek 
1717SJSTREET 
Tacoma, WA 98402 

H(b) Are all afftltates mcluded? !Yes I No 

Tax-exempt status F 501(c)(3) r 501(c) ( ) <Oil (insert no) r 4947(a)(1) or r 527 

If"No," attach a Its! (see mstructtons) 

H(c) Group exemptton number 10- 0928 

Website: 10- www fhshealth org 

Brtefly descrtbe the organtzatton's mtsston or most stgntftcant actlvtttes 
FHS was founded on the pnnctple to provtde compassionate care to everyone regardless ofabtltty to pay or soc tal status FHS 
tncludes multtple factltttes and hosptce, and an expandtng network ofcltntcs 

2 Check thts box"'"! tfthe organtzatton dtscontmued tis operattons or dtsposed of more than 25% of tis net assets 

~ 
t: 

3 Number ofvottng members of the governmg body (Part VI, ltne 1a) • 

4 Numberoftndependent vottng members ofthe governmg body (Part VI, line 1b) 

5 Total number of tndtvtduals employed tn calendar year 2010 (Part V, ltne 2a) 

6 Total number of volunteers (esttmate tf necessary) 

7aTotal unrelated bus mess revenue from Part VIII, column (C), ltne 12 

b Net unrelated bus mess taxable tncome from Form 990-T, ltne 34 

8 

9 

Contnbuttons and grants (Part VIII, ltne 1h) 

Program serv1ce revenue (Part VIII, ltne 2g) 

§: 10 Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) 
O• 
IX 11 

12 

13 

14 

$ 
15 

):! 
16a ct; 

~ b 

17 

18 

19 

5~ 
fl"" 
~~ 20 

-s"il 21 

;a: a! 22 

knowledge. 

Sign 
Here 

Paid 
Preparer 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12 

Grants and stmtlaramounts patd (Part IX, column (A), lmes 1-3) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) 

Salanes, other compensatton, employee beneftts (Part IX, column (A), ltnes 5-
10) 

Profess tonal fundratsmg fees (Part IX, column (A), ltne 11e) 

Total fundralStng expenses (Part IX, column (D), lme 25) 11-_o _________ _ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less es Subtract lme 18 from ltne 12 • 

Total assets (Part X, ltne 16) • 

Totalltabtltttes (Part X, ltne 26) 

~ Signature of offtcer 

~ MICHAEL FITZGERALD CFO 
Type or pnnt name and tttle 

Prtnt/Type 
preparer's name MARK STOCK! 

I Preparer's signature 

Ftrm's name ' CATHOUC HEALTH INITiATIVES 

MARK STOCK! I Date 

3 

12012-05-09 
Date 

I Check tf self-
employed ~ r PTIN 

Ftrm's EIN ~ 

18 

Use Only 
Ftrm's address • 198 INVERNESS DRIVE WEST Phone no ~ (720) 874-

ENGLEWOOD, CO 80112 1500 

May the IRS diScuss this return With the pre parer shown above? (see mstructtons) !Yes !No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493131021022 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2010 
Department of the Treasury 
Internal Revenue Serv1ce II> The organ1zat1on may have to use a copy ofth1s return to satisfy state reportmg requirements 

Open to Public 
Inspection 

B Check 1f applicable 

I Address change 

I Name change 

I Imt1al return 

I Terrmnated 

I Amended return 

I Application pend111g 

07-01-2010 and endin 06-30-2011 

Doing Business As 

Number and street (or P 0 box 1f maills not delivered to street address) 
1708 South Yak1ma Avenue 

C1ty or town, state or country, and ZIP+ 4 
Tacoma, WA 98405 

D Employer Identification number 

91-1939739 

E Telephone number 

Room/sUite (253) 680-4005 

G Gross receipts$ 172,327,797 

~------------------------------~----~------~~-=----F Name and address ofpnnc1pal officer H(a) Isth1sagroupreturnforaffihates?r Yes 17 No 
Joe Wilczek 
1708 SOUTH YAKIMA AVENUE 
TACOMA,WA 98405 

Tax-exempt status F 501(c)(3) I 501(c) ( ) <II (Insert no) l4947(a)(1) or 1527 

Website: II> www fhs health org 

1 Bnefly descnbe the organization's m1ss1on or most s1gn1f1cant actiVIties 

H(b) Are all affiliates Included> I Yes I No 

If 11 No,U attach a ltst (see 1nstruct1ons) 

H(c) Group exemption number II> 

FMG was founded on the pnnc1ple to provide compassiOnate care to everyone regardless ofabi11ty to pay or soc1al status FMG 
rncludes expanding network ofclm1cs 

2 Check th1s box "'"11fthe orgamzat1on d1scontrnued 1ts operations or disposed of more than 25% of 1ts net assets 

~ 
<:: 

"' "' O• c: 

II! 
ffi 
~ 

Sign 
Here 

Paid 

3 Number ofvotmg members of the governrng body (Part VI, line 1a) 

4 Number of mdependent votmg members of the governmg body (Part VI, II ne 1 b) 

5 Total number of IndiVIduals employed 111 calendar year 2010 (Part V, line 2a) 

6 Total number of volunteers (est1mate If necessary) 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated busmess taxable mcome from Form 990-T, lme 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

Contnbut1ons and grants (Part VIII, line 1h) 

Program serv1ce revenue (Part VIII, line 2g) 

Investment mcome (Part VIII, column (A), l1nes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), line 
12 

Grants and s1m1laramounts paid (Part IX, column (A), lines 1-3) • 

Benefits pa1d to or for members (Part IX, column (A), I me 4) 

Salanes, other compensatiOn, employee benefits (Part IX, column (A), lines 5 
10) 

Professional fundra1smg fees (Part IX, column (A), line 11e) 

Total fundra1s1ng expenses (Part IX, column (D), line 25) 11>-.:.o _________ _ 

Other expenses (Part IX, column (A), lines 11a-11d, llf-241) 

Total expenses Add l1nes 13-17 (must equal Part I X, column (A), l1ne 2 5) 

Revenue less expenses Subtract line 18 from line 12 • 

Total assets (Part X, line 16) • 

Total liabil1t1es (Part X, lme 26) 

~ Signature of officer 

~ MICHAEL FITZGERALD CFO 
Type or pnnt name and t1tle 

Pnnt/Type 
preparers name MARK STOCK! 

I Preparer's signature 

Firm's name ~ CATHOUC HEALTH INIT!AT!VES 

MARK STOCK! I Date 

Pieparer 
Finn's address ~ 198 INVERNESS DRIVE WEST 

Use Only 
ENGLEWOOD, CO 80112 

May the IRS discuss th1s return w1th the preparer shown above> (see 1nstruct1ons) 

3 

12012-05-09 
Date 

I Check 1f self-
employed • r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

8 

PTIN 

Firm's EIN ~ 

Phone no • {720) 874-
1500 

IYes INa 

Form 990 (2010) 



efile GRAPHIC rint • DO NOT PROCE~S As Filed Data - DLN:93493130022602 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

<gl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
Internal Revenue ServiCe · IOo- The organrzatron may have to use a copy of thrs return to satrsfy state reporting requrrements 

Open to Public 
Inspection 

A For the 2010 calendar year or tax year beginning 07·01·2010 and ending 06 30 2011 
' - " 

B Check rf applrcable C Name of organization D Employer Identification number 
ENUMCLAW REGIONAL HOSPITAL ASSOCIATION r Address change 91-0715805 

r Name change 
Doing Business As 
ST ELIZABETH HOSPITAL E Telephone number 

J Inrtral return Number and street (or Po box rf marlrs not delivered to street address) I Room/surte (360) 825-2505 
J Termrnated 1455 Battersby Avenue 

G Gross receipts$ 60,394,916 r Amended return City or town, state or country, and ZIP+ 4 

J Applicatron pend rng 
Enumclaw 1 WA 98022 

F Name and address of pnncrpal offrcer 
DENNIS POPP 

H(a) Is th1s a group return foraffillates7 rYes P'No 

1455 Battersby Avenue 
H(b) Are all affiliates tncluded7 !Yes J No Enumclaw, WA 98022 

If"No," attach a lrst (see rnstructrons) 

I Tax-exempt status F 501(c)(3) r 501(c) ( ) ..,. (rnsert no) r 4947(a)(1) or r 527 
H(c) Group exemptton number )It- 0928 

J Website: IOo- WWWFHSHEALTH ORG 

K Form of organrzatron F Corporation r Trust r Assocratron r other ... L Year of formation 1949 I M State of legal domrcrle 
WA 

Summary 

1 Bnefly descnbe the orgamzatton's m1ss1on or most s1gn1f1cant act1v1ttes 
ST ELIZABETH HOSPITAL (FORMALLY ENUMCLAW REGIONAL HOSPITAL) WAS FOUNDED ON THE PRINCIPLE TO 
PROVIDE COMPASSIONATE CARE TO EVERYONE REGARDLESS OF ABILITY TO PAY OR SOCIAL STATUS ST ELIZA BETH 

"" HOSPITAL IS PART OF FRANCISCAN HEALTH SYSTEM 

~ 
~ 
¢ 
:.'l' 2 Check thrs box "'"Jrfthe organrzatron drscontrnued rts operations or drs posed of more than 25% of rts net assets 

'(! 3 
<I) 

Number ofvotrng members of the governrng body (Part VI, lrne 1a) 3 10 
q, 4 Number ofrndependent votrng members of the governrng body (Part VI, lrne 1b) 4 8 
~ 5 Total number of rndrvrduals employed rn calendar year 2010 (Part V, lrne 2a) 5 330 8 q; 6 Total number of volunteers (estrmate rf necessary) 6 112 

7aTotal unrelated busrness revenue from Part VIII, column (C), lrne 12 7a 17,7 52 

b Net unrelated busrness taxable rncome from Form 990-T, lrne 34 7b 0 

Prior Year Current Year 

8 Contrrbutrons and grants (Part VIII, line 1h) 4,422,649 7,847,417 
q, 

Program servrce revenue (Part VIII, lrne 2g) "' 9 46,316,2 28 51,967,031 r::: q, 
10 Investment rncome (Part VIII, column (A), lrnes 3, 4, and 7d) -609,808 -490,377 "' "' c: 11 Other revenue (Part VIII, column (A), lrnes 5, 6d, 8c, 9c, 10c, and 11e) 380,865 474,218 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), lrne 
12) 50,509,934 59,798,289 

13 Grants and srmrlar amounts pard (Part IX, column (A), lines 1-3 ) 13,612 12,7 77 

14 Benefrts pard to or for members (Part IX, column (A), lrne 4) 0 0 

$ 
15 Salarres, other compensation, employee benefrts (Part IX, column (A), lrnes 5-

10) 19,631,557 22,770,552 

$ 15a Profess ronal fundrarsrng fees (Part IX, column (A), lrne 11e) 0 0 

~ b Total fundrarsmg expenses (Part IX, column (D), line 25) 10-o 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 20,321,241 22,999,489 

18 Total expenses Add lrnes 13-17 (must equal Part IX, column (A), lrne 25) 39,966,410 45,782,918 

19 Revenue less expenses Subtract lrne 18 from lrne 12 10,543,524 14,015,371 

5~ Beginning of Current 
End of Year 

~~ Year 

~~ 20 Total assets (Part X, lrne 16) 61 ,a 30,619 87,609,934 

a: I! 21 Totallrabrlrtres (Part X, lrne 26) 11,972,503 24,772,295 

:.l:ri 22 Net assets or fund balances Subtract lrne 21 from lrne 20 49,058,116 62,837,539 

.:.Eil i ••• Signature Block 
Under. penalties..oLp_erjur:y,_I..declare.lhat_x_flave._examlnectthis_r_eturn,Jncludlng~acco_mpanylng_schf7dules_and_statements,_and_to_the.best_of_my 
knowledge and belief, It Is true, correct, and complete, Declaration of preparer (other than officer) Is based on all Information of which preparer has any 
knowledge, 

~ Srg nature of offrcer 
I 2012-o5-o9 

Sign Date 

Here ~ MIKE FITZGERALD TREASURER/CFO 
Type or pnnt name and t1tle 

Prmt/Type I Preparer's Signature I Date I Check rf self· PTIN 
preparer's name employed ~ r 

Paid Frrm's name ~ CATHOLlC HEALTH INITIATIVES 
Fum's EIN ~ 

Preparer 
Frnn's address • 198 INVERNESS DRIVE WEST 

Use Only Phone no ~ (720) 874-

ENGLEWOOD, CO 80112 1500 

May the IRS drs cuss thrs return wrth the pre parer shown above? (see rnstructrons) P'Yes !No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493156002272 

Form99Q Return of Organization Exempt From Income Tax OMB No 1545-0047 

'lil 
Department of the Treasury 
lntemal Revenue Servtce 

B Check 1f applicable 

17 Address change 

I Name change 

I I111t1al return 

!Term mated 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

10-The organtzatton may have to use a copy ofth1s return to sattsfy state reporttng requtrements 
Open to Public 

Inspection 
and end in 06-30-2011 

Doing BUsiness As 

Number and street (or P 0 box If maills not deliVered to street address} 
1115 SE 164th Avenue 

C1ty or town, state or country, and ZIP+ 4 
Vancouver, WA 98683 

Room/suite 

D Employer Identification number 

91-0939479 

E Telephone number 

(360) 729-1030 

G Gross receipts$ 1,699,437,914 17 Amended return 

I Application pending 

~~--~~~--~~----------~----L-----~~~---F Name and address of principal officer H(a) tsthiSagroupretumforaffihates'l Yes 17 No 
ALAN YORDY 
1115 SE 164th Avenue 
Vancouver, WA 98683 

H(b) Are all affiliates Included? I Yes I No 

Tax-exempt status 17 501(c)(3) j 501(c) ( ) "'II (Insert no) I 4947(a)(1) or I 527 

Website: 10- www peacehealth org 

1 Bnefty descnbe the organtzatton's mtsston or most stgntftcant acttvtttes 

If"No," attach a ltst (see InstructiOns) 

H(c) Group exemptton number 10-

M State of legal domlctle 
WA 

Peacehealth carnes on the healtng mtsston of Jesus Chnst by promottng personal and communtty health, reletvtng patn and 
suffenng, and treattng each person 1n a lovtng and canng way 

2 Check thts box "'"!tfthe organtzatton dtsconttnued Its operations or dtsposed of more than 25% of tts net assets 

~ 
t: 

3 Number of vottng members of the governing body (Part VI, It ne 1 a) • 

4 Number of tndependent votmg members of the governtng body (Part VI, ltne 1 b) 

5 Total numberoftndtvtduals employed 1n calendaryear2010 (PartV, ltne 2a) 

6 Total numberofvolunteers (esttmate If necessary) 

7aTotal unrelated bus mess revenue from Part VIII, column (C), ltne 12 

b Net unrelated bustness taxable mcome from Form 990-T, ltne 34 

8 

9 

Contnbuttons and grants (Part VIII, ltne 1 h) • 

Program service revenue (Part VIII, line 2g) 

§: 10 Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 
"' IX 

~ 

i 
Q, 

Jj 

Sign 
Here 

Paid 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

0 ther revenue (Part V Ill, column (A), lmes 5, 6 d, Be, 9 c, 10 c, and 11 e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), line 
12 

Grants and stmtlaramounts patd (Part IX, column (A),Itnes 1-3) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) • 

Salartes, other compensation, employee beneftts (Part IX, column (A), lines 
5-10) 

ProfesSional fundratstng fees (Part IX, column (A), ltne 11e) 

Total fundraiStng expenses (Part lX, column (D), lme 25) 10-_4,:__8_3-'8,:__7_7_8 ______ _ 

Other expenses (Part IX, column (A),Itnes 11a-11d, 11 f-24f) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), ltne 2 5) 

Revenue less ex Subtract ltne 18 from ltne 12 • 

20 Total assets (Part X,ltne 16) • 

21 Totalltablltttes (Part X, I me 26) 

~ Signature of officer 

~ KeVIn Walter SVP and CFO 
Type or pnnt name and t1tle 

Pnnt/Type I Preparer's signature !Date preparer's name 
Fmm's name ~ KPMG U.P 

Preparer 

3 

12012-05-15 
Date 

I Check 1f self-
employed ~ r PTIN 

Ftnn's EIN ~ 

14 

Use Only 
Finn's address • 801 Second Avenue Sutte 900 Phone no ~ (206) 913-

Seattle WA 98104 4000 

May the IRS dtscuss th1s return wtth the preparer shown above? (see mstructtons) • 17Yes !No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493213001322 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

!J Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
lntemal Revenue Servrce too- The organtzatron may have to use a copy of thts return to sattsfy state reportrng requrrements 

Open to Public 
Inspection 

B Check tf applicable 

J Address change 

J Name change 

r Intttal return 

J Temntnated 

J Amended return 

J Apphcatron pendmg 

and ending 12-31-2011 

Doing Bus1ness As 

Number and street (or P 0 box 1f mat11s not dehvered to street address) Room/suite 
PO BOX 5128 

City or town, state or country, and ZIP+ 4 
EVERETI, WA 982065128 

D Employer identification number 

94-3264605 
E Telephone number 

(425) 258-7552 

G Gross receipts$ 6,261,144 

~~----~--------~------------~--~ F Name and address of pnnctpal offtcer 
DENNEY AUSTIN 
PO BOX 1067 
EVERETT, WA 98206 

Tax-exempt status F 501(c)(3) r 501(c) ( ) <ill (Insert no) r 4947(a)(1) or r 527 

Website: too- WWW PROVIDENCE ORG/EVERETT /PROGRAMS_AND_SERVICES 

1 Brrefly descnbe the organrzatron's mrssron or most srgntftcant actrvrtres 
HEALTHCARE SERVICES OF PATIENTS IN TRANSITIONAL CARE 

H(a) Is thts a group return for 
afftltates? rYes F No 

H(b) Are all affiliates Included? J Yes J No 

If "No," attach a list (see tnstructtons) 
H(c) Group exemptton number too-

2 Check thts box llo-J tfthe organtzatton drscontrnued rts operatrons or drs posed of more than 25% of rts net assets 

3 Number ofvotrng members of the governtng body (Part VI, ltne ia) • f--3---i---------9 

!!!! 
<::: 

"' ~ 0• a: 

13 
$ 
~ 

Sign 

4 Numberoftndependent vottng members of the governrng body (Part VI, ltne 1b) 

5 Total numberoftndtvtduals employed tn calendaryear2011 (PartV, ltne 2a) 

6 Total number of volunteers (esttmate tf necessary) • 

7aTotal unrelated busrness revenue from Part VIII, column (C), ltne 12 

b Net unrelated bustness taxable tncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contrrbutrons and grants (Part VIII, ltne ih) • 

Program servrce revenue (Part VIII, lrne 2g) • 

Investment rncome (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lrnes 5, 6d, Be, 9c, iDe, and ile) 

Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and stmtlaramounts pard (Part IX, column (A), ltnes 1-3) • 

Benefrts pard to or for members (Part I X, column (A), ltne 4) • 

Sa lanes, other compensatron, employee benefrts (Part IX, column (A), lrnes 
5-10) 

P rofessronal fundrarsrng fees (Part I X, column (A), lrne 11e) 

Total fundrarsrng expenses (Part IX, column (D), hne 25) too-_O _________ _ 

0 ther expenses (Part I X, column (A), ltnes 11 a-11 d, 11f- 24 e) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less nses Subtract ltne 18 from ltne 12 • 

20 Total assets (Part X, I me 16) • 

21 Totalltabtltttes (Part X, line 26) 

~ ...... 
Signature of offtcer 

Here ~ DENNEY AUSTIN ADMINISTRATOR/DIRECTOR 
Type or pnnt name and tttle 

SARA EUZABETH J HYRE 2012-07-30 self-

12012-07-30 
Date 

Preparer's taxpayer tdenttftcatton number 
(see rnstructrons) 

Paid 
Preparer's • 
Signature 

I Date I Check rf 

employed • r P00235495 

Preparer's Frrm's name (or yours • CLARK NUBER PS 
EIN • 91-1194016 Use Only rf self-employed), 

address, and ZIP+ 4 10900 NE 4TH STREET SUITE 1700 

BELLEVUE, WA 98004 
Phone no • (425) 454-4919 

May the IRS drscuss thts return wrth the preparer shown above? (see rnstructtons) • F Yes r No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493317018232 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2011 
Department of the Treasury 
Internal Revenue Serv1ce lo-The organtzatton may have to use a copy ofthts return to sattsfy state reporting requirements 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax ear beginning 01-01-2011 and ending 12-31-2011 

B Check 1f applicable 

I Address change 

I Name change 

I Initial return 

ITerm~nated 

C Name of organ1zat1on 
Providence St Joseph Medical Center 

Do1ng Busmess As 

Number and street (or Po box Jf matlls not delivered to street address) Room/sUite 
1801 Lmd Avenue SW No 9016 

City or town, state or country, and ZIP+ 4 
Renton, WA 980579016 

D Employer Identification number 

81-0463482 
E Telephone number 

(425) 525-3985 

I Amended return 

I Application pending 

~~----~~----~----------~--~ F Name and address of pnnctpal offtcer 
John F Koster MD 
1801 L111d Avenue SW No 9016 
Renton,WA 980579016 

Tax-exempt status F 501(c)(3) r 501(c) ( ) <Oil (Insert no) r 4947(a)(1) or r 527 

Website: lo- www samt]oes erg 

Bnefiy descnbe the orgamzatton's mtsston or most stgntftcant acttvtttes 
Healthcare wtth spec tal concern for the poor and vulnerable 1n Polson, MT 

H(a) Is thts a group return for 
affiliates? rYes F No 

H(b) Are all affiliates Included? I Yes I No 

If "No," attach a ltst (see mstructtons) 
H(c) Group exemption number lo- 0928 

2 Check thts box '""I 1f the orgamzatton dtscontmued 1ts operations or disposed of more than 25% of Its net assets 

3 Number ofvotmg members of the governmg body (Part VI, line 1a) • 1--3-lf--------1_3 

~ 
<:: 
<II 
~ 

"' a: 

~ 
)2 
a; 
.:::, 

t!i 

4 Number of mdependent votmg members of the governmg body (Part VI, line 1b) 

5 Total number of mdtvtduals employed 1n calendar year 2011 (Part V, I me 2a) 

6 Total number of volunteers (estimate If necessary) • 

7aTotal unrelated bust ness revenue from Part VIII, column (C), ltne 12 

b Net unrelated bust ness taxable tncome from Form 990-T, I me 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, lme 1h) • 

Program servtce revenue (Part VIII, I me 2g) • 

Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d) 

0 ther revenue (Part VI II, column (A), lmes. 5, 6 d, Be, 9 c, 10 c, and 11 e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), I me 

Grants and s1m1laramounts patd (Part IX, column (A), lines 1-3) • 

Beneftts paid to or for members (Part IX, column (A), line 4) • 

Salanes, other compensatiOn, employee benefits (Part IX, column (A), lmes 
5-10) 

Professional fundratsmg fees (Part IX, column (A), l111e 11e) • 

Total fundra1s1ng expenses (Part IX, column (D), line 25) lo-,;_o _________ _ 

Other expenses (Part IX, column (A), lmes 11a-11d, 11f-24e) 

Tot a I expenses Add II nes 13-17 (must equal Part I X, column (A), 11 ne 2 5) 

Revenue less expenses Subtract lme 18 from line 12 • 

20 Total assets (Part X, I me 16) • 

21 Total ltabtltttes (Part X, I me 26) 

my 
than officer) Is based on all Information of which preparer has any 

~ Signature of offtcer 
12012-11-12 

Sign Date 

Here ~ Todd Hofhetns VP/CFO 
Type or pnnt name and tttle 

Prepare~s ~ I Date I Check 1f Preparers taxpayer tdenttftcatton number 

stgnature sara Elizabeth l Hyre CPA self- (see tnstructtons) 
Paid employed. r P00235495 

Preparer's Fum's name (or yours ~ Clark Nuber PS 
EIN • 91-1194016 Use Only 1f self-employed), 

address, and ZIP + 4 10900 NE 4th SUite 1700 

Bellevue, WA 98004 
Phone no • (425) 454-4919 

May the IRS dtscuss this return w1th the preparer shown above? (see Instructions) • F Yes r No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493320067112 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

!J Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue Servrce 10-The organrzatron may have to use a copy ofthrs return to satisfy state reportrng reqUirements 

Open to Public 
Inspection 

A For the 2011 calendar year or tax ear beginning 01-01-2011 and ending 12-31-2011 

B Check rf applicable 

I Address change 

I Name change 

I Inrtral return 

ITermrnated 

I Amended return 

I Apphcatron pendmg 

c Name of orgamzat1on 
PROVIDENCE HEALTH & SERVICES- WASHINGTON 

Do mg Busmess As 

Number and street (or P 0 box If maills not delivered to street address) Room/sUite 
1801 Lmd Ave SW No 9016 

City or town, state or country, and ZIP+ 4 
Renton, WA 980579016 

D Employer Identification number 

51-0216586 
E Telephone number 

(425) 525-3985 

G Gross receipts$ 5,363,442,294 

~------------------------------.---~ F Name and address ofpnnclpal offrcer 
John F Koster MD 
1801 Lrnd Ave SW No 9016 
Renton,WA 980579016 

Tax-exempt status 17 501(c)(3) I 501(c) ( ) <Ill (rnsert no) I 4947(a)(1) or I 527 

Website: 10- www2 provrdence org 

1 Bnefly descnbe the organrzatron's m1ssron or most srgn1frcant act1vrtres 
Healthcare wrth specral concern for the poor and vulnerable rn WA & AK 

H(a) Is thrs a group return for 
affrlrates> I Yes 17 No 

H(b) Are all affiliates Included? I Yes I No 

If"No," attach a list (see 1nstructrons) 
H(c) Group exemptron number 10-

2 Check thrs box 10-!rf the organization drscontrnued rts operations or drs posed of more than 2 5% of rts net assets 

3 Number of votrng members of the governrng body (Part VI, ltne 1a) • 1--3-1---------1_3_ 

"' "' "' "' ,. 
"' a: 

~ 
"' ~ 
~ 

Sign 

4 Numberofrndependent voting members of the governrng body (Part VI, lrne 1b) 

5 Total numberofrnd1v1duals employed rn calendaryear2011 (PartV, lrne 2a) 

6 Total number of volunteers (estrmate If necessary) • 

7aTotal unrelated busrness revenue from Part VIII, column (C), lrne 12 

b Net unrelated busrness taxable rncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbutrons and grants (Part VIII, lrne 1h) • 

Program servrce revenue (Part VIII, lrne 2g) • 

Investment rncome (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lrnes 5,6d, 8c, 9c, 10c, and 1le) 

Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), lrne 
12 

Grants and srmrlaramounts pard (Part IX, column (A), lines 1-3) • 

Benefrts pard to or for members (Part I X, column (A), lrne 4) • 

Sa lanes, other compensatron, employee benefrts (Part IX, column (A), lrnes 
5-10) 

Professronal fundrarsrng fees (Part IX, column (A), lrne 11e) 

Total fundrnrsrng expenses (Part IX, column (D), hne 25) 10-_1:...,4..:.9_8,:...1_3_9 ______ _ 

0 ther expenses (Part I X, column (A), lrnes 11 a-11 d, llf- 24 e) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less ex nses Subtract lrne 18 from lrne 12 • 

20 Total assets (Part X, lrne 16) • 

21 Totalllabrlrtres (Part X, lrne 26) 

~ Signature of officer 

Here ~ Todd Hofherns VP/CFO 
Type or pnnt name and title 

self-

12012-11-15 
Date 

Pre parers taxpayer tdenttftcatton number 
(see Instructions) 

Paid 
Preparer"s. 
stgnature Sara Elizabeth J Hyre CPA 

I Date I Check rf 

employed • r P00235495 

Preparer's Ftnn 1s name (or yours • Clark Nuber PS 
EIN • 91-1194016 Use Only rf self-employed), 

address, and ZIP + 4 10900 NE 4th Surte 1700 
Phone no • (425) 454-4919 

Bellevue, WA 98004 

May the IRS drscuss thrs return With the pre parer shown above> (see rnstructrons) 17 Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493338006192 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

<gJ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue Servrce Joo- The organrzatron may have to use a copy of thrs return to sattsfy state reporting requrrements 

Open to Public 
Inspection 

- - -
A For the 2011 calendar year or tax year beginning 01-01-2011 and ending 12-31-2011 I 

B Check rf applrcable C Name of orgamzatton D Employer identification number 
SWEDISH HEALTH SERVICES 

I Address change 91-0433740 

I Name change 
Domg Busmess fls E Telephone number 

I Inrtral retu m (206) 215-5967 
Number and street (or P o box rf marl rs not delivered to street address) I Room/surte 

I Tennrnated 747 BROADWAY G Gross recetpts $ 116101903,291 

I Amended return C1ty or town, state or country, and ZIP+ 4 

I Applrcatron pendrng 
SEATTLE, WA 981224307 

F Name and address of pnnctpal officer H(a) Is thrs a group return for 
RODNEY HOCHMAN MD affrlrates? I Yes p- No 
747 BROADWAY 
SEATTLE,WA 981224307 H(b) Are all affiliates Included? I Yes I No 

If"No," attach a lrst (see rnstructrons) 
I Tax-exempt status p- 501(c)(3) I 501(c) ( ) <Ill (rnsert no) I 4947(a)( 1) or I 527 H(c) Group exemptron number Joo-

J Website: Joo- WWW SWEDISH 0 RG 

K Fonm of organrzatron p- Corporatron I Trust I Assocratron I other Joo- L Year of formatron 1908 I M State of legal domrcrle 
WA 

IIIII Summary 

1 Brrefiy descrrbe the organrzatton's mtsston or most srgnrftcant acttvtttes 
TO IMPROVE THE HEALTH AND WELL-BEING OF EACH PERSON WE SERVE 

"' <:;, 

~ 
~ 2 Check thrs box Joo-1 tfthe organrzatton drsconttnued Its operattons or dtsposed of more than 25% of tts net assets 
Q 
:.'$ 3 Number ofvotmg members of the governmg body (Part VI, ltne 1a) 3 15 
>tl 

~ 
4 Number of Independent votmg members of the governmg body (Part VI, I me 1 b) 4 15 

!ifl 5 Total number of tndtvtduals employed tn calendar year 2011 (Part V, I me 2a) 5 8,528 

5: 6 Total number of volunteers (estimate If necessary) 6 1,700 
<l: 7aTotal unrelated busmess revenue from Part VIII, column (C), lme 12 7a 316,685 

b Net unrelated busrness taxable mcome from Form 990-T, ltne 34 7b -51,155 

PriorY ear Current Year 

8 Contrrbutlons and grants (Part VIII, ltne 1 h) 14,735,201 31,160,566 

~ 9 Program servtce revenue (Part VIII, I me 2g) 1,380,461,703 1,498,626,735 <::: 

"' 10 Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 30,003,940 26,132,811 ,. 
"' c: 11 Other revenue (Part VIII, column (A), lrnes 5, 6d, 8c, 9c, 10c, and 11e) 37,918,047 43,484,490 

12 Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 
12) 1,463,118,891 1,599,404,602 

13 Grants and stmrlaramounts patd (Part IX, column (A), ltnes 1-3) 7,309,160 7,765,223 

14 Beneftts patd to or for members (Part IX, column (A), ltne 4) 0 0 

~ 
15 Sa lanes, other compensatton, employee beneftts (Part IX, column (A), lrnes 

5-10) 791,010,733 886,076,196 

i 16a Professional fundrarsrng fees (Part IX, column (A), I me 11e) 0 0 

~ b Total fundratslllg expenses (Part IX, column (D), lrne 25) Joo-0 

17 0 ther expenses (Part I X, column (A), ltnes 11 a-11 d, 11f- 24 e) 593,575,873 712,223,508 

18 Total expenses Add ltnes 13-17 (must equal Part I X, column (A), ltne 2 5) 1,391,895,766 1,606,064,927 

19 Revenue less expenses Subtract ltne 18 from lrne 12 71,223,125 -6,660,325 

!!;~ Beginning of current 
End of Year 

d Year 

~~ 20 Total assets (Part X, I me 16) 1,828,054,723 2,072,269,453 

~~ 21 Total llablltttes (Part X, I me 26) 1,220,666,916 1,635,774,200 

:\!~ 22 Net assets or fund balances Subtract lrne 21 from lme 20 607,387,807 436,495,253 

IIJZI:i( Signature Block 
Under penalties of perjury, I declare that I have exammed this return, Including accompanying schedules and statements, and to the best of my 
knowledge and belief, it Is true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any 

--------knowledge.----------

~ ****** 12012-12-03 

Sign Signature of off1cer Date 

Here ~ JEFFREY VEILLEUX CFO I TREASURER 
Type or pnnt name and title 

Prepare~s • I Date I Check 1f Pre parer's taxpayer identification number 

signature SARA EUZABETH J HYRE 2012-11-28 self- (see mstruct1ons) 
Paid employed ~ r P00235495 

Preparer's F1nm's name (or yours • CLARK NUBER PS 
EIN ~ 91-1194016 Use Only rf self-employed), 

address, and ZIP+ 4 10900 NE 4TH STREET SUITE 1700 

BELLEVUE, WA 98004 
Phone no ~ (425) 454-4919 

May the IRS dtscuss thts return wtth the preparer shown above? (see mstructtons) • !-'Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint • DO NOT PROCESS As Filed Data - DLN:93493136009612 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2010 
Department of the Treasury 
Internal Revenue Servrce jlo-The organrzatron may have to use a copy ofthrs return to satrsfy state reportrng requrrements 

Open to Public 
Inspection 

A For the 2010 calendar year, or tax year beginning 07-01·2010 and ending 06-30-2011 

B Check rf applrcable 

I Address change 

I Name change 

I Inrtral return 

I Termrnated 

I Amended return 

I Applicatron pendrng 

C Name of orgamzat1on 
Our Lady of Lourdes Hospttal at Pasco 

Dotng Bustness As 
lourdes Health Network 

Number and street (or P 0 box rf marlrs not delivered to street address) 
520 North 4th Avenue 

City or town1 state or country 1 and ZIP+ 4 
Pasco, WA 993012568 

D Employer Identification number 

91-03497 50 

E Telephone number 

Room/sUJte (509) 547-7704 

G Gross recerpts $ 108,771,038 

~~F~N~a·m .. e•a·n~d~a·d~d~r·e•s•s•o~f•p•n•n•c•rp•a~l·o~ff~rc•e•r .................... ~•H•(a•) .. I•st•h•rs•a~gr-ou-p-~-tu_r_n~-or_a_ffi-ira-t~~,~~¥-e-s~!-'=-N-o-----
Frank R Becker 
520 North 4th Avenue 
Pasco,WA 993012568 

Tax-exempt status !-' 501(c)(3) I 501(c) ( ) "'I! (rnsert no) l4947(a)(1) or 1527 

Website:;. www lourdeshealth net 

1 Brrefly descnbe the organrzatron's mrssron or most srgnrfrcant actrvrtres 
Respond to the health care needs of the Mid-Columbra area rna Chrrstran sprnt 

H(b) Are all affrlrates rncluded? I Yes I No 

If"No," attach a list (see rnstructrons) 

H(c) Group exemption number;. 0928 

2 Check this box '""I rfthe organrzatron discontinued rts operatrons or disposed of more than 25% of rts net assets 

3 Number ofvotrng members of the governrng body (Part VI, line la) • t--3-lr---------------1_5 

4 Number ofrndependent voting members of the governrng body (Part VI, line ib) 

5 Total numberofrndrvrduals employed rn calendar year 2010 (PartV, lrne 2a) 

~ 
0:: 

6 Total number of volunteers (estrmate rf necessary) • 

7aTotal unrelated busrness revenue from Part VIII, column (C), lrne 12 

b Net unrelated busrness taxable rncome from Form 990-T, lrne 34 

8 

9 

Contnbutrons and grants (Part VIII, line lh) , 

Program servrce revenue (Part VIII, lrne 2g) , 

[1: 10 Investment rncome (Part VIII, column (A), lines 3, 4, and 7d ) 
0• c: 11 

12 

13 

14 

~ 
15 

i 16a 

~ b 

17 

18 

19 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, lOc, and lie) 

Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), line 
12 

Grants and srmiiar amounts pard (Part IX, column (A), lines 1-3 ) • 

Benefrts pard to or for members (Part IX, column (A), line 4) , 

Sa lanes, other compensatron, employee benefits (Part IX, column (A), lrnes 
5-10) 

Profess ronal fundrarsrng fees (Part IX, column (A), lrne lie) 

Total fundrarsrng expenses (Part IX, column (D), line 25) ;..:.o __________________ _ 

0 ther expenses (Part IX, column (A), lines lla-11 d, llf- 24f) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), lrne 25) 

Revenue less ex enses Subtract lrne 18 from ltne 12 , 

20 Total assets (Part X, ltne 16) • 

21 Total liabilities (Part X, ltne 26) 

Sign ~ Srgnature of offrcer 

Here ~ Frank R Becker VP Frnance/CFO 
Type or pnnt name and t1tle 

Prmt/Type I Preparer's stgnature I Date 
preparers name Rebecca Lyons Rebecca Lyons 

Paid Fmn's name II' Delottte Tax uP 

Pre parer 
Use Only 

Fum's address ~ East Frfth East Street Surte 1900 

Cmcrnnatr OH 45202 

May the IRS discuss this return wrth the preparer shown above? (see rnstructrons) , 

12012-05-14 
Date 

I Check rf self-
employed • r 

For PapeJWork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Ftnn's EIN • 
Phone no • (513) 784-
7100 

!-'Yes I No 

Form 990 (20 10) 
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Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue Servrce 10-The organrzatron may have to use a copy ofthrs return to satrsfy state reportrng requrrements 

Open to Public 
Inspection 

and end in 12-31-2011 

B Check rf apptrcable 

r Address change 

r Name change 

r Inrtral return 

rTermrnated 

Domg Business fls 

Number and street (or P 0 box tf matl IS not delivered to street address) Room/sUite 
1025 5 2nd Ave PO Box 1398 

Ctty or town, state or country, and ZIP+ 4 
Walla Walla, WA 99362 

D Employer Identification number 

91-0617726 
E Telephone number 

(509) 525-0480 

G Gross receipts$ 47,054,151 

r Amended return 

r Applrcatron pendrng 

~~--~~~----~----------~--~ F Name and address of prrncrpal offtcer 
KNITTEL MONTY 
1025 5 2nd Ave 
Walla Walla,WA 99362 

H(a) Is thts a group return for 
affrltates? rYes 17 No 

H(b) Are all affiliates Included? rYes 17 No 

Tax-exempt status 17 501(c)(3) r 501(c) ( ) "''(rnsert no) r 4947(a)(1) or r 527 
If "No," attach a hst (see rnstructtons) 

H(c) Group exemptron number 10- 1071 

Website: 10- http //vvwgh nw ah org 

K Form of orgamzatron 17 Corporatron r Trust r Assocratlon r Other 10- L Year of fonnatton 1900 M State of legal domtctle 
WA 

~ 

"' "' ,. 
0• c: 

a1 
"' ffi 
.:.. 
r!l 

5~ 
~" 
~~ 
'd:il 
;o:._t 

Summary 

1 Brrefly descrrbe the organrzatron's mrssron or most srgntfrcant actrvtttes 
Restorrng Peace Restorrng Hope Restorrng Health To do thts as Chrtst dtd Thts ts our Mtss10n 

2 Check thts box ~ tf the organtzatton dtsconttnued tts operattons or dtsposed of more than 2 5% of tts net assets 

3 Number of vottng members of the governtng body (Part VI, ltne 1 a) • f---3--i---------"1---3 

4 Numberoftndependent vottng members of the governtng body (Part VI, ltne 1b) 4 8 

5 Total number of tndtvtduals employed tn calendar year 2 0 11 (Part V, ltne 2 a) 5 510 

6 Total number of volunteers (esttmate tfnecessary) • 6 103 

7aTotal unrelated bustness revenue from Part VIII, column (C), ltne 12 7a 1,179,603 

b Net unrelated busmess taxable tncome from Form 990-T, ltne 34 7b -43,911 

8 Contnbuttons and grants (PartVIII,Itne lh) 

9 Program servtce revenue (Part VIII, ltne 2g) 

10 Investment tncome (Part VI II, column (A), It nes 3, 4, and 7 d ) 

11 Other revenue (Part VIII, column (A), ltnes 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), lme 
12) • 

13 Grants and stmtlar amounts patd (Part IX, column (A), lines 1-3 ) 

14 Beneftts patd to or for members (Part IX, column (A), ltne 4) 

15 Sa lanes, other compensatton, employee beneftts (Part IX, column (A), ltnes 
5-10) 

16a ProfessiOnal fundratstng fees (Part IX, column (A), line 11e) 

b Total fundratstng expenses (Part IX, column (D), line 25) 10-246,282 

17 0 ther expenses (Part I X, column (A), ltnes 11 a-11 d, 111- 24 e) 

18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ltne 25) 

19 Revenue less expenses Subtract ltne 18 from ltne 12 

20 Total assets {Part X, ltne 16) • 

21 Totalltabtltttes (Part X, ltne 26) 

22 Net assets or fund balances Subtract ltne 21 from ltne 20 

Signature Block 

PriorY ear 

237,003 

40,337,297 

58,53 6 

40,632,836 

23,605,021 

17,782,490 

41,387,511 

-754,675 

Beginning of Current 
Year 

18,162,965 

17,505,060 

657,905 

Current Year 

298,339 

46,615,663 

140,149 

0 

47,054,151 

0 

0 

29,441,457 

0 

20,327,331 

49,768,788 

-2,714,637 

End of Year 

26,323,413 

28,380,145 

-2,056,732 

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

--------'knowledge.---· --------···--- ·· ···---·-··--···---· 

• ****** 12012-11-15 

Sign Signature of offtcer Date 

Here • Gre9oD! McCulloch VP Frnance/CFO 
Type or pnnt name and tttle 

Preparers • I Date I Check rf Preparer's taxpayer tdenttftcatton number 

stgnature self- (see tnstruct1ons) 
Paid employed ~ r 
Preparer's Fum's name (or yours • 

EIN ~ Use Only rf self-employed), 
address, and ZIP + 4 

Phone no ~ 

May the IRS dtscuss thts return wtth the pre parer shown above? (see tnstructtons) • rYes r No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990(2011) 
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Form990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

!J 
Department of the Treasury 

Internal Revenue ServiCe 

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

10-The organrzatron may have to use a copy ofthrs return to satrsfy state reportrng requirements 

2010 
Open to Public 

Inspection 
A For the 2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011 

B Check rf applicable 

r Address change 

I Name change 

I Inrtral return 

lremnrnated 

C Name of orgamzatJon 
Agros Internatronal 

Domg Busmess As 

Number and street (or P 0 box rf marlrs not delrvered to street address) 
2225 - 4th Avenue 2nd Floor 

D Employer identification number 

91-1276578 

E Telephone number 

Room/surte (206) 528-1066 

r Amended return 

I Applicatron pendrng 

City or town, state or country, and ZIP + 4 
seattle, WA 98121 

G Gross rece1pts $ 5,064,316 

~~--~~~--~~----------~----._------=-~---F Name and address ofprmclpal offJcer H(a) Isthlsagroupreturnforaffillates?r Yes j7 No 
Donald J Mannrng 
2225 Fourth Avenue Second Floor 
Seattle,WA 98121 

H(b) Are all affrlrates rncluded? lves I No 

Tax-exempt status j7 501(c)(3) I 501(c) ( ) -01 (Insert no) I 4947(a)(1) or I 527 

If 11 N 0 1

11 attach a list (see mstruct1ons) 

H(c) Group exemptron number 10-

Website: 10- www agros org 

1 Bnefly descnbe the orgamzat1on's m1ss1on or most s1gn1f1cant act1v1t1es 
Empowenng rural, poor commu- mt1es to overcome poverty w1th access to land, credit and tra1nmg 

2 Check thrs box IO-Irf the organrzatron drscontrnued rts operatrons or drs posed of more than 25% of rts net assets 

3 Number of votrng members oft he governrng body (Part VI, lrne 1a) 1--3-l---------=-=-

~ 
-= 
~ 
"' c: 

$ 
~ 
![; 

~ 

4 Numberofrndependent votrng members ofthe governrng body (Part VI, lrne 1b) 

5 Total number of rndrvrduals employed rn calendar year 2010 (Part V, lrne 2a) 

6 Total number of volunteers (estrmate rf necessary) 

7aTotal unrelated busrness revenue from Part VIII, column (C), lrne 12 

b Net unrelated busrness taxable rncorne from Form 990-T, lrne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contrrbutrons and grants (Part VIII, lrne 1h) 

Program servrce revenue (Part VIII, lrne 2g) 

Investment rncome (Part VIII, column (A), lrnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lrnes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), lrne 
12 

Grants and srmrlaramounts pard (Part IX, column (A), lrnes 1-3) , 

Benefrts pard to or for members (Part IX, column (A), l1ne 4) 

Salarres, other cornpensatron, employee benefrts (Part IX, column (A), lrnes 5-
10) 

Professronal fundrarsrng fees (Part IX, column (A), lrne 11e) 

Total fundrarsrng expenses (Part IX, column (D), line 25) to-_9_14..:.,_47_1 _______ _ 

Other expenses (Part IX, column (A), lrnes 11a-lld, llf-24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), lrne 25) 

Revenue less ex enses Subtract lrne 18 from lrne 12 , 

20 Total assets (Part X, lrne 16) • 

21 Totallrabrlrtres (Part X, lrne 26) 

lmowledge. 

Sign 
~ ***"* Signature of offrcer 

Here ~ Donald J Mannrng Presrdent/CEO 
Type or pnnt name and t1tle 

Prrnt/Type I Preparer's signature I Date 
preparer's name Carol R Watson Carol R Watson 2012-03-09 

Paid Frrm's name ~ Watson & McDonell PtlC 

Preparer 
Use Only 

Frmn's address ~ 1325- 4th Avenue Surte 1705 

Seattle WA 981012528 

May the IRS drscuss thrs return wrth the preparer shown above? (see rnstructrons) 

12012-03-10 
Date 

I Check rf self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Frmn's EIN ~ 

Phone no ~ (206) 624-
2380 

Fves INo 

Form 990 (2010) 
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Form99Q 

'@ 

Return of Organization Exempt From Income Tax OMB No 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue Servrce loo- The organrzatron may have to use a copy ofthrs return to satrsfy state reporting requrrements 

Open to Public 
Inspection 

A For the 2011 calendar year or tax year beginning 01-01-2011 and ending 12-31-2011 , 
B Check rf applicable C Name of organization 0 Employer Identification number 

BlACK lAKE BIBLE CAMP 
I Address change 91-1090357 

I Name change 
Doing Business As E Telephone number 

I Inrtral return (360) 357-8425 
Number and street (or P 0 box rf ma1l1s not delivered to street address) I Room/surte 

I Termrnated 6521 FAIRVIEW ROAD SW G Gross receipts$ 1,520,264 

I Amended return City or town/ state or country 1 and ZIP+ 4 

I Applrcatron pending 
OLYMPIA, WA 98S12 

F Name and address ofpnncrpal offrcer H(a) Is thrs a group return for 
STEVE EWERT affrlrates? I Yes P" No 
6307 BLACK LAKE-BELMORE ROAD 
OLYMPIA,WA 98512 H(b) Are all affiliates Included? I Yes P" No 

I Tax-exempt status P" 501(c)(3) I 501(c) ( 
lf"No," attach a list (see rnstructrons) 

) ..,. (rnsert no) l4947(a)(1) or lsn H(c) Group exemption number loo-

J Website: loo- WWN blacklakebrblecamp com 

K Form of orgamzatron P" Corporation I Trust I Assocratron I Other loo- L Year of fonmat1on 1946 I M State of legal domrcrle 
WA 

.:1'1 ••• Summary 

1 Bnefly descnbe the organ1zatron's m1ss1on or most s1gnrf1cant actrvrtres 
To provrde rel1g1ous education to prepare children and young people to lrve as commrtted Chnst1ans 111 tomorrow's world and to 

~ 
~artner wrth evangelical groups 1n ~romot1ng the 2os~el 

iii 
~ 
0 2 Check thrs box "'""rf the organ1zat1on d1scontrnued rts operations or disposed of more than 2 5% of rts net assets 
:.'1 
>1:1 3 Numberofvotrng members of the governrng body (Part VI, lrne la) 3 7 
<.0 4 Number of Independent votmg members of the governmg body (Part VI, lrne lb) 4 7 <l.> 

~ 5 Total number of 1nd1V1duals employed 111 calendar year 2011 (Part V, I me 2a) 5 lll 

e 
<t 6 Total number of volunteers (estimate 1f necessary) 6 50 

7aTotal unrelated busrness revenue from Part VIII, column (C), ltne 12 7a 25,612 

b Net unrelated busrness taxable tncome from Form 990-T, lrne 34 7b 20,736 

PriorY ear Current Year 

8 Contnbutrons and grants (Part VIII, line 1 h) 172,987 114,278 

~ 9 Program servrce revenue (Part VIII, lrne 2g) 1,409,086 1,344,414 <:: 
"' 10 Investment rncome (Part VIII, column (A), lrnes 3, 4, and 7d) 2,805 848 ,. 
0• 
ll: 11 Other revenue (Part VIII, column (A), lmes 5, 6d, 8c, 9c, lOc, and 11e) 3 3,64 7 25,98 8 

12 Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), line 
12) 1,618,525 1,485,528 

13 Grants and s1m1laramounts paid (Part IX, column (A), lines l-3) 0 

14 Benefits pard to orfor members (Part IX, column (A), ltne 4) 0 

* 
15 Salanes, other compensatron, employee benefits (Part IX, column (A), lmes 

5-10) 689,526 716,381 

ffi 16a Profess ronal fundra1s1ng fees (Part IX, column (A), I me lie) 0 
.::. b Total fundrnrstng expenses (Part IX, column (D), ltne 25) ~oo-12,2S9 ~ 

17 Other expenses {Part IX, column (A), lrnes 11a-11d, 11f-24e) 695,859 713,448 

18 Total expenses Add lrnes 13-17 (must equal Part IX, column (A), line 25) 1,385,385 1,42 9,8 2 9 

19 Revenue less expenses Subtract lme 18 from line 12 233,140 5 5,69 9 

)g~ Beginning of Current 
End of Year Year 

~"' 
~~ 20 Total assets (Part X, lrne 16) 3,175,197 3,199,726 

a:'il 21 Total liabilitieS (Part X, l1ne 26) 1,061,485 1,030,836 

zi! 22 Net assets or fund balances Subtract lme 21 from lrne 20 2,113,712 2,168,890 

Signature Block 
Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my 
knowledge and belief, It Is true,. correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any 

'--------Klrn-wli!djjt!-. ---- -----------

~ ****** I 2012-o1-16 

Sign Signature of offtcer Date 

Here 

~ 
STEVE EWERT Executrve Drrector 
Type or pnnt name and tttle 

Preparer's • I Date I Check 1f Preparer's taxpayer tdenttftcatton number 

stgnature Gordon M Glasgow self- (see tnstructtons) 
Paid employed~ r 
Pre parer's F1nm's name (or yours • PRESZLER lARNER MERTZ & CO LLP 

EIN ~ Use Only 1f self-employed), 
address, and ZIP + 4 1310 SIMPSON AVE 

Phone no ~ (360) 532-6873 
ABERDEEN WA 985204704 

May the IRS drscuss th1s return wrth the pre parer shown above? (see mstructrons) . P" Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493320036802 

OMB No 1545-0047 Return of Organization Exempt From Income Tax 
Form99Q 2011 ~ 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

Department of the Treasu~ 
lntemal Revenue Service li-The organ1zat1on may have to use a copy of this return to sat1sfy state reporting requirements 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax ear beginning 01-01-2011 and ending 12-31-2011 

B Check 1f applicable 

I Address change 

c Name of orgamzat1on 
BOY SCOUTS OF AMERICA COUNCIL NO 604 
BLUE MOUNTAIN COUNCILINC 

D Employer Identification number 

91-0575959 

I Name change 
Doing Business As E Telephone number 

I Initial return 

ITermmated 

Number and street (or P 0 box 1f ma1t 1s not delivered to street address) Room/sUite 
8478 W GAGE BLVD 

(509) 735-7306 

G Gross receipts$ 1,336,859 

r Amended return 

I Application pending 

City or town, state or country, and ZIP+ 4 
KENNEWICK, WA g9336 

~~--~~~--~----------~--~ F Name and address ofpnnc1pal off1cer H(a) Is thiS a group return for 
RICHARD SZYMANSKI affiliates? I Yes j7 No 
84 78 W GAGE BLVD 
KENNEWICK, WA 99336 

Tax-exempt status F 501(c)(3) I SOl( c) ( ) <II (Insert no) l4947(a)(1) or 1527 

Website: II- www bmcbsa erg 

H(b) Are all affiliates Included? rYes ~ No 

If "No," attach a list (see mstruct10ns) 
H(c) Group exemption number 10- 1761 

K Fonn of orgamzatton )7 Corporation r Trust r Association r Other ,... L Year of fotmatton 1922 M State of legal domicile 
WA 

1 

~ 
! 
~ 
¢ 
r.!l 
>(! 2 
0) 

Summary 

Bnefly descnbe the organizatiOn's mtsston or most stgmftcant actlvtttes 
TO PROMOTE, WITHIN THE TERRITORY COVERED BY THE CHARTER FROM TIME TO TIME GRANTED IT BY THE BOY 
SCOUTS OF AMERICA AND IN ACCORDANCE WITH THE CONGRESSIONAL CHARTER, BYLAWS, AND RULES AND 
REGULATIONS OF THE BOY SCOUTS OF AMERICA, THE SCOUTING PROGRAM OF PROMOTING THE ABILITY OF BOYS 
AND YOUNG MEN AND WOMEN TO DO THINGS FOR THEMSELVES AND OTHERS, TRAINING THEM IN SCOUTCRAFT, AND 
TEACHING THEM PATRIOTISM, COURAGE, SELF-RELlA NCE, AND KINDRED VIRTUES, USING THE METHODS WHICH ARE 
NOW IN COMMON USE BY THE BOY SCOUTS OF AMERICA 

Check this box "'"!If the organ1zat1on diScontinued 1ts operations or diSposed of more than 2 5% of 1ts net assets 
<1> 3 j! 

Number ofvotmg members of the governing body (Part VI, lme 1a) • 1--3-1 ________ 6_8 

8 4 Number of mdependent voting members of the governing body (Part VI, I me 1 b) f--'4-1---------'6'-'-8 

<I; 5 Total number of IndiVIduals employed In calendar year 2011 (Part V, I me 2a) 1--5-1 ________ 1_4 

6 Total number of volunteers (estimate If necessary) . 

7a Total unrelated bus1 ness revenue from Part VI II, column (C), line 12 

b Net unrelated buSiness taxable Income from Form 990-T, lme 34 

8 

9 

10 

11 

12 

13 

14 

Contnbut1ons and grants (Part VIII, I me 1 h) • 

Program service revenue (Part VIII, line 2g) • 

Investment mcome (Part VIII, column (A), lines 3, 4, and 7 d ) 

Other revenue (Part VIII, column (A), l1nes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) • 

Grants and s1m1lar amounts paid (Part IX, column (A), lmes 1-3 ) • 

Benefits pa1d to or for members (Part IX, column (A), line 4) • 

15 Sa lanes, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

16a Professional fundraiSing fees (Part IX, column (A), lme 11e) 

b Total fund raiSing expenses (Part IX, column (D). line 25) 10-.::.6::1•::_62::2:_ ______ _ 

17 Other expenses (Part IX, column (A), lmes 11a-11d, 11f-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 2 5) 

19 Revenue less expenses Subtract line 18 from line 12 • 

6 

7a 

7b 

Prior Year 

1,367,433 

221,386 

35,904 

183,199 

1,807,922 

1,854 

605,068 

2,06 2 

507,971 

1,116,955 

690,967 

~ ~ Beginning of Current 
"'m Year 

2,500 

0 

Current Year 

474,920 

87,216 

20,254 

179,593 

761,98 3 

1,632 

0 

564,409 

6,586 

271,384 

844,011 

-82,028 

End of Year 

N: .;:.: Total assets (Part X, line 16) • 2,522,836 2,388,765 

<t§ 21 Total liab11it1es (Part X, line 26) 190,106 200,003 

20 

~~--~2·2~~N~e~t~a~s~s~e~ts~o~r~fu~n~d~ba~l~a~n~c~e~s_S~ub~t~r~ac~t~l~ln~e~2~1~f~ro~m~l~ln~e~2~0~~~-~~~-~--------~2~,~3~2~4~,6~5~0~--------~2~,~1~8-8~,7-6--2 
Signature Bloc:k 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
----------knowledge·and-bellef,-Jt·Js·true,-correct;-and-complete;-Declaratlon-of-preparer--(other--than-offlcer-)·ls-based-on-aiHnformatlon-of-whlch-preparer--has-any-·~-·----

knowledge. 

~ ,,,,,, l2o12-11-15 

Sign Signature of offtcer Date 

Here ~ RICHARD A SZYMANSKI SCOUT EXECUTIVE 
Type or pnnt name and t1tle 

Preparer's ~ I Date I Check If Preparer's taxpayer 1dent1f1catlon number 

signature Brent Mickelsen self- (see Instructions) 
Paid employed ~ r 
Preparer's Fum's name (or yours ~ Blodgett Mickelsen & Naef PS 

EIN. Use Only If self-employed), 
address, and ZIP + 4 8203 W Qumault Ave Ste 800 

Phone no • (509) 735-0379 
Kennewick WA 99336 

May the IRS diScuss thiS return w1th the pre parer shown above? (see mstruct1ons) • FYes I No 

For PapeiWork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990(2011) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493254002392 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue Service llo-The organization may have to use a copy of this return to sat1sfy state reporting requirements 

Open to Public 
Inspection 

B Check rf applicable 

I Address change 

I Name change 

lrmtral return 

I Terminated 

I Amended return 

I Applrcatron pendrng 

and endin 12-31-2011 

Domg Busmess As 
CHIEF SEATTLE COUNCIL 

Number and street (or P 0 box If ma1l1s not delivered to street address) Room/SUite 
3120 RAINIER AVENUE SOUTH 

C1ty or town, state or country, and ZIP+ 4 
SEATTLE, WA 98144 

D Employer Identification number 

91-0569878 
E Telephone number 

(206) 725-5200 

G Gross recerpts $ 20,586,823 

~~--~~--~--~~------------~--~ F Name and address of pnnc1pal officer 
SHARON M MOULDS 
3120 RAINIER AVENUE SOUTH 
SEATTLE,WA 98144 

Tax-exempt status J7 501(c)(3) I 501(c) ( ) <Oil (Insert no) l4947(a)(1) or 1527 

H(a) Is this a group return for 
affiliates 7 I Yes J7 No 

H(b) Are all affiliates Included? I Yes I No 

If "No," attach a list (see Instructions) 
H(c) Group exemption number IOo- 1761 

Website:llo- WWWSEATTLEBSA ORG 

"" ::: 
~ 
~ 
¢ 
:.'$ 

:.0 

"' q, 

i! 
5: 
<t 

Sign 

1 Bnefly descnbe the organizatiOn's mrssron or most srgnrfrcant act1v1t1es 
TO PREPARE YOUNG PEOPLE TO MAKE ETHICAL AND MORAL CHOICES OVER THEIR LIFETIMES BY INSTILLING IN 
THEM THE VALUES OF THE SCOUT OATH AND LAW 

2 Check thrs box "'"!rfthe organrzatron drscont1nued 1ts operatrons or disposed of more than 25% of 1ts net assets 

3 Numberofvotmg members of the governmg body (Part VI, lme 1a) • f--3---1f---------7_5 

4 

5 

6 

Number of independent votmg members of the governing body (Part VI, line 1 b) 

Total number of IndiVIduals employed rn calendar year 2011 (Part V, I me 2a) 

Total numberofvolunteers (estimate rfnecessary) • 

7aTotal unrelated bus mess revenue from Part Vlll, column (C), I me 12 

b Net unrelated bus mess taxable mcome from Form 990-T, I me 34 

8 Contnbut1ons and grants (Part Vlli, I me 1h) • 

9 

10 

11 

Program servrce revenue (Part VIII, l1ne 2g) • 

Investment mcome (Part VIII, column (A), lmes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lmes 5, 6d, Sc, 9c, 10c, and 11e) 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), l1ne 
12 

13 Grants and s1m1laramounts pard (Part IX, column (A), lrnes 1-3) , 

14 Benefits pa1d to or for members (Part IX, column (A), lrne 4) , 

15 Salanes, other compensation, employee benefits (Part IX, column (A), ltnes 
5-10) 

16a Professional fundra1s1ng fees (Part IX, column (A), ltne 11e) 

b Total fundrarsrng expenses (Part IX, column (D), line 25) ;.._4_84_:,_55_6 _______ _ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 Total expenses Add ltnes 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less e ses Subtract ltne 18 from ltne 12 • 

Total assets (Part X, ltne 16) • 

Totalliab1l1t1es (Part X, ltne 26) 

~ ...... 
Signature of officer 

I 2o12-o9-1o 
Date 

Here ~ SHARON M MOUlDS SCOUT EXECUTIVE/CEO/CORP SECRETARY 
Type or pnnt name and t1tle 

Prepare~s ~ I Date I Check rf Preparer's taxpayer 1dent1f1catlon number 

Paid signature SARA ELI2ABETH J HYRE self- (see Instructions) 
employed ~ r P00235495 

Preparer's Frrnn's name (or yours ~ CLARK NUBER PS 
EIN ~ Use Only rf self-employed), 

address, and ZIP + 4 10900 NE 4TH STREET SUITE 1700 
Phone no • (425) 454-4919 

BELLEVUE, WA 98004 

May the IRS discuss th1s return With the pre parer shown above? (see rnstruct1ons) • f7 Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493258000382 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

<gl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasu~ 
lntemal RevenueServtce 10-The organtzatton may have to use a copy ofthts return to sattsfy state reportmg requirements 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011 

B Check tf appltcable 

I Address change 

I Name change 

I Intttal retum 

I Tenmtnated 

c Name of organ1zat1on 
BOY SCOUTS OF AM ERICA 
614 GRAND COLUMBIA COUNCIL 
Domg BUsiness As 

Number and street (or P 0 box 1f maills not delivered to street address) I Room/sUite 
12 NORTH lOTH AVENUE I 
C1ty or town, state or country, and ZIP+ 4 
YAKIMA, WA 98902 

D Employer identification number 

91-1550528 
E Telephone number 

(509)453-4795 

G Gross receipts$ 1,180,036 

I Amended return 

I Appltcatton pending 

~~--~~~--~----------~----~ F Name and address of pnnctpal offtcer 
MICHAEL MURPHY 
6008 SCENIC DRIVE 
YAKIMA,WA 98908 

I Tax-exempt status 17 501(c)(3) I 501(c) ( ) <II (tnsert no) I 4947(a)(1) or 1527 

J Website: 10- www grandcolumbtabsa org 

K Fonm of organtzatton 17 Corporatton I Trust I Assoctatton I Other 10-

~~~Ill Summary 

1 Bnefiy descnbe the orgamzatton's mtsston or most stgntftcant acttvtttes 

H(a) Is thts a group return for 
afftltates? I Yes 17 No 

H(b) Are all affiliates Included? I Yes 17 No 

If"No," attach a ltst (see tnstructtons) 

H(c) Group exemptton number 10- 1761 

L Year of fonnat1on 1992 I M State of legal dom1c1le 
WA 

The pnmary exempt purpose ofthe Boy Scouts ofAmenca ts to promote through commumty organtzattons, and cooperation wtth 
other agencies, the a btl tty of boys to do thtngs for themselves and others, to tratn them tn Scoutcraft, and to teach them patnottsm, 
courage, self-reltance, and ktndred Vtrtures, ustng the methods whtch are now 1n common use by Boy Scouts 

2 Check thts box Joo-i If the organtzatton dtsconttnued tts operations or disposed of more than 25% of tts net assets 

3 Number ofvotmg members ofthe governmg body (Part VI, lme 1a) 1--3--if---------2_8 

'II 

" 1: 
'II 

"' "' t:t: 

~ 
ffi 
Q. 

ill 

ls~ 

4 Number of mdependent votmg members of the governmg body (Part VI, I me ib) 

5 Total number of tndtvtduals employed m calendar year 2011 (Part V, ltne 2a) 

6 Total number of volunteers (estimate tf necessary) 

7aTotal unrelated bus mess revenue from Part VIII, column (C), I me 12 

b Net unrelated bustness taxable mcome from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, ltne lh) 

Program servtce revenue (Part VIII, ltne 2g) 

Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), ltne 
12) 

Grants and stmtlar amounts patd (Part IX, column (A), lmes 1-3) 

Beneftts patd to or for members (Part IX, column (A), ltne 4) 

Salanes, other compensation, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Profess tonal fundratstng fees (Part IX, column (A), ltne lie) 

Total fundratstng expenses (Part IX, column (D), Jme 25) Joo-'-94-"'-'44-'-3'---------

0ther expenses (Part IX, column (A), ltnes 11a-11d, 11f-24e) 

Total expenses Add lines 13-17 (must equal Part I X, column (A), I me 2 5) 

Revenue less expenses Subtract ltne 18 from I me 12 

~~ 
~2.! 20 
'<tg 21 Totalltabtltttes (Part X, I me 26) 

Total assets (Part X, ltne 16) • 

~ 22 Net assets or fund balances Subtract ltne 21 from ltne 20 

4 

5 

6 

7a 

7b 

PriorY ear 

493,360 

512,404 

6,105 

166,430 

1,178,299 

100 

668,179 

881,075 

1,549,354 

-371,055 

Beginning of Current 
Year 

4,755,102 

1,392,182 

3,362,920 

28 

60 

695 

0 

Current Year 

468,827 

330,298 

11,13 3 

14 5,834 

956,092 

53 

483,189 

613,844 

1,097,086 

-140,994 

End of Year 

4,502,866 

1,297,811 

3,205,055 

[~!~~!it~ IIIII Signature Block 
Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my 
knowledge and belief, It Is true, correc~~ complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any ______________ _ 
knowledge. 

~ ****** 12012-09-14 

Sign Signature of officer Date 

Here ~ WALTER MUELLER SCOUT EXECUTIVE 
Type or pnnt name and t1tle 

Preparer's .. I Date I Check tf Preparer's taxpayer 1dentlf1cat1on number 

signature Brent Mickelsen self- (see tnstructtons) 
Paid employed~ r 
Preparer's Ftnm's name (or yours .. Blodgett Mickelsen & Naef PS 

EIN ~ Use Only tf self-employed), 
address, and ZIP + 4 8203 W Qumault Ave Ste 800 

KenneWick WA 99336 
Phone no ~ (509) 735-0379 

May the IRS dtscuss thts return wtth the pre parer shown above? (see mstructtons) • 17 Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



'Form 990 Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trUst or private foundation) 

OMB No 1545·0047 

2011 
Department of the Treasury 
Internal Revenue Service .. The organtzatton may have to use a copy of thts return to sattsfy state reporttng requirements. 

Open to P,ublic 
lnsP,ection I 

('.J .,._ 
c::::> 
N 
c;;;::. 

c~ 

(.!) 

::::::> 
<.t 

Q 
lU 
2 
2: 

~ 
(/)) 

A For the 2011 calendar year, or tax year beginning , 2011, and ending 
' B C~ck If applicable c D Employer ldentlflcatlon Number 

Address change Inland NW Council Boy Scouts of America 91-0567262 - 411 W. Boy Scout Way E Telephone number Name change - Spokane, WA 99201 (509) 325-4562 lmtial return 
i-

Terminated 
i-

G Gross receipts $ 3,282,634. Amended return 
i- F Name and address of principal officer Tim McCandless H(a) Is this a group return for affiliates? ' t:i Yes ~ Application pending ~No 

Same As C Above H(b) Are all affiliates included? Yes No 

rxl501(C)(3) r l501(c) ( ) ~ (tnsert no.) r l4947(a)(1) or r l527 
If 'No,' attach a list (see mstruct1ons) 

I Tax-exempt status 
J Website:., www.NorthwestScouts.org H(e) Group exemption number .._ 1761 
K Form of orgamzallon rxl Corporation r l Trust J -1 Association J -1 Other .. I L Year of Forrnalion 1922 I M State of legal domicile WA 
!Part I !Summary 

1 Bnefly descnbe the organtzatton's misston or most significant acttvtttes: _0.11;!;: _mj.§.~i.Q!l _i§_t._o_Q.:t;:_e_pg_:t;:_e_ Y.Q..U.IJ.g _____ 
G) _p_gQP_l_g_t_o_ma_k_g -~t.D!,c_p.J,_a_n.Q._Ill.o.ra.l_ ~ho_i~e.s_ .QY.~r- th.§.it:. _l.ife_tlme_s_b.¥... ..1n.&..t..1ll_i.n.g _in ____ 
u c J:bem... .the... yal...u.es. ...o..f _the_S.C.ou.t.. .DatlLa.nd_L.a...w~ _______________________________ 
tU c ,_ 
g! 

2 Che~k th"i"s b;;-x -,..-0-ttthe-o;:-g;n~;t,;-n-d~Zo~tt~u~d ~~ ~~~t~~s ~~ d"i"s"Po~ect ~f-m~;; th;n-25o/-;;- ;;f rts-n-;t~~;t~- - ------0 
CJ 3 Number of voting members of the governtng body (Part VI, line 1 a) 3 84 
od 
tl) 4 Number of tndependent vottng members of the govermng body (Part VI, line 1 b) . , 4 84 
G) 

5 Total number of tndtvtduals employed tn calendar year 2011 (Part V, line 2a) 5 178 ,., .. '> 
1$ 6 Total number of volunteers (esttmate tf necessary) 6 0 
< 7a Total unrelated bustness revenue from Part VIII, column (C), line 12 7a 0. 

b Net unrelated bustness taxable tncome from Form 990-T, ltne 34 7b 0. 
Prior Year Current Year 

8 Contnbuttons and grants (Part VIII, line lh). 786,501. 845,625. 
G) 

9 Program servtce revenue (Part VIII, line 2g) 984,699. 1,004,630. :I ., c g: 10 Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) . 120,000. 
&! 11 Other revenue (Part VIII, column {A), ltnes 5, 6d, 8c, 9c, 1 Oc, and 11 e). 601,834. 614,765. 

12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), ltne 12) 2,493,034. 2,465 020. 
13 Grants and stmtlar amounts patd (Part IX, column {A), ltnes 1-3) 
14 Beneftts patd to or for members (Part IX, column (A), ltne 4) 
15 Salartes, other compensatton, employee beneftts (Part IX, column {A), lines 5-1 0) 1,352,648. 1,449,636. 

tl) 

16a Profess tonal fundratslng fees (Part IX, column (A), line 11 EU. G) 
tl) 
c 
G) 

b Total fundratstng expenses (tfart IX, R~et\Jl!2@) .. 255,150. c. 
tl1 17 Other expenses (Part IX, colymn ~A)' li;:;-.,.,-,,~ '' , .,. €U) 1,145,096. 1, 109,101. 

18 Total expenses. Add lines 13· .Q(fnust equal Part IX, colut~ fo.), line 25) 2,497,744. 2,558 737. 
19 Revenue less expenses Subt .g line MI!Wrlt 1GteZffi.Z -4,710. -93,717. 

b8 1- g: Beginning of Current Year End of Year 
li 20 Total assets (Part X, line 16) OGDEN, UT .. 1,092,177. 1,026,969. •• ~Ol 21 Total liabtlittes (Part X, line 26_ 310,133. 338,642. '' ... .. 
'S~ 
z,t 22 Net assets or fund balances Subtract line 21 from line 20 782,044. 688,327. 
I Part II I Signature Block 
Under P.en~lles of Pcertuf{, I declar(< 3:f

1
11 have ~xa~r~ th1s retur", 1~clud1~g ac~ompanym~ schedules and slaJements, and to the best of my knowledge and belief, 1! 1s true, correct, and complete eclarat on o preparer o r than off cer) s a sed on a I 1n ormat on o Which pre arer has any know e ge 

~ ·!...: ... J.;v~,. ,,y__ I R-(8- [/_ 
Sign S1gna\ure of officer '-"'V' . Date 

~ 
------~ 

Here Tim McCandless ( Scout Executive 
Type or pnnt name and title 

Pnni!Type preparer's name \Prep~ a,.~ I Date Check U If I PTIN 

Paid Micheal A. DeCo ria Micheal A. DeCoria 7 ... z., ·IJ.. self·employed P 0 121 7 2 9 0 
Pre parer F1rm's name .. DECORIA MAICHEL AND TEAGUE PS 
Use Only Firm's address .. 7307 N DIVISION ST Firm's EIN ._ 91-1900424 

SPOKANE, WA 99208-6545 Phone no (509) 535-3503 

I 

May the IRS dtscuss thts return wtth the preparer shown above? (see tnstructlons) ..... _lXI Yes I I No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 08118111 Form 990 (2011) f 

0 



~Form 9'90 
OMB No 1545·0047 Return of Organization Exempt From Income Tax 2011 • 

Department of the Treasury 
Internal Revenue Serv1ce 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) Open to Public 

Inspection .... The orgamzatton may have to use a copy of thts return to sattsfy state reporttng requtrements. 

A For the 2011 calendar year or tax year beginning ' and ending 

B Check 1f C Name of organtzatton D Employer identification number 
applicable 

MOUNT BAKER COUNCIL, BOY SCOUTS OF 
QAddress change .AMERICA 
oName change DotnQ Bustness As 91-1622046 
0'"1'1~, Number and street (or P.O. box tf matlts not delivered to street address) . ~oom/sUtte E Telephone number return 
orermln· 1715 - 100TH PLACE SE 425-338-0380 a led 
DAmended 

return Ctty or town, state or country, and ZIP + 4 G Gross reCeipts $ 3062083. 
DAppllca· EVERETT WA 98208 H(a) Is thts a group return t1on pendmg 

F Name and address of pnnctpal offtcer.DUANE RHODES for affthates? Dves 00No 
SAME AS C ABOVE H(bl Are all aHthates tncluded? Dves D No 

1 Tax-exempt status LXJ 501(c)(3) [ ] 501(c) ( '· )~ (msart no.) D 4947(a)(1) or l J 527 If "No," attach a hst. (see tnstructtons) 
J Webr:~ite: ..._ WWW. MTBAKERBSA. ORG H(c) Group exem_l)tton number .... 
K Form of oroamzat1on: [X] CorporatiOn D Trust D Assoctatton D Other.._ I L Year of formatton: 19181 M State of leoal domtctle: WA 
I Part II Summary 

ell 1 Bnefly descnbe the orgamzat1on's mtsston or most stgmftcant acttvtttes SCOUTING PROGRAMS AND ACTIVITIES 
u HELP TO BUILD HEALTHY 1 RESILIENT CHILDREN 1 YOUTH AND FAMILIES. c: 
m 

Check thts box .... 0 tf the organtzat1on dtscontmued tts operations or dtsposed of more than 25% of tis net assets c 2 
~ 3 Number of vottng members of the governing body (Part VI, hne 1 a) 0 

c.? 4 Number of tndependent vottng members of the govermng body (Part VI, line 1 b) 
oil 

81 5 Total number of tndtvtduals employed tn calendar year 2011 (Part V, ltne 2a) 
:;::1 

6 Total number of volunteers (estimate tf necessary) ! 
~ 7 a Total unrelated bustness revenue from Part VJII •. colu_[IJ1,(9),J.!Qi!J.?__~· 

b Net unrelated bust ness taxable tncome from Form 99D-T, hrfe13!f~' .~ !·-· ,,_,_ I ! ''H...,\.111'~ ,, "l\....~J I 
Q) 8 Contnbuttons and grants (Part VIII, ltne 1 h) 

1
r- ~- --·-~- ·- -- -1 ~~ 

:I 
9 Program servtce revenue (Part VIII, line 2g) J f::: I .JU l 1 2 2012 I. 9 I c: 

~ 10 Investment tncome (Part VIII, column (A), liner 3,~ •. 9!19-?dL _ I~; I ell a: 
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c(9cf0c} and,11e)i ~""' j 

~ 1 f.,., 11 1--" II '1'1 ' I II 
12 Total revenue. add ltnes 8 throuQh 11 (mustleouaiRa :VIIIjJ column (A)! hne 12) I 
13 Grants and stmtlar amounts patd (Part IX, column (A), ltnes 1·3) 
14 Benefits patd to or for members (Part IX, column (A), line 4) 

Ill 15 Salartes, other compensatton, employee beneftts (Part IX, column (A), hnes 5·10) 
ell 
Ill 16a Professional functratsmg fees (Part IX, column (A), hne 11 e) fil 
! b Total fundratslng expenses (Part IX, column (D), line 25) .... 119386 • 

17 Other expenses (Part IX, column (A), lmes 11 a-11 d, 11 f·24e) 

18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract 11ne 18 from ltne 12 
'-"' 0~ 
.l!)C 

Total assets (Part X, line 16) w.!"!! 20 cnn> 

~ 21 Totalliabtlittes (Part X, hne 26) 
1i)c 

22 Net assets or fund balances Subtract hne 21 from line 20 z=> u. 

I Part II 1 Signature Block 

'-----sign- -~-Stgn ure-of-Offlcer------· 

Here ...._ DUANE RHODES 1 SCOUT 
~ Type or pnnt name and tttle 

Prtnt/Type preparer's name 

EXECUTIVE 

Paid ATRICIA M. MCGOORTY CP 
Preparer Ftrm's name MCGOORTY EISENMAN INC PS 
UseOnly F1rm'saddress .... 10410 - 19TH AVE SE, STE 102 

EVERETT WA 98208 

1320o1 01-23·12 LHA For Paperwork Reduot1on Act Notice, see the separate instructions. 

3 45 
4 45 
5 101 
6 4041 
7a 4122. 
7b 934. 

Prior Year Current Year 
954893. 952605. 
852043. 566051. 

77911. 58970. 
507755. 512314. 

2392602. 2089940. 
17708. o. 

o. 21499. 
1198257. 1206647. 

o. 0. 

1142343. 858911. 
2358308. 2087057. 

34294. 2883. 
Beginning of Current Year End of Year 

4891217. 4897698. 
709553. 495466. 

4181664. 4402232. 

PTIN 

Phone no. 



Form 990 Return of Organization Exempt From Income Tax 
Under section 501 (c), 52?, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation} 

OMS No 1545 0047 

2011 
Department of the Treasury 
Internal Revenue Servtce ,. The orgamzallon may have to use a copy of this return to satisfy state report tog requtrements 

Open to Publk; 
lnspflction 

A For the 2011 calendar year, or tax year beainninCI , 2011, and ending ' 
B C~ck 1f applicable c D Employer tdent11lcat1on Number 

Address change PACIFIC HARBOR COUNCIL/BOY SCOUTS 91-0564954 
i- 4802 SOUTH 19TH ST E f-- Name change Telephone number 

lmtlal return 
TACOMA, WA 98405 253-752-7731 

f--
Terminated 

f--
Gross receipts $ 3 705 580. f-- Amended return G 

,_ Apphcatton pendmg F Name and address of pnnc1pal off1cer H(a) Is th1s a group return for aflthales' '~Yes ~No 
Same As C Above H(h) Are all aff1hates Included? Yes No 

I Tax-exempt status rxlsot(c)(3) r lsot(c) ( ) ... r l4947(a)(1) or r l527 
If 'No,' attach a hst (see mstrucltons) 

(Insert no ) 

J Website:"" WWW.PACIFICHARBORS.ORG H(c) Group exemplton number .,._ 

K Formal organization IXIeorporalton r l Trust r l Assoclalton r l Other"" L Year of Formabon 1992 I M Slate of legal dom1c1le. WA 
I Part I I Summary 

1 Bnefly descnbe the organtzalton's mtsston or most stgntftcanl acltviltes JB~~J~~I~N~£-~Hj_~03_~C~Q~~Q~----
<II .1\MW£:d J.S _'tO_ ~@.fW_ YQ!J.NG. ..PI;Q~L!;_'tQ_ MW _FD'.H lC..A1_C..H.QlQ:.S _Q'JEB. j.'l:JE_l_R_ Ll.F!;T.l_M!;S. JI.Y_ 
'-' c J~~U1~~-UL~-Tim-~~-UL1~~COOl_~a~U~N~--------------------111 c ... 
~ ---------cr----------------------------------------------------
0 2 Check lhts box ,. if the organtzalton dtsconlmued tis operaltons or dtsposed of more than 25% of tis net assets 
(!l Number of voling members of the governing body (Part VI, line 1 a) 3 11 3 
od 
1/) 4 Number of independent voting members of the governtng body (Part VI, line 1 b) 4 11 
<II 

5 Total number of tndtvtduals employed tn calendar year 2011 (Part V, line 2a) 5 21 ~ 
tl 6 Total number of volunteers (estimate tf necessary) 6 5 000 
< 7 a Total unrelated bustness revenue from Part VIII, column (C), ltne 12 ?a 0. 

b Net unrelated bustness taxable tncome from Form 990-T, line 34 ?b 0. 
Prior Year Current Year 

B Contnbultons and grants (Part VIII, line lh) 979 646. 1 010 675. 
<II 

9 Program servtce revenue (Part VIII, line 2g) 650,581. 551,808. :1 c 
<II 10 Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 260,326. 191, 636. 
£ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 456 472. 185 172. 

12 Total revenue- add lines 8 lhrouQh 11 (must equal Part VIII, column (A), ltne 12) 2,347,025. 1, 939,291. 
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 21,375. 9,210. 
14 Beneftls patd to or for members (Part IX, column (A), ltne 4) 

15 Salanes, other compensalion, employee beneftts (Part IX, column (A), lines 5-1 0) 1,253,553. 1,274,511. 
1/) 
<II 16a ProfessiOnal fundratstng fees (Pari IX, column (A), line 11e) 1/) 
c 
<II b Total fundraistng expenses (Part IX, column (D), line 25) "" 138,723. a. 
dl 17 Other expenses (Pari IX, column (A), lines lla-lld, 11f-24e) 1 089 093. 1 051 772. 

18 Total expenses, Add ltnes 13-17 (must equal Pari IX column (A) line ?"i\ 2,364,021. 2 335 493. 
19 Revenue less expenses Subtract line 18 f bm li~Oi:f'CI\IC:n· -16 996. -396 202. 

b8 ~c;,6 -- ; Beam nina of Current Year End of Year 
•• 71211, 921. l~ 20 Total assets (Part X, line 16) 6,782,896. 
~Ill 21 Total ltabtltltes (Part X, line 26) ~ JLIN ~ ~ ZOll 1,153,543. 1,109,230. 
•" !~ 22 Net assets or fund balances Subtract line 2~f ,om line 20 ......... t-M-ot 6.058 378. 5,673 666. 

I Part U I Siqnature Block -,.:'1\t.'tfil::l\l ( il" 
Unde\ pen~t1es of pequ{y, I dec~at I havg~~ retu;;~cludlri• '':."l!' fchn~!!_l[-sche~uies:an~·sla\ements, and to the best of my k"/wiedge jd belief, 11 1s true, correct, and cornp ete eclarallon o p~eparer er than o e IS s on a ormallon o w JC reparer as any now e ge 

~ / 4;v.. lv(( / VA. A.A.;-

Sign-Q'<::~- ~ S~~~;~~1ce~ARBE~f Here~ 
~ Type or prtnt name and lttle 71 

\.""'i] Pnnl/Type preparer's name I Pr7:1_s•gnature 6:.~ 
~'=J 

BLACKNER, EA CFP D ~~~AC~ , FP Paid_q DONALD L. 

Pree,wer F1rm•s name "" Sanchez Blackner &'comoanv 
Use Gnly Ftrm's address "" 33305 1ST WAY S STE 107 

{Q) Federal Wav, WA 98003-6259 
Ma\;?lhe IRS dtscuss lhts return with the oreoarer shown above' (see mstrucltons) -BA"A;' For Pape!Work Reductton Act Not1ce, see the separate tnstructtons. 

:;("-' 
f(,~{ 
'-"-' 
~ 

I l,/W/11, 
Date I I ·--

SCOUT EXECUTIVE 
/ 

loZkob-
Check -o If rPTiN 

self-employed ?00361119 
7 7T 

7 Ftrm's EiN ... 91-1870316 
Phone no (253) 874-0320 

IX[ Yes f l No 
TEEA0113l 08118111 



4 

,.Form 990 
•. 

-~-- -~~-

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefat trust or private foundation) 

OMB No 1545-0047 

~@10 
Open to Public 

Inspection 

B Check 1f applicable l---------=:::..:.:==-.::=.......;::::..::.....-=-=-=-=-_..:...;:..:...:::..=.=-.::::.::..:... ________ --1 

D Address change 91 - 6 0 5 7 9 0 7 
0 Name change Room/su1te E Telephone number 

D lmltal return 2 0 6 - 6 8 2 - 3 57 9 
D Terminated 

G Gross recetpts $2 1 9 7 5 1 0 11 D Amended return 

D Appllcatton pend1n9 H(a) Is th1s a group relum for affiliates? Yes No 

------~~~~~~~~~~~~~~~~~~~~~~~---~ H~) Are~affih~esmc~ded? ~Y~ 0No 
If "No," attach a hst (see lnstructtons) 

ISA 

Cll ..., 
c 
t'IJ 
E 
Cll 
> 2 0 
(.') 

3 o!l 
Ill 4 Cll :e 5 > = 6 ..., 
c( 

7a 
b 

Cll 8 
:I 

9 c 
Ql 
> 10 
~ 

11 
12 
13 
14 

Ill 15 
Ql 
Ill 16a c 
Ql 

b c. 
X 
w 17 

18 

Bnefly descnbe the orgamzat1on's rntsston or most sagntficant actavataes §_~g; ___ ·~~J'I~f_:m~:.Q __ §J.:h"r.~~g;~_'r. ______________ _ 

c·heck-th;s-ba·x-~"C:riiiti6-ti~9a~iiaiitiii-disco~ii~ueiiits-oP"era~onsor-d;spiised-oifii(ire-ihan2-so/;O"irt5-iiei"as5ei5 ___________________________________________ _ 

Number of vottng members ofthe governtng body (Part VI, line 1a) 
Number of mdependent vottng members of the governmg body (Part VI, line 1 b) 
Total number of ind1vrduals employed rn calendar year 2010 (Part V, l1ne 2a) 
Total number of volunteers (estamate 1f necessary) 
Total unrelated bustness revenue from Part VIII, column (C), line 12 
Net unrelated bus1ness taxable tncome from Form 990-T ltne 34 

Contnbubons and grants (Part VIII, ltne 1h). 
Program servtce revenue (Part VIII, line 2g) 
Investment 1ncome (Part VIII, column (A), hnes 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 
Total revenue-add hnes 8 through 11 equal Part VIII, column (A), 11ne 12) 
Grants and srm1lar amounts paad (Part IX, coiUTl).Q.®tJJE~)-2)_ 
Benefits patd to or for members (Part l[colu.mn (A), hne A).~ • --_, 
Salaries, other compensataon, employee be~;~efits~(t5arCIX;..~'oiCimft.(A),<Iines 5-10) 

' 1U;t Professional fundratsing fees (Part IX, cc;>IUml) (A), hne 11 e), 11 • ' 

Total fund raising expenses (Part IX, cotb~n (Q)I,lnne 2~) -'ll II ~:4 3 1 2 6 4 
Other expenses (Part IX, column (A), li~'eJ 11 a-11 d, 11 f-24-f)":··-·ry.r··------------ ----· --~ , 
Total expenses. Add lines 13-17 (must equai·Part IX,.column (A), line 25) 
Revenue Subtract line 1·8-frem:llne:..12~-.-..;_J 

Subtract hne 21 from l1ne 20 

th1s return, mcludtng accompanytng schedules and statements, 
than officer) 1s based on all 1nformat1on of wh1c11 pre parer has 

EXECUTIVE DIRECTOR 

For Paperwork Reduction Act Notice, see the separate instructions. 



.. 
Form· 990 

Name change 

ln111al retum 

Torrmnated 

Amended rotum 
ApphcatHJn 
pond1ng 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 

lung benefit trust or private foundation) 

Brtefly describe the organ1zat1on's miss1on or most sigmficant activities· 
Provide year-round camps and confer~e~n~c~e-s--t~h~a~t~c~e~n~t-e-r---o-n~C~h-r-1~s-t~1~a-n---

Ill 
u c 
Ill 
E 
~ 2 

family values Provide facilities & recreation for churches & other 
Chr1st1an organ1zat1ons for people to exper1ence God & fellowsh1p~ 
Check thts box ..,. U 1f the orgamzat1on discontinued Its operations or disposed of more than 25% of tis net assets 

No 
..-0!1 
ag: 
"-~-

:!:: 
~-~ 
~~ 
c..t:J 

3 
4 
5 
6 
7a 
b 

Number of vot1ng members of the governing body (Part VI, hne 1 a) . 
Number of independent votmg members of the governmg body (Part VI, hne 1b) 
Total number of individuals employed in calendar year 2010 (Part V, hne 2a) 
Total number of volunteers (estimate if necessary) . . . . . 
Total unrelated business revenue from Part VIII, column (C), line 12 
Net unrelated bustness taxable income from 990-T line 34 

8 Contnbutlons and grants (Part VIII, line 1 h) . 
9 Program servtce revenue (Part VIII, line 2g) . 

Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 
Total revenue- add lines 8 11 Part VIII column 
Grants and stmllar amounts pa1d (Part IX, column (A), lines 1·3) .... 
Benefits patd to or for members (Part IX, column (A), line 4) 
Salanes, other benefits (Part IX, column (A), lines 5-10) .. 

IX, column (A), hne 11e) . 
IX, column (D), ltne 25)1Ji> 2 8 03 9 . 
(A), lines 11a-11d, 11f-24f) .. 
(must equal Part IX, column (A), line 25) .. 

line 18 from line 12 

Under penalties of porsury, I declare that I have exam1nod th1o rotum, ~r~ctud1ng accompan)'lllg schedules and statements, and to the bost of my knowledge 
and belief, 1t 1s true, correct, and complete Declaration of prepruer (other than offiCer) 1s based on all 111forrnohon of wh1ch proparer has any knowledge 

~ 7::5.........-~ L.. Jr 
~ I 05/10/2012 

Sign __ _ _ Stgnature_otofficer - ·--Date ··-·- --·-

Here ~ Brian Christian Executive Director 
Type or print name and t1tle 

Paid Pnnt !Type prepare~s name I g~s signature 
1

1
1 

Date !I Check ~ tf ~PTIN 
Preparer Linda Oliveira CPA 1 VCili:o~eztCP..A 05/11/2012 self-employed 01365317 
Use Only Ftrm'sname ..,. Ol1ve1ra CPA Ftrm's EIN .. 91-1864 7 54 

F1rm's address ..,. 17 2 2 4 SE wax Road Phone no 
Covington WA 98042- 253-639-3252 

May the IRS discuss thts return w1th the preparer shown above? (See instrucllons) JXI Yes I I No 
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) 

BCA US9B0$$1 

----~------'-'-~- ~ 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493228021242 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

!J Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasul)' 
Internal Revenue Servrce 10-The organrzatron may have to use a copy ofthrs return to satrsfy state reportrng requrrements 

Open to Public 
Inspection 

A For the 2011 calendar ear, or tax year beginning 01-01-2011 and ending 12-31-2011 

B Check 1f applicable 

J Address change 

C Name of organ1zat1on 
CAMP SPALDING 

Doing BUsiness As 

D Employer identification number 

26-2767677 
E Telephone number 

(509) 44 7-4388 
J Name change 

J Inrt1al return 

JTemnrnated 

Number and street (or P 0 box 1f mall IS not delivered to street address) Room/sUite 
8513 HWY 211 G Gross receipts$ 1,269,854 

J Amended return 

J Application pending 

City or town, state or country, and ZIP + 4 
NEWPORT, WA 991569727 

~~F~N~a·m-e•a·n~d·a·d~d~re•s•s-o!'f •pr•1 n•c•r•p·a~l a·f~fl·c•e•r ---------'"'1'-H•(•a•) •l•s•t•h.ll s a group return for 

ANDREWSONNELAND affrlrates? !Yes j7 No 
8513 HWY 211 
NEWPORT,WA 991569727 

Tax-exempt status F 501(c)(3) r 501(c) ( ) """(rnsert no) r 4947(a)(1) or r 527 

Website: 10- N/A 

Summary 

Bnefiy descnbe the organrzatron's mrssron or most srgnrfrcant actrvrtres 
TO PROVIDE A RELIGIOUS-BASED CAMP AND RETREAT EXPERIENCE 

H(b) Are all affiliates Included? J Yes J No 

If "No," attach a lrst (see rnstructrons) 
H(c) Group exemption number 10-

L Year of fomnatron 2008 M State of legal domrcrle 
WA 

2 Check thrs box 10-J rfthe organrzatron drscontrnued rts operatrons or drs posed of more than 25% of rts net assets 

3 Number of votrng members of the governrng body (Part VI, line 1a) • 1--3-1 ________ 1_4_ 

4 Number of independent votrng members of the governrng body (Part VI, lrne 1 b) 1--4-1 ________ 1_4_ 

5 Total number of rndrvrduals employed rn calendar year 2011 (Part V, I me 2a) 1--5-1--------8-1 

"' ~ 
"' > 
"' Q:; 

6 Total number of volunteers (estimate rf necessary) • 

7aTotal unrelated busrness revenue from Part VIII, column (C), lrne 12 

b Net unrelated bus mess taxable rncome from Form 990-T, line 34 

8 Contnbutrons and grants (Part VIII, line 1 h) 

9 Program servrce revenue (Part VIII, lrne 2g) 

10 Investment Income (Part VIII, column (A), lrnes 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lrnes 5, 6d, 8c, 9c, 10c, and 11e) 

6 30 

7a 0 

7b 0 

PriorY ear Current Year 

284,471 4 7 3,602 

700,250 781,676 

9,651 14,576 

0 0 

12 Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), line 
12) • 

13 Grants and srmrlar amounts pard (Part IX, column (A), lines 1-3 ) 

14 Benefrts pard to or for members (Part I X, column (A), lrne 4) 

~ 
15 Sa lanes, other compensatron, employee benefrts (Part IX, column (A), lines 

5-10) 

"' ffi 16a Professional fundrarsrng fees (Part IX, column (A), lrne 11e) 

~ b Total fundrarsrng expenses (Part IX, column (D), line 25) 10-0 

17 Other expenses (Part IX, column (A), lrnes 11a-11d, 11f-24e) 

18 Total expenses Add lrnes 13-17 (must equal Part IX, column (A), lrne 25) 

19 Revenue less expenses Subtract lrne 18 from lrne 12 

!5~ 
~'" 
~~ 20 Total assets (Part X, I me 16) • 

<;til 21 Totalliabrlitres (Part X, line 26) 

:.l:r:f 22 Net assets or fund balances Subtract line 21 from I me 20 

Signature Block 

994,372 

0 

0 

480,769 

0 

501,087 

981,856 

12,516 

Beginning of Current 
Year 

156,418 

14,059 

142,359 

1,269,854 

0 

0 

519,559 

0 

57 5,416 

1,094,975 

174,879 

End of Year 

325,793 

6,490 

319,303 

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

_______________ Jknowledge. __________________________________________ ___ 

~ ****** 12012-08-15 

Sign Stgnature of offtcer Date 

Here ~ ANDREW SONNElAND EXECUTIVE DIRECTOR 
Type or pnnt name and tttle 

Prepare(s ~ rate I Check 1f Pre parer's taxpayer tdenttftcatton number 

Paid 
signature lAMES R HARLESS CPA 2012-08-14 self- (see rnst~rctrons) 

employed~ r P00011472 

Preparer's Fum's name (or yours ~ SCHOEDEL & SCHOEDEL CPAS PLLC 
EIN ~ 91-0614823 Use Only If self-employed), 

address, and ZIP+ 4 422 W RIVERSIDE AVE STE 1420 

SPOKANE, WA 992010395 
Phone no ~ (509) 747-2158 

May the IRS drscuss thrs return wrth the pre parer shown above? (see rnstructrons) • F Yes r No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493151006332 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'5.1 Under section 501(c), 5271 or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue Service Joo- The organtzatton may have to use a copy of thts return to sattsfy state reporttng requtrements 

Open to Public 
Inspection 

B Check If applicable 

I Address change 

r Name change 

I Imtlat retum 

ITermrnated 

c Name of organ1zat1on 
CRISIS PREGNANCY CENTER OF THURSTON CO 
DBA CARE NET 
Doing BUSineSs As 

and end in 12-31-2011 

Number and street (or P 0 box 1f ma1l1s not dehvered to street address) Room/SUite 
135 lllLY ROAD NE 

C1ty or town, state or country, and ZIP+ 4 
OLYMPIA, WA 98S065028 

D Employer identification number 

91-1271323 
E Telephone number 

(360) 753-8023 

G Gross receipts$ 276,647 

I Amended return 

I Application pendrng 

11-~F~~N·a•m•e-a•nd"!""a~d~d·re•s•s-o'!'f •p•n•n•c•tp•a"!'l•o"!'ff!"tc•e•r----------..,.-H_(_a_) -~-s-th.lrs a group return for 

JANETSWINTON afftltates7 !Yes P"No 
135 LILLY ROAD NE 
OLYMPIA, WA 98506 H(b) Are all affiliates Included? I Yes I No 

Tax-exempt status P" 501(c)(3) I 501(c) ( ) <Ill (Insert no) l4947(a)(1) or 1527 
If"No," attach a ltst (see mstruct10ns) 

H(c) Group exemptton number Joo-

Website: Joo- WWW CARNETOLYMPIA ORG 

"' 
~ 
~ 
¢ 
:.'$ 
>¢ 

"' <l> 

! 
~ 

~ 

" §: 
0• 
a: 

* $ 
Q, 

i!i 

Sign 

1 

2 

3 

4 

5 

6 

Bnefly descnbe the organtzatton's mtssron or most stgnrfrcant actrvrttes 
TO PROVIDE FREE PREGNANCY/PARENTING SERVICES TO WOMEN AND THEIR FAMILIES FACING UNPLANNED 
PREGNANCIES AND TO PROVIDE LIMITED STD TESTING AND TREATMENT 

Check thts box Joo-1 rf the organrzatton dtscontrnued tts operattons or disposed of more than 2 5% of tts net assets 

Number of votrng members of the governmg body (Part VI, ltne 1 a) . f--3-f---------4 

Number of rndependent vottng members of the governtng body {Part VI, ltne 1 b) 

Total number of tndtvtduals employed tn calendar year 2011 (Part V, ltne 2a) 

Total number of volunteers (esttmate tf necessary) • 

7aTotal unrelated bust ness revenue from Part VIII, column (C), ltne 12 

b Net unrelated bustness taxable rncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

20 

21 

22 

Contnbuttons and grants (Part VIII, ltne 1h) • 

Program servtce revenue (Part VIII, I me 2g) • 

Investment tncome (Part VIII, column (A), lines 3, 4, and 7d ) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and stmtlaramounts patd (Part IX, column (A), ltnes 1-3) • 

Benefrts patd to or for members (Part IX, column (A), ltne 4) 

Sa lanes, other compensatton, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Professional fundratstng fees (Part IX, column (A), ltne 11e) 

Total fundrarsrng expenses (Part JX, column (D), trne 25) Joo-_4-'9,_5_99 ________ _ 

0 ther expenses (Part I X, column (A), lines 11 a-11 d, 11 f- 24 e) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less expenses Subtract ltne 18 from ltne 12 • 

Total assets (PartX,Irne 16) • 

Totalltabtltttes (Part X, ltne 26) 

Subtract ltne 21 from ltne 20 

~ '*'*** 
Stgnature of officer 

I 2012-os-18 
Date 

Here ~ JANET SWINTON EXECUTIVE DIRECTOR 
Type or pnnt name and tttle 

Prepare~s ~ I Date I Check rf Preparer's taxpayer tdenttftcatton number 

Paid stgnature NORMAN SMITH self- (see tnstructtons) 
employed ~ r P00241319 

Pre parer's Frmn's name (or yours ~ NR SMITH AND ASSOCIATES PS 
EIN ~ 91-0959909 Use Only rf self-employed), 

address, and ZIP + 4 2120 CATON WAV SW 

OLYMPIA, WA 985021106 
Phone no ~ (360) 754-9475 

May the IRS drscuss thts return wrth the pre parer shown above7 (see tnstructrons) • F Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990(2011) 



Form 990 . Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

OMB No 1545-0047 

~@11 
Open to Public 

Inspection 
11 

B ~~~~~~~~~~~~~~~~~~~~~-----------1 D Employer Identification number 

0 Addresschange 91·1017868 
0 Name change Number and street (or P 0 box If ma111s not delivered to street address) Room/sUite E Telephone number 

0 1n111al return fP..:.7-0.:... =B.=.O.:..;X..:3:....:1.:..7.;,.4-:-----:----:-:::-:--:----------...l..-------tl---...::..36=0::..·.:..71.:..4.:....·9=3:.:5:.:5 ___ _ 
0 Terminated and ZIP + 4 

0 Amended return G Gross 

0 Application pending F Name and address of pnnc1pal off1cer George Beanblossom H(a) Is this a group return for aff1hates? Yes No 

P.O. Box 3174 Ferndale, WA 98248 H{b) Are all aff1hates 1nc\uded? 0 Yes 0 No 
------------~~~~~----~~------~--------~------~~----~ 

If "No," attach a 11st (see 1nstruct1ons) 

Ql 
u a c .. 
Ql 
> 
0 
Cl 
O!S 
(I) 
Ql 

:;:l 
·:; 
"B cr: 

1 

2 
3 
4 
5 
6 
7a 

8 
9 

b 

10 
11 
12 
13 
14 
15 

~ 
•• 16a 

W~ b 
17 
18 

Briefly describe the organizatton's misston or most Significant activities: -~~!!:.c.?!.~':.'!!~'!!~~~}~-~i~~-~!~!!~!~!~1!:~-~-~~~~~-~!!~---·--
Christian Home, Crestv1ew Adult Home, Pme Street Home, Cascade Supported Living, and Cascade Home Care totaling 53 

:~~~~~j~~~~~:~!~~:~?~~!i~:~~:C~~~~~~~:~~!:~:~:~H~~!~:~~~:~~~~~:~~!~!~~i~l~~~~~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
·c-t19ci<"ttiis--box-~Ei-it-tii€;c;;:98:nlzi:i"t"iori-Ciis-coritiri[;~Ci-lts-o"Peratio.=is_o_r_"dlsi'os9Ciot-more-itii:i"ii25%--of"it_s_nei-~i55ei5:------------

Number of vottng members of the governtng body (Part VI, ltne 1 a) . r---.:3~------------..::... 
Number of independent voting members of the governtng body (Part VI, line 1 b) 
Total number of tndtvtduals employed tn calendar year 2011 (Part V, ltne 2a) 
Total number of volunteers (est1mate tf necessary) 
Total unrelated business revenue from Part Vlll;r(Jell:lf%!~?kll.lli~~.....,~=-oo 
Net ness taxable mcome from 

Contnbutions and grants (Part VIII, line I h) . 
Program service revenue (Part VIII, ltne 2g) 
Investment income (Part VIII, column (A), lines 

Other revenue (Part VIII, column (A), lines 5, ou1~~~~~~~~~~ 1------:-:-~~:.r------...=!.:~ 
Total revenue-add lines 8 through 11 (must 

Grants and simtlar amounts patd (Part IX, column (A), lines 1-3) . 
Beneftts paid to or for members (Part IX, column (A), line 4) . 
Salartes, other compensatton, employee benefits (Part IX, column (A), lines 5-1 0) 
Professional fundraising fees (Part IX, column (A), line 11 e) . 
Total fundratstng expenses (Part IX, column (D), line 25) ..,. 10,839 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24ei·---------------------

Total expenses Add lines 13-17 (must equal Part IX, column (A), ltne 25) 
Revenue less Subtract line 18 from ltne 12 

Total assets (Part X, line 16) 
Totalltabtltttes (Part X, line 26) 

or fund ces. Subtract line 21 from ltne 20 

Undegenaltles of pertury, I declare that I have exam1ned th1s return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 
true, correct, and compte eclarat1on of preparer (oth r than off1cer ,IB· ased on all1nformat1on of which preparer has any knowledge 

' ~ 

Paid~ PnnVType preparer's name 

Prep~~er~------------------------~-------------------------L------.---~~~~~------------
Use Only F1rm's name ,.. 

Firm's address ,.. 

May the IRS discuss this return with the preparer shown above? (see tnstructtons) DYes 0 No 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011) 

Gil/ 



,J 

Form 990 Return of Organization Exempt From Income Tax 
Under sect1on 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) Department of tho Treasury 
Internal Revenue serv1ce ~ The organtzatton may have to use a copy ol this return to sattsfy state report1ng requirements 

A For the 2010 calendar year, or tax year beginning JUL 1 2 010 and endmg JUN 3 0 2 011 

OMB No 1545-0047 

2010 
Open to Public 

Inspection 

B Check 11 C Name of organ1zatton 
applicable 

D Employer Identification number 

D~~~~~~· t-_..;::C:..=a::..;t::o:h=oc::l:..:i::..c=-..::C~e=m=e:...::t~e:::r=-=i:...:e::..:s=--=o:..:f=--=S-=p'o"-!k'-=-a=n,_,e=----------1 
D Name 

change Dmng Business As 91-0564968 
return Number and street (or P 0 box If matlts not delivered to street address) Room/sUite E Telephone number D~ I 

D!r~;r~n- PO Box 18006 < 509} 467-5496 
D Amended 2 137 716 return Ctty or town, state or country, and ZIP + 4 1-'G::.....;G::;ro::s;;:.;s r~•c:.:.e""lpt~s ..:..$ -----=::..L=--='-'-..1-! •-=...::...:...• 

0~~~~~: t---=S:..=P•O::..:..::k:..::a::.:n.,.e=..~._W:..:=A=--"'9-=9'-'2=2:...::8<------------------I H(a) Is thts a group return 
F Name and address of pnnc1pal offtcer Jim Falkner for affiliates? Oves [X] No 

7 2 0 0 N. Wa 11 S t Spokane WA 9 9 2 0 8 H(b) Are all affiliates mcluded? DYes D No 
-----~~~~~r-~~~~~-=~~~~~~~~~~~---.==,--1 

I Tax·exemQt status CXJ 501(c)(3) D 501(cl_(_ )_ .... _(Insert no.) D 4947(a)(1) or D 527 If "No, • attach a list (see tnstructlons) 

J Website:~ WWW. ca the em. org Hf~) Group exemptton number ~ 0 9 2 8 
K Form of oraantzat1on: [X] Corporation D Trust D Assoctalion D Other~ I L Year of formatiOn: 19 3 21 M State of leaal domlctle: WA 
I Part II Summary 

1 Bnefly descnbe the organtzatton's mtss1on or most stgntftcant acttvtttes Operation and maintenance of 
area's cemeteries. 

~ c 
8 

9 

Contnbuttons and grants (Part VIII, line 1 h) 

Program servtce revenue (Part VIII, line 2g) 
~ 
~ 10 Investment tncome (Part VIII, column (A), lines 3, 4, and ?d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 

12 Total revenue· add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

13 Grants and stmilar amounts patd (Part IX, column (A), lines 1·3) 

14 Beneftts patd to or for members (Part IX, column (A), ltne 4) 

Ul 15 Salanes, other compensatton, employee benef1ts (Part IX, column (A), i1nes 5·10) 
5l c 16a Professional fundratstng fees (Part IX, column (A), line 11 e) 

~ b Total fundratstng expenses (Part IX, column (D), line 25) .,_ -------=--=-0. 
w 17 Other expenses (Part IX, column (A), lines 11 i-44d;-1-H-~?... . 1=. 

18 Total expenses Add lines 13·17 (must equal rart ~X~ ~IUmA·_~)nl~e-29 
19 Revenue less expenses Subtract line 18 from line 12 ol 

1~1 ~~ ~~ tJEC 2 0 2011 
~~ 20 Total assets (Part X, line 16! 
a; -g 21 Totaiifabthtfes (Part X, hne 26) .__--.... ----. __ __\ 
2 .f 22 Net assets or fund balances Subtract line 21 from 1QC21:JD EN, UT '~I 
L Part II I Signature Block 

May the IRS discuss thts return with the pre parer shown above? (see tnstructtons) 

032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

4 

5 
6 

7a 

7b 

Pnor Year Current Year 

o. 20 109. 
o. 0. 

221 354. 453 933. 
2 369 330. 1 190 204. 
2,590 684. 1 664,246. 

o. 0. 
0. 0. 

914 050. 957 634. 
o. 0. 

881 850 •. 563 884. 
1 795 900. L521 518. 

794 784. 142 728. 
Beginning of Current Year End of Year 

5 856 662. 6 365 021. 
3_, 150 221. 3 126 290. 
2 706 441. 3 238 731. 

PTIN 

Phone no 509.444.6819 8 
Yes 0No 

Fonn 990 (2010)

1 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493086001412 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545·0047 

'@ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 

Internal Revenue Servtce (I. The orgamzatton may have to use a copy ofthts return to sattsfy state reporting requirements 
Open to Public 

Inspection 

B Check tf applicable 

I Address change 

I Name change 

I Intttal return 

ITemntnated 

C Name of orgamzat1on 
CATHOllC CHARITIES HOUSING SERVICES 
CCHS·DIOCESE OF YAKIMA 
Doing Bus~ness As 
CO MARIO VILLANUEVA 

Number and street (or P 0 box rf maills not delivered to street address) 
5301 TIETON DRNE 
ROOM/SUITE G 

Ctty or town, state or country, and ZIP+ 4 
YAKIMA, WA 989083479 

D Employer Identification number 

91·1955616 

E Telephone number 

Room/suite (509) 853·2800 

G Gross receipts$ 7,158,174 I Amended return 

I Appllcatron pendrng 

~~--~~~--~~----------~----~-----=~=----Name and address ofpnnctpal offtcer H(a) Isthlsagroupreturnforaffihates?rYes P'No 
SAMEASCABOVE 

H(b) Are all affiliates Included? I Yes I No 

Tax-exempt status F 501(c)(3) I 501(c) ( ) -'II (rnsert no) I 4947(a)(l) or 1527 

If "No," attach a list (see tnstructtons} 

H(c) Group exemption number (1. 

Website: (1. WWW CCHSYAKIMA 0 RG 

1 Bnefly describe the orgamzat10n's mtsston or most stgntftcant act1v1t1es 
TO PROVIDE LOW AND MODERATE INCOME PERSONS, ELDERLY PERSONS AND HANDICAPPED PERSONS WITH 

"' <.:> 

HOUSING FACILITIES AND SERVICES SPECIALLY DESIGNED TO MEET THEIR PHYSICAL, SOCIAL AND PSYCHOLOGICAL 
NEEDS, AND TO PROMOTE THEIR HEALTH, SECURITY, HAPPINESS AND USEFULNESS IN LONGER LIVING 

~ 

~ 
¢ 
r..'l 2 Check thts box ""!rfthe organtzatton dtscontrnued tts operations or disposed of more than 25% of rts net assets 

>¢ 3 
0 
<l> 

Number ofvot1ng members of the governing body (Part VI, lrne la) , 1---3-1----------

~ 
~ 
'1: 

~ 
r: 
§: 
0• a: 

$ 
"' i 
~ 

4 

5 

6 

Number ofrndependent votrng members of the governing body (Part VI, line 1b) 

Total number of rndtvtduals employed tn calendar year 2010 (Part V, line 2a) 

Total number of volunteers (estrmate tf necessary} 

7aTotal unrelated bust ness revenue from Part VIII, column {C), l1ne 12 

b Net unrelated bustness taxable InCome from Form 990-T, lrne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

20 

21 

22 

Contnbuttons and grants (Part VIII, line lh} 

Program servtce revenue (Part VIII, ltne 2g) 

Investment Income (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue {Part VIII, column (A), l1nes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A}, lrne 
12 

Grants and stmtlaramounts pard (Part IX, column (A), l1nes 1-3} , 

Benefits patd to or for members (Part IX, column (A), ltne 4) 

Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-
10} 

Professional fundratslng fees (Part IX, column (A), l1ne 11e} 

Total fundratsmg expenses (Part IX, column (D), line 25) (1._13-',_26_6 ________ _ 

Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24f} 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25} 

Revenue less e es Subtract ltne 18 from line 12 • 

Total assets (Part X, l1ne 16) • 

Totalltabtlttres (Part X, lrne 26} 

Net assets or fund balances Subtract line 21 from ltne 20 

7,07 5,761 

knowledge and belief, It is true, correct, and complete. Declaration of preparer (othe1· 
knowledge, 

Is based on all Information of which preparer has any 

~ Signature of officer 
12012·03·23 

Sign Date 

Here ~ JOHN YOUNG PRESIDENT 
Type or pnnt name and trtle 

Pnnt/Type I Preparer's s1gnature I Date I Check rf self· PTIN 
preparer's name CRAIG T LEONG CRAIG T LEONG 2012·03·26 employed ~ r 

Paid Fum's name ~ LOVERIDGE HUNT & CO CPA'S Finn's EIN ~ 
Preparer 

Finn's address • 11100 NE EIGHTH STREET SUITE 410 
Use Only Phone no ~ (425) 453· 

BELLEVUE, WA 980044441 2088 

May the IRS dtscuss thts return wrth the preparer shown above? (see tnstructtons} IYes INo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010} 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493319030322 

Form990 
Return of Organization Exempt From Income Tax OMS No 1545-0047 

~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue Servtce lit-The organtzatton may have to use a copy ofthts return to sattsfy state reporting requirements 

Open to Public 
Inspection 

B Check 1f applicable 

I Address change 

r Name change 

I Initial return 

ITermmated 

r Amended return 

I Application pending 

01-01-2011 and endin 12-31-2011 

Domg Busmess As 

Number and street (or P 0 box tf maills not delivered to street address) Room/sutte 
P 0 BOX 2253 

Ctty or town, state or country, and ZIP+ 4 
SPOKANE, WA 992102253 

D Employer Identification number 

91-0569880 
E Telephone number 

(509) 368-4257 

G Gross receipts$ 11,115,619 

~----------------------------~----~ F Natne and address of pnnctpal offtcer 
ROBERT J MCCANN 
POBOX2253 
SPOKANE,WA 992102253 

H(a) Is this a group return for 
affiliates? I Yes 17 No 

H(b) Are all affiliates Included? I Yes I No 

Tax-exempt status F 501(c)(3) I 501(c) ( ) -'II (Insert no ) I 4947(a)(1) or I 527 
If "No," attach a list (see instructions) 

H(c) Group exe1npt1on number 10-

Website: 10- WWWCATHOLICCHARITIESSPOKANE ORG 

"' "' <:: 
~ 
O• a: 

$ 
"' $ 

~ 

5~ 
~'" 
~~ 
;t"i! 
gtf 

Sign 
Here 

Paid 

1 Bnefly descnbe the organizatiOn's m1ss1on or most s1gn1f1cant act1v1t1es 

SO CIA L SERVICES !NCLU DING H 0 M ELESS SHELTERS, TRA N SITIO NA L, SEN 10 RAND LOW !NCO ME HOUSING 
MANAGEMENT, COUNSELING, IMMIGRATION SERVICES, HOME CHORE AND TRANSPORTATION SERVICES FOR SENIOR 
CITIZENS, DAYCARE, PARENTING ASSISTANCE, SUPPORTIVE SERVICES FOR DISABLED WOMEN, AND EMERGENCY 
ASSISTANCE 

Check thts box~ If the organ1zat1on dtscontmued 1ts operat1ons or disposed of more than 25% of1ts net assets 

3 Number ofvottng members of the govermng body (Part VI, ltne 1a) • 1--3-1-_______ 1_3_ 

4 Numberofindependentvoting members ofthe govern1ng body (Part VI, line 1b) 

5 Total number of IndiVIduals employed 1n calendar year 2011 (Part V, line 2a) 

6 Total number of volunteers (est1mate 1f necessary) 

7aTotal unrelated bus mess revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable tncome from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

20 

21 

22 

Contnbuttons and grants (Part VIII, I me 1 h) 

Program service revenue (Part VIII, line 2g) 

Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), l1nes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), l1ne 
12 

Grants and s1m1lar amounts paid (Part IX, column (A), lmes 1-3) • 

Beneftts patd to or for members (Part IX, column (A), l1ne 4) 

Salanes, other compensation, employee beneftts (Part IX, column (A), lmes 5-
10) 

Profess tonal fundra1smg fees (Part IX, column (A), line 11e) 

Total fundra1s1ng expenses (Part IX, column (D), line 25) 10-4.:.1:..4:.:.,9:..:7..:0 _______ _ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), lme 25) 

Revenue less expenses Subtract ltne 18 from ltne 12 , 

Total assets (Part X, line 16) • 

Totalliab11it1es (Part X, ltne 26) 

~ ****** 
Signature of officer 

~ ROBERT J MCCANN EXECUTNE DIRECTOR 
Type or pnnt name and title 

HARlEY BRECK ORO 2012-11-13 self-

12012-11-14 
Date 

Preparer's taxpayer tdent1f1cat1on number Preparer's ~ 
signature (see 1nstruct1ons) 

employed ~ r P00060217 

JDate _\ Check If 

Preparer's Firm's name (or yours ~ CUFTONLARSONAlliN LLP 
EIN ~ 41-0746749 Use Only If self-employed), 

address, and ZIP+ 4 601 WEST RNERSIDE SUITE 700 
Phone no ~ (509) 363-6300 

SPOKANE, WA 992010622 

May the IRS discuss this return w1th the preparershown above? (see mstruct1ons) FYes INo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990(2011) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493132024312 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'{l1J Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department ofthe TreasU!y 
Internal Revenue Serv1ce to-The organization may have to use a copy ofthts return to satisfy state reporting requirements 

Open to Public 
Inspection 

B Check 1f applicable 

I Address change 

I Name change 

I Initial return 

I Terrmnated 

and endln 06-30-2011 

Doing Business As 

Number and street (or P 0 box If maills not dehvered to street address) 
100 - 23rd Avenue South 

CJty or town, state or country, and ZIP+ 4 
Seattle, WA 981442302 

D Employer Identification number 

91-1585652 

E Telephone number 

Room/suite (206) 328-5771 

G Gross receipts$ 99,241,089 
I Amended return 

I Application pending 

~--------------------------~----~------------F Name and address of pnnctpal officer H{a) Is this a group return for affihatesJ rYes p- No 
Mtchael Reichert 
100- 23rd Avenue South 
Seattle, WA 981442302 

Tax-exempt status F 501(c)(3) r 501(c) ( ) <01( (msert no) r 4947(a)(1) or r 527 

Website:lo- wwwCCSWWorg 

K Form of organization F Corporation r Trust r Association r Other"'" 

Summary 

Bnefly descnbe the organtzatton's mtsston or most stgntftcant actiVIties 

H(b) Are all aff1hates mcluded? I Yes I No 

If "No," attach a list (see Instructions) 

H(c) Group exemption number to- 0928 

L Year of formation 1988 M State of legal domicile 
WA 

To mtntster to the needs of mdtvtduals, famtltes and groups 111 Western Washmgton who are poor, troubled or otherwise m need, wtth 
a braod range of mterrelated servtces 

2 Check thts box '""ltf the orga ntzatton dtscontmued 1ts operattons or dts posed of more than 2 5% of Its net assets 

~ 
t: 

"' ,. 
~· IX 

~ 

i 
.::.. 
t!l 

3 Number of votmg members of the governing body (Part VI, I me 1 a) • 

4 Numberofmdependent vottng members ofthe governmg body (Part VI, line 1b) 

5 Total numberofmdlvtduals employed m calendaryear2010 (PartV, lme 2a) 

6 Total number of volunteers (esttmate If necessary) 

7aTotal unrelated bus mess revenue from Part VIII, column (C), I me 12 

b Net unrelated bus mess taxable tncome from Form 990-T, I me 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

20 

21 

22 

Contnbuttons and grants (Part VIII, lme 1h) • 

Program servtce revenue (Part VIII, I me 2g) 

Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), I me 
12) • 

Grants and stmtlaramounts paid (Part IX, column (A), lines 1-3) • 

Beneftts patd to orfor members (Part IX, column (A), ltne 4) • 

Sa lanes, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

Professtonal fundratstng fees (Part IX, column (A), line 11e) 

Total fund raiSing expenses (Part IX, column (D), hne 25) lo--c9_:_9:::1,_:_3::22:.._ ______ _ 

Other expenses (Part IX, column (A), lmes 11a-11d, 111-241) 

Total expenses Add lmes 13-17 (must equal Part IX, column (A), lme 25) 

Revenue less expenses Subtract line 18 from I me 12 • 

Total assets (Part X, ltne 16) • 

Total liabtlittes (Part X, I me 26) 

Net assets or fund balances Subtract I me 21 from I me 20 

Signature Blocl( 

3 9 

4 6 

5 4,914 

6 13,9 83 

7a 0 

7b 0 

PriorY ear Current Year 

84,041,017 85,873,515 

11,712,972 11,276,302 

1,908,865 373,233 

830,562 1,616,575 

98,493,416 99,139,625 

7,244,703 7,423,806 

0 0 

73,598,848 73,303,034 

20,740 0 

14,725,755 16,172,756 

95,590,046 96,899,596 

2,903,370 2,240,029 

Beginning of Current 
End of Year 

Year 

41,826,552 43,730,682 

15,007,994 14,743,580 

26,818,558 28,987,102 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
---------l<nowiOOge ana-belli!f,.lt-ls true, correct, ana complete.D&Iaratlon of prepafer(Olh-erlfian offlcer}ISDaseCIOniilnnformatlon ofWfilCJi preparer 11as any

knowledge. 

~ ...... 12012-0S-11 

Sign Signature of officer Date 

Here ~ Peter Bernauer V1ce PreSident 
Type or pnnt name and title 

Pnnt/Type I Preparer's s1gnature I Date I Check If self- PTIN 
preparer's name Susan Re1lly Susan Reilly 2012-05-07 employed ~ r 

Paid Fum's name Jl Watson & McDonell PLLC • Firm's EIN 
Preparer 
Use Only 

Firm's address ~ 1325- 4th Avenue Suite 1705 Phone no ~ (206) 624-

Seattle WA 981012528 2380 

May the IRS discuss th1s return w1th the preparer shown above? (see mstructtons) • FYes INo 

For Paperwork Reduction Act Notice, seethe separate instructions. Cat No 11282Y Form 990 (2010) 
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For~ 990 

Department of the Treasury 
Internal Revenue Serv•ce 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

A For the 2010 calendar 

B Check 1f applicable 
CATHOLIC FAMILY & CHILD SERVICE OF 
TRI-CITIES 
2139 VAN GIESEN 
RICHLAND, WA 99352 

OMB No 1545·0047 

2010 
! ... ~)~ .- ~~ :>. _,·' 

''.:)·"'::-~ ·~[·J· 

Employer ldenttflcatlon Number 

91-0676676 
Telephone number 

509-946-4645 

G Gross 
JOHN YOUNG H(a) Is lh1s a group return for alf•l•ates' 

H(b) Are all aff1hates Included' 
----------1~;==-=~......:;;....;..:=..:::....:....:=----------.=.,.-----...=r---1 If 'No,' attach a hst (see 1nstruchons) 

No 
No 

Bnefly descnbe the organtzallon's mtsston or most stgntftcant acttvtltes _T!ig _O].~.IWJZ.liTJQ:ti JS. _A_ S.Q.CJAI:.. _sgJi.VJ~~-
IU 
CJ c 
111 
E 
~ 

CJ 
od 

" ~ 
> 

~ 

_C.HlLD_ C.A..RE ._ J\.NU. _M.EN'.LA1_H..EAL'llL aGE.NC.'L lN. ...C.EN.T_RAL. J'lASJLI.NG.T_O.N _S...I.NC.E_l ~ 4.9 .... _ J.Hli _____ _ 
J>.B.GANI ZJJl Qli' .S __$B.'[ICES. .ADUR..E.S S. J'BE. ..NEE.D.S_ QE.. .CiiUJJBE.N... ..AD.UL.'l'.S .... ..AND J:N1I.LU S. .f.B.OM. - -
..ALL. ..S.OClD= E.t;Q,NOMIC ,_ ..REL.IG.I QUS ... ...AND ..El'.HNI.C_ BAC.KGRO.UN.US~ _THE _QRGANIZATI.ON. ..P.BQ'Il.I.DES.. - _ 

2 Check lhts box ... ~ tf the organtzalton dtsconltnued tis operaltons or dtsposed of more than 25% of tis 
3 Number of voltng members of the governtng body (Part VI, line 1 a) 8 
4 Number of tndependent voltng members of the governtng body (Part VI, ltne 1 b) 
5 Total number of tndtvtduals employed tn calendar year 2010 (Part V, ltne 2a) 
6 Total number of volunteers (estimate tf necessary) 
7a Total unrelated bustness revenue from Part VIII, column (C), ltne 12 

b Net unrelated 

8 Contnbuttons and grants (Part VIII, ltne 1 h) 
9 Program servtce revenue (Part VIII, ltne 2g) 

10 Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), ltnes 5, 6d, 8c, 9c, 10c, and 11e) 
12 Total reve 11 
13 Grants and stmtlar amounts patd (Part IX, column (A), ltnes 1-3) 
14 Beneftls patd to or for members (Part IX, column (A), ltne 4) 
15 Salanes, other compensalton, employee beneftts (Part IX, column (A), ltnes 5-10) 

§ 16a Professtonal fundratsmg fees (Part IX, column (A), line 11 e) 

!. 
.lj 

b Total fundratstng expenses (Part IX, column (D), ltne 25) • ____ ...:1:..:1:...4:...,!:...4.:..:2=.8::....:.. . 
17 Other expenses (Part IX, column (A), ltnes lla·lld, 11f-24f) 

18 Total expenses Add ltnes 13-17 (must equal P.r-~~.;.;.;.;.;;.;..~...;.;;,:.:..;:;,;.;.. __ 
19 

and to the best of my knowledge and belief 11 1s true. correct. and 
,. 

_'_ 1 .. ~JI. ..:r. AP4LVW I .lih I :J.IJt::J. 

Sign___ Signature of off•cer -f-)- (/ -E)-(] Date 
---------

Here .. JOHN YOUNG PRESIDENT & CEO 
Type or pnnl name and t1lt!i 

Pnntrrype preparer's name I Preparer's Signature I Date Check 0 1f I PTIN 

Paid RALPH CONNER CPA RALPH CONNER, CPA 5/01/12 self·employed N /A 
Preparer F~rm's name .,. CLIFTONLARSONALLEN LLP 
Use Only F~rm's address "'610 N. 39TH AVENUE Firm's EIN ... N/A 

YAKIMA WA 98902 Phone no (509) 823-2910 
May the IRS dtscuss lhts return wtlh the preparer shown above? (see tnstructtons) lXI Yes I I No 
BAA For Papetwork Reduction Act Notice, see the separate mstrucbons. TEEA0113L 12121/10 Form 990 (2010) 

j/1 --w 



Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMB No 1545-0047 

2010 
I 

-, :. : ,,. J 

#320 

2011 
Employer ldentofitatoon Number 

91-0668559 
Telephone number 

509-662-6761 

G Gross 

H(a) Is thos a group return for alto hates? 

H(b) Are all affollales oncluded' 
---------L-F=9i-==:.=;:.::;;,=r:-.:.:::..:.::::.....:::.:.===~.:.:;.:....:=-:':..F=::r-----......----i II 'No." attach a list (see onstructoons) 

No 

No 

Bnefly descn organ1zat1on's mlss1on or most s1gn1f1cant actiVItieS _Tlm. _O].g,li_NJ~.liTJQt!.J~ _A_ ~Q_CJllT:.. ]~~.VJk!;;_,_ 
..C.HJ.LJ)_C.hR.E,_ J\.Nl211.EN.'t.A1_H_EbL.TJI_AGE1KY_lN. J:.EN.T.ML. ..WbS.H_I.NG.'t.OlLSJ.NC.E.. .19.43 ... _ ...'J'H~ _____ _ 
..O.B.GAN.I ZATl QliL' .S -.SEB.Yl.CE S. .li.DURE.S S. .l'BE. JJEE.QS_ OE.. .CH.UDREN... ..AD.UL.TS ... _AND ..£AM ILlES. ..F.B.OM.. - -
~L~DOW=E.~~~~~Q~.~JITB~-~EQIDD~-----------------------

2 Check th1s box • ~ 1f the organ1zat1on d1scontmued 1ts operat1ons or disposed of more than 25% of 1ts 
3 Number of votmg members of the governing body (Part VI, lme 1a) 8 
4 Number of mdependent vot1ng members of the governmg body (Part VI, line 1 b) 
5 Total number of 1nd1v1duals employed 1n calendar year 2010 (Part V, line 2a) 
6 Total number of volunteers (eslimate 1f necessary) 
7a Total unrelated busmess revenue from Part VIII, column (C), line 12 

b Net unrelated ble 1ncome from Form 

8 
8 9 

§5 a:~ 10 
11 
12 

b Total fundra1s1ng expenses (Part IX, column (D), 

17 Other expenses (Part IX, column (A), lines 11a-11 

18 Add lines 13-17 (must equal Part · 

19 

____ Sign 
Here 

Type or pnnl name and l1tle 

PnnlfType preparer's name IPreparer s sognature 

Paid RALPH CONNER, CPA RALPH CONNER, CPA 
Preparer Form's name • CLIFTONLARSONALLEN LLP 
UseOnly Forrn'saddress • 610 N. 39TH AVENUE 

YAKIMA, WA 98902 
May the IRS d1scuss lh1s return w1th the preparer shown above? (see 1nstruchons) 

BAA For Paperwork Reduction Act Notice, see the separate Instructions. 

I
Oate 

5/01/12 
Check D of IPTIN 

self employed N/A 

F11m's EIN • N/A 
Phone no (509) 823-2910 

lXI Yes I I No 
TEEA0113L 12121110 Form 990 (2010) 
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Form 990 

Department of the Treaswy 
Internal Revenue Servrce 

B 

___.Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

SUITE C 

F Name and address of pnncrpal oHrcer NG 

OMB No 1545-0047 

2010 

2011 
Employer ldentrfrcatron Number 

H(b) Are all affrhales rncluded' 
---------.L;;;;,;=:......:.=--:;;,=r==..o...=:__ _______ -,=,-----.==r---1 If 'No' attach a list (see rnstructrons) 

No 
No 

Brtefly descnbe the organ1za!ton's m1ss1on or most s1gn1f1cant act1v1ttes _Tll~ _0].!2~NJ~~TJQJi J~ _A_ ~Q_CJh:f.L _i)~~YJC.~
_C.HI.LJ)_ QlR.E; _A...N.JJ _S!U~~QRI ,_ 1\NU J.>1EN.T.}..1 _H_EA~TJl_AG.&:.NCX .. lN. _C:EtiT_R,8.~ ..WhSJU:.NG.'!P.N _S...I.NC.t..l ~ 4.9 ..... _ 
_ l~DR~Iucri~~~ER~~~~~S...!~~~B-~_OUL~~~mJB~JiliU~AM~~s... __ 
..F.BQM.. .ALL.. BQc;l,O~CO.NQMIC ~ ..REL.IGIQUS_,. -AND -El'.HN.Ic_ BAC.KGRO.lJNnS .... ..AND ...ARE _QF.E'EEED _IN_ ___ _ 

2 Check thts box "" ~ 1f the organtza!ton dtsconttnued tis operations or dtsposed of more than 25% of tis assets 
3 Number of vottng members of the governmg body (Part VI, line 1 a) , 
4 Number of mdependent vottng members of the governtng body (Part VI, line 1 b) 
5 Total number of tndtvtduals employed 1n calendar year 2010 (Part V, line 2a) 
6 Total number of volunteers (estimate 1f necessary) 
7 a Total unrelated bust ness revenue from Part VIII, column (C), ltne 12 

b Net unrelated bus1ness taxable 1ncome from Form 990-T ltne 34 

8 Contnbut1ons and grants (Part VIII, line 1 h) 
9 Pro 2g) 

10 (A), lines 3, 4, and 7d) 
11 5, 6d, Be, 9c, 10c, and 1 le) 
12 

13 
14 

15 

IX, column (A), lmes 1-3) 
IX, column (A), line 4) 

;;fl{.;~·;rrt;;f<~~&~iirArlt r.>rrtmn""'" beneftts (Part IX, column (A), lines 5- 10) 

~ 16a 
UJ b Total fundratstng expenses (Part IX, column (D), line 25) "" _____ ...:5:.L..:9:...7:...:6:...:·:... 

17 Other expenses (Part IX, column (A), lines 11 a- 11 d, 1 1f-24f) 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ltne 25) 

19 Revenue 1 8 

20 Total assets (Part X, line 16) 
21 Total liabilities (Part X, line 26) 

Under P.enaltres of perturY I declare wat I have examrned thrs return rncludrng ac~ompanyrng schedules and sta~ements and to the best of my knowledge and belref tlrs true correct and 
complete Oeclaralron of p'reparer (ot er than oflrcer,F}ased ori)!l'tnlorrr~-n o whrch preparer has any know edge 

I~ .>~. -K· /~~ I .!" ,., I ).Oil 
Sign Stgnature of oHrcer ( v ()_() __ Date I • 

--- ------· -~-------
Here J' JOHN YOUNG _\__i PRESIDENT & CEO 

Type or pnnt name and trtle 

Prrni/Type preparer's name I Preparer's srgnature I Date Check 0 1f I PTIN 

Paid RALPH CONNER, CPA RALPH CONNER CPA 5/01/12 sell employed N/A 
Preparer Frrm's name ,.. CLIFTONLARSONALLEN LLP 
Use Only Frrm's address ""610 N. 39TH AVENUE Frrm's EIN ,.. N/A 

YAKIMA, WA 98902 Phone no (509) 823-2910 
May the IRS dtscuss th1s return w1th the preparer shown above? (see 1nstruct1ons) lXI Yes I I No 
BAA For Paperwork Reduction Act Not1ce, see the separate mstructions. TEEA0113L 12/21/10 Form 990 (2010) 

~t1-'Zb 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493130012432 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

o/jJ Under section 501(c), 527, or4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
Internal Revenue ServiCe lo-The organtzatton may have to use a copy ofthts return to sattsfy state reporting requtrements 

Open to Public 
Inspection 

A For the 2010 calendar year or tax ear beginning 07-01-2010 and ending 06-30-2011 

B Check tf applicable 

I Mdress change 

I Name change 

I Intttal return 

I Temntnated 

C Name of orgamzatton 
Archd tocesan Housmg Authonty 
dba Catholic HOUSing 5ervtces of W Wash 
Domg Busmess As 

Number and street (or P o box tf matlts not delivered to street address) 
100 - 23rd Avenue s 

City or town, state or country, and ZIP+ 4 
seattle, WA 98144 

D Employer identification number 

91-1099134 

E Telephone number 

Room/suite (206) 328-5660 

G Gross recetpts $ 19,505,094 I Amended return 

I Application pendtng 

~~--~~------~----------~----J-------=-~---F Name and address ofprtnctpal offtcer H(a) Isthlsagroupreturnforaffillates'rYes 17 No 
John H tckman 
100- 23rd Avenues 
Seattle, WA 98144 

H(b) Are all affiliates tncluded7 I Yes I No 

Tax-exempt status [7 501(c)(3) I 501(c) ( ) <01 (tnsert no) I 4947(a)(1) or 1527 

If "No," attach a ltst (see tnstructtons) 

H(c) Group exemption number lo- 0928 

Website: lo- www CCSWW org 

M State of legal domtctle 
WA 

1 Bnefly descnbe the organization's miSSIOn or most s1gntftcant acttvtttes 
To provtde housmg and support for low tncome, homeless and spec tal needs tndtvtduals and famtltes 

2 Check thts box lo-ltfthe organtzatton dtscontmued tis operattons ordtsposed of more than 25% oftts net assets 

~ 
<: 

"' ~ 0• 
0:: 

$ 
"' 1ii 
~ 

Sign 
Here 

Paid 

3 Numberofvottng members ofthe governtng body (Part VI, ltne 1a) • 

4 Numberoftndependent vottng members of the governtng body (Part VI, ltne 1b) 

5 Total number of tndtvJduals employed tn calendar year 2010 (Part V, ltne 2a) 

6 Total number of volunteers (esttmate tf necessary) 

7aTotal unrelated bustness revenue from Part VIII, column (C), ltne 12 

b Net unrelated bustness taxable tncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, ltne 1h) 

Program servtce revenue (Part VIII, ltne 2g) 

Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and sJmtlaramounts patd (Part IX, column (A), ltnes 1-3) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) 

Salanes, other compensatton, employee beneftts (Part IX, column (A), ltnes 5-
10) 

Profess tonal fundratstng fees (Part IX, column (A), ltne 11e) 

Total fundratstng expenses (Part IX, column (D), ltne 25) lo-_53_;,_3_68 ________ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, 11f-24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less nses Subtract ltne 18 from ltne 12 , 

20 Total assets (Part X, ltne 16) • 

21 Totalltabtltttes (Part X, ltne 26) 

~ ****** 
S1g nature of officer 

~ 
JOHN HICKMAN Vtce Prestdent/5ecreta!Y 
Type or prmt name and t1tte 

Pnnt/Type I Preparer's signature I Date 
preparer's name Susan Retlly Susan Retlly 2012-05-09 
F1nn's name 111 Watson & McDonell PllC 

Preparer 
Ftmn's address ~ 1325- 4th Avenue Sutte 1705 

Use Only 
Seattle, WA 981012528 

May the IRS dtscuss thts return wtth the pre parer shown above? (see tnstructtons) 

12012-0S-09 
Date 

I Check tf self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Ftmn's EIN ~ 

Phone no ~ (206) 624-
2380 

!'7Yes INo 

Form 990 (2010) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493312001102 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

cg;J Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue SeNICe lo-T he organizatiOn may have to use a copy ofthts return to sattsfy state reporting reqUirements 

Open to Public 
Inspection 

A For the 2011 calendar year or tax ear beginning 01-01-2011 and ending 12-31-2011 

B Check If applicable 

I Address change 

I Name change 

I Imt1al return 

I Terminated 

I Amended return 

I Application pend1ng 

c Name of organization 
CEDAR SPRINGS CHRISTIAN RETREAT CENTER 

Dotng Bustness As 

Number and street (or P 0 box If maills not deltvered to street address) Room/sutte 
4700 MINAKER ROAD 

City or town, state or country, and ZIP+ 4 
SUMAS, WA 98295 

0 Employer identification number 

91-1168903 
E Telephone number 

(360) 988-6674 

G Gross receipts$ 970,983 

~----------------~------------~--~ F Name and address ofpnnctpal offtcer 
MARK BREWSTER 
4700 MINAKER ROAD 
SUMAS,WA 98295 

Tax-exempt status j7 501(c){3) r 501(c) ( ) <01 (Insert no) r 4947(a){1) or r 527 

Website: lo- N/A 

1 Bnefty descnbe the organtzatton's mtsston or most stgntftcant acttvtttes 

H(a) Is th1s a group return for 
afftltates? I Yes j7 No 

H(b) Are all affiliates Included? I Yes I No 

If "No," attach a ltst (see tnstructrons) 
H(c) Group exemptton number lo-

TO PROVIDE THE PHYSICAL FACILITIES FOR ADULT CHRISTIAN DISC!PLING PROGRAMS 

2 Check thts box II>] tf the orgamzatron drscont1nued rts operatrons or drs posed of more than 25% of tts net assets 

3 Number of votmg members of the governmg body (Part VI, line 1a) • 1--3-1--------9-

"' ~ 
"' ,. 
"' c: 

~ 
$ 
~ 

Sign 

4 Number of Independent votmg members of the governmg body (Part VI, ltne 1 b) 

5 Total number of tndtvtduals employed tn calendar year 2011 (Part V, I me 2a) 

6 Total numberofvolunteers (esttmate tfnecessary) • 

7aTotal unrelated bust ness revenue from Part VIII, column {C), \me 12 

b Net unrelated bust ness taxable tncome from Form 990-T, \me 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants {Part VIII, lrne 1h) • 

Program servtce revenue (Part VIII, ltne 2g) • 

Investment rncome (Part VIII, column (A), lrnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes s, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and stmtlar amounts pard (Part IX, column (A), lines 1-3 ) • 

Benefrts pard to or for members (Part IX, column (A), \me 4) • 

Sa lanes, other compensation, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Professional fundratstng fees (Part IX, column (A), \tne 11e) • 

Total fund raiSing expenses (Part IX, column (D), line 25) lo-_o _________ _ 

0 ther expenses (Part I X, column (A), It nes 11 a-11 d, 11f- 24 e) 

Total expenses Add lrnes 13-17 (must equal Part I X, column (A), \1ne 2 5) 

Revenue less nses Subtract line 18 from \tne 12 • 

20 Total assets (Part X, ltne 16) • 

Totalltabtltttes (Part X, ltne 26) 

~ ...... 
Signature of off1cer 

Here ~ MARK BREWSTER CHAIRMAN 
Type or pnnt name and t1tle 

KEN VER BURG CPA self-

12012-11-06 
Date 

Preparer's taxpayer Identification number 
(see 1nstruct1ons) 

Paid 
Prepare~s ~ 
signature 

I Date I Check If 

employed ~ r P00024852 

Preparer's firm's name (or yours ~ LARSON GROSS PlLC 
EIN ~ 91-1663574 Use Only 1f self-employed), 

address, and ZIP + 4 1616 CORNWALL AVENUE SUITE 205 

BELllNGHAM, WA 98225 
Phone no ~ (360) 734-4280 

May the IRS dtscuss thts return wtth the preparer shown above? (see rnstruct1ons) • j7 Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code (except black lung 

benefit trust or private foundation} 

OMB No 1545-0047 

~@10 
Departmerrt of the TreastfY 
Internal Revenue Service 

Open to Public 
Inspection 

A For the 2010 

B Check If applicable t:=~~~§~~~~~~~~~~~~~~===:=~====L~-:--.,--E:E:~~----0 Address change 1- 22-2215245 
0 Name change E Telephone number 

0 lmllal return 253-853·5422 

0 Terminated 

0 Amended return 

0 Apphcat1on pending 

G Gross 

H(a) Is ths a group re1um for alfillllles? Yes No 

H(b) Are all affiliates mcluded? 0 Yes 0 No 
------...L...:.:_:;;;:::;'-=-':.:..:....::.;;c...::...:..:....:..c..;.;.c..::.,:::;-.;;.....s'---_:_:~,-------'-'---=-----;=----l If "No,• attach a hst (see 1nstrucl1ons) 

Ill 
u 
1\i 
E 
~ 2 0 
C!l 3 011 
en 4 
fl) 

:e 5 
6 

Bnefly descnbe the organization's mission or most s1gntftcant activrttes: .!.~~-~.!:'..'~!~.f~~-~~'-'~='-~r.Y..'?..~~~!?.P.!!'.~!:'..~P.~?.'!~~.!:~-------
_!J:~~!:'..i-~!k!!~£~!-~~-~-~!!~.£1?~:;~~~~!~~!!-~I?!.P..~~t~!~.l_!!')!!~~!ry_~l_l-~-~!~~~_I)!~~~-~!~~-Y..~~~~!.Y.~~-'-'.!!-~!!~!~:>!.!~~i!!~-~-~!!~.!~~-~~!~.'JJ!'..'!:~~: ... 
-~~l?.!!~!-~~!,l)!!'_'!!!~t.Y.:.~~?..~~~-)!!_t~~-~~~~?..1}!:.'!~~!?.'~!-~-~'?...i!!~P.~~~~-~!'.~-~!:!~·P.~.!~-~~-~!~-~~!~~~~-~~!,l)~'!~~~~~-!~.!!~!P..~!'.~~_r:~-~!~~~!.!:.~! __ 
exemplary mm1stry and foster lifelong faith formation through active participation. 
ciiei:i<-it1is-box·~·o-~tte"O!iil~Ci1Ci&Xiti-Ui:iiiS-~a-ea-·~-dnueti-Bi25o/~d-~ilimii ________________________________________ _ 
Number of voting members of the governmg body (Part VI, lrne 1a). . . . . 9 
Number of tndependent vottng members of the governtng body (Part VI, line 1 b) 
Total number of tndlvtduals employed rn calendar year 2010 (Part V, ltne 2a) 
Total number of volunteers (esttmate tf necessary) . . ~ 

7a 
b ~--f~i_JT~o~m~l~u~n~re~la;t~eld~b~u~s~•n;e~ss~re~v~e~n~u~e~rr~o~m~P~art~V~ll~l,~c~o~lu~m'n~~~~~~~~~~~~~~Jj~t====;,~~~~~ ~ Net unrelated busrness taxable 

0:0 8 
9 

~ !!i 
z ~ 
::l a; 10 
-, a: 11 

12 
13 
14 

en 15 

I 
.n 

16a 
b 

Grants and similar amounts pard (Part IX, lines 1-3} 
Benefits paid to or for members (Part IX, column (A), ltne 4) . . 
Saiartes, other compensatron, employee beneftts (Part IX, column (A), lines 5-10) 
Professional fundratslng fees (Part IX, column (A}, ltne 11 e) . . . . . . 

Total fundra1srng expenses (Part IX, column (D), line 25} ~ --·-·------·-·--·-····-
Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24f) . . . . . 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 

18 2 

Under penalties of perjury, I declare that I have exam1ned this return, 1nclud1ng accompanying schedules and statements, and to the best of my knowledge and belief, 11 1s 
true, correct, and complete Decf~n of pre parer (other than officer) IS based on allmformat1on of wh1ch preparer has any knowledge 

~ -rr. ~ .1./ fZ I c I o. I 'l 
Sign--_, Slg!latiD'OOI omcy "'-'""""" . Dale 

Here ~ ? \'n.oV~N~> J-Lu\J- rvrYJ,·,q(o. ... \- ~ D\("t..c..<\-br 
, Type or pnnt name and IItie 

Paid PnnVType preparer's name 1 Pre parer's s1gnature I Date I Check O If 1 PTIN 

Preparer I self-employedl 

Use Only Finn's name ~ I Fmm's EIN ~ 
Finn's address ~ I Phone no 

May the IRS dtscuss thts return with the preparer shown above? (see tnstruct1ons) OvesONo 
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 11282Y Form 990 (2010) 

q (J- ( ~ 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493320052382 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

!iJ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
lnlemal Revenue Service (lo-The organ1zatton may have to use a copy ofth1s return to sat1sfy state reporttng requirements 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax ear beginning 01-01-2011 and ending 12-31-2011 

B Check If applicable 

J Address change 

J Name change 

J In1t1al retum 

JTemmnated 

J Amended 1etum 

J Application pending 

C Name of orgamzat1on 
CENTER FOR RELlGIOUS HUMANISM 

Domg Busmess As 

Number and street (or P 0 box If mall Is not delivered to street address) Room/SUite 
3307 3RD AVE W 

City or town, state or country 1 and ZIP+ 
SEATTUE, WA 98119 

D Employer Identification number 

31-1041181 
E Telephone number 

(206) 281-2988 

G Gross receipts$ 755,070 

~----------------------------~----~ F Name and address of pnnc1pal offtcer H(a) Is thts a group return for 
affiliates? !Yes FNo 

H(b) Are all affiliates Included? !Yes F No 

Tax-exempt status F 501(c)(3) r 501(c) ( ) """(Insert no) r 4947(a)(1) or r 527 
If"No," attach a ltst (see tnstructtons) 

H(c) Group exemptton number (lo-

Website: (lo- www 1mage]ournal org 

"" 
~ 
~ 
¢ 
r.!l 
>¢ 
0) 
~ 

fi! 
5: 
ol; 

11! 
<: 
~ 
"' 1:1: 

~ 
"' i 
~ 

Sign 
Here 

Paid 

1 

2 

3 

4 

5 

6 

Bnefiy descnbe the organtzat10n's m1ss1on or most s1gn1f1cant act1v1t1es 
THE MISSION OF THE CENTER FOR RELIGIOUS HUMANISM IS TO EXPLORE THE RELATIONSHIP BETWEEN JUDEO
CHRISTIAN TRADITION AND CONTEMPORARY ART AND LITERATURE THE ORGANIZATION PUBLISHES A QUARTERLY 
"IMAGE" JOURNAL AND SPONSORS SEVERAL CONFERENCES AND A WEBSITE 

Check thts box "'"Jtfthe organtzatton dtscontmued Its operattons or disposed of more than 25% of tts net assets 

Number ofvotmg members of the governing body (Part VI, I me 1a) • 1--3-1---------1-5 

Number of mdependent vot1ng members of the govermng body (Part VI, line 1 b) 

Total number of mdlvtduals employed tn calendar year 2011 (Part V, l1ne 2a) 

Total number of volunteers (estimate 1f necessary) • 

7aTotal unrelated bustness revenue from Part VIII, column (C), ltne 12 

b Net unrelated business taxable mcome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbut1ons and grants (Part VIII, line 1h) • 

Program servtce revenue (Part VIII, lme 2g) • 

Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lmes 5, 6 d, Be, 9 c, 10 c, and 11 e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), I me 

Grants and stmtlaramounts pa1d (Part IX, column (A), lines 1-3) • 

Benefits patd to or for members (Part IX, column (A), l1ne 4) • 

Salanes, other compensation, employee beneftts (Part IX, column (A), lmes 
5-10) 

Professtonal fundralstng fees (Part IX, column (A), I me 11e) 

Total fundra1s1ng expenses (Part IX, column (D), lme 25) (lo-_95..;,_93_4 ________ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, 11f-24e) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), line 2 5) 

Revenue less ex es Subtract line 18 from line 12 • 

20 Total assets (Part X, I me 16) • 

21 Totalltab1l1ttes (Part X, ltne 26) 

~ ****** 
Signature of officer 

~ GREGORY WOUFE President 
Type or pnnt name and t1tle 

DELBERT W HANNEMAN CPA self-

659,032 

213,797 250,984 

l2012-11-14 
Date 

Preparers taxpayer identification number Preparer's • 
signature 

employed ~ r (see mstruct1ons) I Date I Check If 

Preparer's Firm's name (or yours • Hanneman CPA PA 
EIN ~ Use Only 1f self-employed), 

address, and ZIP + 4 3455 N Amidon Ave 

W1ch1ta KS 672044147 
Phone no ~ (316) 832-1123 

May the IRS discuss this return With the pre parer shown above? (see mstructtons) • F Yes r No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493088004182 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2010 
Department of the Treasury 
Internal Revenue ServiCe 10-The organtzatton may have to use a copy ofthts return to sattsfy state reportmg reqUirements 

Open to Public 
Inspection 

A For the 2010 calendar year or tax year beginning 10-01-2010 and endin 09-30-2011 

B Check tf applicable 

I Address change 

I Name change 

I Inttta I return 

ITemnmated 

I Amended return 

I Application pendmg 

C Name of orgamzat1on 
CHILDCARE WORLDWIDE 

Domg Busmess As 

Number and street (or P o box 1f mall IS not delivered to street address) 
1971 MIDWAY LN 

C1ty or town, state or country, and ZIP+ 4 
BELllNGHAM, WA 98226 

D Employer Identification number 

95-3619910 

E Telephone number 

Room/suite (360) 64 7-2283 

G Gross rece1pts $ 2,924,347 

~------------------------------~----_.--------=--=~--F Name and address of principal officer H(a) Isth1sagraupreturnforaffihates?r Yes f7 No 
DR GM LANGE 
1971 MIDWAY LANE 
BELLINGHAM, WA 98226 

H(b) Are all affiliates Included? I Yes I No 

Tax-exempt status F 501(c)(3) I 501(c) ( ) ..,. (Insert no) l4947(a)(1) or 1527 

If "No," attach a I 1st (see mstructtons) 

H(c) Group exemption number 10-

Website:Joo- WWWCHILDCAREWORLDWIDE ORG 

1 Bnefly descnbe the organization's m1ss1on or most stgn1f1cant act1v1t1es 

'l' 

TO BUILD A BRIDGE BETWEEN CONCERNED PEOPLE IN THE WEST AND CHILDREN IN THE DEVELOPING WORLD, TO 
HELP MEET THEIR SPIRITUAL AND PHYSICAL NEEDS THROUGH A MINISTRY THAT EMPHASIZES EDUCATION 

<;;. 
;;e 
:::: 
~ 
Q 2 
:.IJ 

Check thts box Joo-i tfthe orgamzatton dtscontmued 1ts operations ordtsposed of more than 25% of1ts net assets 

~ 3 
<!! 

Numberofvotmg members ofthe governtng body (Part VI, ltne 1a) • 1--3-t---------1_1_ 

<1> 

jl 
'5: 
<!; 

4 

5 

6 

Number of tnde pendent votmg members of the governmg body (Part VI, I me 1 b) 

Total number of tndtvtduals employed m calendar year 2010 (Part V, I me 2a) 

Total number of volunteers (esttmate If necessary) 

7aTotal unrelated bus mess revenue from Part VIII, column (C), ltne 12 

b Net unrelated bus mess taxable mcome from Form 990-T, ltne 34 

8 
<I! 

" 9 
-= <I! 

10 ,. 
0• a: 11 

12 

13 

14 

13 
15 

ffi 16a 

~ b 

17 

18 

19 

ls 

knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

Contnbuttons and grants (Part VIII, ltne 1h) 

Program servtce revenue (Part VIII, ltne 2g) 

Investment Income (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and stmtlar amounts patd (Part IX, column (A), lines 1-3) • 

Beneftts patd to or for members (Part IX, column (A), line 4) 

Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-
10) 

Professional fundratstng fees (Part IX, column (A), lme 11e) 

Total fundratstng expenses (Part IX, column (D), line 25) Joo-_26_8-'-,_81_4 _______ _ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), lme 25) 

Revenue less expenses Subtract ltne 18 from lme 12 • 

Total assets (Part X, lme 16) • 

Total ltablltttes (Part X, ltne 26) 

~ ****** 
S1g nature of officer 

~ 
OR GM LANGE PRESIDENT 
Type or pnnt name and tttle 

Pnnt/Type 
prepare~s name MURRAY HILDEBRAND 

Ftmn's name ~ MURRAY HILDEBRAND 

Ftrm's address ~ 147 PARK VIEW DRIVE 

LYNDEN WA 98264 

I Prepare~s s1gnature I Date 
MURRAY HILDEBRAND 2012-03-26 

May the IRS dtscuss thts return wtth the pre parer shown above? (see tnstructtons) 

12012-03-26 
Date 

I Check If self-
employed ~ p 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Ftnm's EIN ~ 

Phone no ~ (360) 927-
9885 

FYes INo 

Form 990 (2010) 



Return of Organization Exempt From Income Tax 2010 
OMB No 1 645>0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

Departmeni ~ tM Tmasury 
Internal RevenueS<trvfae. .... The organization may have to use a copy of this return to satisfy state reporting requirements. 

Ol)fm to PUblic 
Inspection 

A For the 2010 calend.ir year or tax year beginnin MAY 1 2 0 1 0 and ending APR 3 0 2 0 11 • 9 I ' 
B Check•! C Name of organ1zat1on D Employer identification number 

applicable. " DAddress 
change CHRIST CLINIC I CHRIST KITCHEN 

!XJName 
change Doing Business As 91-1435174 

olmbal Number and street (or P 0 box 1f maills not delivered to street address) I Room/SUite E Telephone number retum 
oremun- 914 w. CARLISLE 509-325-0393 a ted 
0Amended 

retum City or town, state or country, and ZIP+ 4 G Gross rec&lpts $ 788,568. 
DApphca- SPOKANE, WA 99205 H(a) Is this a group return bon 

pending 
F Name and address of pnnc1pal officer: FRANK OTTO for affiliates? Dves CKlNo 
1004 WEST 30TH, SPOKANE, WA 99203 H(b) Are all affiliates Included? Oves D No 

I Tax·exempt status: X] 501(c)(3) D 501(c) ( )<111111 (Insert no) [ ] 4947(a)(1) or [ J 527 If 'No,' attach a hst. (see instructions) 

J Website: .... N I A H(c) Group exemotlon number .... 
K Form of oraanizatlon· [][] Corporation L _I Trust D ASSOCI3!10n r l other .... I L Year of formation. 19 8 91 M State of ieaal dom1c11e WA 
I Part tl Summary 

g 1 Briefly descnbe the organization's mission or most significant act1v1t1es: CHRIST CLINIC I CHRIST KITCHEN 
PROVIDES MEDICAL SERVICES FREE OR AT A REDUCED CHARGE TO THOSE 

111 
Check this box .... D tf the organization discontinued Its operations or disposed of more than 25% of Its net assets. E 2 

al 11 
~ 3 Number of voting members of the governing body (Part VI, line 1 a) 3 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 11 
~ 50 Ul 5 Total number of 1nd1v1duals employed 1n calendar year 2010 (Part V, hne 2a) 5 

3 6 Total number of volunteers (estimate 1f necessary) 6 0 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. .. 7a 152,729. ~ w b Net unrelated business taxable tncome from Form 990·T,IIne 34 7b <101,198.> 

c.. .. 
Prior Year Current Year 

(Q 
8 Contnbutlons and grants (Part VIII, line 1h) 642,361. 450,917. 

~ 
9 Program service revenue (Part VIII, line 2g) 256,739. 308,811. 

"' Gl 
10 Investment Income (Part VIII, column (A),IInes 3, 4, and 7d) 1,534. 845. 

~ 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 22,845. 27,995. 
12 Total revenue· add lines 8 through 11 (must eaual Part VIII, column CAl, line 121 923,479. 788,568. 
13 Grants and similar amounts patd (Part IX, column (A), lines 1·3) o. 0. 
14 Benefrts paid to or for members (Part IX, column (A), line 4) o. 0. 

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 411,431. 596,749. 
Ul 16a Professional fundratslng fees (Part IX, column (A), lin~ 1 e) 48,665. o. c 
Gl .... 7,789 • a. b Total fundratslng expe ~e 25~ 
~ 17 Otherexpenses(PartjiX,coi~~tlY.t; nq~ 4f) 325,435. 380,242. 

18 Total expenses. Add I ne(1h·17 (must equal~, IX e ~mn (A), line 25) 785.531. 976,991. 
19 Revenue less exoens !10 ubttll'Cfhn11 ~r~ 11 e 1\iJ.. 137,948. <188,423. > 

'-"' I~ 
~ 

)~ Beoinnlna of Current Year 0~ End of Year 
J!lC 2,780,381. 2,440,479. Q).!ll 20 Total assets (Part X,lir/1:11~-= ;N: \ \T -1 """ ~ID 21 Total liabilities (Part X,~~~...... . . 502,391. 350,912. .., 
"l;;c: 2,277,990. 2,089,567. z~ 22 Net assets or fund balance9.~11ne 21 from line 20 .. .. 
I Part II I Signature Block 
Under penalties of perJu;~docn that I have :=his return, Including accompanying schedules and statements, and to the best of my knowledge and behef, ~Is 
true, correct, and colllple . Dec a tioi)..Of P.r!IOa othe than officer) IS based on all Information of Which preparer has anv knowledoe. ' 1 

~ ~ Ll 'I I Y 1:T'I:P 1"\ Of, I n ::rt ZIJ ll 
Sign- . _sl~~ re_otiffficer _\.ll /'"' Date ·-----

Here ~ FRANK OTTO, PRESIDENT 
Type or print name and title 

Print/Type preparer's name I ~~~g~re W\AM/\ Date JChock Dl PTIN 

Paid PATRICK A TERHAAR CPA 8 I 1 7 I 11 ~1-emplo)OO 
Preparer Firm's name .,. SCHOEDEL & SCHOEDEL, CPAS PLLC Flrm'sEIN ... 
Usa Only Firm'saddress~ 422 W RIVERSIDE AVE, STE 1420 

SPOKANE, WA 99201-0395 Phone no (509)747-2158 
Mall the IRS discuss this return wrth the Qre12arer shown above? {see tnstructions} .... .. . . lXJ Yes l J No 

ro2oo1 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. 
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 

Form 990 (2010) 

CONTINUATIOlro\~ 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493177007222 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'g) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasu~ 
Internal Revenue Service 10-The organrzatron may have to use a copy ofthrs return to satrsfy state reporting requirements 

Open to Public 
Inspection 

A For the 2011 calendar year or tax year beginning 01-01-2011 and ending 12-31-2011 

B Check If applicable 

I Address change 

I Name change 

I Imt1al return 

ITermrnated 

I Amended return 

I Application pendmg 

C Name of organ1zat1on 
Chnst1an Health Care Center 

Doing Busmess As 

Number and street (or P 0 box 1f maills not delivered to street address) Room/sUite 
855 Aaron Dnve 

C1ty or town, state or country, and ZIP+ 4 
Lynden, WA 98264 

D Employer identification number 

91-0645439 
E Telephone number 

(360) 354-4434 

G Gross recerpts $ 12,235,232 

~~--~~--------~------------~--~ F Name and address of pnncrpal officer 
ANITA TALLMAN 
855 AARON DRIVE 
LYNDEN, WA 98264 

Tax-exempt status p-" 501(c)(3) I 501(c) ( ) "'ill (Insert no) I 4947(a)(1) or I 527 

Website: 10- W'foNI chnstranhealthcarecenter org 

1 Bnefly descnbe the organrzatron's mrssron or most srgn1f1cant actrv1t1es 

H(a) Is thrs a group return for 
affiliates? I Yes P'" No 

H(b) Are all affiliates Included? I Yes p-" No 

If"No," attach a lrst (see rnstructrons) 
H(c) Group exemption number 10-

chnstran health care center rs a Skilled Nursing facrlrty whrch provides housrng and servrces desrgned to meet the needs of older 
Lynden Washrngton residents regardless oftherrabrlity to pay 

2 Check this box IO-Irf the orga nrzatron drscont1 nued rts operations or drs posed of more than 2 5% of rts net assets 

Sign 

3 Numberofvotmg members of the governrng body (Part VI, lme 1a) • 

4 Numberofmdependent votmg members of the governmg body (Part VI, lme 1b) 

5 Total numberofrndrvrduals employed 1n calendaryear2011 (PartV, lrne 2a) 

6 Total number of volunteers (estrmate If necessary) • 

7aTotal unrelated busrness revenue from Part VIII, column (C), lme 12 

b Net unrelated busrness taxable rncome from Form 990-T, lrne 34 

8 Contnbutrons and grants (Part VIII, I me 1 h) • 

9 

10 

11 

Program servrce revenue (Part VIII, lrne 2g) • 

Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lmes 5, 6d, Be, 9c, 10c, and 11e) 

12 Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), I me 
12 

13 Grants and srmrlaramounts pard (Part IX, column (A), lmes 1-3 ) • 

14 Benefits pard to or for members (Part IX, column (A), lrne 4) • 

15 Sa lanes, other compensation, employee benefrts (Part IX, column (A), lmes 
5-10) 

16a Professronal fundrarsrng fees (Part IX, column (A), lme 11e) 

b Total tundrarsmg expenses (Part JX, column (D), lrne 25) 10-_o _________ _ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 

19 

20 

21 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less ex Subtract line 18 from lrne 12 • 

Total assets (Part X, lrne 16) • 

Total liabilities (Part X, I me 26) 

~ *****' Stgnature of offtcer 

Here ~ ANITA TALLMAN Executrve Director 
Type or pnnt name and tttle 

self-

lzo12-o6-2o 
Date 

Preparer's taxpayer tdenttftcatton number 

Paid 
Preparer's • 
signature Cynthia J Heuberger 

I Date I Check 1f 

employed. r (see Jnstructtons) 

Preparer's Fum's name (or yours • Hansen Hunter & Co PC 
EIN • Use Only 1f self-employed), 

address, and ZIP + 4 8930 SW Gemtm Dnve 

Phone no • (503) 244-2134 
Beaverton OR 97008 

May the IRS discuss thrs return wrth the preparer shown above7 (see rnstructrons) • P'" Yes I No 

For Paperwork Reduction Act Notice, seethe separate instructions. Cat No 11282Y Form 990 (20 11) 



990 Return of Organization Exempt From Income Tax 
Form Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

\ benefit trust or private foundation) 
Department of the Treasury 
Internal Revenue ser;1ce ~ The organization may have to use a copy of this return to satisfy state reporting requirements. 

A j)'or the 2010 calendar year, or tax year beginning JUL 1 2 0 1 0 and ending JUN 3 0 1 2 0 11 

OMS No 1545-0047 

2010 
Open to Pllblic 
ln~tiQn 

B Check 1f C Name of organization 
applicable 

0 Employer identification number 

D~~~· ~C~h=r~i~s~t~i~a=n~Y~o~u~t~h~~T~h~e~a~t~e~r~---=s~p~o~k~a=n~e~--------~ 
D Name 

change Domg Busmess As 91-1949474 

D lnibal 
return 

D Terrmn· 
a ted 

Number and street (or P 0 box If maills not delivered to street address) IRoom/sUite E Telephone number 
PO Box 11932 · (509) 487-6540 

D Arnended 
return City or town, state or country, and ZIP+ 4 G Gross rece1pts $ 3 7 5 1 4 4 5 • 

Spokane Valley, WA 99211-19 32 H(a)ls this a group return D Appllca· 
t100 
pendmg 

F Name and address of principal officer:Dyer Davis for affiliates? DYes 00 No 
1621 W Pinecrest Dr, Spokane Valley, WA 992 H(bl Are aliafflllatesmcluded?0Yes 0No 

I Tax·exemot status: 00 501lc\(3) D 501(Q)_( . )...... (msert no) D 4947(a)(1) or D 527 If 'No,' attach a list. (see 1nstruct1ons) 
J Website:~ http: I !www. cytspokane. com/ H(c) Group exemption number ~ 
K Form of oraamzatlon CKJ Corporation D Trust D Association D Other~ I L Year of formation 2 0 0 01 M State of legal domicile WA 
I Part J I Summary 

1 Bnefly descnbe the organization's mission or most s1gn1f1cant act1v1t1es: The organization provides 
education in theater arts and a platform for students to apply 

2 Check this box ~ D If the organ1zat1on discontinued Its operations or disposed of more than 25% of 1ts net assets. 

their 

3 Number of vot1ng members of the governing body (Part VI, line 1 a) r-3=-r---------------:::-6 
4 Number of Independent voting members of the governing body (Part VI, line 1 b) 1--4-'-+---------=--=-0 
5 Total number of IndiVIduals employed In calendar year 2010 (Part V, line 2a) 1--5=-t--------------:=-5=-='"1 
6 Total number of volunteers (estimate If necessary) 1--6=-+------------1-'-0,:,....;....0 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable Income from Form 990·T, line 34 

Gl 8 Contnbut1ons and grants (Part VIII, line 1 h) 
:I 9 

110 
11 

Program service revenue (Part VIII, line 2g) 
Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 

12 Total revenue· add lines 8 through 11 (must equal Part VIII column (A), line 12\ 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1·3) 
14 Benefits paid to or for members (Part IX, column (A),Iine 4) 

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 
5i 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) 
! b Total fundra1s1ng expenses (Part IX, column (D), line 25) ..,.. _ 

17 Other expenses (Part IX, column(~, lines"1\~tJ:f!:1~tE.O \ 
18 Total expenses. Add lines 13·17 (m'Lst 1equ8J.~art.I>C'column-(A)';"IIh~25) 
19 Revenue less expenses Subtract ilrts. ~ 8 from line 12 I~\ 

;120 Totalassets(PartX,IIne16) ~~~~ FEB -~-~-.:~.~~-.1~~ 
~; 21 Totalliabllitles(PartX,Iine26) a -OGDEN, UT I 
z,z 22 Net assets or fund balances Subtract.lir.~e.2.Mrom·line"20 I 
I Part II l Signature Block 

0. 

7a 0. 
7b o. 

Prior Year Current Year 
20,456. 82,000. 

277,154. 241,606. 
0. o. 
0. 36,652. 

297,610. 360,258. 
0. 0. 
0. 0. 

140,429. 139,651. 
862. o. 

162,449. 163,420. 
303,740. 303,071. 
<6,130.> 57,187. 

BI!!Linnlna of Current Year End of Year 
24,411. 90,971. 
4,288. 13,661. 

20,123. 77,310. 

Under penalties of per1ury, I declare that I have exammed this return, mcludmg accompanymg schedules and statements, and to the best of my knowledge and bel1ef,1t 1s 
true, correct, and complet De a rat n of re r t n off1cer) 1s based on all mformat1on of which pre parer has an knowle e 

-----Sign---~ Signature of off1cer 

C'.l Here ..-
C:) 

c---1 
~ 

Robert Fisher, Treasurer 
Type or pnnt name and title 

PnnVType preparer's name 
c~ . 
c::"!l Paid Kern er Ro as, CPA, CITP 
co Preparer Fnm's name Fruci & Associat:es 
uJ Use Only Firm's address~ P. 0. Box 216 3 
W- s okane, WA 99210-2163 509 624-9223 

\\Q 
@.May the IRS discuss this return With the preparer shown above? (see mstructlons) 
Zoo2o01 o2-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

IJll Yes D No \(\ 
Form 990 (201 0) -

Phone no 

~ See Schedule 0 for Organization Mission Statement 

~ 
continuation ~ 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493223007362 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue Servtce llo- The organtzatton may have to use a copy ofthts return to sattsfy state reporting requtrements 

Open to Public 
Inspection 

B Check tf appltcable 

I Address change 

I Name change 

I lmttal return 

ITermmated 

I Amended return 

I Application pending 

01-01·2011 and end in 12-31-2011 

Domg Busmess As 

Number and street (or P 0 box If mall 1s not delivered to street address) Room/sUite 
4700 PHINNEY AVE N 

Ctty or town, state or country, and ZIP+ 4 
SEATTLE, WA 981036399 

D Employer Identification number 

91-0570840 
E Telephone number 

(206) 632-7400 

G Gross receipts$ 13,719,511 

~------------------------------~----~ F Name and address of pnnctpal officer 
DAVID ANDERSON 
4700 PHINNEY AVE N 
SEATTLE,WA 981036399 

Tax-exempt status j7 501(c)(3) I 50l(c) ( ) <01 (Insert no) I 4947(a)(l) or I 527 

Website: llo- www columbtalutheranhome com 

1 Bnefly descnbe the organization's mtsston or most slgntftcant actiVIties 
SKILLED NURSING REHABILITATION IN-HOME DOMESTIC SERVICES 

H(a) Is thts a group return for 
affiliates? I Yes 17 No 

H(b) Are all affiliates Included? I Yes I No 

If"No," attach a ltst (see tnstructtons) 
H(c) Group exemptton number llo-

2 Check thts box...,. tfthe organ1zat1on dlsconttnued tts operattons or disposed of more than 25% of 1ts net assets 

3 Number of voting members of the governing body (Part VI, ltne 1a) • 1---"-3-1--------.:... 

"' ~ 
"' ,. 
"' t:t: 

~ 
"' ffi 
.:. 
Lrl 

Sign 

4 Numberoftndependent votmg members of the governmg body (Part VI, ltne 1b) 

5 Total number of tndtvtduals employed tn calendar year 2011 (Part V, ltne 2a) 

6 Total number of volunteers (estimate If necessary) • 

7aTotal unrelated bus111ess revenue from Part VIII, column (C), ltne 12 

b Net unrelated bustness taxable tncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, ltne 1h) • 

Program servtce revenue (Part VIII, l1ne 2g) • 

Investment 1 nco me (Part V Ill, column (A), lines 3, 4, and 7 d ) 

Other revenue (Part VIII, column (A), lmes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and stmtlaramounts pa1d (Part IX, column (A), lmes 1-3) • 

Beneftts patd to or for members {Part IX, column (A), ltne 4) • 

Salanes, other compensation, employee beneftts (Part IX, column (A), lines 
5-10) 

Professional fundratstng fees (Part IX, column (A), lme 11e) • 

Total fundratsmg expenses (Part IX, column (D), ltne 25) to-_15--',_61_8 _______ _ 

0 ther expenses (Part I X, column (A), lines 11 a-11 d, 11f- 24 e) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract ltne 18 from I me 12 • 

20 Total assets (Part X, I me 16) • 

Totalliabtlittes (Part X, ltne 26) 

Subtract ltne 21 from ltne 20 

~ ****** 
Signature of officer 

Here ~ DAVID HEYER TREASURER 
Type or pnnt name and title 

SUSAN L PAULSEN CPA NHA 2012-08-10 self-

8,010,455 7,739,415 

I 2012-oa-o6 
Date 

Preparer's taxpayer tdentlftcatton number 

Paid 
Prepare~s ~ 
signature 

I Date I Check tf 

employed • r (see Instructions) 

Preparer's Fmn's name (or yours ~ PAULSEN MEGAARD & COPS 
EIN ~ Use Only tf self-employed), 

address, and ZIP + 4 22232 17TH AVE SE SUITE 310 

BOTHELL WA 980217425 
Phone no • (425) 489-3416 

May the IRS dtscuss thts return wtth the preparer shown above? (see mstructtons) • 17 Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493352007872 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'g) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue Service 10-The organtzatton may have to use a copy ofthrs return to satrsfy state reporttng requtrements 

Open to Public 
Inspection 

h A Fort e 2011 d c:a en ar vear or tax year be" gmnmg 0 1 1 -o -201 1 an en ma 12-3 -2011 d d" 1 

B Check rf apptrcabte c Name of organization D Employer Identification number 
COTIESMORE CHRISTIAN CHilD CARE 

I Address change 91-1596898 

I Name change 
Doing Busmess As E Telephone number 

(253) 858-9858 I Inrtral return Number and street (or P 0 box rf marl rs not delrvered to street address) I Room/surte 

I Tenmrnated C/0 3814 68TH AVE CT NW G Gross receipts$ 611 1046 

I Amended return City or town1 state or country, and ZIP+ 4 

I Apptrcatron pendrng 
GIG HARBOR, WA 98335 

F Name and address of pnnctpal offtcer H(a) Is thts a group return for 
CAROLYN FARMER affiliates? I Yes F No 
C/0 3814 68TH AVE CT NW 
GIG HARBOR,WA 98335 H(b) Are all affiliates Included? I Yes I No 

If "No," attach a ltst (see tnstructtons) 
I Tax-exempt status F 501(c)(3) I 501(c) ( ) -<1 (rnsert no) I 4947(a)(1) or I 527 H(c) Group exemption number 10-

J Website: I>- WWWCOTTESMORECHILDCARE COM 

K Fonm of organrzatron F Corporation I Trust I Assocratron r other 10- L Year of forrnatron 1993 I M State of legal domrcrle 
WA 

.:1'1 ••• Summary 

1 Bnefty descnbe the organtzatton's mtssron or most srgnrftcant acttvrtres 
TO PROVIDE CHILD CARE FOR CHILDREN ., 

~ 

~ 
~ 2 Check thrs box IO-Irf the organrzatron drscontrnued rts operattons or disposed of more than 2 5% of rts net assets 
0 :.:: 3 
>¢ 

Number ofvotrng members of the governrng body (Part VI, lrne !a) 3 10 

ill 4 Number ofrndependent vottng members of the governrng body (Part VI, ltne !b) 4 10 
<I> 

~ 5 Total numberofrndtvtduals employed tn calendaryear2011 (PartV, lrne 2a) 5 53 

e 6 Total number of volunteers (esttmate rf necessary) 6 0 
<t 7aTotal unrelated busrness revenue from Part VIII, column (C), lrne 12 7a 0 

b Net unrelated busrness taxable tncome from Form 990-T, ltne 34 7b 0 

PriorY ear Current Year 

8 Contnbutrons and grants (Part VIII, ltne 1h) 179,516 151,490 

"' Program servtce revenue (Part VIII, ltne 2g) 615,639 459,549 " 9 <:: 

"' 10 Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d ) 0 0 :;. 

"' Q: 11 0 ther revenue (Part VI II, column (A), lmes 5, 6 d, ac, 9 c, 1 o c, and 11 e) 67 7 

12 Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), lme 
12) 795,222 611,046 

13 Grants and stmtlaramounts patd (Part IX, column (A), lines 1-3) 35 0 

14 Beneftts patd to or for members (Part IX, column (A), ltne 4) 0 0 

~ 
15 Salarres, other compensation, employee benefits (Part IX, column (A), lrnes 

5-10) 718,901 577,590 

ffi 16a Profess tonal fundratstng fees (Part IX, column (A), ltne 11e) 0 0 

~ b Total fundrarsrng expenses (Part IX, column (D), Jrne 25) 10-0 

17 0 ther expenses (Part I X, column (A), lines lla-11 d, 11f- 24e) 76,821 70,245 

18 Total expenses Add lrnes 13-17 (must equal Part IX, column (A), line 2 5) 795,757 647,835 

19 Revenue less expenses Subtract lrne 18 from lrne 12 -535 -36,789 

5~ Beginning of Current 
End of Year 

~"' 
Year 

~~ 20 Total assets (Part X, lme 16) 84,2 28 45,719 

roll 21 Totallrabrlrtres (Part X, lrne 26) 10,127 8,407 

;.\':12 22 Net assets or fund balances Subtract ltne 21 from ltne 20 74,101 3 7,312 

.:.F-1 l.,. Signature Block 
Under penalties of perjury, I declare that I have examined this return, Including accompanymg schedules and statements, and to the best of my 
knowledge and belief, It Is true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any 

----------------~k~no~w~le~dg~e~·----------------------------------------------

~ ****** 12012-12-14 

Sign Signature of off1cer Date 

Here ~ CAROLYN FARMER VICE PRESIDENT 
Type or pnnt name and tttle 

Preparer's ~ I Date I Check rf Pre parer's taxpayer Identification number 

Paid signature ROBERT RYAN self- (see rnstructrons) 
employed~ r P00005746 

Preparer's Frnrn's name (or yours ~ RYAN JORGENSON & llMOll PS 
EIN ~ 91-1342742 Use Only rf self-employed), 

address, and ZIP+ 4 7525 PIONEER WAY STE 201 

GIG HARBOR, WA 98335 
Phone no ~ (253) 851-3425 

May the IRS drs cuss thrs return wrth the pre parer shown above? (see mstructrons) • F Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493315031641 

Form99Q Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (e><cept black lung 

benefit trust or private foundation) 2010 
Department oF the Treasury 
Internal Revenue Service li-The organtzatton may have to use a copy ofthts return to sattsfy state reporting reqUirements 

Open to Public 
Inspection 

B Check 1f applicable 

I Address change 

I Name change 

and ending 06-30-2011 

Domg Busmess As 

D Employer ldentlflcatlon number 

91-6012289 

E Telephone number 

r Imt1al return 

!Tenmmated 

Number and street (or P 0 box If maills not delivered to street address) 
19303 Fremont Ave N 

Room/sUite (206) 546-7272 

City or town, state or country, and ZIP+ 4 
Seattle, WA 981333800 

G Gross recetpts $ 193,636,347 r Amended return 

I Application pendmg 

~~--~~~----~----------~----~-----=~=----F Name and address of principal off1cer H(a) Isth1sagroupreturnforaffillates7rYes P""No 
Robert Lonac 
19303 Fremont Ave N 
Seattle, WA 981333800 

Tax-exempt status P" 501(c)(3) I 501(c) ( ) -<C (Insert no) I 4947(a)(1) or 1527 

Website: tit- www crista org 

1 Bnefly descnbe the orgamzat1on's m1ss1on or most s1gn1f1cant actiVIties 

H(b) Are all aff1hates Included? !Yes I No 

If"No," attach a liSt (see Instructions) 

H(c) Group exemption number II-

M State of legal dom1c11e 
WA 

"' ::: 

CRISTA MtniStrtes miSSIOn IS to love God by sarvtng people, meeting practical and sptntual needs so that those we serve Will be 
butlt up In love, untted 111 fatth and matunng 1n Chnst ThiS IS done through long term health care, educatton (K-12), camping, 
broadcasting, relief and development and other means 

m 
~ 
¢ 
r.!l 2 Check thiS box "'!tfthe organtzatton diScontmued 1ts operations or diSposed of more than 25% of 1ts net assets 
>(j 3 

"' ol> 

Number ofvotmg members of the governing body (Part VI, lme la) • f--3-f-________ 1_8_ 

~ 
~ 

4 

5 

6 

Number ofmdependent votmg members of the governmg body (Part VI, lme 1b) 

Total number of tndtvtduals employed 1n calendar year 2010 (Part V, I me 2a) 

Total number of volunteers (asttmata If necessary) 

7aTotal unrelated bus mess revenue from Part VIII, column (C), I me 12 

b Nat unrelated bus mess taxable Income from Form 990-T, lrne 34 

8 Contnbuttons and grants (Part VIII, ltne 1h) • 

9 

10 

11 

Program servtce revenue (Part VIII, lrne 2g) 

Investment 1ncoma (Part VIII, column (A), lrnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lrnes 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), lme 
12 

13 Grants and Slmtlaramounts patd (Part IX, column (A), ltnes 1-3) • 

14 Benaftts paid to or for members (Part IX, column (A), ltne 4) 

15 Salanes, other compensation, employee beneftts (Part IX, column (A), lrnes 5-
10) 

16a ProfesSional fundratstng fees (Part IX, column (A), lma 11e) 

b Total fundraiSmg expenses (Part IX, column (D), hne 25) too-;:.3'c.:6.;.7;:.6'c.:9.;.92:;_ ______ _ 

17 Other expenses (Part IX, column (A), ltnas 11a-11d, 11f-24f) 

18 Total expenses Add ltnes 13-17 (must equal Part IX, column (A), lrna 25) 

19 Revenue less ex es Subtract lma 18 from ltne 12 • 

20 Total assets (Part X, lma 16) • 

21 Totalltabtlrttes (Part X, I me 26) 

lmowledge, 

Sign 
~ ****** Signature of offtcer 

Here ~ Bnan Ktrkpatnck CFO 
Type or pnnt name and title 

Pnnt/Type I Preparer's signature I Date 
preparer's name Jane M Seanng Jane M Seanng 

Paid Ftnm's name ~ Clark Nuber PS 

Preparer 
Use Only 

Ftnm's address ~ 10900 NE 4th Street Sutte 1700 

Bellevue, WA 98004 

May the IRS diScuss thiS return With the preparer shown above? (sea mstructtons) 

12011-11-11 
Date 

I Check 1f self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Ftnm's EIN ~ 

Phone no ~ (425) 454-
4919 

P"Yes !No 

Form 990 (2010) 



I 
I 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947CaX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMB No 1545.()047 

2011 
Department of the Treasury 
Internal Revenue Serv1ce .. The organ1zat1on may have to use a copy of lh1s return to satisfy state reporting requirements 

Open to Public 
lnspectkm 

A For the 2011 calendar year, or tax year eginn ng 
' 

,an en b ' I 2011 d dl ng I 

B ~ck 1f applicable c D Employer ldentiflcation Number 

X Address change ELIJAH HOUSE, INC 51-0179820 
1- PO BOX 14528 E Telephone number _ Name chango 

SPOKANE VALLEY, WA 99214 509-321-1255 _ ln1t1al rel\Jrn 
_ Termmatod 

Amended return G Gross rece1pls $ 894 632. - F Name and address of pr~nc1pal off•cer H(o) Is th1s a group return for affiliates> 'tl Yet _ Application pendmg ~No 
Same As C Above H(b) Are all affiliates Included' Yeo No 

fX~IS01(c)(3l r -1 501(c) ( )~ I l4947(a)(1) or 1527 
If 'No.' attach a list (see 1nstrucbons) 

I Tax-exempt status (msert no) 

J Website: .. eliiahhouse.org H(c) Group exemption number .,. 

K Form of organization IX I Corporallon r l Trust r l Assoclalion r l Other .. \ L Year of Format1on 1975 j M State of legal dom•clle WA 

!Part f !Summary 
1 Bnefly descnbe the organ1zat1on's miSSion or most s1gn1f1cant act1v1t1es -~L~GJQQ~~@-~QU~~LigN~~---------

Ill ---------------------------------------------------------------() 
c: 
Ill ---------------------------------------------------------------E 
~ ---------cr----------------------------------------------------2 Check th1s box .. 1f the organ~zat1on discontinued 1ts operations or disposed of more than 25% of 1ts net assets. 
Cl 3 Number of vot1ng members of the governing body (Part Vi, l1ne Ia) 3 7 
od 

~ 
4 Number of Independent vot1ng members of the govern1ng body (Part VI, ltne 1b) 4' 7 

E 5 Total number of 1nd1V1duats employed 1n calendar year 2011 (Part V, line 2a) 5 23 
> 6 Total number of volunteers (est1mate If necessary) 6 20 ~ 7a Total unrelated business revenue from Part VIII, column (C), l1ne 12 7a 0. 

b Net unrelated business taxable Income from Form 990-T, line 34 7b 0. 
Prior Year Current Year 

8 Contnbut1ons and grants (Part VIII, l1ne lh) 358 645. 445 709. 
Ill 

9 Program serv1ce revenue (Part VIII, line 2g) 608,705. 448,914. ::l c: 
41 10 Investment Income (Part VIII, column (A), lmes 3, 4, and 7d) 377. 9. > 
£ 11 Other revenue (Part VIII, colurm (A), lines 5, 6d, Be, 9c, 10c, and 11 eJ 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 967,727. 894,632. 
13 Grants and s1m1tar amounts pa1d (Part IX, column (A), lines 1·3) 26,795. 43,773. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 
15 ., Satanes, other compensation, employee benefits (Part IX, column (A), l1nes 5·10) 407,877. 349,930. 

Ill 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) f! 
X. b Total fundra1s1ng expenses (Part IX, column (D), line 25) .. 
~ 17 Other expenses (Part IX, column (A), lines 11 a·lld, 11f·24e) 592 232. 405,694. 

18 Total expenses Add lines 13·17 (must equal Pa~~>~[~-;= 1,026,904. 799,397. 
19 Revenue less ex!Jenses. Subtract 11ne 18 from 11 e t2· -·~ ~~ , _ , .... , , -59 177. 95,235. 

H I ~j/ Jut ij 2 2012 
U5 Beginning of Current Year End of Year 

20 Total assets (Part X, line 16) 0 1, 2771712, 1,272,486. 
!rll Totatliab111t1es (Part X, line 26) 

I 
150,902. 50,444. 21 Cf) 

I] 22 Net assets or fund balances. Subtract t1ne 21 fr I~ fl: 1 126 810. 1 222,042. m 1ne,..;,u,..... ,.., ..,.. . 

I Pan II I Signature Block - .Y\.:IU&:;-1~ 1 U U 

Under e'len~bos of pei'J~!J,haveffi~"W'ne9~'~ retur~, •~clud•og ac~o~',Pm'~'n~ •chedules an~ statements, and to the best of my knowledge and belief, 1t •• true, correct, and 
campi e eclaratlon o arer (o a~o 1cer 1s s~ on a In ormat1 n o w lt re arer has any now e ge 

'~ /~Ltd. _L ~ A. I (..- ?_' - / ,, 
Sign S1g!)I1'!U_re of officer V f Dale 
Here-- ~'ERTtFE1'VEIT President 

.. 

Type or pnnl name and IItie 

PnntfType preparer's name I ~arer'ss1gna~ ~~Date Check U•t PTIN 

Paid DIANE GARDNER, E.A. DIA~ NER E. • "fA\ 6/22/12 &elf-employed P00636385 
Preparer Ftrm's narne .. ADEPT BUSINESS SERVICES 
Use Only F~rm's address .. PO Box 1132 Ftrm's EIN .. 82-0521234 

RATHDRUM, ID 83858 Phone no (208) 687-0508 
May the IRS d1scuss th1s return w1th the preparer shown above? (see 1nstruct1ons) IX\ Yes r I No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 08118111 Form 990 (2011) 

Q-Y\ \~ 
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OMB No 1545·0047 
Form 990 Return of Organization Exempt From Income Tax 

~@11 

Q) 
u c co 
E 
~ 
0 c, 
ad 
II) 

~ 
~ 

II) 
Q) 
II) 
c 
Q) 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

Address change 

Nama change 

lmtlal return 

Terminated 

Amended return 

2 
3 
4 
5 
6 
7a 

13 
14 
15 
16a 

Briefly describe the organization's mission or most significant act1v1t1es: 

{yM.G.f.!:J.~~';B_{fJ..fl.~~~~~Jr.!.f?J.,.~JJJl_(~H.f1.rr~JL'!.G.t-:biii.~·i:;_"1iid~A~dG_".]}iiijj_~·r;-;;.:.:r. 
.wti.~K~Ji.,.J::! .. ~InflA.I,. .. CMI?..1:..11.€tt'S.. .......................................•........................................................ 
ciieci<-itiis.tiox-~tJ"ii.illa·oi-9anii:aiion.C!iscontii1liEiciiis.oP"ei-aiions.or-ais"Posecioi.mor~-1iii;ri·2·s%·ar······························ 

Number of voting members of the governing body (Part VI, line 1 a) . . • . . r--::3:....-r----...;;.--
Number of Independent voting members of the governing body (Part VI, line 1 b) 
Total number of individuals employed In calendar year 2011 (Part V, line 2a) 
Total number of volunteers (estimate If necessary) • . . . • . 
Total unrelated business revenue from Part VIII, column (C), line 12 

mcome from Form 990-T line 34 

Contributions and grants (Part VIII, urfem~~~:;:;;:::=;~~:="'1 
Program service revenue (Part VIII, 
Investment mcome (Part VIII, 
other revenue (Part VIII, column (A), 
Total revenue-add lines 8 
Grants and similar amounts 
Benefits paid to or for members 
Salaries, other compensation, ~~~~n~.,l~~~~;;tl~~~~n~~ 

b ! 17 

Professional fundraislng fees (Part IX, column (A), hne 11 e) • • 
Total fundralsing expenses (Part IX, column (D), line 25) ..,. 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e)-----,---~---~---~-----

18 Total expenses. Add llnes13-17 (must equal Part IX, column (A), line 25) 
Revenue less ex Subtract line 1 line 12 

ti 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493135035652 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'W Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
lntemal Revenueserv1ce 10-The organ1zatton may have to use a copy ofthts return to sattsfy state reporting requtrements 

Open to Public 
Inspection 

B Check 1f applicable 

l Address change 

l Name change 

l Imt1al return 

l Tenm1nated 

l Amended return 

l ApplicatiOn pending 

and endin 06-30-2011 

Dotng Bustness As 

Number and street (or P 0 box 1f maills not delivered to street address) 
PO BOX 423 

City or town, state or country 1 and ZIP+ 4 
EVERETT, WA 98206 

D Employer Identification number 

91-0780146 

E Telephone number 

Room/sutte (425) 252-1297 

G Gross recetpts $ 3,663,746 

~~--------------~------------~----~---------------F Name and address of pnnc1pal off1cer 
JODY LYNN 
1604 GEORGIA PLACE 
ANACORTES,WA 98221 

Tax-exempt status F 501(c)(3) r 501(c) ( ) ""'(Insert no) r 4947(a)(1) or r 527 

Website: 10- WWW EGMISSIO N 0 RG 

1 Brtefiy desert be the organtzatton's mtsston or most stgntftcant acttvtttes 

H(a) Isthlsagroupreturnforaffillates7r Yes P" No 

H(b) Are all affiliates InCluded? l Yes l No 

lf"No," attach a ltst (see 1nstructtons) 

H(c) Group exemption number 10-

"' 
TO PROVIDE FO 0 D, SHELTER, MEDICAL ASSISTANCE AND COUNSELING TO LOW !NCO ME AND TRANSIENT 
INDIVIDUALS 

<.:> 

~ 
::: 
~ 
¢ 2 
:!! 

Check thts box "'"itf the organtzatton d1scont1nued tts operations or dtsposed of more than 2 5% of Its net assets 

~ 3 
<I) 4 

Number of voting members of the governing body (Part VI, I me 1 a) • t--3-11--------1-0 

Number of mdependent vot1ng members of the governtng body (Part VI, ltne 1 b) 

Total number of 1nd1vtduals employed tn calendar year 2010 (Part V, I me 2a) 

Total number of volunteers (estimate 1f necessary) • 

~ 

~ 5 

8 
<l; 

6 

7aTotal unrelated business revenue from Part VIII, column (C), I me 12 

b Net unrelated busmess taxable mcome from Form 990-T, ltne 34 

8 

~ 9 
0:: 
<l! 

10 ,. 
0• 
IX 11 

12 

13 

14 

~ 
15 

~ 

(t 16a 

~ b 

17 

18 

19 

knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

Contnbut1ons and grants (Part VII!, ltne 1h) • 

Program serv1ce revenue (Part VIII, I me 2g) • 

Investment tnc orne (Part VI II, column (A), ltnes 3, 4, and 7 d ) 

0 ther revenue (Part VII I, column (A), lmes 5, 6 d, Be, 9 c, 10 c, and 11 e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), l1ne 
12 

Grants and stm1lar amounts paid (Part I X, column (A), ltnes 1-3 ) • 

Benefits paid to or for members (Part IX, column (A), I me 4) • 

Salanes, other compensation, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Professional fundratslng fees (Part IX, column (A), line 11e) 

Total fundra1s1ng expenses (Part D<, column (D), line 25) IO-_so_4c..,7_5_8 _______ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, 11f-24f) 

Total expenses Add l1nes 13-17 (must equal Part IX, column (A), I me 25) 

Revenue less expenses Subtract ltne 18 from l1ne 12 • 

Total assets (Part X, ltne 16) . 

Total 11ab1l1ttes (Part X, I me 26) 

~ *****' 
Stgnature of officer 

~ SYLVIA ANDERSON CEO 
Type or pnnt name and l1tle 

Pnnt/Type 
preparer's name 
Fmn's name ~ MCGOORTY EISENMAN INC PS 

I Preparer's srgnature 

Fum's address ~ 10410 - 19TH AVE SE STE 102 

EVERETT WA 98208 

I Date 

May the IRS dtscuss th1s return w1th the preparer shown above? (see mstruct1ons) • 

12012-05-14 
Date 

I Check If self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Fum's EIN ~ 

Phone no ~ (425) 385-
3483 

FYes !No 

Form 990 (2010) 



efile GRAPHIC rint • DO NOT PROCESS As Filed Data - DLN:93493227040472 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'gl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
lntemal Revenue Service Joo- The organtzatton may have to use a copy of thts return to satisfy state reporting reqUirements 

Open to Public 
Inspection 

B Check 1f applicable 

I Address change 

I Name change 

I In1t1al return 

lrermmated 

and ending 09·30·2011 

Domg Business As 

Number and street (or P 0 box If ma111s not delivered to street address) 
PO Box 719 

Ctty or town, state or country, and ZIP+ 4 
Port Hadlock, WA 983390719 

D Employer Identification number 

76-0741179 

E Telephone number 

Room/suite (888)475-6414 

G Gross rece1pts $ 1,125,652 
I Amended return 

I Application pendmg 

~------------------------------~-------------------------------------------F Name and address of pnnctpal officer H(a) Isthtsagroupreturnforaffillates7r Yes 17 No 
Chns Clum 
PO Box719 
Port Hadlock,WA 983390719 

H(b) Are all affiliates mcluded7 I Yes I No 

Tax-exempt status P" 501(c)(3) I 501(c) ( ) -'II (msert no) l4947(a)(1) or 1527 

If"No," attach a ltst (see mstructtons) 
H(c) Group exemption number )lo-

Website: Joo- www expenencem1ss10n erg 

1 Bnefly descnbe the organtzatton's mtsston or most stgntftcant actiVIties 
Spread Chnst's love by ass1t1ng under-developed communities throughout the world 

2 Check this box Joo-ltf the organtzatton dtscontmued Its operations or dtsposed of more than 2 5% of tts net assets 

~ 
1:: 
§: 
0• 
IX 

$ 
"' $ 

~ 

Sign 

3 Number of votmg members of the governmg body (Part VI, line 1a) • 

4 Numberoftndependent vottng members of the governing body (Part VI, lme 1b) 

5 Total number of tndtvtduals employed 1n calendar year 2010 (Part V, ltne 2a) 

6 Total numberofvolunteers (est1mate tfnecessary) • 

7aTotal unrelated bustness revenue from Part VIII, column (C), ltne 12 

b Net unrelated busmess taxable tncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, ltne 1h) • 

Program service revenue (Part VIII, I me 2g) • 

Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), line 
12 

Grants and stmtlar amounts patd (Part IX, column (A), ltnes 1-3) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) • 

Sa lanes, other compensation, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Professional fundra1s1ng fees (Part IX, column (A), lme 11e) 

Total fundra1s1ng expenses (Part IX, column (D), line 25) Joo-~::.o _________ _ 

Other expenses (Part IX, column (A), lines 11a-11 d, 11 f- 24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less ex nses Subtract line 18 from ltne 12 • 

20 Total assets (Part X, line 16) • 

21 Totalltabtlittes (Part X, ltne 26) 

~ ...... 
Signature of officer 

Here ~ Chns Clum Executive Dtrector 
Type or pnnt name and title 

Pnni/Type I Preparer's Signature I Date 
prepare~s name Howard Donk1n CPA Howard Donkm CPA 2012-08-13 

Paid F1nn's name ~ Jacobson Jarv1s & Co PllC 

Pre parer 
Use Only 

firm's address ~ 600 Stewart Street Suite 1900 

Seattle WA 981011219 

May the IRS dtscuss this return wtth the preparer shown above? (see mstructtons) • 

I 2012-o8-u 
Date 

I Check 1f self-
employed • r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

F1rm's EIN • 
Phone no • (206) 628-
8990 

P"Yes INo 

Form 990 (20 10) 



Form 990 

Department of the Treasury 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefH trust or private foundation) 

Internal Revenue Savlce have to use a co of this return to sat1s 
A For the 2010 calendar year, or tax year beg nnlng July 1 , 2010, and end ng June 30 

OMB No 1545-0047 

~@10 
Open to Public 

Inspection 
'20 11 

B Check 1f applicable C Name of orgamzatlon Families Unlimited Network D Employer ldentiflcabon number 

0 Address change Doing Busmess As 20·0435496 
O Namechange I-Nu::-:--mber-:--and-:-str-:-ee-:-t7(o-r=-P::::O-:bo-x-:tf-rnai-:l:-ls-n-o:-td7e:-llve-r-ed7t:-o-str:-ee-t:-ad-:-d7ress--:)----r~-:R:-oo-m-/:-su-lt:-e----t-:E::--:T:-e:-le-:ph-o-ne"-n:....u.:...m'-:-be-'-r---=-=-------

0 lmttal return fP'-:-O~B~o.:.:x-;:.6.::.56.::.7:..:2=:-:----:---:-::=--:------------L-------II----=2,;;.53:..·..:.46,;;.0:..·,;;.31~3;..;4:..,_ __ _ 
0 Termmated Ctty or town, state or country, and ZIP+ 4 

0 Amended return University Place, WA 98464-0672 G Gross recetpts $ 649846 
0 Apphcatton pendtng F Name and address of pnnctpal offtcer Cindy Huff, Executive Director H(a) Is Uus a group return for affiliates? D Yes 0 No 

PO Box 65672, University Place, WA 98464·0672 H(b) Are all affiliates mcluded? 0 Yes 0 No 
1 Tax-exempt status 0 501(c)(3) 0 501(c) ( ) ~ (tnsert no) 0 4947(a)(1) or 0 527 If "No,• attach a list (see tnstructtons) 
J WebsHe: .... www.familiesunlimitednetwork.org H(c) Group exemptton number "'" 
K =-orgamzahon 0 CorporatiOn 0 Trust 0 Assoctatton 0 Other.... I L Year of formation 2003 I M State of legal domtctle. WA 
•::~.,.,.._ Summary 

1 Bnefly descnbe the organization's mission or most significant activities: .!.~-~.C!~.'?!.~D~-~!1:~~9~!"!~~-'-~!!1!!1.~~-!~.P.~~-~P-~!.~.Y. ..... . 
. !~~~!!1_~9!.~-~P.P~~~':.'.!l.~~-~~~!~~!!~~-'=~~-~~~-!?_~!~!!R~!:l.~!i_~!:l.~~i.P.~:.!.~!:~~9-~!:l.i.~~!~?.~.?.P.~!.!!~~:;-.!!!.~~-~-~-~~~~-~!:l.~~~'=~:~~~~~_I-·-·-·······-
.!~~~~~~!!J~~~9!.!!~.~'?!.~.~!~~!!':.'.!~Jl~~!!~;; .. ~~!~!:.~~~~~H~.~~~~!!·.~-':.'!!P.!~~!~.~~-!~.':.'!.~D~.~~i_l!~~-~-~~!:;_~!_1-~~: ................................... . 

checi<.t"tii5"iiO"x·j;··c:niiiiaiPiiati<nCi&n.ti;tS;i·itS·q;e~m;;:;·d~ct"m.;;;ul:i;25%Ci·~-r.et~-----·······--··········--·······-------

Number of voting members of the governing body (Part VI, line 1 a) . 3 10 
Number of Independent votmg members of the governing body (Part VI, line 1 b) 4 1 o 

~ Total number of individuals employed tn calendar year 2010 (Part V, line 2a) 5 11 
~ Total number of volunteers (estimate If necessary) 6 115 
-~ Total unrelated business revenue from Part VIII column (Q)J!ne 12~

1 
7a o 

t:5'-"l Net unrelated business taxable income f om F<Jm-t990..1f.:lj~Ef~f1. . 7b o 
--+-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~+-------------~ 

C:O i " 6 "'::1 "'-'" I " b !!:>' Prior Year Current Year 

tf: ~ 8 Contnbutlons and grants (Part VIII, line 1~. -~ 781830 632862 

~ c 9 Program service revenue (Part VIII, line ~ ~~ • F-EB 0 ® 2 0-12 . .9 
W !!! 10 Investment income (Part VIII, column (A) I lin s 3, 4, and 7d) -~ 
~ ~ ..... 
~ ~~ ~~~~rr~~~~~~e_(:~~~~~~ ~o~~r~~g~)1~1{~ :t :t$~Mf6ft~lj~~. i~e 12) 

0 13 Grants and similar amounts paid (Part I}, column lA);unes 1-v1 • 

19799 16984 
0 0 

0 0 
801629 649846 
539568 455036 

00 14 Benefits paid to or for members (Part IX, column (A), hne 4) • . 0 0 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 135040 154487 
Professional fundralslng fees (Part IX, column (A), hne 11 e) 0 0 I 16a 

b 
17 
18 

Total fundraislng expenses (Part IX, column (D), line 25) "'" ........................ f"·l: .' f~'~:<.l1 ·;1 ~;'$ tR '~~~;~j)i;;:of ~ '~i<itt::9Y-!o'·1 

19 

I:E.r.•tl 

Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24f) . 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 18 from line 12 

Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 
Net assets or fund balances. Subtract line 21 from line 20 

Signature Block 

99602 36753 
774210 646276 

27419 3570 
Begmmng of Current Year End of Year 

149637 152587 
620 0 

149017 152587 

Under penalttes of per1ury, I declare that I have examtned thts return, tncludmg accompanying schedules and statements, and to the best of my knowledge and belief, 1t ts 
true, correct, and complete ll!!£1aratton of pre parer (other h n offtcer) s sed on alltnformallon of whtch pre parer has any knowledge 

Paid 
Preparer~--------------------L---------------------L-----.-~--~~-L---------
UseOnly~F~tr~m~·s~n~am~a~~~------------------------------------------------_,~~~'-:-------------------

Ftrm's address ~ 
May the IRS d1scuss this return with the preparer shown above? (see instructions) OvesONo 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 1 1282Y Form 990 (2010) 



EXTENSION GRANTED TO 8/15/2012 
Return of Organization Exempt From Income Tax 2011 'form 990 

OMB No 1545·0047 

Department of tho Treasury 
Internal Revenue i.lervu:e 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

... The orgamzat1on may have to use a copy of this retum to sat1sfy state reporting requirements. 
Open to Public 

Inspection 

A For the 2011 calendar year, or tax year beginning and ending 

B Chock if 
applicable 

C Name of orgamzatton 0 Employer identification number 

DAd dress change FIRS BIBLE & MISSIONARY CONFERENCE 
oName change Do1na Bus1ness As CAMP FIRWOOD• FIRS CHALET• ASA 91-0609820 
Dl"'tial Number and street (or P.O. box 1f ma111s not delivered to street address) I Room/smte E Telephone number rotum 
Orermln· 4605 CABLE STREET 360-733-6840 a ted 
DAmended 

return C1ty or town, state or country, and ZIP + 4 G Gross rec<!lpts $ 2 890.569. 
Di\~Jpllca· BELLINGHAM WA 98229-2618 H(a) Is this a group retum tcon pending 

F Name and address of prinCipal officer. TOM BEAUMONT for aff1hates? DYes 00No 

SAME AS C ABOVE H(b) Are all affiliates Included? DYes D No 
I Tax-exempt status· [X] 501(c)(3l D 501(c) ( )<Ill( (msert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions) 

J Website: liJI>. WWW. THEF IRS • ORG H(c) Group exempt1on number ...._ 

K Form of oraamzat1on: j(J Corporation l J Trust _L J Assoc1at1on D Other .... I L Year of formation: 19 2 91 M State of leaal dom1c11e: WA 
I Part II Summary 

8 1 Bnefly descnbe the orgamzat1on's m1ss1on or most significant actiVIties: CHRISTIAN CAMP AND RETREAT 
c FACILITIESi COMMUNITY DAY CAMP AND BEFORElAFTER SCHOOL PROGRAMS. 
Ill 

Check thiS box .... D 1f the orgamzatton discontinued rts operations or disposed of more than 25% of Its net assets. i 2 
3 Number of vot1ng members of the govem1ng body (Part VI, line 1 a) 3 10 

CJ 4 Number of mdependent vot1ng members of the govem1ng body (Part VI, line 1 b) 4 9 0!1 
(II 5 Total number of 1nd1v1duals employed m calendar year 2011 (Part V, line 2a) 5 187 CD :p 
·s: 6 Total number of volunteers (estimate 1f necessary) 6 70 
t; 7 a Total unrelated bus1ness revenue from Part VIII, column (C), line 12 7a 0. < 

b Net unrelated busmess taxable lncome..from_Form 99D·T line 34 0. 7b 

Co"'"'"'""' "'' ,.., .. (P•rt VIII, "+ .1f R E c E IV_ ED I 0 

Prior Year Current Year 
8 755 137. 264.686. CD 

:I 
9 2.281 958. 2 193 321. c 

Progmm """"' ""'""• (P•rt VIII, "f ) . , 1 , f!j g! 
10 Investment mcome (Part VIII, column(~ ineM,l~. and~d)OJ2 lrn -16 874. -1,980. CD a: 

Other revenue (Part VIII, column (A), I e~~d, 8~, 9~and 11q)!!; 359 582. 406 049. 11 
12 Total revenue· add lines 8 through 1 (mu$'t'e6ildl"ltfii.ll'<lll cbifii (A), 1ne 12) 3 379,803. 2,862 076. 
13 Grants and s1m1lar amounts pa1d (Parl-1)(-;""co,..,,,, '"'' il4e\-.'1-3';"' o. 0. 
14 Benefits pa1d to or for members (Part IX, column (A), line 4) 0. o. 

(II 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5·10) . 1 535 582. 1 591 941. 
CD 
(II 16a Profess1onal fundralsmg fees (Part IX, column (A), hne 11 e) o. 0. c 
CD .... 271084 • a. b Total fundra1s1ng expenses (Part IX, column (0), hne 25) 

ri1 17 Other expenses (Part IX, column (A), hnes 11 a-11 d, 11 f·24e) 1 492 637. 1.454 025. .. 
18 Total expenses. Add hnes 13·17 (must equal Part IX, column (A), hne 25) 3 028.219. 3.045 966. 
19 Revenue less expenses. Subtract line 18 from hne 12 351 584. -183 890. 

._U) 

Beainnina of Current Year o"' End of Year ....,g 
842,464. 619 -s.m 20 Total assets (Part X, hne 16) 4 4 702. 

~"' .. .. 
> 21 Total hab1htles (Part X, line 26) 1 208 147. 1 169,275. 
w<= 

3 634 317. 3 450,427. ~ 22 Net assets or fund balances. Subtract hne 21 from line 20 
l Part II I Signature Block 
Under penalties of penurvg 1decla~.th~~e exam~n, Including accompanymg schedules and statements, and to the best of my knowledge and belief, 11 IS 
, true, correct, and comple • " pr.er n officer) 1s based on all InformatiOn of which pre parer has any knowledge. 

~ ~ <j!'r(£X/C / ~ /// /h..a. (o .a.Q\l 
c-..t Sign S1gnAt rte of olf1c"m' .., V'..... v Date " 

e Here ~ SCOTT MIHELICH 1 BOARD TREASURER 
~ Type or pnnt name and title 
l..!::J PrtnVfype preparer's name I Prepa~ _ J.l'.u. Da~h h JiCMd< DkPTIN ::::::::> aM ...:( Paid STEVE FORBES CPA / l-1 / ~eff-tmployed 00012098 
Q) Preparer F1rm's name 111o- LARSON GROSS P.L.L.C. F1rm's EIN IIIIo- 91-1663574 w Use Only F1rm's address~ 1616 CORNWALL AVENUE, SUITE 205 :z z BELLINGHAM WA 98225 Phone no. (360) 734-4280 
~ May the IRS d1scuss th1s retum With the preparer shown above? (see Instructions) l I Yes 0No 0 
(0 1a2oo1 01·23·12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011·\ lp 

tx 



Form 990 

B 

D Address change 

0 Name change 

0 lmllal return 

D Terminated 

D 
D 

OMB No. 1545-0047 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung ~@11 

benefit trust or private foundation) 

may have to use a copy of th1s return to state reporting requirements. 

~ Briefly descnbe the organization's mission or most sigmf1cant <~,.,tl\/lt'"'""' 

~ ~~~ ~lt~t.::.~e ... ~~---~--:m .. @s~M.:n .. ~r .. .w.~~J.~ ... .al'l~ ... .cu':2tu:n:e.o. .... t!:L .. ~-OJ~r----TIJ.----~~-r..Y..e. 
,.-1 ~ ~ ••. clllim.~:ti-eh. ... aml ... th.t .... ~.aYkC. ... AL~P..(---~'"'-···--=::-:'"'·-,~'~'--···~!.·!-:."----''-!!!'J'~r--"'·-· ............. ""'~"~'"'"-·-··············· 
~ ~ 2 l~:~hl>c;!..n1~t1e~r9~'i~i~n:S~"tin~~~~l~~;atioiis-ordisposeci.of·n;·ore·t-tiar12s%··oTii5-ri6t.ass-ets:············ 
~ 3 Number of votmg members of the governmg body (Part VI, hne 1 a) . . . . . 3 S 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 
5 Total number of individuals employed m calendar year 2011 (Part V, hne 2a) 
6 Total number of volunteers (est1mate 1f necessary) 
7a Total unrelated business revenue from l:l'!iirt"Tl'Ht-....... llu....-.p::\~~n;~~=-..:.. 

b Net unrelated business taxable 

8 
~ 9 
~ 10 
c:: 11 

-NliV --~-~~·;;~-J~! 
11 e) . 

12 
13 
14 

Total revenue-add lines 8 line 1 

Ul 15 
~ 16a 

b 

Grants and s1milar amounts paid (Part IX, column (A}, lines 1-3) . . . . . 
Benefits paid to or for members (Part IX, column (A), hne 4) . . . . . . 
Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 
Professional fundrmsmg fees (Part IX, column (A), I me 11 e) . . . . . . 
Total fundra1sing expenses (Part IX, column (D), line 25) ._ ··---~/J.J..f]~~--5i 

~ 17 
18 

Other expenses (Part IX, column (A), lmes 11 a-11 d, 11f-24e) . . . . 
Total expenses. Add lmes 13-17 (must equal Part IX, column (A), line 25) 
Revenue less Subtract line 18 from line 12 

Total assets (Part X, hne 16) 
Total liabilities (Part X, line 26) 
Net fund balances. Subtract 21 from hne 20 

Under penalties of perJury, I declare that I have exam1ned th1s return, tncludtng accompanymg schedules and statements, and to the best of my knowledge and belief, 1t IS 

true, correct, and c mp te D ratiOn o.t..prepar other than off1cer) IS based on alltnformatton of which preparer has any knowledge 

Preparer's Signature Date Paid 
Preparerr----------ft~~------~--------------------~----~--~------~--------
UseOnly~F~tr~m~·s~n~am~e~~~------~------------------------------------------~Fr~rm~·s~E~IN~~-----------------

F1rm's address .., Phone no 

May the IRS discuss this return w1th the preparer shown above? (see instructions) DYes 0No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 



Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

Under section 501(c), 527, or 4947(al(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

~@11 
Department of the Treasury 
Internal Revenue Serv1ce .,. The organizatiOn may have to use a copy of th1s return to satisfy state reporting requirements 

Open to Public 
Inspection 

A 20 
B 

D Address change 

0 Name change 

0 lntllal return 

D Employer Identification number 

91-0598805 
E Telephone number 

360 871-4478 

D Term1nated 

G Gross receipts $ 0 
0 H(a) Is th1s a group return for affiliates? Yes No 

H(b) Are all affiliates mcluded? D Yes 0 No 
-------'---'-=.---'---";:::::;---------;::::;------=---l If "No," attach a list (see 1nstruct1ons) 

Cll u c cu 

~ q 
~ 
~all 

Nlll 
E 

2~ 
~< 

3! 
5i c. 
&1 

1 

2 
3 
4 
5 
6 
7a 

b 

8 
9 

10 
11 
12 
13 
14 
15 
16a 

b 
17 
18 
19 

Bnefly descrtbe the organ1zat1on's mtsslon or most signtf1cant activities: .!.~.P!.~~~~~~~~~~~!~!!~~~-~~!~~-~~-~~~~~~~~!P:.~~~~¥! ••. 

-~~-r-~!!~-~!.~~~~~-~~~-~~-~~~~!!.?!.!.~!-~-~!!~~!~-~-~~-~!~~-~~i;!~}P.~~~-~!-~-~!!~-~: • .'?~~!~!}!!~-~!!~_!:?!~~-~!P.~!-~~-~~-~-~~!~~~-~~-!~~~!~---
-~':~~~~-~~~-P.~!J~~~!-~!-~~!~-~~~P:.~?.!~~!~-~~~!!~.P.~?.~!~!!'.~.?.1.!~~!~1~!~-~-~?-~-~~~~!!-~.!!?..~:P.~?~~-Q!~~-e~_?!.~!~~~.':~!-~~~~!:!.':!~~~~~~---·-· 
confer's, camps, fellowship events & educational activittes may be held in the encouraging atmosphere of nature's surroundings. 
cii8ci<.itiis .. box~Elit"ttie .. Cir9a-riiiaiiaii-C!i5cor;ti;;ij8Ci-tts-o-perations-c->r-"disposed-oTmore-itiari25%.o"fiis.net-asseis············· 
Number of vot1ng members of the govermng body (Part VI, ltne 1 a) . . . . . 3 8 
Number of Independent voting members of the governmg body (Part VI, l1ne 1 b) 
Total number of 1ndtv1duals employed 1n calendar year 2011 (Part V, l1ne 2a) 
Total number of volunteers (est1mate 1f necessary) . . . 
Total unrelated busmess revenue from Part VIII, column (C), l1ne 12 
Net unrelated busmess taxable income from Form 990-T line 34 

Contributions and grants (Part VIII, l1ne 1 h) . • . . . 
Program serv1ce revenue (Part VIII, line 2g) 
Investment 1ncome (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) • 
Total revenue-add ltnes 8 11 Part VIII, column l1ne 1 
Grants and s1m1lar amounts pa1d (Part IX, column (A), ltnes 1-3) . . . 
Benefits pa1d to or for members (Part IX, column (A), ltne 4) 
Salanes, other compensation, employee benefits (Part IX, column (A), ltnes 5-10) 
Professional fundra1s1ng fees (Part IX, column (A), line 11 e) 
Total fundralstng expenses (Part IX, """~,1!·"·'·''"''''""'Je.:.1t>J .. ~----
Other expenses (Part IX, column (A), 
Total expenses. Add lmes 13-17 (must AmJai·Part·IX 
Revenue less Subtract lme 

20 Total assets (Part X,l1ne 16) 
21 Total liab11it1es (Part X, hne 26) 

Net ances. Subtract 

Under penalties of perjury, I declare that I have examined thiS retum, 1nclud1ng accompanying schedules and statements, and to the best of my knowledge and belief, 11 IS 
true, correct, and complete Declaration of pr~other than officer) IS based on all1nformat1on of wh1ch preparer has any knowledge 

Paid Pr1nvrype preparer's name IPreparer's signature I Date I Check O 11 J PTIN 

Preparerr-------------------------L-------------------------~-----.--~-se_lf_·e_m~p-lo~ye_d~l __________ _ 

UseOnlyrF~Ir~m~·s~n=a~m~e~~~--------------------------------------------------41~F~Irm~·s~E~IN~~-----------------I Phone no F1rm's address ~ 
May the IRS discuss th1s return w1th the preparer shown above? (see 1nstruct1ons) DYes 0No 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011) 

\'I\ 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493135056702 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section SOl( c), 527, or 4947(a)(l) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2010 
Department of the Treasu~ 
lntemal Revenue Servtce 1>-The organtzatton may have to use a copy ofthts return to sattsfy state reportmg requirements 

Open to Public 
Inspection 

B Check tf applicable 

I Address change 

I Name change 

I Intttal return 

I Terminated 

and end in 06-30-2011 

Number and street (or Po box tf mali IS not deltvered to street address) 
PO BOX 658 

City or town~ state or country/ and ZIP+ 4 
PORT TOWNSEND, WA 98368 

D Employer Identification number 

91-1885667 

E Telephone number 

Room/suite (360) 379-2827 

G Gross receipts$ 11015,440 I Amended return 

I Apphcatton pendmg 

~~----~~----~----------~----~----~~~---F Name and address ofprtnctpal offtcer H(a) Isthlsagroupreturnforafflllates'l Yes F No 
ALLEN STAN DISH 
103 EDGEWOOD DR 
PORT LUDLOW,WA 98365 

Tax-exempt status (7 501(c)(3) I 501(c) ( ) ... (msert no) I 4947(a)(1) or I 527 

Website: 1>- www habttateJc org 

1 Brtefly desert be the organtzatton's mtsston or most stgntftcant acttvtttes 

H(b) Are all afftltates trlcluded> I Yes (7 No 

If "No," attach a ltst (see tnstructtons) 

H(c) Group exemption number 1>-

THE ORGANIZATION BUILDS AND REPAIRS SIMPLE, DECENT HOUSES IN PARTNERSHIP WITH PEOPLE IN NEED A 
CHRISTIAN HOUSING MINISTRY PARTNERING WITH PEOPLE OF ALL FAITHS OR NO FAITH TO BUILD LIVES ON THE 
FOUNDATION OF HOME OWNERSHIP AND MAKE SHELTER A MATTER OF CONSCIENCE AND ACTION 

2 Check thts box loo-ltf the organtzatton dtsconttnued tts operattons or disposed of more than 25% of tts net assets 

3 Numberofvottng members of the governtng body (Part VI, ltne 1a) • 3 12 

~ 
r: 
§: 
"' Il: 

~ 
"' ai 
~ 

Sign 

4 Numberoftndependent voting members of the governmg body (Part VI, ltne 1b) 

5 Total number of tndtvtduals employed tn calendar year 2010 (Part V, ltne 2a) 

6 Total number of volunteers (esttmate tf necessary) • 

7aTotal unrelated bustness revenue from Part VIII, column (C), ltne 12 

b Net unrelated bustness taxable tncome from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, ltne 1h) • 

Program servtce revenue (Part VIII, ltne 2g) • 

Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d ) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 

Grants and stmtlar amounts patd (Part IX, column (A), lines 1-3 ) • 

Beneftts patd to or for members (Part IX, column (A), line 4) • 

Salartes, other compensation, employee beneftts (Part IX, column (A), ltnes 
5-10) 

P rofesstonal fundratstng fees (Part I X, column (A), It ne 11 e) 

Total fundratsmg expenses (Part IX, column (D), hne 25) loo-_14..:.,_37_9 _______ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, llf- 24f) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less ex es Subtract ltne 18 from ltne 12 • 

20 Total assets (Part X, ltne 16) • 

21 Totalliabtltttes (Part X, ltne 26) 

~ ****** Stgnature of offtcer 

Here ~ ALLEN STANDISH Treasurer 
Type or pnnt name and tttle 

Pnnt/Type I Preparer's Signature I Date 
prepare(s name ALDRYTH O'HARA ALDRYTH O'HARA 

Paid Ftmn's name • Goodtng OHara & Mackey PS CPAs 

Pre parer 
Fum's address II' 242 Taylor Street 

Use Only 
Port Townsend WA 98368 

May the IRS dtscuss thts return wtth the pre parer shown above? (see tnstructtons) • 

149,272 

I 2012-05-14 
Date 

I Check tf self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

201,991 

PTIN 

Ftmn's EIN ~ 

Phone no • (360) 385-
1040 

!Yes INo 

Form 990 (2010) 



Form 990 OMB No 1545·0047 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

~@11 
Open to Public 

Inspection 

B Check 1f applicable 

0 Address change 

0 Name change 

0 lmt1al return 425-869-6007 
0 Terrmnated 

0 Amended retum 

0 Application pending 

G Gross 907 
H(a) Is lhiS a group return for affiliates? Yes lXI No 

______ --~.....:;:..~~::.::.::::.:::.:..:=.==-::.t,::::===-=-=..:;:...:::_:.,=-=:..::..::.::.=;,;;;=:...::..::.:._ __ =-_--l H(b) Are all affiliates Included? 0 Yes 0 No 
If • No." attach a list (see mstruclions) 

1 

CD 
c.,) 
c 
111 
E 
~ 2 0 

(!) 3 011 
Ill 4 

.9:! 
:1::: 5 
:! 6 u 
< 7a 

! 8 
c 9 
!e 10 
&! 11 

12 
13 
14 

m 1s 
!g 16a 

b 
CD 

~ 

Briefly describe the organization's mission or most significant activities: 
CONSTRUCT I ON OF HOUSING FOR LOW- INCOME FAMTLTEs········-········-································· .. 
......................................................................................................................................................................................................................................................................................................................................................... 
····························-··-··-····--···-···-··-········--·-·---------····· ········P<:E.eEt\/Ef7····--- ······--·······--·--·-···----·----·------··---
ciieci<.iliis."box·~--o-it"ihe·o~9a~iiaiicin.disco~tinued-iis-operai;cins-or- isp~sed-orm"Oreihail25%-oiiisil·i~ iiis·-··------·--·······--······-···---····-·· 
Numberofvotingmembersofthegoverningbody(PartVI, fl:?el1a)JUN @-4'1· 2012 . c;>. 3 11 
Number of independent voting members of the governing bOdt (Part VI, line 1 b) . . ~ . 
Total number of individuals employed in calendar year 201 (PartQ'~lJ~N 'UT · -:- · 
Total number of volunteers (estimate if necessary) . . . . . . . l\:: . , . . . . . 
Total unrelated business revenue from Part VIII, column (C), line 12 

unrelated e from line 34 

Contributions and grants (Part VIII, line 1h). . . . . 
Program service revenue (Part VIII, line 2g) . . . . 
Investment income (Part VIII, column fA), lines 3, 4, and 7d) 
Other revenue (Part VIII, column{/\), lines 5, 6d, 8c, 9c, 10c, and 11e) . 
Total revenue-add lines 8 thro 11 Part VIII, column line 1 
Grants and similar amounts paid (Part IX, column f.A), lines 1-3) . . . . . 
Benefits paid to or for members (Part IX, column (A), fine 4) . . . . . . 
Salaries, other compensation, employee benefits (Part IX. column (A), lines 5-10) 
Professional fund raising fees (Part IX, column (A), line 11 e) . . . . . . 
Total fundraising expenses (Part IX, column (0), line 25) ..,.. ----·---~-~~-!-~-~-Q 
Other expenses (Part IX, column fA), lines 11a-11d, 11f-24e) . . . • 
Total expenses. Add lines 13-17 (must equal Part IX, column(/\), line 25) 
Revenue enses. Subtract line 18 from hne 12 

=-:::.- Under penalties of pequry, I declare that I have examined th1s retum, 1nclud1ng accompanymg schedules and statements, and to the best of my knowledge and belief, It IS S 3) true, correct, and complete Decla reparer (oth ~an officer) IS based on all 1nfonnat1on of which pre parer has any knowledge 
CO" .. a 

---rt=-_,---.S~'ign -~ Slgn~fficer --

:,·' Here ~ Typeorln£?a~d utP. 
~< 

£--2-'1 
\:)-,;:~-

d~ p 'd PnnVType preparer's name P.repar~r'sj!pnature/'"" _.. a1 ~ )Q...Jt , ti Preparer MARC G. BATEMAN, CPA ~ 
C'~ Use Only Finn's name .. MARC G. BATEMAN, CPA, P. S. 

Finn's address.,.. 4211 ALDERWOOD MALL BLVD #205, LYNNWOOD, WA 98036 
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . 
For PapeiWork Reduction Act Notice, see the separate instructions. 

tSA Gl7 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493348003111 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

<g;J 

Department of the Treasury 

Internal Revenue Servrce 

B Check If applicable 

r Address change 

I Name change 

I Imt1a I return 

I Tenm1nated 

r Amended return 

I Application pending 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

lo-T he organization may have to use a copy ofth1s return to satisfy state reporting requirements 
Open to Public 

Inspection 

07-01-2010 and endin 06-30-2011 

Dorng Busmess As 

Number and street (or P 0 box rf marlrs not delivered to street address) 
531 E 33RD ST 

City or town, state or country, and ZIP+ 4 
VANCOUVER, WA 98663 

Room/surte 

D Employer Identification number 

91-1557462 

E Telephone number 

(360) 737-1759 

G Gross rece1pts $ 510,194 

~----------------~------------~----~------~~~----F Name and address ofpnnctpal offrcer H(a) Isth1sagroupreturnforaffillates?rYes P""Na 
JOSH TOWNSLEY 
521E33RDST 
VANCOUVER,WA 98663 

Tax-exempt status p- 501(c)(3) I 501(c) ( ) ""'(Insert no ) I 4947(a)(1) or I 527 

Website: lo- WWW EH FH 0 RG 

Bnefly descnbe the organizatiOn's miSSIOn or most s1gn1f1cant act1V1t1es 

H(b) Are all affiliates inclUded? I Yes r No 

If "No," attach a lrst (see rnstructrons) 

H(c) Group exemption number lo-

SEEKING TO PUT GODS LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS PEOPLE TOGETHER TO BUILD HOMES, 
COMMUNITIES AND HOPE 

2 Check th1s box lo-ilfthe orgamzat10n d1scontmued 1ts operatiOns or disposed of more than 25% of 1ts net assets 

S!! 

~ 
~ 
~· a: 

$ 
~ 

iii 
~ 

3 Number ofvotmg members ofthe governmg body (Part VI, lme 1a) • 

4 Number ofmdependent votmg members of the governing body (Part VI, lme 1b) 

5 Total number of IndiVIduals employed In calendar year 2010 (Part V, I me 2a) 

6 Total number of volunteers (estimate If necessary) 

7aTotal unrelated bus1ness revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable mcome from Form 990-T, I me 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbut1ons and grants (Part VIII, lme 1h) 

Program serv1ce revenue (Part VIII, I me 2g) 

Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lmes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), I me 
1 

Grants and similar amounts paid (Part IX, column (A), lmes 1-3 ) • 

Benefits paid to or for members (Part IX, column (A), I me 4) 

Salar~es, other compensatiOn, employee benefits (Part IX, column (A), lmes 5-
10) 

Professional fundra1s1ng fees (Part IX, column (A), I me 11e) 

Total fundra1s1ng expenses (Part IX, column (D), line 25) lo-_9,:..3c:1..::.0 ________ _ 

Other expenses (Part IX, column (A), lines 11a-11d, 11 f-24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), lme 25) 

Revenue less expenses Subtract line 18 from lme 12 • 

20 Total assets (Part X, line 16) • 

21 Total liabilities (Part X, lme 26) 

lmowledge • 

Sign 
Here 

Paid 
Preparer 
Use Only 

... ****** 
, Signature of officer 

... BRAD ERICKSON TREASURER 
, Type or pnnt name and IItie 

Pnnt/Type Preparer's Signature 
prepare~s name JACQUEilNE G DAVIS 

Firm's name GL BOOTH JG DAVIS & ASSOCIATES PlLC 

Firm's address 1516 HUDSON AVE STE 201 P 0 BOX 14 

LONGVIEW, WA 98632 

JACQUEilNE G DAVIS 

May the IRS discuss th1s return With the preparer shown above? (see 1nstruct1ons) 

2011-11-17 
Date 

3 13 

Check If self- PTIN 
employed ~ P" 

Firm's EIN 

Phone no ~ (360) 425-
8000 

P'"Yes INa 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) 



I , 

' 
\.-

EXTENSION OF TIME TO FILE GRANTED THROUGH 5/15/2012 

Form 990 Return of Organization Exempt From Income Tax 
2010 

OMB No 1545-004 7 

J Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) Department of the Treasury 

lnte<nal Revenue Sent1ce .... The organtzat1on may have to use a copy of this return to sattsfy state report1ng reqUirements 
Open to Public 

Inspection 

A For the 2010 calendar year or tax year beginning JUL 1 2 0 1 0 and ending JUN 3 0 2 0 11 I 

B Checl< If C Name of orgamzat1on D Employer Identification number 
epphcabte HABITAT FOR HUMANITY OF KIT SAP COUNTY 

DAddress change C/0 THOMAS MOORE BOARD PRESIDENT 
oName change Do1no Bus1ness As 91-1981992 
Dlmllat Number an~·street (or P.O. box tf matlts not delivered to street address) J Room/sUite E Telephone number return 

DTerm1n· P. o. BOX 5347 (360) 479-3853 ated 
OAinended Crty or town, state or country, and ZIP + 4 G Gross receipts $ 1 467 643. return 
DApphea- BREMERTON WA 98312-0516 H(a) Is thts a group return t1on 

pending 
F Name and address of pnnc1pal officer THOMAS MOORE for affiliates? DYes OONo 
PO BOX 5347 BREMERTON WA 98312 H(b) Are all affiliates mcluded? DYes D No 

I Tax-exempt status [X] 5011cll3l D 501(c) ( j_ ..... __{jnsert noj_ D 494 ?.ill}( 11_ or D 527 If "No," attach a list (see tnstructtons) 

J Website: .... KITSAPHABITAT. ORG 1-fu:l_ GrouQ_ exemption number .... 8 5 4 5 
K Form of oroamzat1on: [X] Corporation D Trust D Assoc1at1on D Other ... I L Year of formation: 19 9 91M State of leaal domtctle: WA 
I Part II Summary 

,., 

Q) 1 Bnefly descnbe the orgamzatlon's mtsston or most stgmflcant acttvrttes THE ORGANIZATION PROVIDED HOME 
(.) OWNERSHIP 1 TRAINING 1 FINANCIAL COUNSELING 1 AND FAMILY SUPPORT c: 
10 

Check thts box .... D tf the orgamzatton dtsconltnued tts operaltons or dtsposed of more than 25% of rts net assets c: 2 .... 
Q) 

~ 3 Number of vottng members of the govemtng body (Part VI, line 1 a) 3 8 
" 4 Number of tndependent vottng members of the govermng body (Part VI, line 1 b) 4 8 oCS 

18 en 5 Total number of tndtvtduals employed tn calendar year 2010 (Part V, line 2a) 5 Q) 

-E! 6 Total number of volunteers (esttmate rf necessary) 6 836 > 
ti 7 a Total unrelated bustness revenue from Part VIII, column (C), line 12 7a 0. 
c( 

0. b Net unrelated bustness taxable tncome from Form 990·T, ltne 34 7b 

Prior Year Current Year 

Q) 8 Contnbuttons and grants (Part VIII, line 1 h) 320 832. 542 628. 
.:l 

9 Program servtce revenue (Part VIII, line 2g) 11115 343. 924 433. c: 
Q) 
> 10 Investment tncome (Part VIII, column (A), lines 3, 4, and ?d) 573. 582. Q) 

a: 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) -23 331. -14 172. 
12 Total revenue· add ltnes 8 throuoh 11(must eaual Part VIII, columnj~. line 1?1 1J_ 413 417. 1 453 471. 
13 Grants and stmtlar amounts patd (Part IX, column (A), lines 1-3) 0. 0. 
14 Benefits patd to or for members (Part IX, column (A), line 4) o. 0. 

en 15 Salanes, other compensatton, employee benefrts (Part IX, column (A), ltnes 5·10) 330~L944o 255 901. 
Q) 
Ul 16a Professtonal fundratstng fees (Part IX, column (A), line 11e) 0. 0. c: 
Q) 

b Total fundratslng expenses (Part IX, column (D), line 25) .... 70 090 . Q. 
)( 
w 17 Other expenses (Part IX, column (A), lines 11 a 1 a, 1 ~QLE l VE 0 1 499 951. 1 133 906. 

(..) 1 830 895. 1 389 807. 18 Total expenses Add lines 13·17 (must equal Part •v, , """ ._...,, 
19 Revenue less expenses Subtract line 18 from tne 12 ~ -417 478. 63 664. 

'-"' <0 JUL o·z 2012 
~ 

Beomnmo of Current Year End of Year ow 
'-' 

"'"" ("") 
(ii.,m 20 Total assets (Part X, hne 16) 3 691 037. 2,687,419. """ ,. 

~ 21 Total habthttes (Part X, ltne 26) .OGDEN. UT 1 018 773. 997 137. 
1i>§ 

22 Net assets or fund balances Subtract ltne 21 f 2 672 264. 1 690 282. :Zu.. Cm.lt 
I Part II I Signature Block 
Under penalties of penury, I declare that I have examtned thts return, tncludtng accompanytng schedules and statements, and to the besl of my knowledge and belief, 1t 1s 

true, correc~ a I 

Here 
Type or pnnt name and tttle 

Pnnt/Type preparer's name 

Pa1d LARRY HURLEY CPA 
Preparer Ftrm's name HURLEY WILLIAM 
Use Only Ftrm'saddress ... 4312 KITSAP WAY, SUITE 

BREMERTON WA 98312 
May the IRS dtscuss thts return wtth the preparer shown above? (see tnstructtons) 

oa2oo1 02-22-11 LHA For Paperwork Reduction Act Not1ce, see the separate instructions. 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 

PTIN 

Phone no 3 6 0 - 4 7 9 - 4 611 
Yes D No 

Form 99q (201 0) 

CONTINUATION "6\~ 



Form 990 OMB No 1545·0047 Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
Department ol the Treasury 
Internal Revenue Serv10e .,. The orgamzatton may have to use a copy of thts return to sattsfy state reporttng requtrements. 

Open to Public 
Inspection 

A Forthe2011caendarvear ortaxvearbe~linnlng 01/01 2011 andending 12/31 ,20 11 
B Check 1f applicable c Name of orgamzallon Habitat for Humanity International • Lake Chelan Valley D Employer Identification number 

D Address change 
0 Name change 
0 lmt1al return 

0 Term1nated 

Do1ng Bustness As 

Number and street (or P 0 box 1f ma1l1s not delivered to street address} 

PO Box 332 
C1ty or town, state or country, and ZIP + 4 

91-1604509 

509·682·7088 

I Room/swte E Telephone number 

D 
D 

Amended return Manson WA 98831 G Gross rece1pts $ 451,004 
Application pend1ng F Name and address of pnnc1pal officer Vita Monteleone H(a)ls th1s a group retum for affiliates? DYes 0 No 

PO Box 332, Manson, WA 98831 H(b) Are all affiliates mcluded? DYes D No 
1 Tax-exempt status 0 501(c)(3) D 501(c) ( ) • (Insert no) 0 4947(a)(1) or 0 527 If "No," attach a list (see 1nstruc11ons) 

J Website: .,. www.lakechelanvalleyhabitatforhumanity.com H(c} Group exempt1on number .,. 8545 

Cb g 
m 
E 
~ 2 
0 3 
Oil 
Ul 4 Q) 
~ 5 
~ 6 
c( 

7a 
b 

8 I 9 
- 10 
a: 11 

12 
13 
14 

:3 15 

l 16a 

b 
17 
18 
19 

e:-tiec"k-iiiis-"bax-.-:o·iiiiiii"Oi-9ar1;~att"O;.;-Ciiscontin~~d-lt~·;;-r)e;raiioii;·;;-rd;;r;c;;e;Ci·o;-m-ore.it1an-25%.oT;i;·n£Xassets." ___________ _ 

Number of votmg members of the governmg body (Part VI, ltne 1 a) . 3 12 

Number of tndependent vottng members of the governmg body (Part VI, lme 1 b) 4 12 
Total number of mdtvtduals employed tn calendar year 2011 (Part V, !me 2a) 5 11 
Total number of volunteers (esttmate tf necessary) 6 15 
Total unrelated bustness revenue from Part VIII, column (C), line 12 7a o 
Net unrelated busmess taxable 1ncome from Fo [i'\990~21: 7b o 

t\ C lA: j \{ t U 1--!-I_Pr_lo_r _Ye_a_r --1---c_urm_nt_Y_ea_r __ 

Contnbuttons and grants (Part VIII, line 1 h) ·I, <ffil!-----=-24..:..:7c.<.;,6::..::9..:..7+------=2;.;;4"'5,.=.56::..::..3 

Program servtce revenue (Part VIII, ltne 2g) • ~ . ·f\IC)V· 2 l 2"0lZ ·lc'-1'-il _____ -..::..or---------=-o 
Investment tncome (Part VIII, column (A), lines 3 a~ and 70) • . . . . 1 (J 72 o 
Other revenue (Part VIII, column (A), lines 5, 6d, ~c. 9e;-'19c;-afle41.e)--·-, Q~H. ------'-'o'+--------=-0 
Total revenue-add lines 8 through 11 (must equ I P~r(9jlf;:'pfii!JflirNN. \tr(e1J'2) 247,769 245,563 

Grants and stmtlar amounts patd (Part IX, column-(A}oitfles-1-3) . , ' ,"" .• -.-F--------=o-J--------=-0 
Benefits patd to or for members (Part IX, column (A), hne 4) o 
Salanes, other compensation, employee beneftts (Part IX, column (A), hnes 5-1 0) 
Professtonal fundratstng fees (Part IX, column (A), line 11 e) 
Total fundratstng expenses (Part IX, column (D), line 25) IJIIoo o 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e)·-·-·-----·--··--·-··-

Total expenses. Add lines 13-17 (must equal Part IX, column (A), ltne 25) 
Revenue less expenses. Subtract line 18 from line 12 

132,773 
0 

38,697 
171,470 

76,299 
Beglnmng of Current Year 

0 
122,398 

0 

61,511 
183,909 
61,654 

End of Year l:ifl 
~j 20 Total assets (Part X, line 16) 
~~ 21 Total habtlittes (Part X, line 26) 

1.444,858 1,507,432 

Q)C 

;;..::,.. Net assets or fund balances. Subtract line 21 from line 20 
~IAiMI.. Signature Block 

11,283 12,203 

1,433,575 1 495,229 

Under penaH1es of perJury, I declare that I have exam1ned thiS return, mcludmg accompanying schedules and statements, and to the best of rny knowledge and belief, rt 1s 
true, correct, and com tete Declaration of reparer (other than off1cer) 1s based on allmformatlon of wh1ch preparer has any knowledge 

Phone no 509-682-8710 
May the IRS dtscuss thts return wtth the preparer shown above? (see tnstructtons) [{]Yes 0No 
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) 

13 



. 
• Form 990 Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

LEWISTON-CLARKSTON PARTNER IN HABITAT 
FOR HUMANITY 
P.O. BOX 317 
CLARKSTON, WA 99403 

-------

OMB No 1545·0047 

2010 

H(a) Is thos a group return for affohates' 
H(b) Are all affoloates oncluded' 

---------L;;,;.;:=:.....:.=-...;p....;:.==..:.='-----------.=.----..,...,.---1 If 'No; attach a hst (see onstructoons) 

Bnefly descnbe the organization's m1ss1on or most s1gntflcant actiVIties _B]'l:@_ b,@_ ~JlLJ._l:!.0!1~~ JQ _EJ,.lG..IJH,!.!l ___ _ 

~hMUJ~~--------------------------------------------------------

2 Che;kth7s'b;x - ... -ITifth~o;:g;;;~;rtl-;;-nd-;;Zo~tl~u~dlt"; ~Pe~t;;,~s-;,;d7spo~ed ~f-m~~ th;n-25% ~ rts-n-;t~;s;t;--------
3 Number of voting members of the governmg body (Part VI, l1ne 1a) 1--3~1-------___;~ 
4 Number of mdependent voting members of the governing body (Part VI, hne 1 b) 
5 Total number of 1nd1v1duals employed 1n calendar year 2010 (Part V, line 2a) 
6 Total number of volunteers (est1mate 1f necessary) 
7a Total unrelated business revenue from Part VIII, column (C), line 12 

b 

8 Contnbut1ons and grants (Part VIII, line 1h) 
~ 9 Program serv1ce revenue (Part VIII, line 2g) 

a:~ 10 Investment 1ncome (Part VIII, column (A), lines 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), l1nes 5, 6d, 8c, 9c, 10c, and lle) 

- add lines 8 11 I Part column 
Grants and s1m1lar amounts pa1d (Part IX, column (A), lines 1·3) 

14 Benefits pa1d to or for members (Part IX, column (A), line 4) 
15 Sa lanes, other compensat1on, employee benefits (Part IX, column (A), lines 5·1 0) 

~ 16a Professional fundra1smg fees (Part IX, column (A), lme lle) 

! b Total fundra1smg expenses (Part IX, column (D), line 25) ... ---------
17 Other expenses (Part IX, column (A), lines 11a-lld, 11f·24f) 

I 

Under nenaltoes ol periUfY, I declare that :S:: complete oeclaratoon of preparer (other , and to the best of my knowledge and beloef, ot os true, correct, and 

):> 
::Q 

c:: 
----~-

N 

9 ·-

..--.. 
I~ :Jf.'-<-.1 n _J) )). Y\ . .11 -\oo(.. • I '2/1+ /1 "L. 

Sign Sognature of offocer Date 

Here--~-~{~ 4-(1.....(7 s-,-~o~·~, ~C:: C4.l."\\U (;-(j 1 t'1....(..c_;o {l 
Type or pronl name and lotte 

"' PrmVfype preparer's name ~~~tlure 0 IDa~;~t~{ld- Check U of I PTIN 

Paid MITCHELL J. MARX self·employed N/A 
Pre parer Form's name ... PRESNELL GAGE I PLLC\ _...--
Use Only Form's address ... 1216 IDAHO STREET A Form's EIN .,. N/A 

LEWISTON ID 83501 <._) Phone no (208) 746-8281 
May the IRS d1scuss thts return With the preparer shown above? (see 1nstructtons) lXI Yes I I No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 12/21110 Form 990 (2010) 

~'\ 0 



Form 990' 

Department of the Treasury 
Internal Revenue SeMce 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

OMB No 1545-0047 

~@10 
Open to Public 

Inspection 
June 30 , 20 11 

B Check 11 applicable. C Name of orgamzat1on Habitat for Humanity of Mason County D Employer identification number 

O Address change I-Oo,.,--lng-:-B-u_s•.,..ness..,..-As.,..,..--::-c::-:-----,:---:---:-:---:---:--:-:----,:-----....,.--,------f-::--=-:-:----"9-"1·_:1~68:=;604:.:...:...;;.4 ___ _ 
O Name change Number and street (or P.O box 11 mwl1s not delivered to street address) I Room/surte E Telephone number 

0 lnrt1al return FP-=O::-=B~ox;.:...:..15:=;4:..:9 _____ --:-::..,-------------'---------l---....;3;.;;60-4;.;;...;~2,::.;6·~8..;.;13;..4;..._ __ _ 
0 Term1nated C1ty or town, state or country, and ZIP + 4 

0 Amendedr~um ~S~h·e~lt•o•n•W•A~9·8~5•8•4~----~~----------------------------~----~~G~G:..:ross~reoe~~~p~m:..:$~=--7~0~2~,9;..4:...;_1 
O Appllcatoon pendmg F Name and address of pnnc1pal officer H(a) Is this a group return for affihates? 0 Yes 0 No 

Kelly Zoldak, PO Box 1549, Shelton, WA 98584 H(b) Are all affiliates mcluded? 0 Yes 0 No 
-. -T-ax---ex_em_n-ptt_st_a-tu_s_._-'--:0:'f:~~50-"1-'-(c-')(3-'-)_;__;__--;:D~.o..50.;..1_(c....;)_( --'--)-_.-:-0-nsert--no-.),0=-4-9-4-7(-a)-(1)_o_r_0=--52-7--I If "No," attach a list. (see mstruct1ons) 

J Website: ..,.. www.habitatmasonwa.org H(c) Group exemptiOn number .... 
K Form of orgamzat1on 0 Corporation 0 Trust 0 AssoCiation 0 Other .... I L Year of formation 1996 I M State of legal dom1c1le. WA 
•:.F•1iil• Summary 

8 

1 Briefly describe the organization's mission or most Significant activities: .2~R~.!!~~~-!~-~!:I~!~!!:'.~.P!..~~~~~!!!!?!~.~!~--------······ 

-~-~~~~~9.!~~-~~~-.!!~1-~~~~-!~.!:-~!!~'!!!-~-~~~~~':.'!.!:.~!~---···············-················--·-··--··-······················--·-·--·--·--···-····-···--------
c 

I 2 
3 

·c-liec·k-tiiis-boxt.:"C:JiiiiieOiiiilli~~iri<f~i1iir1iie<iiiSaperniiOns-iir-d~p;ed.ii1m«a'ihrui2s*;iiT.tS-iiei-~s:····-----·--·-----------·-----------------

all 
Number of voting members of the governing body (Part VI, line 1 a) . 3 12 

I 
4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 12 
5 
6 

Total number of mdividuals employed 1n calendar year 2010 (Part V, line 2a) 5 9 
Total number of volunteers (est1mate 1f necessary) 6 181 

7a Total unrelated bus1ness revenue from Part VIII, column (C), hne 12 t-=7a:=-t--------
b Net unrelated business taxable Income from Form 990-T, line 34 7b 

!!I 8 Contributions and grants (Part VIII, line 1 h) . 
c 9 Program serv1ce revenue (Part VIII, line 2g) J 10 Investment income (Part~Vsil~mn.(t!), hnes 3, 4, and 7d) • . . . . . 

11 Other revenue (Part VIII, lumn l~~~RJi~c .... 9c,loc, and 11 e) . . . 
12 Total revenue-add hnes th~~tigh~1' • .;{i!J'Pstt¢qri'J~IW,'column (A), hne 12) 

13 Grants and Similar amol rf.=l~'c:ld~~rt IX, colurffrr~, ~~s 1-3) . . • . . 
14 Benefits pa1d to or for n e~ ers ~ &. ~O~lJl!Y(A , @f/ 4) • • • . • • 

.., 15 Salanes, other compen5f tie~ &benefits (~a ~> olumn (A), lines 5-1 0) i 16a Professional fundrais1nl eerl · I , ~~ 1e) . . . • . • 

.B' b Total fundra1sing expenses (P , ' ( , ~j~ ..,.. ··············--~~:.~~.!..-
17 Other expenses {Part IX, column (A), lines 11a-1Ta;-t'l'f-24f) . . . . . . 
18 
19 

Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract hne 18 from line 12 

i I 20 Total assets (Part X, line 16) 
!~ 21 Total liabilities (Part X, line 26) 
~ Net assets or fund balances. Subtract line 21 from line 20 
......_ Signature Block 

Prior Year Current Year 

107,725 291,001 
181,500 90,000 
21,994 32,482 
65,624 104,852 

376,843 518,335 

29,778 25,561 

J 
184,102 348,247 
213,880 373,808 
162,963 144,527 

Beginning of Current Year End of Year 

703,737 840,165 
18,029 9,928 

685,708 830,237 

Under penalbes of pal]ury, I declare that I have exarmned th1s return, 1nclud1ng accompanYing schedules and statemenm, and to the best of my knowledge and belief, 1t IS 

true, correct, and complete arabon of par an offiCer) IS based on all1nformat1on of which preparer has any knowledge .. 

May the IRS d1scuss this return w1th the preparer shown above? (see Instructions) 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

45-3969549 
360-480.9067 

Oves0No 
Form 990 (201 0) 

q(7 
;).._() 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493109000032 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

!;) 

Department of the Treasury 
Internal Revenue Serv10e 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

lo-T he organrzatron may have to use a copy ofthrs return to satrsfy state reportrng requirements 

A For the 2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011 

2010 
Open to Public 

Inspection 

B Check rf applicable 

r Address change 

C Name of orgamzatton D Employer Identification number 

I Name change 

I Inttta I return 

!Terminated 

Habrtat for Humamty - Seattle south K1ng County 

Domg Bustness As 

Number and street (or P 0 box tf matlts not delivered to street address) 
PO Box 88337 No B 

City or town, state or country, and ZIP+ 4 
Tukwtla, WA 98138 

91-1342397 

E Telephone number 

Room/sutte (206) 292-5240 

G Gross recetpts $ 7,240,343 r Amended return 

I Apphcatton pend tng 

~--------------~----------~----J-------=-~---F Name and address ofpnnctpal offtcer H(a) Isth1sagroupreturnfaraffiltates7rYes P'No 
Marttn Kootstra 
PO Box 88337 NoB 
Tukwtla, WA 98138 

H(b) Are all afftltates tncluded? I Yes I No 

Tax-exempt status F 501(c)(3) r 501(c) ( ) ""(Insert no) r 4947(a)(1) or r 527 

If"No," attach a ltst (see tnstructtons) 

H(c) Group exemption number lo-

Website: loo- www seattle-habttat org 

1 Bnefly descnbe the organtzatton's mtsston or most stgntftcant acttvtttes 
To work wtth low tncome famtltes and the communtty to butld stmple, decent, affordable homes 

2 Check thts box lo-itfthe organtzatton dtscontmued tts operations or dtsposed of more than 25% of tts net assets 

~ 
c g: 
O• a: 

$ 
ffi 
~ 

Sign 
Here 

Paid 

3 Numberofvottng members ofthe governtng body (Part VI, ltne 1a) 

4 Numberoftndependent vottng members of the governtng body (Part VI, ltne 1b) 

5 Total number of tndtvtduals employed tn calendar year 2010 (Part V, ltne 2a) 

6 Total number of volunteers (esttmate tf necessary) 

7aTotal unrelated bustness revenue from Part VIII, column (C), ltne 12 

b Net unrelated bustness taxable tncome from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contrtbuttons and grants (Part VIII, ltne 1h) 

Program servtce revenue (Part VIII, ltne 2g) 

Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and stmtlaramounts patd (Part IX, column (A), lines 1-3) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) 

Salartes, other compensation, employee beneftts (Part IX, column (A), lines 5-
10) 

Profess tonal fundratstng fees (Part IX, column (A), ltne 11e) 

Total fundrarsmg expenses (Part IX, column (D), ltne 25) io-_35_7-'-,_51_1 _______ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, 11 f-241) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less expenses Subtract ltne 18 from ltne 12 • 

20 Total assets (Part X, ltne 16) • 

21 Totalltabtltttes (Part X, ltne 26) 

~ ...... 
Stgnature of offtcer 

~ Marsh Kellegrew CEO 
Type or pnnt name and title 

Prtnt/Type I Preparer's signature 
prepare~s name Susan Retlly Susan Rerlly I Date 

2012-04-10 
Ftrm's name ' Watson & McDonell PLLC 

Pre parer 
Ftrm's address ' 1325- 4th Avenue Sutte 1705 

Use Only 
Seattle, WA 981012528 

May the IRS dtscuss thts return wtth the preparer shown above? (see tnstructtons) 

3 

12012-04-17 
Date 

I Check tf self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Firm's EIN ~ 

Phone no ~ (206) 624-
2380 

FYes !No 

Form 990 (2 010) 



5496 01/10/201211 07 AM 

9. 90 Return of Organization Exempt From Income Tax 
Form ~ d 2 • ·• Un er section 501(c), 5 7, or 4947(a)(1) of the Internal Revenue Code (except black lung 

OMB No 1545-0047 

2010 
Department of the Treasury benefit trust or private foundation) 
Internal Revenue Serv1ce ._ The orgamzat1on may have to use a copy of th1s return to sat1sfy state reporting requirements 

OJ>en to Public 
Inspection 

A For the 2010 calendar year or tax vear beamnina 0 7 I 01 I 10 and endmo 0 6 I 3 0 / 11 

B Check 1f applicable C Name of orgamzallon D Employer identification number 

ll Address change SKAGIT HABITAT FOR HUMANITY 
Do1ng BUSiness As 91-1628529 D Name change 

D tmual return 

0 Terminated 

Number and street (or P 0 box 1f ma111s not delivered to street address) 

PO BOX 2565 
I Room/sUite E Telephone number 

360-428-9402 

0 Amended return 

0 Application pending 

C1ty or town, state or country, and ZIP+ 4 

MOUNT VERNON 
F Name and address of pnnc1pal officer 

DEBBIE ALLEN 
PO BOX 2565 

WA 98273-7565 G Gross recemls $ 

H(a) Is thiS a group return for affiliates? 

H(b) Are all affiliates mcluded? 

D Yes [!] No 

LJ Yes 0 No 

MOUNT VERNON WA 98273 If "No," attach a hst (see mstruct1ons) 

Tax-exempt status [Xl 501(c)(3) ll 501(C) ( ) .... (Insert no) n 4947(8)(1) or r,_l_c...:5:::2"-7---l 

J Webs1te: ._ WWW. SKAGITHABITAT. COM Hie) Group exempt1on number._ 

K Form of orgamzallon lXI Corporation n Trust n Assocmllon n_L...:O::::lh:::;er:..! .. :.._ __________ I~L::.......Y!::e:!!!ar~o!.lf fo~rm~a~tlo~n'--..:1::...::9...:9:....4.::__-...J...!:rM~S~ta~te~of~le:JI:gia~l d~o~m~ICI~Ie_W:::..::.:..:A 
p a rtl 

1 

Ill 
u 
c: 
01 
E 
Ill 
> 2 0 

Summarv 
Bnefly descnbe the organ1zat1on's miSSIOn or most s1gn1ficant actiVItieS 

The Organ1zat1on partners with people 1n need by bu1ld1ng and renovating 
houses 1n an effort to develop decent communities in which every person 
experience God's love and can grow 1nto all God 1ntends. 

Check th1s box ._ 0 1f the orgamzat1on d1scontmued 1ts operations or disposed of more than 25% of 1ts net assets 

can 

(!) 
3 o6 Number of voling members of the governmg body (Part VI, line 1 a) 1--'3"--1-1::;::-::6:--------

16 1/) 

!l! 
.~ 

~ 
u 
c( 

:;:a 
.. o -m; 
~~ 
... -o 
011:: 
ZJ! 

4 

5 
6 

Number of Independent vot1ng members of the governing body (Part VI, line 1b) 

Total number of IndiVIduals employed 1n calendar year 2010 (Part V, lme 2a) 

Total number of volunteers (estimate 1f necessary) 

7a Total unrelated busmess revenue from Part VIII, column (C), line 12 

b Net unrelated bus1ness taxable 1ncome from Form 990-T, line 34 

RECEIVED 8 Contnbullons and grants (Part VIII, line 1 h) ~ C,) 

9 Program serv1ce revenue (Part VIII, lme 2g) W. r=-- (J) 

10 Investment mcome (Part VIII, column (A), II esd, 4, ~~Bd:O 1 2012 ~ 
11 Other revenue (Part VIII, column (A), lines 5 ~lac, 9c, 10c, and 11e) ~ 
12 Total revenue -add lines 8 throu!lh 11 (mus eqbal"l?.aiL'i7.I[,,cOlun1ntC~me 1 

13 Grants and s1m1lar amounts pa1d (Part IX, co~hnlV1~\"ll 1 v ,-
14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundra1smg fees (Part IX, column (A), line 11e) 

b Total fundra.smg expenses (Part IX, column (D), line 25) ._ 35 9 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ime 25) 

Revenue less expenses Subtract line 18 from line 12 19 

20 

21 
22 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets or fund balances Subtract I me 21 from line 20 

Part II Stgnature Block 

4 

5 11 

6 134 

7a 

7b 
Pnor Year Current Year 

110 691 

343.319 230 096 

-10.541 260 

198 299 297,824 

747 318 638,871 

5 368 14,495 

152 183 205 685 

635,218 401,657 

792 769 621,837 

-45 451 17,034 
Beommno of Current Year End of Year 

941 498 951 480 

73 150 66 098 

868.348 885,382 

Under penalties of perjury, I declare that I have exam1ned th1s return, mcludmg accompanymg schedules and statements, and to the best of my knowledge and behef, 11 IS 

true, correct, and complete Declaration of pre re (other than off1cer) IS based on allmformat1on of wh1ch preparer has any knowledge 

Paid 

Preparer 

Use Only 

PnnVType preparer's name 

Steve Padgett, CPA 

Firm's address 

1302 Cleveland Ave 
Mount Vernon, WA 98273 

May the IRS discuss this return With the pre parer shown above? (see Instructions) 

For Paperwork Reduction Act Not1ce, see the separate instructions. 
DAA 

Phoneno 360-424-1040 

nves [-lNo 
Form 990 (2010) 

e- 'I ''\ 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493132009222 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'fiiJ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
lntemal Revenue Service lo-T he organtzatton may have to use a copy ofthts return to sattsfy state reporting requtrements 

Open to Public 
Inspection 

A For the 2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011 

B Check tf applicable 

I Address change 

I Name change 

r Imtral retum 

ITermtnated 

C Name of orgamzatton 
SOUTH PUGET SOUND HABITAT FOR HUMANITY 

Domg Busmess As 

Number and street (or P 0 box tf matlts not dehvered to street address) 
415 OLYMPIA AVENUE NE 

City or town, state or country, and ZIP+ 4 
OLYMPIA, WA 98501 

D Employer ldentlflcatlon number 

91-1427020 

E Telephone number 

Room/sutte (360) 9 56-3456 

G Gross receipts$ 1,017,430 I Amended return 

I ApplicatiOn pendtng 

~~--~~~--~~----------~----------~~~--F Name and address ofpnnctpal offtcer H(a) tsthlsagroupretumforaffillates>IYes FNo 
DIANE BINGAMAN 
415 OLYMPIA AVENUE NE 
OLYMPIA,WA 98501 

Tax-exempt status F 501(c)(3) r 501(c) ( ) "'II (tnsert no) r 4947(a)(1) or r 527 

Website: II<- WWWSPSHABITAT ORG 

1 Briefly descnbe the organtzatton's mtsston or most stgntftcant acttvtttes 

H(b) Are all affthates tncluded? I Yes I No 

If "N a," attach a ltst (see tnstructtons) 

H(c) Group exemptton number II<-

M State of legal dom1c1le 
WA 

"" Q 

~ 

SOUTH PUGET SOUND HABITAT FOR HUMANITY IS A LOCALLY RUN AFFILIATE OF HABITAT FOR HUMANITY 
INTERNATIONAL, A NONPROFIT, ECUMENICAL CHRISTIAN HOUSING ORGANIZATION WE WORK IN PARTNERSHIP 
WITH PEOPLE IN NEED TO BUILD AND RENOVATE DECENT, AFFORDABLE HOUSING IN THURSTON COUNTY, 
WASHINGTON 

~ 
0 
:.'l 2 
>(! 

check thts box lo-ltf the organtzatton dtscontmued tts operattons or dtsposed of more than 25% of tts net assets 

~ 
§! 
t5 
<l; 

~ 
.: 
"' ,. 
0• 
a: 

* $ 
~ 

3 

4 

5 

6 

Number ofvottng members of the governtng body (Part VI, ltne 1a) • 

Number of tndependent vottng members of the governtng body (Part VI, ltne 1 b) 

Total number of tndtvtduals employed tn calendar year 2 010 (Part V, ltne 2 a) 

Total number of volunteers (esttmate tf necessary) • 

7aTotal unrelated bustness revenue from Part VII!, column (C), ltne 12 

b Net unrelated bust ness taxable tncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VI!!, ltne 1h) • 

Program servtce revenue (Part Vl!I, line 2g) • 

Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 

0 ther revenue (Part V Ill, column (A), ltnes 5, 6 d, 8c, 9 c, 10 c, and 11 e) 

Total revenue-add ltnes 8 through 11 (must equal Part VI!!, column (A), ltne 
12 

Grants and stmtlar amounts patd (Part IX, column (A), lines 1-3 ) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) • 

Sa lanes, othercompensatton, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Profess tonal fundratstng fees (Part IX, column (A), ltne 11e) 

Total fundratSing expenses (Part IX, column (D), line 25) 11<-.:.64-"''-'6-'-89:._ ______________ _ 

Other expenses (Part IX, column (A), ltnes 1la-11 d, 11 f- 24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less nses Subtract ltne 18 from line 12 • 

20 Total assets (Part X, ltne 16) • 

21 Total ltabtltttes (Part X, ltne 26) 

22;_~N~e~t_a_s~se~t~s~o~r~fu~n~d~b~a~l~a~n~c~e~s~S~u~bt=r~a~c~t~li=n~e=2~1~~-o~m~lt=n=e~2~0~~~--~==-=~~----------~--~~~--------~~~~---

Is based on all information of which preparer has any 
knowledge, 

~ ****** 12012-05-10 

Sign Signature of off1cer Date 

Here ~ DIANE BINGAMAN PRESIDENT 
Type or pnnt name and title 

Pnnt/TYpe I Preparer's stgnature I Date I Check tf self- PTIN 
preparer's name employed ~ r 

Paid Finn's name ,. 
Firm's EIN ~ 

Preparer 
Fmn's address ,. 

Use Only Phone no ~ 

May the IRS dtscuss thts return wtth the pre parer shown above> (see tnstructtons) . I Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990(2010) 
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Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung . ~@10 

B Check 1f applicable~' 

0 Address change 

0 Name change 

0 lnrtml return 

0 Temunated 

0 Amended return 

0 Application pend1ng 

benefit trust or private foundation) 

and street (or P 0 box 1f ma1l1s not 

PO Box4130 
City or town, state or country, and ZIP + 4 

Spokane, WA 99220-0130 

F Name Preston 

Room/surte 

Open to Public 
Inspection 

'20 11 
D Employer Identification number 

94 - 3066722 
E Telephone number 

509 - 534-2552 

G Gross 

H(a) Is ttus a group retum for affiliates? Yes No 

H(b) Are all affiliates 1ncluded? 0 Yes ~ No 
------.-Jc_;;;..::,:::;;-:--;:;.:_.=.----;:::::;------""7"---;:::::;-----;:::::;---l If "No," attach a list (see 1nstruct1ons) 

number • 

Bnefly descnbe the orgamzatlon's m1ss1on or most stgmftcant acttvtttes: Habitat for Humanity-Spokane is an 
ecumenical, nonprofit Christian ministry dedicated to bringing the commurifty.tog.eth;;r·to.buiiddecent~·················· 

B 
c ca :~~!!~r~~~~:~9.~:~l~~}~!-:!~C~9.~:!E~~P.t~:!~:~~~~~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
E 
~ 2 e:·h;c'k-it;~;;t;~;tt;.··ort·i,;;·orii~~~iioridisc~~~~n~~"rts-op'9ratio~8-iir.tiisil~-s~d-oim"~;eihiiri25%.<ii~is·ri~i~~8;i;··-----··--······----------········--·-··· 

CJ 
all 

"' Gl 

~ 
~ 
< 

411 
:I c 
~ 
411 a: 

31 
"' c 
411 

.n 

3 
4 
5 
6 
7a 

b 

8 
9 

10 

14 
15 
16a 

b 
17 
18 
19 

Number of vottng members of the governing body (Part VI, line 1 a) . . . 
Number of Independent vottng members of the governmg body (Part VI, line 1 b) 
Total number of tndtvtduals employed 1n calendar year 2010 (Part V, line 2a) 
Total number of volunteers (esttmate If necessary) . . . . . . 
Total VIII, column (C), line 12 

Form 990-T line 34 

1 tnes 3, 4, and 7d) 
~01Unm7JS.IC:;il~~~k 6d, Be, 9c, 10c, and 11e) . 

ual Part VIII, column line 12) 
and stmtlar amounts pa1d (Part IX, column (A), lines 1-3) . . . . . 

BenefitS patd to or for members (Part IX, column (A), line 4) . . . . . . 
Salanes, other compensatton, employee beneftts (Part IX, column (A), hnes 5-1 0) 
Professtonal fundratstng fees (Part IX, column (A), line 11e) • . . • . 
Total fundralstng expenses (Part IX, column (D), line 25) IJII. 182.601 
Other expenses (Part IX, column (A), lines 11a-11 d, 11f-24~·-,--··:···:···:···:···· 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

less line 18 12 

20 Total assets (Part X, line 16) 
21 Totalilabthttes (Part X, line 26) 

Net Subtract line 20 

Under penaH1es of perJUry, I declare that I have exammed this return, 1ncludmg accompanying schedules and statements, and to the best of my knowledge and bal1af, rt IS 
tru9. correct, and complete Declaration of preparer (other than officer) IS based on allmformat1on of wh1ch pre parer has any knowledge 

Sign 
Here 

-~ S1gnat~re ~f~- _/)r,fv..... -t-~LI 

Paid 
Preparer 
Use Only 

~ Charles Adams, Treasurer 
, Type or pnnt name and trtle 

Pnnt!Type preparer's name 

Firm's name .,. 

Firm's address .,. 

I Pre parer's s1gnature 

May the IRS dtscuss thts retum with the preparer shown above? (see tnstructtons) 

For Paperwork Reduction Act Notice, see the separate instructions. 

Date 

I Date I Check 0 1f I PTIN ~ 
self-employed I 

I Finn's EIN .,. ~ 
I Phone no 

OvesO No 

Cat No 11262Y Form 990 (201 0) 

&\l 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493356002191 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

!i;l Under section 501(c), 527, or4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
Internal Revenue Service lOo-T he organtzatton may have to use a copy ofth1s return to sattsfy state reporttng requtrements 

Open to Public 
Inspection 

A For the 2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011 

B Check tf applicable 

17 Address change 

l Name change 

l Intllal return 

JTermmated 

r Amended return 

l Appltcatton pend tng 

C Name of orgamzat1on 
TACOMAPIERCE COUNTY HABITAT FOR HUMANITY 

Domg Business As 

Number and street (or P 0 box tf ma1lts not delivered to street address) 
4824 S TACOMA WAY 

C1ty or town, state or country, and ZIP + 4 
TACOMA, WA 98409 

D Employer Identification number 

58-1735531 

E Telephone number 

Room/suite (253) 627-5626 

G Gross receipts$ 4,729,082 

~~--~~~--~~----------~----------~=-~---F Name and address ofpnnc1pal officer H(a) Isthlsagroupreturnforaffillates?rYes p- No 
MAUREEN FIFE 
PO BOX 7124 
TACOMA,WA 98417 

Tax-exempt status 17 501(c)(3) l 501(c) ( ) -<I (tnsert no) J 4947(a)(l) or l 527 

Website: (lo- WWWTPC-HABITAT ORG 

1 Bnefly descnbe the organization's m1sston or most s1gn1f1cant act1v1t1es 
BUILD SIMPLE DECENT AFFORDABLE HOMES FOR LOW INCOME FAMILIES 

H(b) Are all affiliates tncluded? JYes l No 

If"No," attach a ltst (see tnstructtons) 

H(c) Group exemptton number (lo-

2 Check thts box~ tfthe organtzatton d1scont1nued Its operattons or disposed of more than 25% oftts net assets 

3 Number ofvottng members of the governtng body (Part VI, ltne 1a) • t--3-t-________ 1_3_ 

~ 
c 
g;: 
"' t:r: 

* "' ai 
~ 

Sign 
Here 

Paid 

4 Number oftndependent vottng members of the governing body (Part VI, line 1b) 

5 Total number of 1nd1vtduals employed tn calendar year 2010 (Part V, ltne 2a) 

6 Total number of volunteers (esttmate tf necessary) 

7aTotal unrelated bus mess revenue from Part VIII, column (C), ltne 12 

b Net unrelated bus mess taxable tncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, l1ne 1h) 

Program servtce revenue (Part VIII, ltne 2g) 

Investment 1ncome (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), l1ne 
12 

Grants and stmllar amounts paid (Part IX, column (A), lines 1-3) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) 

Salanes, other compensatton, employee beneftts (Part IX, column (A), ltnes 5-
10) 

Professtonal fundratstng fees (Part IX, column (A), ltne 11e) 

Total fundralstng expenses (Part IX, column (D), line 25) (lo-_._22_._8..:.'..:.03:..:3:_ ______ _ 

0 ther expenses (Part I X, column (A), ltnes 11 a -11 d, 11 f-24 f) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less nses Subtract l1ne 18 from ltne 12 . 

20 Total assets (Part X, ltne 16) • 

21 Totalltabtltttes (Part X, l1ne 26) 

~ ****** 
Signature of officer 

~ 
MAUREEN FIFE CEO 
Type or pnnt name and t1tle 

Pnnt/Type 
preparer's name CRAIG P CATUN 

I Preparer's Signature 
CRAIG P CATUN I Date 

Ftrm's name ~ JOHNSON STONE & PAGANO PS 

Preparer 
Firm's address ~ 1501 REGENTS BLVD SUITE 100 

Use Only 
FIRCREST WA 98466 

May the IRS dtscuss thts return wtth the pre parer shown above> (see 1nstructtons) 

l2o11-12-2o 
Date 

I Check tf self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Firm's EIN ~ 

Phone no ~ (253) 566-
7070 

17Yes !No 

Form 990 (2010) 



F~rm 990 Return of Organization Exempt From Income Tax 
2010 

OMB No 1545-0047 

Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code (except black lung 
Department of the Treasury benefit trust or private foundation} 
Internal Rovonue SeMca .... The orgamzatton may have to use a copy of thiS return to satisfy state reporting reqUirements 

Open to Public I 
Inspection 

A For the 2010 calendar year or tax year beginning JUL 1 2 0 1 0 and ending JUN 3 0 2 0 11 I I 

B Che<:k1f C Name of orgamzatton D Employer Identification number 
applicable Habitat for Hwnanity International Inc. 

DAddress Tri-County Partners chango 
oName chango Doma Bustness As 91-1591086 
olnlllal Number and street (or P .0. box 1f maills not delivered to street address) I Room/sUite E Telephone number return 

DTemlln· 313 Wellsian Way 509-943-5555 a ted 
oAmended 

return Ctty or town, state or country, and ZIP + 4 G Gross re<:elpls $ 1,402,178. 
DApphca- Richland WA 99352 H(a) Is thts a group return t1on 

pend1ng 
F Name and address of pnnctpal officer· for afftllates? Dves IXJNo 
same as C above H(b} Are all afftllates mcluded? DYes D No 

I Tax-exempt status. 00 501/c\13\ D 501lc\ ( \ "''IIII lmsert no.l f 1 49471al(1\ or T J527 If "No," attach a hst (see mstructlons) 
J Website:..,. www .habi tatbuilds. com Hie\ Grouo exemotton number .... 
K Form of oraamzallon: fXl Corporation f 1 Trust f 1 AssociatiOn f l Other .... I L Year of formation: 19 9 41 M State of leoal dom1c1le: WA 
1 Part I 1 Summary 

1 Bnefly descnbe the organtzatton's mtsston or most stgmficant acttvrttes To 12rovide affordable housing to 
2! gualif~ing families. c ca 

2 Check thts box .... D 1f the orgamzatton dtscontmued tts operations or disposed of more than 25% of 1ts net assets c 
~ 3 Number of votmg members of the governmg body (Part VI, hne 1 a) 3 16 
0 
0 4 Number of Independent vot1ng members of the govemmg body (Part VI, hne 1 b) 4 16 
011 14 Ill 5 Total number of tndtvtduals employed 1n calendar year 2010 (Part V, hne 2a) 5 
Q) 
:o:; 6 Total number of volunteers (esttmate tf necessary) 6 1962 ·s: 
'1$ 7 a Total unrelated bust ness revenue from Part VIII, column (C), ltne ~ 7a 0. 
< b Net unrelated bustness taxable tncome from Form 990-T hne 34. 0. 7b 

~ 
Prior Year Current Year 

Q) 8 Contnbut1ons and grants (Part VIII, hne 1 (J) 625,796. 421,183. 
:I 9 Program serv1ce revenue (Part VIII, hne 2g 7h 1,198,011. 949,242. 
~ 10 Investment mcome (Part VIII, column (A), h ~ g; 2,397. 1,289. 
0:: 11 Other revenue (Part VIII, column (A), lines 5, ~ 44 313. 1 450. 

12 Total revenue • add hnes 8 throuah 11 lmust u art I R!tn A r:te-' 1,870,517. 1,373,164. 
13 Grants and stmtlar amounts patd (Part IX, co~!~;ar 102,453. 3,920. 
14 Benefits paid to or for members (Part IX, colu , hne 4) 0. o. 

Cll 15 Salanes, other compensatton, employee benefitS (Part IX, column (A), ltnes 5·10) 265,167. 242,742. 
ll! 16a Professional fundra1smg fees (Part IX, column (A), hne 11 e) o. o. c 

! b Total fundra1s1ng expenses (Part IX, column (D), line 25) .... 58,142. I 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24f) 1,404,206. 1,113,918. 
18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), ltne 25) 1 771 826. 1 360 580. 
19 Revenue less expenses. Subtract line 18 from hne 12 981691. 12,584. 

i 
Bealnnlna of Current Year End of Year 

20 Total assets (Part X, line 16) 3,275,534. 3,487,024. "' 
21 Total llab1llt1es (Part X, hne 26) 1 667.865. 1,824,673. ., 
22 Net assets or fund balances Subtract hne 21 from l1ne 20 1 607.669. 1 662 351. 

I Part II :Signature tslock 

Under penalties of pequry, I d:~cl have examtned thiS return, mc\udmg accompanymg schedules and statements, and to the best of my knowledge and belief, 11 1s 
true, correct, and Complete • .D.e O~reparer (Jlli1)Jr than O~S based on allmforma110n Of WhiCh preparer has any knowledge, 

-~ 
r fi.A' RA ,u, ( -u 

Sign- S1gnatu~ff1cer 

8~Gsr7 RoC!a-ett.c~AJf 
Date 

'6/_l:/:~L Here ~ Rlo..~~e. 
Type or pnnt name and lttle 7 t 

Pnnt/Type preparer's name I Pr~nL~ t',te, (419- -~D~i~ '/, ~J Ch~k D I PTIN 

Paid David c. Hale I~ fit, I ~ell-employed 
Pre parer Ftrm'sname .._Northwest CPA Group PLLC 7 7 F1rm's EIN .._ 
Use Only F1rm'saddress~ 1333 Columbia Park Trail, Ste 210 

Richland, WA 99352 Phone no. (509) 735-1300 
May the IRS dtscuss thts return wrth the preparer shown above? (see Instructions) " 1 11 1 CXJ Yes 0 No 
032001 02-22-11 LHA For Paperwor14; Reduction Act Notice, see the separate instructions. Form 990 (201 0) C, 

9-t7 ~~/ 



'Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMB No 1545·0047 

2010 
Department of the Treasury 
Internal Revenue Serv1ce ... The organtzatton may have to use a copy of thts return to sattsfy state reportmg requirements. 

Open to Public 
Inspection 

A For the 2010 ca endar year, or tax year beginning 7/01 , 2010, and ending 6/30 '2011 
B C~ck d applicable 

_ Address change 

_ Name change 

_ lnthal return 

Habitat For Humanity International, 
Yakima Valley Partners 
P.O. Box 9007 
Yakima, WA 98909 

Inc. 
D Employer ldentlflcatlon Number 

91-1307546 
E Telephone number 

(509) 453-8077 
_ Term1nated 

_ Amended return G Gross recetpls $ 1 1 3 2 2 1 13 8 . 
Application pendtng F Name and address of pnnctpal off1cer Steve Luten H(a) Is thts a group return for afftltates' 

1 

BY•s ~No 
- P.O. Box 9007 Yakima WA 98909 H(b)AreallafftltateslnCiuded' Yes No 

---------'-;;..;,-=-=--=="'-,=;;,=...::....:.--=:..=.:.=='-.:..:.:.:=-=~;_::.;::.,.,..,.-----.==.---l If 'No,' attach a ltst (see tnstructlons) 
Tax-exempt status IXI501(C)(3) I I501(C) ( , ... (Insert no.) r l4947(a)(1) or r }527 

J Website: ... N I A H(c) Group exempbon number ..,. 8 54 5 
K Form of orgamzat1on IX I Corporation I I Trust I I Assoc1atton I I other • I L Year of Forma bon 19 8 4 I M State of legal dom1c1le WA 
I Part I I Summarv 

1 Bnelly descnbe the orgamzatmn's m1ss1on or most stgmftcant acbv1bes· J?].Q"I[]J)!;;_ _L.9N _I_N(;;Q.M_!:_.!iO.lJS.l.N_h; ________ _ 

2 Che;-kth--;-s-b;;-x-... -ITttthe-o;:-g;;-n-;;~,-;;n-d~~;:;-tt-;:;u--;;dt~ ~~;;;t-;-o;:;-s-o~d--;-spo~ed ~f-m~~ th;;-n-25% ;;f rts-n~t~;s;;t;--------
3 Number of voting members of the governtng body (Part VI, ltne 1 a~ 3 13 
4 Number of tndependent votmg members of the govern1ng body (Part VI, hne 1 b) 4 13 
5 Total number of tndtvtduals employed tn calendar year 2010 (Part V, hne 2a) 5 15 
6 Total number of volunteers (estimate 1f necessary) .... -r-.-"""1 6 0 
7a Total unrelated bus1ness revenue from Part VIII, column (C), li~e 1f ·,,-) i, 7a -71. 

b Net unrelated bus1ness taxable 1ncome from Form 990~T; line 34! v ·'-::-:-_.roO l 7b -71. 
f I -~~ - _. ~I~~~ \ 

8 Contnbutlons and grants (Part VIII, line 1 h) , """', 15 !:f) '11 20'~" ' ( ~ 
9 Proaram serv1ce revenue (Part VIII. hne 2a) !:.C.:(. ~Eo B ~ •'- ~f.~·~ 

10 lnv~stment tncome (Part VIII, column (A).-Iines. 3, ~ ~nd.oZd}r~:--:-=;:.;~ 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, '•1,0c.~and He). J \ 

12 Total revenue - add lines 8 through 11 (must e_gual Part~VIIJ.~colu~~-(A).hile12) 
13 Grants and stmtlar amounts patd (Part IX, column-(A), lines 1-3) 
14 Beneftts patd to or for members (Part IX, column (A), line 4) 

Prior Year Current Year 
299,908. 855 181. 
395.721. 459.516. 
-21,817. 7,512. 
-5,809. -71. 

668,003. 1,322,138. 

e 15 Salanes, other compensatton, employee beneftts (Part IX, column (A), lines 5·10) 

~ ~ 16a Profess1onal fundra1s1ng fees (Part IX, column (A), line 11e) 

149,214. 194,834. 

! b Total fundra1s1ng expenses (Part IX, column (D), line 25) ... ____ _____:1:.:9::...!,:...;8:.:5:.:8::...:_. 1---------+------.-:i 
17 Other expenses (Part IX, column (A), hnes 11 a-11 d, 11f·24f) 304 809. 567, 371. 
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), hne 25) 454 023. 762 205. 
19 Revenue less expenses Subtract ltne 18 from line 12 213 980. 559 933. 

4,291 774. 5,005,801. 
b§ 
•c p l.!! 20 Total assets ( art X, line 16) 
o.!l 
q 21 Total l!ab1littes (Part X, lme 26) 

1~ 22 Net assets or fund balances Subtract hne 21 from hne 20 

Beginning of Current Year End of Year 

2,552,812. 2,706,906. 
1 738 962. 2 298 895. 

I Part II I Sianature Block 

________ Sig~"----11~~--~~------------------------------------~--~~--~----
liere Steve Luten Executive Direc 

Type or pnnt name and bile 

PrmVfype preparer's name 

Paid W. Bruce Moorer, JR CPA 

Preparer Ftrm's name ... ...:V:...:I:.::L:.:::L.::.BRAND==T:.!.,-=..:..:.:::;.:.._:::._===......::..=::._ __ __;=:._ ______ --1 
Use Only Ftrm's address .. 18 S 4TH AVE Ftrm's EIN • 

YAKIMA, WA 98902-3426 Phone no 

Ma the IRS dtscuss th1s return wtlh the re arer shown above' (see mstruct1ons) 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 12/21110 



OMB No 1545·0047 For~99Q Return of Organization Exempt From Income Tax 
Under sec1lon 501(c), 527, or 4947CaX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

2011 
Dep~rtment of the Treasury 
Internal Revenue Serv1ce "' The organrzatron may have to use a copy of thrs return to satrsfy state reportrng requrrements 

A F h 20 d t b"l 201 dl ort e 1 1 cal en ar year, or ax year egmn ng 
' 

1 , and en ng ' 
B ~ck 1f applicable c D Employer ldentiflcation Number 

Address change HEALING ROOMS MINISTRIES 91-2011121 
1- 112 E 1ST AVE E Telephone number Name change 
1- SPOKANE, WA 99202-1573 509 456-0517 lnrbal return 
1-

Tenn1nated 
1-

G Gross receipts $ 989,360. 
f-

Amended return 
'-- Application pendrng F Name and address of pnnc1pal off1cer H(a) Is th1s a group return for aff1l1ates? '\:j Yeo ~No 

Same As C Above H(b) Are all affiliates Included? Yes No 

Tax-exempt status rxlsot (c)(3) I l501(c) ( ) ... (rnsert no ) I l4947(a){1) or I 1527 
If 'No,' attach a hst (see 1nstrucbons) 

I 
J Website:"' www.healingroomsministries.org H(c) Group exempbon number .,. 
K Form of organization rxl Corporatoon r l Trust r l Assoclatoon r l Other"' I L Year of F ormatoon 1999 I M State of legal domocole WA 

lParU ,':I Summary 
1 Brrefly descrrbe the organrzatron's mrssron or most srgnrfrcant actrvrtres ~~~~jgi~~Y~@~~i~~@~~t~E~~V§ ___ 

Ql _t.h§. _c.Q!!!.fffil.D1:ty_ g_n_d_ t.l:Le_!lQ..dy _o_f_ C.J:Lrj.[t_ Jib.U.§_G...o.Dt.~n.Q.;ln_g_ f.Q..r_ 9)]._ t.h_a,t_CJu·;ls_t_Jt:r;..o.ID;ls_e.Q._ 
u 

_t.b§. _c.l:m.:r;..c.lLW..O.Yl.<i IDQ.V:..e_;ln_. __ w_e_m.i_nj.[t_e];' _a_ .Sal_v_g.t_.t._o.n_~JH!.<!9"§ ... _tb§. _H.§g),.j...ng_ _Wg:r(L_ t.h_e __ 1: 

"' E JWQUrt~-~~QWia~ha~D~~-~~a~gnQDa~a~~~Df~ha~i~gUQgn ______ Ill 

~ 2 Check thrs box "' rf the organrzatron d1scont1nued rts operations or drsposed of more than 25% of rts net assets 
CJ 3 Number of votrng members of the governrng body (Part VI, lrne 1a) 3 6 
<!l 4 Number of rndependent votrng members of the governrng body (Part VI, line 1b) 4 4 ., 
:! 5 Total number of rndrvrduals employed rn calendar year 2011 (Part V, line 2a) 5 24 > 6 Total number of volunteers (est1mate rf necessary) 6 157 ~ 
c( 7a Total unrelated busrness revenue from Part VIII, column (C), line 12 7a 0. 

b Net unrelated business taxable rncome from Form 990-T, lrne 34 - 7b 0' 

J ,_ .... -'\.{.::.'") \ Prior Year Current Year 
8 Conlnbutrons and grants (Part VIII, line lh) R· :(,_,"7.-~_::·:. _ c) 522,054. 666 321. 

Ill 276,442. 182,683. ::r 9 Program servrce revenue (Part VIII, line 2g) I . l(" 
1: 

Investment rncome (Part VIII, column (A), ~~~~~b. 1~Pr~ 7cp 7 201~ ,c. 177. -945. ~ 10 
Ill 

11 Other revenue (Part VIII, column (A), lines 5)~.9~· 8c, 9c; 1~c, and"11e 1t· 45,866. 52,036. a: 
12 Total revenue- add lines 8 through 11 (mu!l,t equal E'art Vlll;co]r:JIT!n~(A)~'IiiTe 12) 844,539. 900,095. 
13 Grants and srmrlar amounts pard (Part IX, column (~). irnesJ.]t1 ~ :::.-: . .! ·~~J 
14 Benefrts pard to or for members (Part IX, colamfi(A)-;ilrle4) 
15 Salanes, other compensatron, employee benefrts (Part IX, column (A), lines 5·10) 490,174. 426,930. 

~ 16a Professional fundrarsrng fees (Part IX, column (A), lrne 11 e) ., 
1: ( ,' '~ m "" '"' "~ ~"~\\ ~r~ : Ill b Total fundrarsrng expenses (Part IX, column (0), line 25) "' ,, 
a. ' 111 17 Other expenses (Part IX, column (A), lines 11a·11d, 11f·24e) 422,668. 420,221. 

18 Total expenses Add lines 13·17 (must equal Part IX, column (A), lrne 25) 912,842. 847,151. 
19 Revenue less expenses. Subtract lrne 18 from lrne 12 -68,303. 52,944. 

b~ Begmnlng of Current Year End of Year 
u 20 Total assets (Part X, lrne 16) 2,296,122. 2,237,059. 
J~ 21 Total lrabrlitres (Part X, line 26) 1,000,349. 888,342. 
i] 22 Net assets or fund balances. Subtract lrne 21 from line 20 1,295,773. 1,348,717. 

fPartn I Signature Block 
Under

1 
~enalbes of perJUJY, I declar(e that I have

1
e•al)11neg th1~ retum

1
, 1ocludor,g accomp~nyong schedules and stalements, and to the best of my knowledge and beltef, 1t 1s true, correct, and N camp ete Declaration or preparer other than o !leer) IS ased on all onrorma oon or Wlloch preparer has any l<now edge :.;7'). -C) 

('oJ 

----Cit 

c 
u 
lLI 
Cl 

.-Sign._ 
Here 

~ 
Paid 

reparer 
Zt.Jse Only 

~ 

~ ~L ~r"" 
Sognature oi off1cer 

~· ~-· C~]vn.., c. -;erG>e 
Type or pnnt name and totle 

Pront/Type preparer's name 
I;~;;~ so~a~~NSON, WAYNE E VINSON, CPA CPA 

Form's name ... Wayne E Vinson, CPA, PS 
Form's address "'2132 W Northwest Blvd 

Spokane, WA 99205 
01\ay the IRS drscuss thrs return wrth the preparer shown above? (see rnstructlons) 
ViJAA For Paperwork Reduction Act Notice, see the separate instructions. 

I /t? - 31- t"'l-
Date 

tale Check D of I PTIN 
self·employed P00072933 

Frrm'sEIN "' 20-2072766 
Phone no (509) 443-4262 

lXI Yes I I No{ 
TEEA0113L 08/18/11 Form 990 (201 

---- -. 

\ 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493298003402 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'!;~ Under section 501(c}, 527, or 4947(a}(1} of the Internal Revenue Code (except black lung 
benefit trust or private foundation} 2011 

Department ofthe Treasury 
Internal RevenueSe/VIce Joo-The organtzatton may have to use a copy ofthts return to sattsfy state reportrng requrrements 

Open to Public 
__ Inspe_5ti()n -~ 

A For the 2011 d ca en ar vear or tax vear b 1 2011 egmn ng 01-0 - an en 1ng -3 -d d" 12 1 2011 

B Check If applicable C Name of organ1zat1on D Employer Identification number 
Helping Hands Mtmstnes International 

I Address change 91-1569204 

I Name change 
Domg Bustness As E Telephone number 

IImtral return (425) 327-8096 
Number and street (or P 0 box If maills not delivered to street address) I Room/surte 

I Term mated 19225 Bothell-Everett Hwy SE G Gross receipts $ 413,042 

I Amended return Ctty or toWn1 state or country, and ZIP+ 4 

I Applrcatron pendrng 
Bothell, WA 98012 

F Name and address of pnncrpal offrcer H(a} Is thts a group return for 
Wayne Scott afftlrates7 !Yes P" No 
1411142 PLSE 
Mrll Creek,WA 98012 H(b} Are all affiliates Included? !Yes P" No 

If "No," attach a ltst (see rnstructrons) 
I Tax~exempt status P" 501(c)(3) I 501(c) ( ) """(Insert no) I 4947(a)( 1) or ls27 H(c} Group exemptron number;. 

J Website:;. http //hhmr sharepomt com/Pages/default aspx 

K Form of organrzatron fJ" Corporetron r , Trust r . Assocratron r other )lo- I L Year of formatron 1992 I M State of legal dornrcrle 
WA 

o:>UIIIIIUI I J 

1 Bnefty descnbe the organrzatton's mtsston or most stgnrftcant acttvtttes 
Communrty-based thnft store helps provrde goods and reltefto local and overseas mtsstons vta Helpmg Hands Mtnrstnes 

'» International, an tnde~endent Chrtsttan non-~rofrt organtzatton 
<,;> 

~ 
~ 

~ 
¢ 2 Check thrs box Joo-1 tfthe organtzatton drsconttnued tts operattons or dtsposed of more than 25% of rts net assets 
:J 
>(j 3 Numberofvotmg members ofthe governmg body (Part VI, lme 1a) 3 9 
0) 4 Number of tndependent votmg members of the governmg body (Part VI, lrne 1 b) ~ 0 'l> 

~ 5 Total number of tndtvtduals employed tn calendar year 2011 (Part V, ltne 2a) ~ _3_2 
5: 6 Tota I number of volunteers (estr mate rf necessary) __.! _!_2 <1: 

7aTotal unrelated busrness revenue from Part VIII, column (C), I me 12 ~ 0 

b Net unrelated bustness taxable mcome from Form 990-T, ltne 34 7b 

PriorY ear ~ 
8 Contrrbuttons and grants (Part VIII, I me 1 h) 31,276 29,480 

~ 9 Program servtce revenue (Part VIII, ltne 2g) 0 t: 

"' 10 Investment tncome (Part VIII, column (A), lrnes 3, 4, and 7d) 1 7,15~ ,. 
Oo c: 11 Other revenue (Part VIII, column (A), lmes 5, 6d, 8c, 9c, 10c, and 11e) 372,179 376,40_~ 

12 Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 
12) • • • • • • • • • • • • • • • • • • • 403,456 413,042 

13 Grants and srmtlaramounts patd (Part IX, column (A), lines 1-3) 90,341 53,04 9 

14 Beneftts pard to orfor members (Part IX, column (A), ltne 4) 0 

~ 
15 Salarres, other compensation, employee beneftts (Part IX, column (A), lmes 

5~10) 195,020 189,595 
Ol 

ai 16a Professtonal fundratstng fees (Part IX, column (A), I me 11e) 0 

~ b Total fundratsrng e•penses (Part lX, column (D), lme 25) ;.o 

17 Other expenses (Part I X, column (A), ltnes 11 a~ 11 d, 11 f~ 24 e) 116,773 134,842 

18 Total expenses Add ltnes 13-17 (must equal Part IX, column (A), I me 2 5) 402,134 377,486 

19 Revenue less expenses Subtract ltne 18 from ltne 12 1,322 3 5,5 56 

!s Beginning of Current 
End of Year 

~ 
Year 

~ 20 Total assets (Part X, ltne 16) ~ ~~8 

rtil 21 Totalltabtilttes (Part X, I me 26) 832,605 ~5 
Zti 22 Net assets or fund balances Subtract ltne 21 from ltne 20 ~ ~83 

"''· .•. Block .. ,.. 
Und"': p~altie;>.o~~,1~%' ,I declare that I have examined thls~;turn~ tnctudtng. 1 schedules and statements, .~nd t~ t~<; -~estofmy 
knowledge and bel true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any 

---------knowledge. 

~ ...... 12012-10-24 

Sign Signature of off1cer Date 

Here ~ Wayne Scott President 
Type or pnnt name and t1tle 

Preparer's ~ I Date I Check rf Prepare(s taxpayer 1dentlf1catton number 
signature Scott C Eastham self- (see 1nstruct1ons) 

Paid employed. r 
Preparer's Ftrm's name (or yours ~ Eastham Foster CPAs PS 

EIN ~ Use Only 1f self-employed), 
address, and ZIP + 4 2020 El Capitan Way Sutte 100 

Everett, WA 98208 
Phone no • (425) 338-1010 

May the IRS drscuss thrs return wtth the pre parer shown above? (see rnstructtons) P" Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493062016802 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'g) 

Department of the Treasury 
Internal Revenue ServiCe 

Under section 501(c), 527, or4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

flo-The organization may have to use a copy ofthts return to satisfy state reporting requirements 

and ending 06-30-2011 

2010 
Open to Public 

Inspection 

B Check tf applicable 

I Address change 

D Employer Identification number 

t Name change 

t Imttal return 

t Term mated 

t Amended return 

t Apphcatton pending 

Number and street (or Po box tf matlts not delivered to street address) 
4745 17TH AVE NE 

Ctty or town~ state or country, and ZIP + 4 
SEATTLE, WA 98105 

91-6067231 

E Telephone number 

Room/sUite (206) 527-1997 

~------------------------------~-----J--------~~~---F Name and address ofprtnctpal offtcer H(a) Isth1sagraupreturnforaffiltates?r Yes 17 No 
JEREMY BROCHIN 
4745 17TH AVE NE 
SEATTLE,WA 98105 

H(b) Are all affiliates tncluded? lves I No 

Tax-exempt status F 501(c)(3) t 501(c) ( } ""(tnsert no} t 4947(a}(1} or t 527 

If "No," attach a I 1st (see Instructions) 

H(c) Group exemptton number flo-

Website:lo- WWWHILLELUWORG 

1 Bnefly descnbe the orgamzatton's mtsston or most stgntftcant acttvtttes 
TO SERVE THE CAMPUS JEWISH COMMUNITY AT THE UNIVERSITY OF WASHINGTON, SEATTLE, WASHINGTON 

2 Check this box foo-l tfthe organtzatton dtscontmued Its operations or disposed of more than 25% of 1ts net assets 

3 Number of vot1ng members of the governing body (Part VI, I me 1a) • 1--3-1---------3_5_ 

"' ~ 
"' ::. 
0• a: 

$ 
"' $ 

.% 

4 Number ofmdependent vottng members of the governmg body (Part VI, line 1b) 

5 Total number of IndiVIduals employed 1n calendar year 2010 (Part V, l1ne 2a) 

6 Total number of volunteers (esttmate If necessary) 

7aTotal unrelated bust ness revenue from Part VIII, column (C), line 12 

b Net unrelated bus mess taxable tncome from Form 990-T, l1ne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

20 

21 

22 

Contnbuttons and grants (Part VIII, ltne 1h} 

Program servtce revenue (Part VIII, line 2g) 

Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and stmtlaramounts paid (Part IX, column (A}, l1nes 1-3) • 

Benefits patd to or for members (Part IX, column (A), line 4) 

Salanes, other compensation, employee beneftts (Part IX, column (A), l1nes 5-
10) 

Professional fundratstng fees (Part IX, column (A), ltne lie} 

Total fundratsmg expenses (Part IX, column (D), line 25) foo-;;.17;;.1::.';;.72;;.3:_ ______ _ 

0 ther expenses (Part I X, column (A), ltnes 11a-11 d, 11 f-24f) 

Total expenses Add lines 13-17 (mustequaiPartiX,column(A},IIne25) 

Revenue less nses Subtract ltne 18 from l1ne 12 • 

Total assets (Part X, ltne 16) • 

Totalltabtltttes (Part X, ltne 26) 

lmowledge. 

Sign 
~ ...... 

Signature of officer 

Here ~ RABBI OREN HAYDN EXECUTIVE DIRECTOR 
Type or pnnt name and t1tle 

Pnnt/Type I Preparer's Signature I Date 
preparer's name STEVE BASS STEVE BASS 2012-03-02 

Paid Firm's name ~ CUFTONLARSONALLEN LLP 

Preparer 
Use Only 

Ftrrn's address ~ 3000 NORTHUP WAY SUITE 200 

BELLEVUE WA 980041446 

May the IRS dtscuss thts return wtth the pre parer shown above? (see mstructtons) 

I 2o12-o3-o2 
Date 

I Check tf self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Ftnn's EIN ~ 

Phone no ~ (425} 250-
6100 

FYes !No 

Form 990 (2010} 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493258007462 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'gl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the TreasU/y 
lntemal Revenue SeNtce li-The organizatiOn may have to use a copy ofthts return to sattsfy state reporting requirements 

Open to Public 
Inspection 

B Check 1f applicable 

I Address change 

I Name change 

r lllltlal return 

ITennmated 

and ending 10-31-2011 

Do1ng Business As 

Number and street (or P 0 box tf mall ts not delivered to street address) 
HCO BOX 2 

City or town, state or country, and ZIP + 4 
CHELAN, WA 98816 

Room/suite 

------------------

D Employer Identification number 

91-6018658 

E Telephone number 

(509) 699-2404 

G Gross recetpts $ 2,703,232 I Amended return 

r ApplicatiOn pending 

~~F .. N~am .. e•a•n•d~a·d~d~r·e•s•s•o~f•p•n•n•c•lp•a~l·o~ff~lc•e•r .................... ~·H•(•a•)•I•s•th•IS•a•g-ro-up_r_&-ur-n-~-ra_ffi_lia-te-s-,=~~~-s~F'=-N-o-----
MARK MANTEI 
HCO BOX 2 
CHELAN, WA 98816 

H(b) Are all affiliates mcluded7 I Yes I No 

Tax-exempt status f.' 501(c)(3) I 501(c) ( ) """(Insert no) I 4947(a)(1) or I 527 

If "No," attach a list (see tnstructtons) 

H(c) Group exemption number 10-

Website: II> WWWHOLDENVILLAGE ORG 

1 Bnefly descnbe the organtzatton's mtsston or most stgmftcant acttvtttes 
TO PROVIDE ECUMENICAL RETREAT CENTER 

2 Check thts box "'""tfthe orgamzatton dtsconttnued tts operattons or disposed of more than 25% of tts net assets 

3 Number of votmg members of the governtng body (Part VI, ltne 1 a) • t---3-11--------------2-0_ 

4 Number of independent vottng members of the governtng body (Part VI, line 1 b) 

5 Total number of tndtvtduals employed tn calendar year 2010 (Part V, I me 2a) 

"' ~ 
"' ,. 
"" a: 

~ 

~ 
Q. 

tri 

Sign 

6 Total number of volunteers (esttmate tf necessary) • 

7aTotal unrelated bustness revenue from Part VIII, column (C), ltne 12 

b Net unrelated bus mess taxable tncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, ltne 1h) • 

Program servtce revenue (Part VIII, ltne 2g) • 

Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 

Grants and stmtlaramounts patd (Part IX, column (A), lines 1-3) • 

Beneftts patd to or for members (Part I X, column (A), ltne 4) • 

Sa lanes, other compensatton, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Professional fundratstng fees (Part IX, column (A), ltne 11e) 

Total fund raiSing expenses (Part IX, column (D), line 25) I0-.:.4:c3'cc89::.c5:_ ____________ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, 11f-24f) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), line 2 5) 

Revenue less es Subtract ltne 18 from line 12 • 

20 Total assets (Part X, ltne 16) • 

21 Totalltabtltttes (Part X, ltne 26) 

~ ****** 
Signature of officer 

Here ~ MARK MANTEI BOARD PRESIDENT 
Type or pnnt name and t1tle 

Pnni/Type I Preparer's Signature I Date 
prepare~s name HOWARD DONKINCPA HOWARD DONKINCPA 2012-09-04 

Paid finn's name ~ JACOBSON JARVIS & CO PLLC 

Preparer 
Use Only 

finn's address ~ 600 STEWART STREET SUITE 1900 

SEATILE WA 981011219 

May the IRS discuss thts return wtth the preparer shown above? (see tnstructtons) • 

I 2o12-o9-12 
Date 

I Check If self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Flrll1 1S EIN ~ 

Phone no ~ (206) 628-
8990 

F Yes r No 

Form 990 (20 10) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493136048992 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the T1easury 
lntemal Revenue Se!Vtce II> The organ1zatton may have to use a copy ofthts return to satisfy state reporting requirements 

Open to Public 
Inspection 

B Check 1f applicable 

I Address change 

I Name change 

IImtJal ~eturn 

ITermmated 

I Amended return 

I Application pending 

and ending 06-30-2011 

Do mg Busmess As 

Number and street (or P 0 box If maills not delivered to street address) 
1601 16TH AVENUE 

City or town, state or country, and ZIP + 4 
SEATTLE, WA 981224000 

D Employer Identification number 

91-0565537 

E Telephone number 

Room/sUite (206)461-3240 

G Gross receipts$ 15,177,995 

~~F~N~a·m .. e•a•n·d~a·d~d~r·e•s•s•o~f•p•n•n•c•!p•a~l·o~ff~lc•e•r .................... ~.H·(a•) .. I•st•h•IS•a~gr-ou_p_re_t_ur-n~-or_a_ffi_ha-t~--,1~~-e-s~F'=-N-o-----
KEN WEINBERG 
160116TH AVENUE 
SEATTLE,WA 981224000 

Tax-exempt status F' 501(c)(3) I 501(c) ( ) "'(msert no) I 4947(a)(1) or I 527 

Website: II> www Jfsseattle org 

1 Bnefty descnbe the organization's mtsston or most stgntftcant acttvtttes 

H(b) Are all affiliates mcluded? I Yes I No 

If"No," attach a list (see Instructions) 
H(c) Group exemption number II> 

We deltver essential human servtces to allevtate suffenng,sustatn healthy relattonshtps and support people tn ttmes of need 

2 Check thts box llo-ltf the organtzatton dtscontl nued Its operations or disposed of more than 2 5% of Jts net assets 

3 Number of votmg members of the governtng body (Part VI, ltne 1 a) • 1--3-1----------------2-8 

"' ~ 
"' ~ O• a: 

~ 

~ 
Q, 

tn 

!s~ 
~<ll 
~~ 
rtl! 
:.l:tl 

Sign 

4 Number of tndependent voting members of the governtng body (Part VI, I me 1 b) 

5 Total number of tndtvtduals employed tn calendar year 2010 (Part V, I me 2a) 

6 Total number of volunteers (esttmate tf necessary) • 

7a Total unrelated bus mess revenue from Part V Ill, column (C), ltne 12 

b Net unrelated busmess taxable tncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

20 

21 

22 

Contnbuttons and grants (Part VIII, ltne 1h) • 

Program servtce revenue (Part VIII, ltne 2g) • 

Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and stmtlar amounts patd (Part IX, column (A), ltnes 1-3 ) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) • 

Salanes, other compensation, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Profess tonal fundra1s1ng fees (Part IX, column (A), line 11e) 

Total fundra1s1ng expenses (Part IX, column (D), line 25) ~~o-... 8_55"-,8_3 __ 3 ______________ _ 

0 ther expenses (Part I X, column (A), lines 11 a-11 d, 11f- 24 f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 2 5) 

Revenue less es Subtract ltne 18 from ltne 12 • 

Total assets (Part X, I me 16) • 

Totalltabtllttes (Part X, I me 26) 

~ ...... 
Stgnature of offtcer 

Here ~ MARIE NORTH DIRECTOR OF FINANCE/CONTROLLER 
Type or pnnt name and tttle 

Pnnt/Type I Prepare~s Signature I Date 
preparer's name 

Paid Film's name ~ 

Pre parer 
Use Only 

Film's address ~ 

May the IRS dtscuss thts return wtth the pre parer shown above? (see tnstructtons) • 

12012-05-15 
Date 

I Check 1f self-
employed • r 

For PapeiWork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Film's EIN • 
Phone no ~ 

!Yes INo 

Form 990 (2010) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493132018072 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'W Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
Internal Revenue sew1ce 10-The organ1zat1on may have to use a copy ofth1s return to satisfy state reporting requirements 

Open to Public 
Inspection 

A For the 2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011 

B Check If applicable 

J Address change 

l Name change 

J Imtlal retum 

)Termmated 

J Amended retum 

J Application pendmg 

C Name of organ1zat1on 
JEWISH FEDERATION OF GREATER SEATTLE 

Doing Bus1ness As 

Number and street (or P 0 box 1f ma111s not delivered to street address) 
2031 THIRD AVENUE 

City or town, state or country, and ZIP + 4 
SEATTLE, WA 98121 

D Employer Identification number 

91-0575950 

E Telephone number 

Room/sUite (206) 443-5400 

G Gross receipts$ 11,279,879 

~~--~~~--~~----------~------------=-~---F Name and address ofpnnc1pal officer H(a) Isthisagroupretumforaffiliates>lYes !7No 

Tax-exempt status 

RICHARD M FRUCHTER 
2031 THIRD AVENUE 
SEATTLE,WA 98121 

j7 501(c)(3) J 501(c) ( ) <Ill (insert no) J 4947(a)(1) or J 527 

Website: 10- WWW JEWISHINSEATTLE 0 RG 

Bnefty descnbe the organization's m1ss1on or most s1gn1f1cant act1v1ttes 

H(b) Are all affiliates mcluded7 J Yes J No 

If"No," attach a list (see mstruct1ons) 
H(c) Group exemption number 10-

TO ENSURE A VIBRANT JEWISH COMMUNITY THAT IS CONNECTED LOCALLY, IN ISRAEL AND WORLDWIDE 

2 Check th1s box 10-J If the organ1zat1on dtscont1nued 1ts operations or disposed of more than 25% of 1ts net assets 

Sign 
Here 

Paid 

3 Number of votmg members of the governing body (Part VI, I me 1 a) • 

4 Number of independent vot1ng members of the governing body (Part VI, line 1 b) 

5 Tot a I number of md1v1duals employed 1 n calendar year 2 0 10 (Part V, I me 2 a) 

6 Total number of volunteers (estimate 1f necessary) • 

7aTotal unrelated buSiness revenue from Part VIII, column (C),Ime 12 

b Net unrelated busmess taxable Income from Form 990-T, lme 34 

8 Contnbut1ons and grants (Part VIII, line 1 h) • 

9 Program serv1ce revenue (Part VIII, line 2g) • 

Investment mcome (Part VIII, column (A),I1nes 3, 4, and 7d) 10 

11 

12 

Other revenue (Part VIII, column (A), lmes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), I me 
12 

13 Grants and Slmtlar amounts paid (Part IX, column (A), lmes 1-3 ) • 

14 Benefits paid to or for members (Part IX, column (A),I1ne 4) • 

15 Salanes, other compensatiOn, employee benefits (Part IX, column (A), lmes 
5-10) 

16a Professional fundratslng fees (Part IX, column (A),Itne 11e) 

b Total fund raiSing expenses (Part IX, column (D), line 25) joo-_1,:_0_12...;,_2_59 ______ _ 

17 Other expenses (Part IX, column (A), lmes 11a-11d,11f-24f) 

18 Total expenses Add ltnes 13-17 (must equal Part IX, column (A), I me 2 5) 

19 Revenue less nses Subtract ltne 18 from I me 12 • 

20 Total assets (Part X, lme 16) • 

21 Totalllab11tt1es (Part X, I me 26) 

~ ...... 
Signature of officer 

~ RICHARD M FRUCHTER CEO 
Type or pnnt name and t1tle 

Pnnt/Type I Prepare~s Signature I Date 
pre parer's name JANE M SEARING JANE M SEARING 2012-05-09 
Fum's name ~ ClARK NUBER PS 

Preparer 
Firm's address ~ 10900 NE 4TH STREET SUITE 1700 

Use Only 
BELLEVUE WA 98004 

May the IRS discuss th1s return wtth the preparer shown above? (see mstruct10ns) • 

12012-05-10 
Date 

I Check 1f self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Firm's EIN ~ 

Phone no ~ (425) 454-
4919 

17 Yes ) No 

Form 990 (20 10) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493263005282 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

w Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
lntemal Revenue ServJCe 10-The organ1zat1on may have to use a copy ofth1s return to sat1sfy state reporttng requirements 

Open to Public 
Inspection 

01-01-2011 and ending 12-31-2011 

B Check tf applicable 

I Address change 

I Name change 

I Intttal retum 

ITermmated 

I Amended return 

I Appltcatton pending 

Domg Bus1ness N3 
JOSEPHINE 

Number and street (or P 0 box If ma1l1s not delivered to street address) Room/sUite 
9901 272ND PLACE NW 

City or town, state or country, and ZIP+ 4 
STANWOOD, WA 98292 

D Employer Identification number 

91-0570870 
E Telephone number 

(360)629-2126 

G Gross rece1pts $ 19,379,066 

~~----~--------~------------~--~ F Name and address of pnnc1pal officer 
TERRY ROBERTSON 
9901 272ND PLACE NW 
STANWOOD,WA 98292 

H(a) Is this a group return for 
affiliates? I Yes 17 No 

H(b) Are all affiliates included? I Yes I No 

Tax-exempt status 17 501(c)(3) I 501(c) ( ) <01 (Insert no) I 4947(a)(1) or 1527 
If"No," attach a l1st (see 1nstruct1ons) 

H(c) Group exemption number 10-

Website: 10- WWW JOSEPHINENET COM 

K Form of organ1zat1on 17 Corporation I Trust I Assoctatton I Other 10- L Year of fonnat1on 1925 M State of legal dom1c1le 
WA 

~ 
" "' "' "' a: 

8.1 

~ 
~ 

!s1i! u 
~'g 
zt2 

Summary 

1 Bnefiy descnbe the organ1zat1on's m1ss1on or most s1gn1f1cant act1v1t1es 
A SOCIAL SERVICE MINISTRY OF THE ELCA PROVIDING SUBACUTE REHABILITATION, SKILLED NURSING CARE, 
ASSISTED LIVING CHILDCARE AND EARLY LEARNING SERVICES 

2 Check this box 10-!lfthe organ1zat1on d1scontmued 1ts operations or disposed of more than 25% of 1ts net assets 

3 Number of voting members of the governtng body (Part VI, ltne 1a) , 1--3-11---------1_0 

4 Number of Independent vottng members of the governing body (Part VI, line 1 b) 4 10 

5 Total number of tnd1v1duals employed tn calendar year 2011 (Part V, ltne 2a) 5 366 

6 Total number of volunteers (estimate If necessary) • 6 125 

7aTotal unrelated bustness revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated bustness taxable tncome from Form 990-T, line 34 7b 0 

8 Contnbut1ons and grants (Part VIII, l1ne 1 h) 

9 Program service revenue (Part VIII, l1ne 2g) 

10 Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 

11 0 ther revenue (Part VIII, column (A), l1nes 5, 6 d, 8c, 9c, 10 c, and 11e) 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), l1ne 
12) • 

13 Grants and s1m1laramounts pa1d (Part IX, column (A), ltnes 1-3) , 

14 Benefits paid to or for members (Part IX, column (A), l1ne 4) 

15 Salartes, other compensation, employee benefits (Part IX, column (A), ltnes 
5-10) 

16a Professional fundra1s1ng fees (Part IX, column (A), ltne 11e) 

b Total fundratstng expenses (Part IX, column (D), ltne 25) 10-30,233 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 Total expenses Add ltnes 13-17 (must equal Part IX, column (A), l1ne 2 5) 

19 Revenue less expenses Subtract ltne 18 from ltne 12 

20 Total assets (Part X, l1ne 16) • 

21 Totall1ab11it1es (Part X, ltne 26) 

22 Net assets or fund balances subtract ltne 21 from l1ne 20 

Signature Block 

PriorY ear 

322,043 

14,973,059 

5 2,607 

-637 

15,347,072 

12,500 

0 

9,325,941 

0 

4,977,424 

14,315,865 

1,031,207 

Beginning of current 
Year 

14,640,744 

7,379,467 

7,261,277 

Current Year 

317,853 

16,493,738 

23,458 

5,672 

16,840,721 

14,000 

0 

10,047,785 

0 

5,511,408 

15,573,193 

1,26 7,5 28 

End of Year 

15,614,518 

7,094,725 

8,519,793 

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

------------------"'"~wledge _____________________ ___ 

~ ...... I 2012-09-17 

Sign Signature of officer Date 

Here ~ TERRY ROBERTSON CHIEF EXECUTIVE OFFICER 
Type or pnnt name and title 

Preparer's ~ I Date I Check If Preparer's taxpayer 1denttf1cat1on number 

Paid signature NANCY J SCHAUER self- (see Instructions) 
employed ~ r P01326437 

Preparer's Fum's name (or yours ~ MOSS ADAMS LlP 
EIN • 91-0189318 Use Only tf self-employed), 

address, and ZIP + 4 1301 A STREET SUITE 600 

TACOMA WA 984024205 
Phone no ~ (253) 572-4100 

May the IRS dtscuss this return With the pre parer shown above? (see Instructions) • F Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2011) 



Return of Organization Exempt From Income Tax 
2011 

OMB No 1545-0047 

Department of lhe Treasury 
lnt(\mal Revenu~ Servoce 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) OJ?eri to Public 

ln$uectlon ..,. The organization may have to use a copy of th1s return to sat1sfy state reporting reqwements 

A For the 2 011 ca endar vear or tax vear be~linnlnQ and endlna 
B Check of applicable C Name ~f organozatoon 0 Employer Identification number 

0 Address change KEYMEDIA - MN NORTH AMERICA INC 

0 Name change Doong Bl.isoness As KEYMEDIA 87-0813804 
Numt*lr and street (or P 0 box of mao los not delivered to street address) I Room/suote E Telephone number 

0 lmhal return 
109 GAINSBOROUGH SQUARE SUITE G 232 206-973-3235 

0 Termonated Coty or town, slate or country, and ZIP + 4 

0 Amended return CHESAPEAKE VA 23320-1757 G Gross receoots $ 1,547,080 

0 Apphcabon pendong 
F Name and address of proncopal officer 

DYes [!] No E YOUNES H(a) Is thos a group return for affiliates? 

H(b) Are all afflhatos oncluded? 0 Yes D No 

VA If "No," attach a lost (see onstructoons) 

I Tax-exempt status lXI 501(c)(3t 1 J 501(c) ( ) <Ill (onsert no l r l 49471a\11\ or r l 527 

J Website ... N/A v H(c) Group exemptoon number ... ' ' 

K Form of orgamzabon IX] Coi'IJ()rabon I l'·rrust r l Assocoabon r l other ... IL Year of formabon 2 0 0 7 I M State of leoal domocole VA 
P rtJ s a ummarv 

1 Bnefly descnbe the organtzatton's mtsston or most stgntficant acttvtties 

Gl The Organization's mission is to spread the Gospel of Jesus Christ. 
c,.) 
r::: 
Ill 
E 
~ 2 Check this box ..,. 0 If the organtzabon d1sconttnued tis operattons or dtsposed of more than 25% of tts net assets 
(!) 

Oil 3 Number of vottng members of the governmg body (Part VI, hne 1 a) 3 8 
en 4 Number of mdependent votmg members of the govermng body (Part VI, lme 1b) 4 2 Gl 
E 5 Total number of tndtvtduals employed m calendar year 2011 (Part V, line 2a) 5 10 > :;:; 

6 Total number of volunteers (esttmate tf necessary) 0 c,.) 6 < 0 7a Total unrelated bustness revenue from Part VIII, column (C), line 12 7a 

b Net unrelated busmess taxable mcome from Form 990-T line 34 7b 0 
PriorY ear Current Year 

Gl 8 Contnbuttons and grants (Part VIII, line 1 h) 1,253,921 1,492,461 
:I 9 Program servtce revenue (Part VIII, line 2g) 0 0 r::: 
Gl 1,756 2,259 a; 10 Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) 
0:: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11e) -749 52,360 

12 Total revenue- add lines 8 throuah 11 (must eaual Part VIII column (A\. line 12\ 1,254,928 1,547,080 
13 Grants and stmtlar amounts patd (Part IX, column (A), lines 1-3) 4,960 0 
14 Benefits patd to or for members (Part IX, column {A), line 4) 0 0 

lll 15 Salanes, other compensatton, employee benefits (Part IX, column (A), lines 5-10) 430,965 586,752 
en 16a Professtonal fundratslnn •· /0, , column (A), line 11 e) 0 0 r::: 
[ b'T ptal fu~~~~&Qs!Dart 1x, olumn (D), line 25)... 32 1 2 04 
)( 
w 17 c '"'" .. ! lines 11 a-11d, 11f-24e) 743,600 976,232 

18 1 tal ~xpenses Ka:
1
d lines lt17 st equal Part IX, column (A}, line 25) 1.179.525 1,562,984 

19 R ~~ ue~~\kx n1e2.Q trac dftil 18 from line 12 75,403 -15,904 
~B IS Belilnnlii!l of Current Year End ofYoar 

·U 20 
T tal asaurJae~e !fiT 302,701 330,032 

JJ&i 21 T tal Ita , me 64,886 108,121 1;;-g 
NeT assets or fund balances Subtract line 21 from lme 20 237,815 221,911 :Z,f 22 

Part lf Stgnature Block 
unmii:lpenaltoes of pel')ury, I declare that I have exammed thos return, mcludong accompanymg schedules and statements, and to the best of my knowledge and belief, 11 os 
tru~rrect, and complete eclar 10n of preparer (other than officer) 1s based on all1nformabon of Which preparer has any knowledge 

ProntfType prepare(s name 

Paid fa A. RICHARD BRITT, CPA 

Prep~!:®' Foom'sname ~ BRITT &: PEAK, 
Use~y~~~--~~P~.~O~.~B~O~X~5~3~6~~~~------------------------------~~~---------------

'-' Foom's address ~ FRANKLIN 1 VA 2 3 8 51 Phone no 
May tl'le11RS discuss thts return wtth the preparer shown above? (see tnstruclions) 
For Paperwork Reduction Act Notice, see the separate Instructions. 
OM 

FTF 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493268006322 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'!) 

Department of the Treasu~ 
lntemal Revenue Service 

B Check If applicable 

I Address change 

I Name change 

r Imt1al return 

I Terminated 

I Amended return 

I Appltcatton pendmg 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Joo- The organrzatron may have to use a copy of thrs return to satrsfy state reportrng requrrements 
Open to Public 

Inspection 

and endin 12-31-2011 

Domg Bustness As 

Number and street (or P 0 box 1f maills not delivered to street address) Room/suite 
16170 MANASTASH RD 

City or town, state or country, and ZIP+ 4 
ELLENSBURG, WA 98926 

D Employer Identification number 

91-0751121 
E Telephone number 

(206) 870-6820 

G Gross receipts$ 558,336 

~~F~~N·a•m•e-a.nd~a~d~d~re•s•s-o~f•p•n•n•c•rp•a~l·o"!'ff~rc•e•r----------"''"•H•(•a•)-I•s•t..lhrs a group return for 

ALAN ROGSTAD affrlrates7 I Yes f.' No 
PO BOX 13650 
DES MOINES,WA 98198 

Tax-exempt status f.' 501(c)(3) I 501(c) ( ) <Ill (Insert no) I 4947(a)(1) or 1527 

H(b) Are all affiliates Included? I Yes I No 

If "No," attach a lrst (see rnstructrons) 
H(c) Group exemptron number Joo-

Website:Joo- LAZYFCAMP ORG 

K Fonn of organization I Corporation r Trust [7 Assoc1atton I Other 11-- L Year of fonnat1on 1950 M State of legal dom1c1le 
WA 

1 

"' <.> 

~ 
~ 
¢ 

2 r!i 

Summary 

Bneny descnbe the organrzatron's mrssron or most srgnrfrcant actrvrtres 
SANCTUARY OF HOSPITALITY, RENEWAL, AND LEARNING WITHIN GOD'S NATURAL WORLD THAT CELEBRATES 
DIVERSITY, INSPIRES LOVE AND SERVICE, AND FULFILLS THE ORGANIZATION'S SPECIAL PARTNERSHIP WITH LOCAL 
CHURCHES IN THE DEVELOPMENT OF CHRISTIAN DISCIPLES AND SPIRITUAL LEADERS 

Check thrs box Joo-i rfthe organrzatron drscontrnued rts operatrons ordrsposed of more than 25% ofrts net assets 

>!i 3 
0 

~ 
Number of votrng members of the governrng body (Part VI, lrne 1a) , 1---3...;1----------1_2 

~ 

~ 
>: 
~ 
"' a: 

~ 
"' !ii 
.:.. 
lri 

4 

5 

6 

Number of rndependent votrng members of the governrng body (Part VI, lrne 1 b) 

Total number of rndrvrduals employed rn calendar year 2011 (Part V, I me 2a) 

Total number of volunteers (estrmate rf necessary) , 

7aTotal unrelated busrness revenue from Part VI!l, column (C), lrne 12 

b Net unrelated busrness taxable rncome from Form 990-T, lrne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

20 

21 

22 

Contnbutrons and grants (Part VIII, lme 1h) , 

Program servrce revenue (Part VIII, lrne 2g) , 

Investment rncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lrnes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part Vl!I, column (A), lrne 
12) ' 

Grants and srm1lar amounts pard (Part IX, column (A), lines 1-3 ) , 

Benefrts pard to or for members (Part IX, column (A), lrne 4) , 

Sa lanes, other compensatron, employee benefrts (Part IX, column (A), lrnes 
5-10) 

Professronal fundrarsrng fees (Part IX, column (A), lrne 11e) 

Total fundraiSmg expenses (Part IX, column (D), lme 25) Joo-_O _________ _ 

Other expenses (Part IX, column (A), lines lla-lld, 11f-24e) 

Total expenses Add lrnes 13-17 (must equal Part IX, column (A), lrne 25) 

Revenue less expenses Subtract I me 18 from lrne 12 , 

Total assets (Part X, lrne 16) , 

Totallrabrlrtres (Part X, I me 26) 

Net assets or fund balances Subtract lrne 21 from lrne 20 

Signature Block 

4 

5 

6 

7a 

7b 

PriorY ear 

0 

582,883 

0 

0 

582,883 

0 

0 

219,890 

0 

245,677 

465,567 

117,316 

Beginning of Current 
Year 

422,039 

0 

422,039 

12 

50 

0 

3 3,911 

0 

Current Year 

0 

558,336 

0 

0 

558,336 

0 

0 

239,520 

0 

290,563 

530,083 

28,253 

End of Year 

450,292 

0 

450,292 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it Is true, correc::t, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any 

---------knowledge. ·-·-·-·--··-------

~ 
>l<++ol<>t<+ I 2o12-o9-11 

Sign Signature of officer Date 

Here 

~ 
MARTHA A UNDLEY CPA EXECUT!VE DIRECTOR 
Type or pnnt name and t1tle 

Prepare~s • I Date I Check 1f Preparer's taxpayer 1dent1f1cat1on number 

Paid signature MARTHA A UNDLEY CPA self- (see 1nstruct1ons) 
employed ~ j7 P00961494 

Preparer's Firm's name (or yours • UNDLEY AND COMPANY LLC 
EIN i 91-2050235 Use Only 1f self-employedL 

address, and ZIP + 4 2033 SIXTH AVENUE STE 1010 

SEATILE, WA 98121 
Phone no ' (206) 332-0386 

May the IRS discuss thrs return wrth the pre parer shown above7 (see rnstructrons) , P" Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493063002392 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 

Department of the Treasury 
Internal Revenue Seru1ce 

B Check rf applicable 

I Address change 

I Name change 

I Inrtra I return 

I Tennrnated 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

10-The orgamzatton may have to use a copy ofthts return to sattsfy state reportmg requirements 
Open to Public 

Inspection 

and endin 06-30-2011 

Domg Bus1ness As 

Number and street (or P 0 box rf marlrs not delivered to street address) 
4040 South 188TH Street No 300 

City or town, state or country, and ZIP+ 4 
seaTac, WA 98188 

Room/surte 

D Employer Identification number 

93-0386860 

E Telephone number 

(206) 816-3212 

G Gross recerpts $ 26,041,719 I Amended return 

I Application pendrng 

~~--~~------~----------~----~------~-=~--F Name and address of principal officer H(a) Isthlsagroupreturnfaraffihates~rves P'"No 
Roberta N estaas 
4040 South 188TH Street No 300 
SeaTac,WA 98188 

H(b) Are all affrlrates rncluded> rYes r No 

Tax-exempt status F 501(c)(3) I 501(c) ( ) -<II (Insert no ) I 4947(a)(1) or I 527 

If"No," attach a Its! (see tnstructtons) 

H(c) Group exemptron number (lo-

Website: (lo- www lcsnw org 

1 Brrefly descrrbe the organrzatron's mrssron or most srgnrfrcant actrvrtres 
LCSNW partners w1th rndrvrduals, famtltes and communrt1es for health, JUstice and hope 

2 Check th1s box 10-ilfthe organtzatron drscontmued 1ts operations or drs posed of more than 25% of 1ts net assets 

"' " <:: 

3 Number ofvottng members of the governtng body (Part VI, ltne 1a) 

4 Number of tndependent vottng members of the governrng body (Part VI, ltne 1 b) 

5 Total numberofrndrvrduals employed 1n calendar year 2010 (PartV, lme 2a) 

6 Total number of volunteers (esttmate 1f necessary) 

7aTotal unrelated bus mess revenue from Part VI!!, column (C), lme 12 

b Net unrelated bustness taxable rncome from Form 990-T, ltne 34 

8 

9 

Contrrbuttons and grants (Part VIII, ltne 1h) 

Program servrce revenue (Part VIII, ltne 2g) 

"' 10 ::. Investment Income (Part VIII, column (A), ltnes 3, 4, and 7d) 
0• a: 

$ 
ffi 
~ 

Sign 
Here 

Paid 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Other revenue (Part VIII, column (A), lmes 5, 6d, Be, 9c, 10c, and 11e} 

Total revenue-add lmes 8 through 11 (must equal Part VI!!, column (A}, ltne 
12 

Grants and stmrlaramounts paid (Part IX, column (A), lrnes 1-3) • 

Benefits paid to or for members (Part IX, column (A), lme 4) 

Sa lanes, other compensatiOn, employee beneftts (Part IX, column (A), ltnes 5-
10) 

Professronal fundrarsmg fees {Part IX, column (A), line 11e) 

Total fundratsrng expenses (Part IX, column (D), lme 25) (lo-_64_6...:,_66_9 _______ _ 

0 ther expenses (Part IX, column (A), lines 11a-11 d, 11 f-241) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), lme 25) 

Revenue less ex Subtract ltne 18 from lrne 12 • 

20 Total assets (Part X, ime 16) • 

21 Totalllabrlrtres {Part X, lrne 26) 

~ "'***** 
Srgnature of offrcer 

~ 
KAY REED Vrce Presrdent of Frnance 
Type or pnnt name and trtle 

Pnnt/Type 
preparer's narne Sam Elizabeth J Hyre 

I Preparer's s1gnature 
Sara Elizabeth J Hyre [Date 

Frrm's name • Clark Nuber PS 

Preparer 

3 

12012-03-03 
Date 

I Check rf self-
employed ~ r PTIN 

Frrm's EIN ~ 

13 

Frrm's address • 10900 NE 4th Street Surte 1700 
Use Only Phone no ~ (425) 454-

Bellevue, WA 98004 4919 

May the IRS drscuss thts return wrth the pre parer shown above? (see rnstructrons) FYes INo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 10) 



Form 990 OMB No 1545·0047 Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung ~@11 

benefit trust or private foundation) 
Departl)erlt of the Treasury 
lntemaJ Revenue Sevloe ~The organization may have to use a copy of this return to satisfy state report1ng requirements 

Open to Public 
Inspection 

A For the 2011 calendar year or tax year beginnina 2011 and endina 

B Check 1f applicable C Name of orgamzat1on LUTHERAN COUNSELING NETWORK 

D Address change 

D Name change 

D lmt1al return 

Do1ng Busmess As LUTHERAN COUNSELING NETWORK 
Number and street (or P 0 box 1f ma1l1s not delivered to street address) 

4127 S 225TH PL 

Terminated C1ty or town. state or country, and ZIP + 4 

I. Room/su1te 

,20 
0 Employer Identification number 

91·1155777 

E Telephone number 

425·271·9711 

D 
D 
D 

Amended return KENT, WA 98032 G Gross receipts$ 795,782 

Application pendmg F Name and address of pnnc1pal officer H(a)ls thiS a group return for affiliates? DYes 0 No 

KAREN KLEMETSON·ADDRESS ABOVE H(b) Are all affiliates mcluded? DYes D No 
------------~~~~~~~~~~--~~------~------~~--~ 
I Tax-exempt status 0 501(c)(3) D 501(c) ( ) -c (msert no) D 4947(a)(1) or D 527 If "No," attach a list (see mstruct1ons) 

J Website: 11> www.lutherancounseling.net H(c) Group exemption number II> 

K Form of organ1zat1on 0 Corporation D Trust D Assoc1at1on D Other II> I L Year of formation 1981 I M Stale of legal domiCile WA 

•::.t•'Til• Summary 

1 Bnefly descnbe the organization's mission or most s1gn1f1cant act1v1t1es: .!.1:'.~.2~~~~~~~!~9.~.~~2~~1?-~~.f~~-~-~X.~.'::I.I? ........ . 

2 
3 
4 
5 
6 

INTERPERSONAL RELATIONS COUNSELING TO PERSONS OF ALL FAITHS. 

c·h;;k-th;~·b;;x·t;o-ii1h;;~~9~ni~~ii~~-di~;;;~-ti~~-~d-;t~-~-pera"tio~-~-,;~d;sposeci"OTrri~r-e·;t;~ri-25%.oT;is·~-~t-~ss~"t5."···-········ 
Number of votmg members of the governing body (Part VI, line 1a). 3 7 
Number of Independent voting members of the governing body (Part VI, l1ne 1 b) 4 7 
Total number of mdiv1duals employed In calendar year 2011 (Part V, I me 2a) 5 17 

Total number of volunteers (estimate If necessary) 6 o 
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated business taxable Income from Form 990-T, line 34 7b o 

41 8 
:I 9 J 10 

11 
12 
13 
14 

Ill 15 

~ 
! 

16a 
b 

17 
18 
19 

•:Hr.••• 

Paid 

Contributions and grants (Part VIII, line 1h) 
Program serv1ce revenue (Part VIII, line 2g) 
Investment 1ncome (Part VIII, column (A), lines 3, 4, and ?d) 
Other revenue (Part VIII, column (A), lmes 5, 6d, Be, 9c, 1 Oc, and 11 e) . 
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

Grants and s1m1lar amounts pa1d (Part IX, column (A), lines 1-3) . 
Benefits paid to or for members (Part IX, column (A), lme 4) 
Salanes, other compens~ employee benef1ts (Part IX, column (A), lines 5-10) 
ProfeSSIOnal fundraiSing fees~~ rn. ~~'111!\M, line~ 1 e) . . • . . • 
Total fundralslng expe~sef(Pah~x~bttll:dOjsJdine 25 Ill> 
Other expenses (Part IF~olumn (A), lines 11 a-11dJ ~ -24e)"····:···:···:···:···: 
Total expenses. Add lire~/13-~'l7A(rnl@t'.flq2@1~art 1r.;t plumn (A), hne 25) 
Revenue less expenses: Subtract hne 18 from line ~~ . . . . . . . 

~ ·P,...r--EN nn· -
Total assets (Part X, hne 16) 1 '.;.a i.J ~ elL •. lWJ r 
Total liabilities (Part X, line 26) . 
Net assets or fund balances. Subtract line 21 from line 20 

Signature Block 

Preparer MARY KLEMETSON 

Use Only F1rm's name 11> MARY KLEMETSON, EA 
F1rm's address .,. PO BOX 13250, DES MOINES, WA 98198 

May the IRS dtscuss th1s return w1th the preparer shown above? (see Instructions) 

PriorY ear Current Year 

65,437 71,488 

603,944 724,024 

25 270 

669,406 795,782 

490,182 604,125 

174,266 184,533 

664,448 788,658 

4,958 7,124 
Beginning of Current Year End of Year 

75,836 82,960 

0 0 

75,836 82,960 

253/395-0699 

[{]Yes 0No 

I 

For Paperwork Reduction Act Notice, see the separate Instructions. Cal No 11262Y Form 990 (2011) 

( \ 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493313012162 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

<gl Under section SOl( c), 527, or 4947(a)(l) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue Serv1ce II> The organ1zat10n may have to use a copy of thts return to sattsfy state reporting requirements 

Open to Public 
Inspection 

A For the 2011 calendar year or tax year beginning 01-01-2011 and ending 12·31·2011 

B Check If appltcable 

I Address change 

I Name change 

I lntttal return 

ITennmated 

I Amended return 

I Appltcatton pendmg 

c Name of organtzatton 
The Lutheran Retirement Home of 
Greater Seattle 
Doing Busmess As 

Number and street (or P 0 bol< tf maills not delivered to street address) Room/SUite 
6720 East Green Lake Way North 

City or town, state or country, and ZIP+ 4 
Seattle, WA 98103 

D Employer identification number 

91·0743702 
E Telephone number 

(206) 525-9666 

G Gross recetpts $ 14,454,647 

~------------------------------~--~ F Name and address of pnnctpal officer 
MARY LOU STUENZI 

H(a) Is thts a group return for 
affiliates? !Yes J7No 

H(b) Are all affiliates Included? I Yes J7 No 

Tax-exempt status J7 501(c)(3) I 501(c) ( ) <Ill (msert no) I 4947(a)(1) or I 527 
lf"No," attach a list (see Instructions) 

H(c) Group exemptton number II> 9386 

Website:~!> WWWHEARTHSTONE ORG 

~ 
<: 

1 Bnefly descnbe the organtzatton's mtsston or most stgntftcant actiVIties 
THE MISSION OF THE HEARTHSTONE IS A CONTINUING CARE RETIREMENT COMMUNITY DEDICATED TO ADULTS AGE 
62 PLUS, PROMOTING INDEPENDENCE, OPTIMUM HEALTH, SECURITY, PURPOSE AND BELONGING IN LIFE, THROUGH 
CHRISTIAN LOVE AND VALUES IN A CARING ENVIRONMENT 

2 Check thts box "'"!tfthe organtzatton dtsconttnued tts operattons ordtsposed of more than 25% oftts net assets 

3 Number ofvottng members of the governmg body (Part VI, ltne 1a) • 1--3-1---------1_4 

4 Number of mdependent votmg members of the governmg body (Part VI, ltne 1b) 

5 Total number of tndtvtduals employed Ill calendar year 2011 (Part V, I me 2a) 

6 Total number of volunteers (estimate If necessary) • 

7aTotal unrelated busmess revenue from Part VIII, column (C), ltne 12 

b Net unrelated bustness taxable mcome from Form 990-T, lme 34 

8 

9 

Contnbuttons and grants (Part VIII, I me 1 h) , 

Program servtce revenue (Part VIII, ltne 2g) • 

§: 10 Investment Income (Part VIII, column (A), lmes 3, 4, and 7d ) 
0• 
Q: 

~ 
~ 
.::. 
dl 

Sign 
Here 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), I me 
12 

Grants and s1mtlaramounts patd (Part IX, column (A), lmes 1-3) • 

Benefits paid to or for members (Part IX, column (A), I me 4) 

Salanes, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

Professtonal fundratsmg fees (Part IX, column (A), ltne 11e) 

Total fundraiStng expenses (Part IX, column (D), !me 25) 10>_13_5.;.,_28_1 _______ _ 

0 ther expenses (Part I X, column (A), It nes 11 a-11 d, 11f- 24 e) 

Total expenses Add lmes 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract lme 18 from I me 12 • 

20 Total assets (Part X, line 16) • 

21 Totalllabtllttes (Part X, ltne 26) 

~ ****** 
Stgnature of officer 

~ David Hamilton CFO 
Type or pnnt name and tttle 

self-

12012-11-08 
Date 

Preparer's taxpayer tdenttftcatton number 

Paid 
Preparer's ~ 
stgnature Cynthta J Heuberger I Date I Check tf 

employed ~ r (see mstructlons) 

Preparer's Ftnn1s name (or yours ~ Hansen Hunter & Co PC 
EIN ~ Use Only tf self-employed), 

address, and ZIP + 4 8930 SW Gem tnt Dnve 

Beaverton OR 97008 
Phone no ~ (503) 244-2134 

May the IRS dtscuss thts return wtth the preparer shown above? (see mstructtons) • J7 Yes I No 

For PapeiWork Reduction Act Notice, see the separate instructions. Cat No 112B2Y Form 990(2011) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493304010132 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

!iJ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue Service lo-The organ1zat1on may have to use a copy ofth1s return to sat1sfy state reporting reqUirements 

Open to Public 
Inspection 

B Check 1f applicable 

I Address change 

J Name change 

I Initial return 

ITermmated 

01-01-2011 and endin 12-31-2011 

Domg Business As 

Number and street (or P 0 box 1f maills not delivered to street address) Room/sutte 
PO BOX 127 

CJty or town, state or country, and ZIP+ 4 
Poulsbo, WA 983700127 

D Employer Identification number 

94-3229627 
E Telephone number 

(360) 779-7500 

G Gross receipts$ 15,095,041 

I Amended return 

I Application pending 

~----------------------------~----~ F Name and address of principal off1cer 
Chad Solv1e 
PO BOX 127 
Poulsbo, WA 983700127 

H(a) Is th1s a group return for 
affiliates> I Yes F No 

Tax-exempt status F 501(c)(3) I 501(c) ( ) <01 (insert no) I 4947(a)(1) or 1527 

H(b) Are all affiliates Included? I Yes I No 

If "No," attach a list (see Instructions) 
H(c) Group exemption number lo- 4103 

Website: lo- www marthaandmary org 

"' ..;, 

~ 

~ 
0 
:.!! 
>0 
o; 

~ 
5: 
<t 

til 
1:: 

"' ,. 
0• 

t:J: 

* $ 
.::. 
Jj 

Sign 

2 

3 

4 

5 

6 

Bnefly descnbe the orgamzat1on's misSion or most s1gn1f1cant act1v1t1es 
Martha and Mary Health Services 1s a 190-bed skilled nurs1ng facility offenng short-stay rehab1l1tat10n, long term care mclud1ng 
memory and end-of-life care and respite care, all under one roof Our m1ss1on places great emphasis on hononng and serv1ng each 
person wholly and 1nd1v1dually Our spmtual, mtergenerat1onal, horticUlture, mus1c and pet therapy programs offer our reSidents 
Important psychosocial opportun1t1es 

Check th1s box lo-llf the organ1zat1on discontinUed 1ts operations or disposed of more than 2 5% of 1ts net assets 

Number ofvotmg members of the governing body (Part VI, lme 1a) • 

Number of Independent vot1ng members of the governing body (Part VI, line 1 b) 

Total number of indiVIduals employed 1n calendar year 2011 (Part V, I me 2a) 

Total number of volunteers (estimate If necessary) • 

7aTotal unrelated bus mess revenue from Part VIII, column (C), l1ne 12 

b Net unrelated busmess taxable 1ncome from Form 990-T, lme 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbut1ons and grants (Part VIII, lme 1h) • 

Program serv1ce revenue (Part VIII, I me 2g) • 

Investment 1ncome (Part VIII, column (A), l1nes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), lme 
12 

Grants and s1m1lar amounts pa1d (Part IX, column (A), lines 1-3) • 

Benefits pa1d to or for members (Part IX, column (A), line 4) . 

Salaries, other compensatiOn, employee benefits (Part IX, column (A), lmes 
5-10) 

Professional fundra1s1ng fees (Part IX, column (A), l1ne 11e) 

Total fund raiSing expenses (Part IX, column (D), line 25) 11>;:.0 _________ _ 

0 ther expenses (Part I X, column (A), lines 11 a-11 d, 11f- 24 e) 

Total expenses Add lmes 13-17 (must equal Part IX, column (A), lme 25) 

Revenue less nses Subtract lme 18 from line 12 • 

20 Total assets (Part X, line 16) • 

21 Totall1ab11it1es (Part X, I me 26) 

22 .. ~N~et~as~s~e~t=s_o~r_f=uin=d=bia=la~n=c~e=s~S=u=b=t=ra~c=t=l='n=e~2=1~f;:_ro=m~l;:_ln;:_e~2=0-~~~-=--=-~----------~~~~----------~-=~~-

~ ****** I 2012-10-11 
Signature of officer Date 

Here ~ Chad Solv1e CEO 
Type or pnnt name and t1tle 

Preparer's ~ I Date I Check 1f Preparer's taxpayer 1dentlftcat1on number 

signature Jane M Seanng self- (see 1nstrud1ons) 
Paid employed • r P00000565 

Preparer's Finn's name (or yours ~ Clark Nuber PS 
EIN • 91-1194016 Use Only 1f self-employed), 

address, and ZIP+ 4 10900 NE 4th Street SUite 1700 

Phone no ~ (425) 454-4919 
Bellevue, WA 98004 

May the IRS discuss th1s return With the pre parer shown above> (see 1nstruct10ns) . F Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2 0 11) 



efile GRAPHIC 1·int - DO NOT PROCESS As Filed Data - DLN:93493304001252 

Form99Q 
Return of Organization Exempt From Income Tax 0 MB No 1545-0047 

'{iiJ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal RevenueServtce II> The organrzatton may have to use a copy ofthts return to satrsfy state reporting requrrements 

Open to Public 
Inspection 

B Check rf applrcable 

I Address change 

I Name change 

I Inrtral return 

I Tennrnated 

I Amended return 

I Applrcatron pendrng 

and endin 12-31-2011 

Domg Busmess As 
Martha and Mary at Home 

Number and street (or P o box 1f mall 1s not dehvered to street address) Room/sUite 
PO Box 127 

Ctty or town/ state or country, and ZIP+ 4 
Poulsbo, WA 983700127 

D Employer Identification number 

91-1293400 
E Telephone number 

(360) 779-7500 

G Gross receipts$ 1,834,322 

~~--~~--------~----------~----~ F Name and address of pnncrpal offrcer 
chad Solvre 
PO Box 127 
Poulsbo, WA 983700127 

Tax-exempt status P' 501(c)(3) I 501(c) ( ) -<1 (msert no) I 4947(a)(1) or I 527 

H(a) Is thrs a group return for 
affrlrates7 I Yes P' No 

H(b) Are all affiliates Included? I Yes I No 

If "No," attach a lrst (see rnstructrons) 

H(c) Group exemptron number II> 4103 

Website: II> WWN marthandmary org 

:s 
~ 
:::: 
~ 
¢ 
:.!l 
~ 

"' Q.> 

~ 
5: 
ol; 

Sign 

1 Bnefly descnbe the organrzatron's mrssron or most srgnrfrcant actrvrtres 

M State of legal domtclle 
WA 

Martha and Mary Home and Communrty Servrces provrdes quality, compassronate rn-home and communrty-based servtces for 
senrors and famrlres regardless offarth, ethnrcrty oreconomrc status We do thrs 111 a Chnstran manner by offenng those we serve 
an opportuntty to ltve therr ltves wrth drgnrty, honor, and rndrvrdualrty 

2 Check thrs box II>) rfthe organrzatton drscontrnued tts operatrons or drs posed of more than 25% of rts net assets 

3 Number of votrng members of the governing body (Part VI, ltne 1a) • 1--=3-1--------:...:.. 

4 

5 

6 

Number of rndependent votrng members of the governrng body (Part VI, lrne 1b) 

Total number of rndrvrduals employed rn calendar year 2011 (Part V, lrne 2a) 

Total number of volunteers (esttmate rf necessary) • 

7aTotal unrelated busrness revenue from Part VIII, column (C), lrne 12 

b Net unrelated busrness taxable rncome from Form 990-T, line 34 

8 Contnbuttons and grants (Part VIII, lrne 1h) • 

9 

10 

11 

12 

Program servrce revenue (Part VIII, lrne zg) • 

Investment rncome (Part VIII, column (A), lrnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lrnes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), lrne 
12 

13 Grants and srmrlar amounts patd (Part IX, column (A), lrnes 1-3) • 

14 Benefrts pard to or for members (Part IX, column (A), lrne4) • 

15 Sa lanes, other compensatron, employee benefrts (Part IX, column (A), lrnes 
5-10) 

16a P rofesstona I fundra rs tng fees (Part I X, column (A), It ne 11 e) 

b Total fundrarstng expenses (Part IX, column (D), line 25) ~~o-_o _________ _ 
17 Other expenses (Part IX, column (A), lrnes 11a-11d, 11f-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lrne 25) 

19 Revenue less e Subtract ltne 18 from lrne 12 • 

20 Total assets (Part X, lrne 16) • 

21 Totalltabrlrttes (Part X, lrne 26) 

Subtract lrne 21 from lrne 20 

~ ...... 
Signature of offtcer 

I 2a12-10-18 
Date 

Here ~ Chad Solvte CEO 
Type or pnnt name and tttle 

Preparer's • I Date I Check rf Preparer's taxpayer tdenttftcatton number 

Paid 
stgnature Jane M Seanng self- (see mstructtons) 

employed ~ r P00000565 

Preparer's Ftrm's name (or yours • Clark Nuber PS 
EIN ~ 91-1194016 Use Only tf self-employed), 

address, and ZIP + 4 10900 NE 4TH Street SUite 1700 

Bellevue, WA 98004 
Phone no ~ (425) 454-4919 

May the IRS drscuss thrs return wrth the pre parer shown above? (see rnstructrons) • P' Yes I No 

For Paperwork Reduction Act Notioe, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493320067502 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 

Department of the Treasu~ 
!ntemal Revenue Service 

B Check 1f applicable 

I Address change 

I Name change 

r Inlttal return 

I Terrmnated 

I Amended return 

I Apphcatton pendtng 

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

.,.. The organtzat10n may have to use a copy ofthts return to sattsfy state reporting requtrements 
Open to Public 

Inspection 

and endin 12-31-2011 

Domg Busmess fJ.s 

Number and street (or P 0 box tf maills not dehvered to street address) Room/sutte 
PO BOX 8087 

City or town, state or country, and ZIP+ 4 
SPOKANE, WA 99203 

0 Employer Identification number 

91-0664709 
E Telephone number 

(509) 448-1411 

G Gross rece1pts $ 1,640,478 

~~F~N~a·m•e•a•n·d~a d~d~r·e•s•s·o~f~p·r•, n•c•,p·a~l·o~f~f,•ce•r----------"''""•H•(•a•)-1 •s•t..lh 1 s a group return for 

DENNIS PENNA afftltates? I Yes (7 No 
PO BOX 8087 
SPOKANE,WA 99203 H(b) Are all affiliates Included? V Yes I No 

Tax-exempt status V 501(c)(3) I 501(c) ( ) ..,. (Insert no) l4947(a)(1) or 1527 
If"No," attach a ltst (see tnstructtons) 

H(c) Group exemption number.,.. 

Website: ... WWW MORNINGSTARBOYSRANCH ORG 

K Fonn of orgamzatton V Corporation I Trust I Assoctatton I Other ... L Year of fonnat1on 1956 M State of legal domicile 
WA 

~ 
" "' ,. 
"' a: 

* "' ffi 
Q, 

t.l:i 

Summary 

1 Bnefly descnbe the organization's m1ss1on or most s1gn1f1cant actiVIties 
THE 0 RGA NIZA TIO N 'S PURPOSE IS TO ACQUIRE, CONSTRUCT, AND MAINTAIN REAL ESTATE, BUILDINGS, AND 
FACILITIES FOR A HOME AND TRAINING SCHOOL FOR WAYWARD, DELINQUENT, OR DEPENDENT BOYS THE 
ORGANIZATION ALSO PROVIDES REHABILITATION, EDUCATION AND GENERAL TRAINING, MEDICAL, PSYCHIATRIC, 
SPIRITUAL AND OTHER CARE, AND TREATMENT TO ENCOURAGE THE DEVELOPMENT OF SUCH BOYS INTO GOOD 
CITIZENS 

2 Check thts box iO-jtfthe organtzatton dtsconttnued tts operattons ordtsposed of more than 25% oftts net assets 

3 Number ofvottng members ofthe governtng body (Part VI, l1ne 1a) -

4 Number of Independent voting members of the governing body (Part VI, ltne 1 b) 

5 Total number of tndtvtduals employed In calendar year 2011 (Part V, l1ne 2a) 

6 Total number of volunteers (esttmate tf necessary) • 

7aTotal unrelated bus mess revenue from Part VIII, column (C), ltne 12 

b Net unrelated bus mess taxable Income from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, ltne 1h) • 

Program servtce revenue (Part VIII, l1ne 2g) • 

Investment tncome (Part VIII, column (A), lmes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), line 
12) • 

Grants and stmtlaramounts patd (Part IX, column (A), l1nes 1-3) • 

Beneftts patd to or for members (Part I X, column (A), line 4) • 

Salanes, other compensation, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Profess tonal fundratstng fees (Part IX, column (A), ltne 11e) 

Total fundralsmg expenses (Part IX, column (D), hne 25) 11--_o _________ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, 11f-24e) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), I me 25) 

Revenue less expenses Subtract lme 18 from ltne 12 • 

Total assets (Part X, I me 16) • 

Total liabtlittes (Part X, ltne 26) 

Net assets or fund balances Subtract ltne 21 from ltne 20 

Signature Block 

3 11 

4 11 

5 50 

6 6 

7a 0 

7b 0 

PriorY ear Current Year 

1,863,819 1,082,734 

360,908 457,226 

404 -2,554 

39,079 100,018 

2,264,210 1,637,424 

0 0 

0 0 

1,196,421 1,295,233 

0 0 

824,066 526,876 

2,020,487 1,822,109 

243,723 -184,685 

Beginning of current 
End of Year 

Year 

834,794 658,389 

106,275 114,555 

728,519 543,834 

Under penalties of perjury1 I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
----------~~~:::d~:.and belief, It Is true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any ____ . 

~ **'**' I 2o12-11-15 

Sign Signature of officer Date 

Here ~ DENNIS PENNA BOARD PRESIDENT 
Type or pnnt name and t1tle 

Preparer's ~ I Date I Check tf Preparer's taxpayer Identification number 

Paid signature HARLEY B RECKORD 2012-11-14 self- (see mstruct1ons) 
employed ~ r P00060217 

Prepare~s Finn's name (or yours ~ CUFfONLARSONALLEN LLP 
EIN • 41-0746749 Use Only 1f selF-employed), 

address, and ZIP + 4 601 WEST RIVERSIDE SUITE 700 

SPOKANE, WA 992010622 
Phone no ~ ( 509) 363-6300 

May the IRS dtscuss thts return wtth the pre parer shown above? (see tnstructtons) - V Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493207007022 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'§;! Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal RevenueSeJVIce lo-T he organtzatton may have to use a copy ofthts return to sattsfy state reporttng requirements 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax ear beginning 01-01-2011 and ending 12-31-2011 

B Check tf applicable 

I Address change 

I Name change 

r Imtral return 

ITermmated 

I Amended return 

I Appltcatton pendtng 

C Name of organ1zat1on 
MY CATHOliC FAITH MINISTRIES 

Domg Busmess As 

Number and street (or P 0 box 1f matlts not delivered to street address) Room/sutte 
PO Box 24886 

Ctty or town, state or country, and ZIP+ 4 
Federal Way, WA 98093 

D Employer Identification number 

91-2038187 
E Telephone number 

(253) 835-5013 

G Gross recetpts $ 377,918 

~~--------------~------------~--~ F Name and address of pnnctpal officer 
Lorratne E Georgeson 
53330rcaDrNE 
Tacoma, WA 98422 

Tax-exempt status j7 501(c)(3) I 501(c) ( ) -'II (msert no) I 4947(a)(l) or I 527 

Website: II> www mycatholicfatth erg 

1 Bnefly descnbe the organtzatton's mtsston or most stgntftcant acttvtttes 

H(a) Is thts a group return for 
afftltates? I Yes j7 No 

H(b) Are all affiliates Included? I Yes I No 

If "No," attach a list (see tnstructtons) 
H(c) Group exemptiOn number II> 

The pnmary purpose of My Catholtc Fatth Mtntstnes ts to engage tn acttvtttes that foster the Catholtc fatth formatton of people tn all 
walks of ltfe and tn communtttes locally, nattonally and tnternattonally 

2 Check thts box lo-ltfthe organtzatton dtscontmued tts operattons or dtsposed of more than 25% oftts net assets 

3 Number of vottng members of the governmg body (Part VI, ltne 1a) • 1--3__,1---------7 

"' "' 1:: 
§: 
"' Q: 

~ 
Ql 

fii 
~ 

4 Number of independent vottng members of the governtng body (Part VI, ltne 1b) 

5 Total numberoftndtvtduals employed tn calendaryear2011 (PartV, ltne 2a) 

6 Total number of volunteers (esttmate tf necessary) • 

7aTotal unrelated bus mess revenue from Part VIII, column (C), ltne 12 

b Net unrelated busmess taxable tncome from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

ContnbutJOns and grants (Part VIII, ltne 1 h) • 

Program servtce revenue (Part VIII, ltne 2g) • 

Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and stmtlaramounts patd (Part IX, column (A), ltnes 1-3) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) • 

Sa lanes, other compensation, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Profess tonal fundratstng fees (Part IX, column (A), ltne 11e) 

Total fundratstng expenses (Part IX, column (D), lrne 25) io-_48-',_34_4 ________ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, 11f-24e) 

Total expenses Add ltnes 13-17 (must equal Part I X, column (A), ltne 2 5) 

Revenue less expenses Subtract ltne 18 from ltne 12 • 

20 Total assets (Part X, ltne 16) • 

21 Totalltabtltttes (Part X, lrne 26) 

Subtract ltne 21 from ltne 20 

Under penalties of perjury, I declare 
knowledge and belief, It Is true, correct, and complete. Declaration 

---------knowledge. ____ _ 

Sign ~ Signature of offtcer 

Here ~ Lon Georgeson Treasurer 
Type or pnnt name and t1tle 

l2o12-06-30 
Date 

Preparer's ~ I Date I Check rf Preparers taxpayer tdent1f1cat1on number 

Paid signature self- (see Instructions) 
employed ~ r 

Preparer's Fum's name (or yours ~ 
EIN ~ Use Only rf self-employed), 

address, and ZIP + 4 

Phone no • 
May the IRS dtscuss thts return wtth the preparer shown above? (see mstructtons) I Yes I No 

For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493136049972 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
lntemal Revenue Service Jlo-The organlzatton may have to use a copy ofthts return to sattsfy state reporttng requirements 

Open to Public 
Inspection 

A For the 2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011 

B Check If applicable 

J Address change 

J Name change 

J Inrt1al return 

J Tenmlnated 

J Amended return 

J Application pending 

c Name of organtzat1on 
NEW HORIZONS MINISTRIES 

Doing Business As 

Number and street (or P 0 box If maills not delivered to street address) 
PO BOX 2801 

City or town, state or country, and ZIP + 4 
SEATTLE, WA 981112801 

D Employer Identification number 

91-1250114 

E Telephone number 

Room/sutte (206) 374-0866 

G Gross receipts$ 1,136,622 

~~--~~~--~~----------~----------~=-~---F Name and address of pnnctpal offtcer H(a) tsthtsagroupreturnforaffiltates'l Yes P" No 
MARY STEELE 
PO BOX 2801 
SEATTLE,WA 981112801 

Tax-exempt status (;T 501(c)(3) J 501(c) ( ) ~(Insert no) J 4947(a){1) or J 527 

Website:Jio- WWWNHMIN ORG 

1 Bnefly descnbe the organtzatton's mtsston or most stgntftcant acttvtttes 
OUTREACH MINISTRY TO HOMELESS YOUTH 

H(b) Are all affiliates Included? J Yes J No 

If "No," attach a ltst (see Instructions) 
H(c) Group exemption number Jlo-

2 Check thts box llo-J tfthe organtzatton dtscont1nued tts operattons or dtsposed of more than 25% of tts net assets 

3 Number ofvot1ng members of the governtng body (Part VI, ltne 1a) • l--3-1f--------1_0 

4 Numberoftndependentvotrng members ofthe governtng body (PartVI,Itne 1b) 

5 Total number of 1nd1vtduals employed 1n calendar year 2010 (Part V, line 2a) 

6 Total number of volunteers (estimate If necessary) • 

7aTotal unrelated bustness revenue from Part VIII, column (C), ltne 12 

b Net unrelated bustness taxable Income from Form 990-T, l1ne 34 

8 

"' "' 9 >: 

"' 10 ~ 

"' c: 11 

* ffi 
~ 

!'l 

Sign 
Here 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Paid 
Preparer 
Use Only 

Contnbuttons and grants (Part VIII, ltne 1h) • 

Program serv1ce revenue (Part VIII, ltne 2g) • 

Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and slmtlar amounts paid (Part IX, column (A), lines 1-3 ) • 

Benefits paid to orfor members (Part IX, column (A), line 4) • 

Salanes, other compensation, employee beneftts (Part IX, column (A), lines 
5-10) 

Profess tonal fundra1s 1 ng fees (Part I X, column (A), ltne 11 e) 

Total fundra1s1ng expenses (Part IX, column (D), line 25) Jlo-c:.15::c6::.,7:..:3:..:0 _______ _ 

0 ther expenses (Part I X, column (A), It nes 11a-11 d, 11 f- 24 f) 

Total expenses Add lrnes 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less s Subtract ltne 18 from line 12 • 

Total assets (Part X, ltne 16) • 

Totalltabtltttes (Part X, ltne 26) 

L ****** 
, Signature of offtcer 

.. MARY STEELE EXECUTIVE DIRECTOR 
, Type or pnnt name and t1tle 

Pnnt/Type 
preparer's name SHERRILYN T 

OWZARSKI 
flmn's name SHANNON & ASSOCIATES LLP 

Preparers signature 

flnm's address 1851 CENTRAL PLACE SOUTH SUITE 225 

KENT WA 980307507 

SHERRILYN T 
OWZARSKI 

May the IRS discuss th1s return w1th the pre parer shown above? (see tnstructtons) 

913,543 

2012-05-15 
Date 

Check If self
employed • r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

724,452 

PTIN 

F1mn's EIN 

Phone no • (253) 852-
8500 

!Yes J No 

Form 990 (2010) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493319030292 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'gl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasu~ 
lntemal Revenue Serv1ce 10-The organtzatJOn may have to use a copy ofthts return to sattsfy state reporttng reqUirements 

Open to Public 
Inspection 

B Check rf applicable 

I Address change 

r Name change 

I Inrtral retum 

lrermrnated 

I Amended return 

I Application pendtng 

and endin 12-31-2011 

Domg Bus1ness As 

Number and street (or P 0 box 1f ma1l1s not delivered to street address) Room/sUite 
PO BOX 80827 

CJty ortown, state or country, and ZIP+ 4 
SEATTLE, WA 981080827 

D Employer Identification number 

91-0786790 
E Telephone number 

(206) 285-9140 

G Gross recetpts $ 38,581,308 

~~--~~--~-------------------~--~ F Name and address of pnnctpal offtcer 
TOM EVERILL 
PO BOX 80827 
SEATTLE,WA 981080827 

Tax-exempt status j-;T 501(c)(3) I 501(c) ( ) 411 (rnsert no) I 4947(a)(1) or I 527 

H(a) Is thts a group return for 
afftltates? I Yes j-;T No 

H(b) Are all affiliates Included? I Yes I No 

If "No," attach a ltst (see tnstructtons) 
H(c) Group exemptiOn number 10-

Website:IO- WWWNWCENTERORG 

1 Bnefly descnbe the organtzatton's mtsston or most stgntftcant acttvtttes 
THE MISSION OF NORTHWEST CENTER ISTO PROVIDE EDUCATIONAL, VOCATIONAL, AND EMPLOYMENT 
OPPORTUNITITIES FOR PERSONS WITH DISABILITIES 

2 Check thts box 10-itfthe organtzatton dtsconttnued tts operattons or disposed of more than 25% of tts net assets 

3 Number ofvottng members of the governtng body (Part VI, ltne 1a) . 1--3-11---------1_2_ 

"' ::; 
t:: 
g.: 
"' il: 

~ 
)!l 
a; 
Q, 

tri 

Sign 

4 Numberoftndependent vottng members of the governtng body (Part VI, ltne 1b) 

5 Total number of tndtvtduals employed tn calendar year 2011 (Part V, ltne 2a) 

6 Total number of volunteers (esttmate tf necessary) 

7aTotal unrelated bustness revenue from Part VIII, column (C), ltne 12 

b Net unrelated bustness taxable tncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, ltne 1 h) • 

Program service revenue (Part VIII, I me 2g) • 

Investment mcome (Part VIII, column (A), lmes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), I me 

Grants and stmtlaramounts patd (Part IX, column (A), ltnes 1-3) • 

Beneftts patd to or for members (Part IX, column (A), I me 4) • 

Salanes, other compensation, employee beneftts (Part IX, column (A), lmes 
5-10) 

Professtonal fundratsmg fees (Part IX, column (A), I me 1le) 

Total rundratsrng expenses (Part IX, column (D), lrne 25) 10-_o _________ _ 

Other expenses (Part IX, column (A), lmes 11a-11d, 11f-24s) 

Total expenses Add lmes 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less ex es Subtract ltne 18 from ltne 12 • 

20 Total assets (Part X, ltne 16) • 

21 Total lrabtltttes (Part X, I me 26) 

~ ...... 
Stgnature of officer 

Here ~ JAMES WOOD CFO 
Type or pnnt name and tttle 

PAUL D KELLER self-

\2o12-11-o9 
Date 

Preparer's taxpayer tdenttftcatton number 
(see mstructtons) 

Paid 
Prepare~s ~ 
stgnature 

I Date I Check rf 

employed ~ r P00179519 

Preparer's Ftrm's name (or yours ~ MOSS ADAMS LLP 
EIN ~ 91-0189318 Use Only rf self-employed), 

address, and ZIP + 4 975 OAK STREET SUITE 500 

EUGENE, OR 97401 
Phone no ~ (541) 686-1040 

May the IRS dtscuss thts return wtth the pre parer shown above? (see tnstructtons) • j-;T Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint • DO NOT PROCESS As Filed Data - DLN:93493180003092 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2010 
Department of the TreasUiy 
lntemal Revenue Service II> The organtzatton may have to use a copy ofthts return to sattsfy state reporting requtrements 

Open to Public 
Inspection 

B Check 1f applicable 

I Address change 

I Name change 

IImtJal return 

ITermmated 

and ending 08-31-2011 

Domg Business As 

Number and street (or Po box If maills not delivered to street address) 
PO Box 7668 

City or town, state or country, and ZIP + 4 
Olympia, WA 985077668 

D Employer Identification number 

91-1680748 

E Telephone number 

Room/sUite (360)709-9725 

G Gross receipts$ 1,336,113 I Amended return 

I Application pending 

~~--~~~--~~----------~----------~~~---F Name and address of principal offtcer H(a) tsthlsagroupreturnfor·affiliates>l Yes P" No 
Loren Steffen 
PO Box 7668 
Olympta, WA 985077668 

Tax-exempt status p- 501(c)(3) I 501(c) ( ) <01 (Insert no) I 4947(a)(1) or I 527 

Website: II> www ougm org 

1 Brtefiy describe the orgamzatton's mtsston or most stgntftcant acttVJttes 
Rescue Mtsston 

H(b) Are all affiliates mcluded> I Yes I No 

If "No," attach a ltst (see tnstructtons) 

H(c) Group exemption number 10-

M State of legal domJcJie 
WA 

2 Check thts box lo>ltfthe organtzatton dtsconttnued tts operations ordtsposed of more than 25% oftts net assets 

3 Number of votmg members of the governmg body (Part VI, ltne 1a) • f--3~f---------7 

9l 
L:: 

4 Numberoftndependentvottng members ofthe governmg body (Part VI, ltne 1b) 

5 Total number of tndtvtdua Is employed 111 ca I end a r year 2 010 (Part V, ltne 2 a) 

6 Total numberofvolunteers (esttmate tfnecessary) • 

7aTotal unrelated bust ness revenue from Part VIII, column (C), I me 12 

b Net unrelated bus mess taxable mcome from Form 990-T, ltne 34 

8 

9 

Contnbuttons and grants (Part VIII, line 1 h) • 

Program servtce revenue (Part VIII, ltne 2g) • 

§: 10 Investment mcome (Part VIII, column (A), lines 3, 4, and 7 d ) 
0• 
t:t: 11 

12 

13 

14 

Ill 
15 

Ill 

lil 16a 

~ b 

17 

18 

19 

Other revenue (Part VIII, column (A), ltnes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), ltne 
1 

Grants and stmtlar amounts patd (Part IX, column (A), ltnes 1-3) • 

Beneftts patd to or for members (Part I X, column (A), line 4) • 

Salanes, other compensatton, employee beneftts (Part IX, column (A), ltnes 
5-10) 

P rofesstona I fundra tstng fees (Part I X, column (A), line 11 e) • 

Total fundraJSJng expenses (Part IX, column (D), line 25) lo>c:,15:..:9.:.e,5:..:5:..:1 _______ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, 11f-24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), ltne 2 5) 

Revenue less ses Subtract line 18 from I me 12 • 

20 Total assets (Part X, ltne 16) • 

21 Totalltabtltttes (Part X, ltne 26) 

Sign 
~ *****' Signature of officer 

Here ~ Loren Steffen Exec Dtrector 
Type or pnnt name and tttle 

Pnnt/Type I Preparer's signature I Date 
prepare~s name Todd Roan Todd Roan 

Paid Fmn's name ~ Battershell & Nichols PS 

Preparer 
Use Only 

F1mn's address ~ 33507 9th Ave S Ste C-1 

Federal Way, WA 98003 

May the IRS dtscuss thts return wtth the preparer shown above? (see tnstructtons) • 

I 2012-o6-2s 
Date 

I Check If self-
employed ~ r 

For PapeiWork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

film's EIN ~ 

Phone no ~ (253) 839-
1620 

P" Yes I No 

Form 990 (2010) 



_, 

Form 990 
' 

Department .;, the Treasury 
Internal Revenue Serv1ce 

A For the 2010 
8 Check If applicable 
0 Address change 

0 Name change 

0 lnlltal return • 

0 Termtnated 

0 Amended return 

0 Application pendtng 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
.,. The organ1zat1on may have to use a copy of th1s return to sat1sfy state reportmg reqwements 

OMB No 1545-0047 

Open to Public 
Inspection 

Bnefly descnbe the orgamzatlon's m1ss1on or most s1gmficant act1vit1es _Q.P..~~_!i_Q!-!1?!=. MIN .IJ.X~~- !:=.~Tt..E!~l~tt.E;I?_ T' 
.J:!.'.QYJP..~J?tt_E;~TF:.13.~NQ .13s.l-:h}J~I?. ~.\.!I?P.QRT .~t:RY!9F:.l? .T9. HQM!.=.~~§~ fi~MI!-J~-~ J~. YA~.G9.~YF:.13.W~~J:!t~~T9.~~. __ 

g .Tttt; ~V.P..F?9.13I ~.E;I3~1.Gs~- t~9JNRt:. 9A~t=. M~N~~r;Mr;NT ~ 9.9.\.!~~~~!~.Q .. Mr;P.I.G~!--~D.r;N.HQN,_fQ9.R .• 9J-:9I.I:H~~. _. 
E AND JOB SEARCH. 
~ 2 .Ch~~k thl~-b~~-- ·;Cf,( ih~~~-a-ni;;li~~-d~~~~ti~u-ed.ii; ~~~r~i~~~~~r .di;;~s~~;;f-~~;~th~~-25oio ~f ~t~-~~~-a~~~is-. ------------ .. -.-- .. -.-.-. 
a~~ 3 Number of voting members of the governmg body (Part VI, line 1 a) 
gJ 4 Number of Independent votmg members of the governmg body (Part VI, line 1 b) 
~ 5 Total number of IndiVIduals employed 1n calendar year 2010 (Part V, line 2a) 
:i 6 Total number of volunteers (estimate 1f necessary) 

Total unrelated busmess revenue from Part VIII, column (C), hne 12. 
unrelated busmess income from Form 990-T 34. 

Contributions and grants (Part VIII, line 1 h) 
Program serv1ce revenue (Part VIII, line 2g) . 
Investment Income (Part VIII, column (A), hnes 3, 4, and 7d). 
Other revenue (Part VIII, column (A}, hnes 5, 6d, 8c, 9c, 1 Oc, and 11 e) 

11 I 
Grants and s1m1lar amounts paid (Part IX, column (A}, hnes 1-3) . . 
Benefits paid to or for members (Part IX, column (A), line 4) . . . . 
Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundra1s1ng fees (Part IX, column (A), line 11e) 
Total fundra1sing expenses (Part IX, column (D), line 25) • ___ ••• _____ • ~_1.~_1_1 

Other expenses (Part IX, column (A), lines 1 ~c::;~R~~~~~fi-2s)-~ Total expenses Add lines 13-17 (must f1 
R"'·'""''" less <>vr•<>n•~<><: 

oat 

EXECUTIVE DIRECTOR 

Paid 
Pre parer's 
Use Only 

May the IRS discuss thts return with the preparer shown above? (see instructions) . 

PTIN 
Check D tf 
self-employed 

For Paperwork Reduction Act Notice, see the separate instructions. 
(HTA) 5

__..( -{orm 990 (2010) 

){) 



Form 990 

Deparlment of the Treasury 
Internal Revenue Serv1ce 

A For the 2010 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

B Check 1f applicable I-:=---:::--.:::......---:-_ _!....=::::...;===C!!..L~=::!---------------1 

OMB No 1545-0047 

~@10 
Open to Public 

Inspection 

D Address change 

D Name change 

D lmt1al return 

Roorn/sUite E Telephone number 

2 

D Terminated 

D Amended return 

D Application pendmg H(a) Is thiS a group return for affiliates? Yes No 

_______ ..t=.~~~~!!.'!!~!!:.!_.,g~~~:!:!...:~~----;:=,-----;=::;----1 H(b) Are all aff11iates Included? DYes D No 
If "No," attach a list (see mstructlons) 

ell 
u c 
(V 

E 
~ 
0 

<:J 
all 
(I) 

~ 
~ u 
<( 

~ 

1 

2 
3 
4 
5 
6 
7a 

b 

8 
9 

~ 10 
11 
12 
13 
14 

(I) 15 
~ 
! 

16a 
b 

17 
18 

number _., 

Bnefly descnbe the organ1zat1on's m1ss1on or most s1gn1f1cant acttv1ttes: .P..~!I.<!!tf~~!!I.Y!!~~-9..'l'!!t~!-~~-!:I.P.tl!~-~-g!_~.l?!!l.'!!!!D!~1 ••• 

-~-l?!!ln!l~~~-!!l~.h~.!l.'!!P.\:I!!'~r!.T)~!.'~.!l~.!:.~J!~!..~!l.!!.!:l.~.Y~~I)g_l,!~'o~J!~ .. Th~.Q.f!!.'l.!.I!LI!!~YJ~~~~M.~~!tl_~_i!!!~-~YP.P.I?!!.!:l.E!~-~!l-~-~\:l!.~i!£~.!9 ....... . 
-~~."!!?h.~~!!.':.§_q~·.9!Y~!l.P.9.t~!:J.tJ!IJ; ...•.•.......•..•••••................................••.•••••................................................................ 

c·ti;;c·k-ihis."box·.,-·r:I~iitia-~;ii~ii"~~~ii~;;d;s;;~-~~iiiii;;-d-lis.~peraii~;;s-;,r·---·-·-·-·--·····-----------------------··-------·---------------------------····------

Number of votmg members of the governmg body (Part VI, li 
Number of mdependent vot1ng members of the governmg t-.n.-!1~./P~iin~ll 
Total number of tnd1v1duals employed tn calendar year 2010 
Total number of volunteers (est1mate if necessary) . 
Total unrelated business revenue from Part VIII, column (C), li 

unrelated busmess taxable 1ncome from Form 990-T 

Contnbut1ons and grants (Part VIII, line 1 h) . 
Program serv1ce revenue (Part VIII, line 2g) 
Investment 1ncome (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 
Total revenue-add lines 8 11 Part column hne 1 
Grants and s1m1lar amounts pa1d (Part IX, column (A), l1nes 1-3) . . . . . 
BenefitS pa1d to or for members (Part IX, column (A), line 4) , . . . . . 
Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 
Professional fundra1smg fees (Part IX, column (A), l1ne 11 e) . 
Total fundralstng expenses (Part IX, column (D), ltne 25) ._ ----------------~9!~-~~-
0ther expenses (Part IX, column (A), ltnes 11a-11 d, 11f-24t) . 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

less Subtract line 18 from line 12 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

253-973-2217 

Dves 0 No 
Fonn 990 (2010) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493320079812 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'W Under section SOl( c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department oflhe Treasury 
Internal Revenue Service 10-The organtzatlon may have to use a copy ofth1s return to satisfy state reporting requirements 

Open to Public 
Inspection 

B Check tf applrcable 

r Address change 

r Name change 

r Imtral return 

rrermrnated 

01-01-2011 and ending 12-31-2011 

Domg Business As 

Number and street (or P 0 box If ma1l1s not delivered to street address) Room/sutte 
6710 N Ptttsburg St 

City or town, state or country 1 and ZIP + 4 
Spokane, WA 99217 

D Employer Identification number 

20-4723348 
E Telephone number 

(509) 467-5550 

G Gross receipts$ 752,192 

r Amended return 

r Applrcat1on pendmg 

~~--~~~--~----------~--~ F Name and address of pnnc1pal officer H(a) Is th1s a group return for 
afflllates7 rYes p- No 

H(b) Are all affiliates Included? rYes p- No 

Tax-exempt status lv 501(c)(3) r 501(c) ( ) ""(rnsert no) r 4947(a)(1) or r 527 
If "No," attach a list (see 1nstruct10ns) 

H(c) Group exemption number 10-

Website: 10- www peak7 org 

~ 
~ 
~ 
¢ 
:.!l 
>CI 

~ 
~ e 
<I; 

~ 

" "' ,. 
"' Q: 

I!! 
"' iii 
Q. 

t!i 

Sign 

2 

3 

4 

6 

Bnefly descnbe the organization's m1ss1on or most Significant actiVIties 

M State of legal domicile 
WA 

Peak 7 ex1sts to provide a first-rate outdoor adventure experrence that engages youth sp1rrtually, physically, mentally and 
emotionally to help them realize a greater potential Serve youth We provide opportun1t1es to partiCipate m programs regardless of 
race, gender, rel1g1on, ethntcJty orsocJO~economtc status Challenge part1c1pantsWe provide programs Which enable partJctpants to 
overcome their perceived l1m1ts Ensure safetyWe are committed to following and enforcmg rrgorous safety standards Inspire hope 
& reveal the Creator "I lift up my eyes to the mountain, where does my help come from7 My help comes from the Lord, the maker of 
heaven and earth" Psalm 121 1-2 

Check th1s box to-r If the organization d1scontmued Its operatiOns or disposed of more than 2 5% of Its net assets 

Number ofvotmg members of the govern1ng body (Part VI, l1ne 1a) • r--3-J---------'-

Number of mdependent votmg members of the governing body (Part VI, I me 1 b) 

Total number of IndiVIduals employed 1n calendar year 2011 (Part V, I me 2a) 

Total number of volunteers (estimate 1f necessary) • 

7aTotal unrelated business revenue from Part VIII, column (C), lme 12 

b Net unrelated business taxable Income from Form 990-T, I me 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contrrbutlons and grants (Part VIII, I me 1 h) • 

Program serv1ce revenue (Part VIII, I me 2g) • 

Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and lie) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), I me 
12 

Grants and s1m11ar amounts paid (Part IX, column (A), l1nes 1-3) • 

Benefits paid to or for members (Part IX, column (A), I me 4) • 

Sa lanes, other compensatiOn, employee benef1ts (Part IX, column (A), l1nes 
5-10) 

Professional fundra1s1ng fees (Part IX, column (A), lme 11e) • 

Total fundra1s1ng expenses (Part IX, column (DL hne 25) tlt-c.4.:.:4'c:Bcc72:_ ______ _ 

0 ther expenses (Part I X, column (A), lines 11 a-11 d, 11f- 24 e) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less e Subtract line 18 from l1ne 12 • 

20 Total assets (PartX,Ime 16) • 

21 Total liabilities (Part X, line 26) 

~ ****** 
Signature of off1cer 

378,322 

143,704 175,419 

J2o12-11-15 
Date 

Here ~ R~an M Kerrrgan Executrve D1rec 
Type or pnnt name and title 

Preparer's .. I Date I Check tf Preparer's taxpayer 1dent1f1cat1on number 

s1gnature Brady T Hatfreld CPA self- (see mstruct1ons) 
Paid employed~ r 
Preparer's Frnn's name (or yours .. JORDAN HATFIELD LLC 

EIN ~ Use Only tf self-employed), 
address, and ZIP+ 4 25 SOUTH BlAKE RD 

Phone no • (509) 927-1040 
SPOKANE VALLEY WA 99216 

May the IRS discuss this return With the preparer shown above7 (see Instructions) • P"Yes r No 

For Papeowork Reduction Act Notice, see the separate instructions. Cat No l1282Y Form 990 (20 11) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493249002272 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'gl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue Servtce 11>-The organtzatton may have to use a copy ofthts return to sattsfy state reporttng reqUirements 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011 

B Check 1f applicable 

I Address change 

I Name change 

I In1t1al retum 

ITermrnated 

C Name of orgamzatton 
Pnsoners for Chnst Out~ach Mtmstnes 

Dotng Bustness 1¥5 

Number and street (or P 0 box tf mcults not delivered to street address) Room/sutte 
PO Box 1530 

City or town, state or country, and ZIP+ 4 
Woodrnv1lle, WA 98072 

D Employer Identification number 

94-3104375 
E Telephone number 

(425)483-4151 

G Gross receipts$ 651,847 

I Amended return 

I Application pending 

~~--~~~-----------------~--~ F Name and address of pnnctpal offtcer 

Tax-exempt status 17 501(c)(3) I 501(c) ( ) ...,. (rnsert no) l4947(a)(1) or I 527 

Website: II>- www pfcom org 

1 Bnefly descnbe the organtzatton's mtsston or most stgntftcant acttvtttes 

H(a) Is thts a group return for 
afftltates? I Yes 17 No 

H(b) Are all affiliates Included? I Yes 17 No 

if"No," attach a ltst (see mstructtons) 
H(c) Group exemption number II>-

To fulftll the command of Jesus Chnst to "Remember those who are tn pnson as tfyou were thetr fellow pnsoners " 

2 Check thts box 11>-itfthe organtzatton d1scontmued tts operations or dtsposed of more than 25% of tts net assets 

~ 
t: 

"' ,. 
"' a: 

~ 
"' til 
~ 

Sign 

3 Numberofvottng members of the governtng body (Part VI, ltne la) • 

4 Number of mdependent vottng members of the governmg body (Part VI, I me 1 b) 

5 Total number of tndtvtdua Is employed 1 n calendar year 2 011 (Part V, ltne 2 a) 

6 Total number of volunteers (esttmate If necessary) • 

7aTotal unrelated bustness revenue from Part VIII, column (C), I me 12 

b Net unrelated bust ness taxable tncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, I me 1 h) • 

Program servtce revenue (Part VIII, ltne 2g) • 

Investment tncorne (Part VIII, column (A), ltnes 3, 4, and 7d) 

0 ther revenue (Part VI II, column (A), lines 5, 6d, Be, 9 c, 10 c, and lie) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12 

Grants and stmtlaramounts patd (Part IX, column (A), lines 1-3) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) • 

Sa lanes, other compensation, employee beneftts (Part IX, column (A), lines 
5-10) 

Professional fundratsmg fees (Part IX, column (A), ltne ile) 

Total fundratstng expenses (Part IX, column (D), ltne 25) ;.-_30..;.,_37_6 _______ _ 

Other expenses (Part I X, column (A), lines 11a-11 d, 11 f- 24 e) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less nses Subtract ltne 18 from ltne 12 • 

20 Total assets (Part X, ltne 16) • 

Totalliabtltttes (Part X, I me 26) 

~ ****** 
Signature of off1cer 

Here ~ Greg Von Tobel Prestdent & CEO 
Type or pnnt name and t1tle 

R Tucker Cole self-

12012-09-05 
Date 

Preparer's taxpayer Jdent1f1catton number 

Paid 
Preparer's • 
signature 

I Date I Check 1f 

employed ~ r (see mstruct1ons) 

Preparer's F1mn's name (or yours • R TUCKER COLE PS CPA 
EIN ~ Use Only 1f self-employed), 

address, and ZIP+ 4 8201164TH AVE NESTE 241 

REDMOND WA 980527604 
Phone no ~ ( 425) 882-0106 

May the IRS dtscuss thts return wtth the pre parer shown above? (see tnstructtons) , 17Yes INo 

For PapeJWork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



(J) 

~ z 
rn 
0 

990 Return of Organization Exempt From Income Tax OMB No 1545-0047 
Form 

Under section 501(c), 527, or 4947(a)(1l of the Internal Revenue Code (except black lung 2010 
Department of tht"l"reasury benefit trus or ~rivate foundation) ~Q~fl~toiP.~~Iic~ Internal R,evenue Serv1ce lliJ> The organtzatlon may have to use a copy o th1s return to sat1sfy state reporting requ1rements ,,~\lnsbectiom'0'1):~ 

A For the 2010 calondar~aar or tax vear bealnnlna 10 I 01/10 and endlna 09/30/11 
B Check 1f applicable C Name of orgamzalion D Employer Identification number 
0 Address change Pro Athletes OUtreach 

0 Name change Do1ng Business As 23-7400293 

0 lmlial return 
Number and street (or P 0 box 1f ma1l1s not delivered to street address) I Room/su1te E Telephone number 
PO Box 801 650-206-2962 0 Tenn1nated C1ty or town, state or country, and ZIP+ 4 

0 Amended relum Palo Alto CA 94302 G Gross rece1ptS!i 1,974,356 

0 Application pendmg F Name and address of prinCipal officer 
H(a) Is thiS a group relum for affiliates? 0 Yes ~No Steve Stenstrom 

PO Box 801 
. 

H(b) Are all affiliates included? 0 Yes D No 

Palo Alto CA 94302 If "No," attach a list (see mstnuclions) 

I Tax-exempt status lXI soHcJC3l I I so1ccJ ( ) ~Jmsert no) I I 4947(a)(1) or I I 527 
J Website: 11iJ> WWW. 'PaO • org H(c) Group exemption number 11iJ> 

K Fonn of oraamzalion f:Xi Comorat1on f 1 Trust J l AssOCiation I l Other lliJ> IL Year of lonna bon 19 7 4 I M State of legal dom1c1le CA 
'i,: --aH:' ~~:-~: s ummarv 

1 Bnefly descnbe the organ1zat1on's m1ssion or most s1gn1ficant ac!lv1t1es 
Ill Conduct Christ-centered programs and conferences to equip professional 1,1 
c athletes, coaches and their families to make a positive impact in the world co 
E for Jesus Christ. 
~ 2 Check thiS box lliJ>[] 1f the orgamzat1on discontinued 1ts operat1ons or disposed of more than 25% of 1ts net assets 
C) 
oiS 3 Number of voting members of the governmg body (Part VI, line 1a) 3 73 
XI 4 Number of mdependent vot1ng members of the governmg body (Part VI, line 1b) 4 70 
:e 5 Total number of indiVIduals employed 1n calendar year 2010 (Part V, line 2a) 5 14 > 
'0:1 

Total number of volunteers (estimate If necessary) 50 1,1 6 6 <( 
7a Total unrelated business revenue from Part VIII, column (C), lme 12 7a 
b Net unrelated busmess taxable mcome from Form 990-T line 34 7b 0 

PnorYear Current Year 

CP 8 Contnbut1ons and grants (Part VIII, line 1 h) 951,755 1,533 167 
:I 

9 Program seiVIce revenue (Part VIII, line 2g) 205,169 427,975 c 
CP 
> 10 Investment 1ncome (Part VIII, column (A), lines 3, 4, and 7d) -1 274 13 214 Ill 
D: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 

12 Total revenue- add lines 8 through 11 (must equal Part VIII column (A), l1ne 12) 1,155,650 1,974,356 
13 Grants and similar amounts pa1d (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

rn 15 rlan~oth~coJ~ensatlon, em loyee benefits (Part IX, column (A), lmes 5-10) 544 942 736 198 
Ci) 
rn 16a rofes 1 1@J nraf is(n~Ws ~fGtiX, column (A), line 11e) c 
CP 

\~~~~~~\l~~~~~- ~~\1~~~\~ ~i.~\~~~i-t~~ ~,t\\)~t~·:~~~~~1 a. b ioU:tfundra1s1ng expenses (Pf~lf , column (D), line 25) lliJ> 203 1 833 
&:! 17 cpi'fef ex~~~¥esi(P1rttl~) ~olu're ~A), lines 11 a-11 d, 11f-24f) 1 111 468 1 556 188 

18 lotalexper.1Ses...Add-llr.les-1.3d1.}: must equal Part IX, column (A), line 25) 1 656 410 2 292 386 
19 Revem.ie)lessexo~r;~'ses 'Subtract lme 18 from hne 12 -500 760 -318 030 

~ 
.. BeQinmnq of Current Year End of Year 

20 Total assets (Part X, hne 16) 554,901 238,100 
21 Total liab11it1es (Part X, line 26) 62,301 72 629 
22 Net assets or fund balances Subtract lme 21 from line 20 492,600 165,471 c: :z ~:"Part;lt~: Signature Block 

1-4 Under penaltieS of perjury, I declare that I have examined th1s return, 1nclud1ng accompanying schedules and statements, and to the best of my knowledge and belief, It 1s 
~ tnue, correct, and com late Declaration of prep r other than officer) 1s based on all information of wh1ch preparer has any knowledge 

1'.) 
<::::) F3 Sign--

Here ~ 

Paid 

Type or pnnt name and Iitie 

PnnUType preparer's name 
Deborah Dal 

~ate h 0 t;"yfiZo\2. 

PTIN 

P00441755 
Preparer F1rm's name ~ Deborah Dal CPA 
Use0nly~~~~~~1~5~9~2~=R~~~~l~e~w._o~o~d~W~a-y------------~~~------~~~~-------------

Firm'saddress., Pleasanton CA 94566 
May the IRS discuss th1s return w1th the preparer shown above? (see mstructlons) 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

Phoneno 925-426-1996 
lXI Yes 0 No 
Form 990 (2010) 



.. 
Form 990 Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

OMB No 1545·0047 

2011 
Department of the Treasury 
Internal Revenue Serv1ce ~ The orgamza!lon may have to use a copy of thiS return to sabsfy state reporting reqUirements. 

"· : Ope~ ici Pulilii: 
· .: Inspection 

A h 2 d b . • 2 1 d d' Fort e 011 ca en ar year, or tax year egmnmg , 01 , an en mg ' 
B ~ck 1f applicable c D Employer Identification Number 

Address change PROJECT PATCH 93-0929618 
r- 2404 E MILL PLAIN BLVD., SUITE A E Telephone number Name change r- VANCOUVER, WA 98661 360-690-8495 lmt1al return 
r-

Terminated r- G Gross rece1 pis $ 2,551,429. Amended return 
f- F Name and address of prmc1pal officer CHUCK HAGELE H(a) Is th1s a group return for aflitoates> 

1 

BYes '- Apphcatlon pendong ~No 
SAME AS C ABOVE H(b) Are all affiliates mcluded' Yes No 

If 'No; attach a hst {see Instructions) 
I Tax-exempt status rxlso1(c)(3) I l501(c) ( ) .. (msert no.) l4947(a)(1) or I 1527 
J Website:~ WWW.PROJECTPATCH.ORG H(c) Group exemption number .,. 

K Form of orgamza!IOn rx l Corporation I I Trust I I Assocoatlon r -1 other~ I L Year of Formation 1996 I M State of legal dom1c11e OR 
I Part I '1·,-:1 Summarv 

1 Bnefly descnbe the organtzatton's mtss1on or most stgn1f1cant acbvtltes: _I.T_l_S_ QQ_~ Y:l.S.JQ~ 1'Q _B]_1'J:I];:_~..CQG.N.JZ,I@_ 
Ill J,_E@_ElLI_N_ E.~O.YlD_I.NG. ...SEE.C..IbL.:U.EO. ...S.ER'LI.CE.S_ l'Q _Al)QL_E.SC.E . .N.l'S. _I.N _C..Rl S.l.S_ 8.l'ID_ EJU.ilLI..E.S ____ 
(.) 

.FAC.IN.G_CEALLENGES.._ _Wl.TH ..EXCELLENCE_IN_ TEAMTtlW ... ..F.ELAl'lONSHI£S_AJ:iiD_EE.RfOEMANCE.... ____ c 
Ill 

E 
~ ---------cr----------------------------------------------------
0 2 Check th1s box ~ tf the organtzalton dtsconttnued tis operations or dtsposed of more than 25% of 1ts net assets 
(!) 3 Number of vot1ng members of the governing body (Part VI, hne 1a) 3 12 
o!j 

~ 4 Number of mdependent votmg members of the governtng body (Part VI, hne 1b) . 4 13 
.!!! 5 Total number of tnd1v1duals employed tn calendar year 2011 (Part V, hne 2a) 5 69 :t: 
> 6 Total number of volunteers (estimate 11 necessary) 6 33 
~ 7a Total unrelated busmess revenue from Part VIII, column (C), hne 12 7a 10,316. 

b Net unrelated bustness taxable mcome from Form 990-T, line 34 7b 545. 
Prior Year Current Year 

8 Contnbullons and grants (Part VIII, hne 1 h) 1,787,813. 
Ill 

9 Program serv1ce revenue (Part VIII, line 2g) 671,576. :J c 
Ill 10 Investment 1ncome (Part VIII, column (A), hnes 3, 4, and 7d) -2,908. t a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e}. 60,555. 

12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,517,036. 
13 Grants and s1mtlar amounts pa1d (Part IX, column (A), hnes 1-3) 
14 Benef1ts pa1d to or for members (Part IX, column (A), hne 4 

15 Salanes, other compensali , agl~l~· ~ plumn (A), lines 5-1 0) 1,859,677. 
~ 

16a Professional fundra1s1ng fe s (P~ ~~-t:t ~ Ill 

2 
\f;fu'l!·~-.~~VJ''"•"= s·: 1·-''\ 

.,,_ 
~·, t-l'Vt,-;-,·- -i ., 

b Total fundra1smg expenses{~~\ IX, column ~~4~JZ '25}q 182,552. ;~ ., •. , ~~:~,·~:,,..~ ~ y,. 

~ 
:'f .:w,;~: l'~,~,·~!r ~ .\.tf..?!.:_!~ : ' r,/ • (, • I "~ ,t 

17 Other expenses (Part IX, c ®1~ <A&\~\~Jl1 a· , 11f-~ 830,391. 
18 Total expenses Add lines 1 ~~rl.l3a:t4rgj; (A), hne 25) 2,690 068. 
19 Revenue less expenses. Su tract I ifrhlne -173,032. 

bg Beginning of Current Year End of Year 
u 20 Total assets (Part X, hne 16) 5,165,929. 5 307,106. •• 669,245. 983,454 . .!Ill 21 Total hab1hbes (Part X, line 26) .. 
il 22 Net assets or fund balances Subtract hne 21 from line 20 4 496 684. 4 323 652. 

1Pat1·11 "I Signature Block 

BAA For Paperwork Reduction Act Notice, see the separate instructions. n::EA0113L OS/18111 Form 990 (20l1)tfl 

\':6 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493318049032 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

w Under section 501(c)1 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
lntemal Revenue SeN ICe Joo- The organrzat10n may have to use a copy of thrs return to satrsfy state reportrng requrrements 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011 

B Check rf applrcable 

r Address change 

r Name change 

rrnrtral return 

r Termrnated 

c Name of organ1zat1on 
PUGET SOUND CHRISTIAN CllNIC 

Do111g Busmess As 

Number and street (or P 0 box If maills not delivered to street address) Room/sUite 
2150 N 122ND ST 

City or town, state or country, and ZIP+ 4 
SEATTLE, WA 98133 

D Employer Identification number 

33-1052418 
E Telephone number 

(206) 363-4105 

G Gross recerpts $ 403,681 

r Amended return 

r Apphcatron pendrng 

~~--~~~--~~----------~--~ F Name and address of prrncrpal offrcer 
DIANE STEWARD 
2150 N 122ND ST 
SEATTLE,WA 98133 

H(a) Is thrs a group return for 
affrlrates? rYes j7 No 

Tax-exempt status j7 501(c)(3) r 501(c) ( ) <011 (Insert no) r 4947(a)(l} or r 527 

H(b) Are all affiliates Included? r Yes r No 

If "No," attach a lrst (see rnstructrons) 
H(c) Group exemptron number Joo-

Website: Joo- WWW PSCHRISTIANCLINIC ORG 

'l.> 
<:i 

~ 
~ 
0 
r..'l 
>¢ 
.0 
'l> 

il 
5: 
<t 

~ 
t: 

"' ~ 0• 
0: 

~ 
"' ffi 
Q, 

!!l 

Sign 
Here 

Paid 

1 

2 

3 

4 

5 

6 

Brrefly descrrbe the organrzatton's mrsston or most srgnrfrcant actrvttres 
MEDICAL AND DENTAL SERVICES FOR UNDERINSURED/UNINSURED RESIDENTS OF PUGET SOUND REGION OF 
WESTERN WASHINGTON 

Check thts box ~ rf the organrzatton dtscontrnued tts operatrons or dtsposed of more than 2 5% of rts net assets 

Numberofvottng members of the governrng body (Part VI, lrne 1a) • t--3---lt---------

N umber of tndependent votrng members of the governtng body (Part VI, ltne 1 b) 

Total numberoftndrvtduals employed tn calendaryear2011 (PartV, lrne 2a) 

Total numberofvolunteers (estrmate tfnecessary) • 

7aTotal unrelated bust ness revenue from Part VIII, column (C), ltne 12 

b Net unrelated busrness taxable tncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbutrons and grants (Part VIII, lrne 1 h) • 

Program service revenue (Part VIII, ltne 2g) • 

Investment tncome (Part VIII, column (A), lrnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), lrne 
12 

Grants and stmtlaramounts pard (Part IX, column (A), lines 1-3) • 

Beneftts patd to or for members (Part IX, column (A), lrne 4) • 

Sa lanes, other compensation, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Profess tonal fundrarsrng fees (Part IX, column (A), ltne 11e) 

Total fundrarslllg expenses (Part IX, column (D), 1111e 25) Joo-_77...:,_72_8 ________ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, 11f-24e) 

Total expenses Add lrnes 13-17 (must equal Part IX, column (A), lrne 25) 

Revenue less nses Subtract ltne 18 from ltne 12 . 

Total assets (Part X, ltne 16) • 

Totallrabrlrtres (Part X, lrne 26) 

135,627 286,999 

return, my 
Is true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any 

~ ***•** 12012-11-13 
Stgnature of officer Date 

~ 
F N HAMILTON TREASURER 
Type or pnnt name and tttle 

Preparer's ~ Preparer's taxpayer ldenttftcatton number 
signature SHARON I VIK 2012-11-13 self- (see tnstructtons) 

employed ~ r 
I Date I Check If 

Preparer's Ftnm's name (or yours ~ SHARON VIK CPA PS 
EIN ~ Use Only rf self-employed), 

address, and ZIP + 4 30680 STATE HIGHWAY 3 NE 

POULSBO WA 983709372 
Phone no • (360) 697-4875 

May the IRS drscuss thts return wtth the preparer shown ebove7 (see rnstructtons) • rYes p- No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493137012712 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545·0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal RevenueSeNJce 10- The organtzatton may have to use a copy ofthts return to sattsfy state reporting requtrements 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax ear beginning 01·01·2011 and ending 12·31-2011 

B Check tf appltcable 

I Address change 

I Name change 

I Inrtral retum 

I Termrnated 

C Name of organtzatton 
RAINBOW LODGE RETREAT CENTER 

Doing Busmess As 

Number and street (or P 0 box 1f maills not delivered to street address) lloom/sutte 
PO BOX 963 

City or town, state or country, and ZIP+ 4 
NORTH BEND, WA 98045 

- - -

D Employer identification number 

91·10 13034 
E Telephone number 

G Gross receipts $ 398,799 

I Amended return 

I Application pendrng 

~~--~~~--~~----------~--~ F Name and address ofpnnc1pal offtcer H(a) Is th1s a group return for 
afftltates? I Yes j7 No 

Tax-exempt status j7 501(c)(3) I 501(c) ( ) <ill (Insert no) I 4947(a)(1) or I 527 

H(b) Are all affiliates Included? I Yes I No 

If "No," attach a list (see lnstructtons) 

H(c) Group exemptton number 10-

Website:IO- WWWRAINBOWLODGE COM 

1 Bnefly descnbe the organlzatton's mtss1on or most stgntftcant acttvtttes 
RETREAT CENTER USED FOR THE PURPOSE OF EDUCATIONAL CHARITABLE RELIGIOUS AND SCIENTIFIC EDUCATION 
ALSO TO PROVIDE SPACE FOR PERSONAL AND RELIGIOUS RETREATS 

2 Check thts box 10-ilfthe organtzatton dtsconttnued tts operattons ordtsposed of more than 25% oftts net assets 

3 Number of voting members of the governtng body (Part VI, ltne la) • 1--3-l---------

"' " " g 
"' a: 

~ 
i 
~ 

Sign 

4 Number of Independent voting members of the governing body (Part VI, l1ne 1 b) 

5 Total number of 1 ndtVIdUa Is employed tn calendar year 2 0 11 (Part V, ltne 2a) 

6 Total number of volunteers (esttmate 1f necessary) • 

7aTotal unrelated business revenue from Part VIII, column (C), ltne 12 

b Net unrelated business taxable Income from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

20 

21 

22 

Contnbuttons and grants (Part VIII, ltne lh) • 

Program servtce revenue (Part VIII, l1ne 2g) • 

Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 

other revenue (Part VI II, column (A), ltnes 5, 6 d, 8c, 9 c, 10 c, and 11 e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 

Grants and stmtlaramounts patd (Part IX, column (A), ltnes 1-3) • 

Beneftts pa1d to or for members (Part IX, column (A), ltne 4) , 

Salanes, other compensation, employee benefits (Part IX, column (A), ltnes 
5-10) 

Professtonal fundratstng fees (Part IX, column (A), l1ne lie) 

Total rundratslng expenses (Part IX, column (D), hne 25) 10-_o _________ _ 

0 ther expenses (Part I X, column (A), ltnes 11 a-11 d, 11 f- 24 e) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract ltne 18 from ltne 12 • 

Total assets (Part X, ltne 16) • 

Totalltabtllttes (Part X, lrne 26) 

~ ...... 
Stgnature of offtcer 

Here ~ ALICE HENDRICKSON EXECUTIVE D!REC 
Type or pnnt name and tttle 

NANCY CAMPBELL 2012-05-16 self-

199,628 204,429 

J 2012-05-14 
Date 

Preparer's taxpayer tdenttftcatlon number 

Paid 
Preparer's ~ 
stgnature 

I Date I Check rf 

employed~ r (see rnstructtons) 

Preparer's Ftnn's name (or yours ~ Tate and Oellnch Inc PS 
EIN ~ Use Only rf self-employed). 

address, and ZIP + 4 425 Ramter Blvd N 

Issaquah WA 980272817 
Phone no • (425) 392-5650 

May the IRS dtscuss thts return wtth the preparer shown above? (see mstructJOns) • rYes F No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



Return of Organization Exempt From Income Tax 
2010 

OMS No 1545·0047 

Oepar1menl ollhe Treasury 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benef1t trust or private foundation) 

Open to Public 
Inspection Internal Revenue Servrce ~ The orgamzalton may have to use a copy of thts return to sat1sfy state reporttng requirements 

A For the 2010 calendar year or tax year beginning JUL 1 2 010 and ending JUN 3 0 2 011 I 

B Check rt C Name of orgamzallon D Employer identification number 
applrcable 

THE RESCUE MISSION {FORMERLY KNOWN AS 
DAddress TACOMA RESCUE MISSION) change 

DName 
change Dotng Bustness As 91-0565014 

Dlmhal 
Number and street (or P.O. box 1f maillS not delivered to street address) I Room/SUite E Telephone number return 

DTetm1n~ P.O. BOX 1912 (253) 383-4493 a led 
DAmended 

return C1ty or town, state or country, and ZIP+ 4 G Gross recetpls $ 5 710 133. 
DApphca· TACOMA WA 98401 H(a) Is this a group return lion 

pendmg 
F Name and address of pnncJpal officer DAVID CURRY for aff1hates? DYes 00No 

SAME AS C ABOVE H(b) Are all at!Jiiates mcluded? DYes D No 

I Tax-exempt status 00 501(c)(3) D 501(c) ( )<tl\ll (msert no.) D 4947(a)(1) or D 527 If "No," attach a hst (see tnstructtons) 

J Webstte:IJI. www.RESCUE-MISSION.ORG H(c) Group exemptton number ... 

K Form of oroamzahon: 00 Corporation D Trust D Association D Other ... I L Year of formation: 19 3 9\ M State of legal domicile: WA 
l Part 1\ Summary 

C1> 1 Bnefly descnbe the orgamzalton's mJss1on or most stgntftcant acttVJttes THE ORGAN! ZAT I ON SHARES THEIR 
u CHRISTIAN FAITH WITH THE HOMELESS AND LOW-INCOME OF THE COMMUNITY BY t: ., 

D 1f the orgamzat•on d•sconttnued 1ts operations or disposed of more than 25% of tis net assets t: 2 Check th1s box ... .. 
~ 3 Number of vottng members of the govermng body (Part VI, line 1 a) 3 11 0 

" 4 Number of tndependent vot1ng members of the govermng body (Part VI, ltne 1 b) 4 11 oil 
II) 5 Total number of 1ndtv1duals employed 1n calendar year 2010 (Part V, line 2a) 5 82 C1> 
.;:> 

6 Total number of volunteers (estimate 1f necessary) 6 7319 5 
.;:> 

7 a Total unrelated bustness revenue from Part VIII, column (C), ltne 12 7a o. u 
< 0. b Net unrelated bus1ness taxable 1ncome from Form 990-T, line 34 7b 

Pnor Year Current Year 

Ql 8 Contnbut1ons and grants (Part VIII, line 1h) 5 295 154. 4 847 206. 
:;1 

9 Program serv1ce revenue (Part VIII, l1ne 2g) 121 933. 501 391. t: 
C1> 
> 10 Investment 1ncome (Part VIII, column (A), lines 3, 4, and 7d) 15 847. 4 129. C1> 
IX 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 525 086. 337 630. 11 

12 Total revenue add ltnes 8 throuoh 11 (must equal Part VIII, column IA)J ltne 12) 5 958 020. 5 690,356. 
13 Grants and similar amounts paid (Part IX, column (A), ltnes 1·3) 30 740. 31 919. 
14 Beneftts pa1d to or for members (Part IX, column (A), hne 4) 0. 0. 

II) 15 Salanes, other compensation, employee benef1ts (Part IX, column (A), ltnes 5 10) 2 753 581. 2 626 934. 
C1> 
II) 16a Professional fundra1s1ng fees (Part IX, column (A), hne 11 e) 0. o. t: 
C1> 

Jii" ,.., ,... J;f.o.!'. _n. " .:: • 0. b Total fundralstng expenses (Part IX, column (D), line 25) )( 
w 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11 f·2 f) ru:~a::l V t:U 2 293 465. 2,795 159. 

N - 18 Total expenses Add ltnes 1317 (must equal Part IX, colu 

~ 
A), ltne 25) J 5 077 786. 5 454 012. c 

N 19 Revenue less expenses Subtract line 18 from hne 12 .OFT 9 9. 7ntt ~ 880 234. 236,344. 
~:il 

IW ~ -w 

v~ eginning of Current Year End of Year L) 

(*1>_1§ 20 Total assets (Part X, ltne 16) 
OGDEN ~ 20 525 188. 20 882 950. 

"'"' UT ~ 21 TotalltabllitJes (Part X, ltne 26) 11 489 075. 11 619 104. 
-~~ 22 Net ~ts or fund balances Subtract ltne 21 from line 20 9 036 113. 9 263 846. 
~~!?art II \ Sigfl@'t\ re Block ~ 
lhder penalltes of pequ ~:are :~~xam~ned thiS return, InCluding accompany1ng schedules and statements, and to the best of my knowledge and belief, 11 ts 

d!We, correct, and compl te D larah J)reparer (other than offtcer) tS based on all tnformat10n of wh1ch preparer has any knowledge,.. 

~ -~ ~./ ............... --- I :L 'J ') r I{ 
Stgnature.oLotfJcer ........ - Date-©S•gn--

CH~XECUTIVE OFFICER Here 

~ 
DAVID CURRY 
Type or pnnt name and 1111e /) 

Pr1nVType preparer's name ~~)fer ~nature Date I cneck D I PTIN 

Paid ED RAMOS CPA . .A\1\f\....- \~\~/ \\ ~eiHmpJoyed 
Pre parer Ftrm's name ~ DWYER PEMBER TON & JLSON em P.C. Fum's EIN 11t. 

Use Only F1rm's address~ P.O. BOX 1614 
TACOMA WA 98401-1614 Phone no 253.572.9922 

Ma the IRS d1scuss th1s return w1th the re arer shown above? see tnstruct1ons CXJ Yes D No 

032001 o2-22-11 LHA For Paperwork Reduction Act Not•ce, see the separate mstruct1ons. 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 
Form 990 (201 O) \ \. 

UATION "'\. 



efile GRAPHIC rint • DO NOT PROCESS As Filed Data - DLN:93493222001292 

Form99Q 
Return of Organization Exempt From Income Tax OMS No 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Depa<lmenl of I he Treasury 
lnlemal Revenue Service !!>The organrzatron may have to use a copy ofthrs return to satrsfy state reporting requrrements 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011 

B Check rf applrcable 

I Address change 

C Name of orgamzat1on D Employer Identification number 

I Name change 

I Imtral retum 

I Termrnated 

I Amended return 

I Appllcatron pendrng 

ROYAL RIDGES RETREAT AT ANDERSEN RANCH 

Do111g Business As 

Number and street (or P 0 box 1f maills not deliVered to street address) Acorn/sUite 
PO BOX 3010 

C1ty or town, state or country, and ZIP+ 4 
BATTLE GROUND, WA 98604 

94-3088285 
E Telephone number 

(360) 686-3737 

G Gross recerpts $ 390,192 

11-~F~~N·a•m•e-a·n~d·a"'!d~d~re•s•s-o~f •p•n•n•c•rp·a~l·o"!!ff!"r c•e•r __________ _,_H_(_a_)_I s-t.lhl 
5 

a group return for 

LOREN PETER affiliates? I Yes p- No 
10304 SE lOTH ST 
VANCOUVER,WA 98664 

Tax-exempt status p- 501(c)(3) I 501(c) ( ) <II (Insert no) l4947(a)(1) or lsn 

H(b) Are all affiliates Included? I Yes I No 

If"No," attach a lrst (see rnstructrons) 
H(c) Group exemptron number II> 

Website: II> royalndges org 

!!! 
.: 
"' "' 0• c: 

[{l 

"' ffi 
~ 

Sign 

1 Bnefly descnbe the organrzatron's mrssron or most srgnrfrcant actiVIties 
To operate a Chnstran mrnrstry through provrdrng camprng facrlrtres, operatrng a retreat program, provrdrng and trarnrng for 
homeless and or at nsk rndlviduals and provldrng a rescue s1te for abused an1mals 

2 Check this box lo>lrfthe organrzat1on discontinued 1ts operatrons or disposed of more than 25% of1ts net assets 

3 Numberofvotrng members ofthe governrng body (Part VI, lrne la) • 

4 Number of rndependent votrng members of the governrng body (Part VI, line l b) 

5 Tota I number of 1 nd1V1dua Is employed rn calendar year 2 o ll (Part V, line 2 a) 

6 Total number of volunteers (estimate If necessary) 

7aTotal unrelated bus mess revenue from Part VIII, column (C), lrne 12 

b Net unrelated busrness taxable rncome from Form 990-T, lrne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

ContnbutJOns and grants (Part VIII, l1ne 1 h) • 

Program servrce revenue (Part VIII, I me 2g) • 

Investment rncome (Part VIII, column (A), lines 3, 4, and 7d) 

other revenue (Part VII I, column (A), lrnes 5, 6 d, 8 c, 9 c, 10 c, and 11 e) 

Total revenue-add lmes 8 through ll (must equal Part VIII, column (A), lrne 
12 

Grants and s1m1laramounts pa1d (Part IX, column (A), lines l-3) • 

Benefits pard to or for members (Part IX, column (A), lrne 4) 

Salanes, other compensatron, employee benefits (Part IX, column (A), lrnes 
5-10) 

Professronal fundra1s1ng fees (Part IX, column (A), I me l1e) 

Total fundrarsrng expenses (Part IX, column (D), line 25) lo>_o _________ _ 

0 ther expenses (Part I X, column (A), lines 11 a-ll d, ll f- 24 e) 

Total expenses Add lrnes 13-17 (must equal Part IX, column (A), lrne 25) 

Revenue less expenses Subtract lrne 18 from I me 12 • 

Total assets (Part X, lrne 16) • 

Total ilabrlrtres (Part X, lrne 26) 

~ ****** 
Signature of officer 

123,086 

12012-08-09 
Date 

Here ~ LOREN PETER CHAIRMAN 
Type or pnnt name and t1tle 

141,409 

Preparer's • I Date I Check rf Preparer's taxpayer identification number 

Paid signature ROGER CASTRO 2012-08-09 self- (see Instructions) 
employed ~ p 

Preparer's Film's name (or yours • ROGER G CASTRO CPA 
EIN ~ Use Only rf self-employed), 

address, and ZIP + 4 105 W MAIN STREET STE 203 

BATTLE GROUND WA 98604 
Phone no • (360) 687-1169 

May the IRS discuss thrs return With the pre parer shown above? (see rnstructJOns) • 17 Yes I No 

For Pape!Work Reduction Act Notice, see the separate Instructions. Cat No ll282Y Form 990 (20 11) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493272003091 

Form990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

'BJ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
Internal Revenue SeN Ice lo-T he organrzatron may have to use a copy ofthrs return to satrsfy state reporting requrrements 

Open to Public 
Inspection 

A Fort he 2010 calendar year, or tax ear beginning 04-01-2010 and ending 03-31-2011 

B Check rf applicable 

r Address change 

I Name change 

I Inrtra I return 

I Tenn rnated 

C Name of orgamzat1on 
PRESBYTERIAN COUNSEUNG SERVICE 

Domg Busmess As 
SAMARITAN CENTER OF PUGET SOUND 

Number and street (or Po box If ma1l1s not delivered to street address) 
564 NE RAVENNA BLVD 

C1ty or town, state or country, and ZIP+ 4 
SEATTLE, WA 981156460 

D Employer identification number 

91-1268538 

E Telephone number 

Room/surte (206) 527-2266 

G Gross recerpts $ 2,441, 799 r Amended return 

I Appilcatron pendrng 

~~--~~----~~----------~------------=--=---F Name and address of pnnc1pal officer H(a) Isthlsagroupreturnforaffillates'l Yes f7 No 
BEVERLEY SHRUMM 
564 NE RAVENNA BLVD 
SEATTLE,WA 981156460 

H( b) Are all affiliates rncluded> !Yes I No 

Tax-exempt status p- 501(c)(3) I 501(c) ( ) ... (rnsert no) I 4947(a)(1) or I 527 

If"No," attach a lrst (see rnstructrons) 

H(c) Group exemptron number lo-

Website:!~> WWWSAMARITANPSORG 

1 Brrefly descrrbe the orgamzatron's mrssron or most srgnrfrcant actrvrtres 
CHRISTIAN FAITH-BASED COUNSELING AND EDUCATION 

2 Check thrs box lo-lrfthe organrzatron drscontrnued rts operatrons or drs posed of more than 25% ofrts net assets 

"' ~ 
g: 
O• a: 

If! 
II' 

ai 
~ 

Sign 
Here 

Paid 

3 Number ofvotrng members of the governrng body (Part VI, lrne !a) 

4 Numberofrndependent votrng members ofthe governrng body (Part VI, lrne !b) 

5 Total number of rndrvrduals employed rn calendar year 2010 (Part V, lrne 2a) 

6 Total number of volunteers (estrmate rf necessary) 

7aTotal unrelated busrness revenue from Part VIII, column (C), lrne 12 

b Net unrelated busrness taxable rncome from Form 990-T, irne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contrrbutrons and grants (Part VIII, line !h) 

Program servrce revenue (Part VIII, lrne 2g) 

Investment rncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lrnes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), lrne 
12 

Grants and srmrlaramounts pard (Part IX, column (A), lines 1-3) • 

Benefrts pard to or for members (Part IX, column (A), lrne 4) 

Salanes, other compensation, employee benefrts (Part IX, column (A), lines 5-
10) 

Professronal fundrarsrng fees (Part IX, column (A), lrne 11e) 

Total fundrarsrng expenses (Part IX, column (D), lrne 25) lo-_52-',_7_33 ________ _ 

Other expenses (Part IX, column (A), lrnes 11a-11d, 11f-24f) 

Total expenses Add lrnes 13-17 (must equal Part IX, column (A), lrne 25) 

Revenue less ex es Subtract lrne 18 from lrne 12 • 

20 Total assets (Part X, irne 16) • 

21 Totallrabrlrtres (Part X, lrne 26) 

~ ...... 
Signature of officer 

~ BEVERLEY SHRUMM PRESIDENT/CEO 
Type or pnnt name and title 

Pnnt/Type I Preparer's stgnature I Date 
preparer's name STEVEN B BASS CPA STEVEN B BASS CPA 2011-09-16 
Frnn's name • MONSON & BASS INC PS 

Preparer 
Fum's address ~ 3500 188TH SW SUITE 234 

Use Only 
LYNNWOOD, WA 980374716 

May the IRS drscuss thrs return wrth the pre parer shown above> (see rnstructrons) 

l2o11-o9-16 
Date 

I Check rf self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Frrm's EIN ~ 

Phone no ~ (425) 778-
5232 

P"Yes INa 

Form 990 (2010) 



0 w z z 

~ 

• 

Form 990 

B Check 1f applicable 

0 Address change 

0 Name change 

0 lmt1al return 

0 Terminated 

0 Amended return 

0 Appl1cat1on pending 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

OMB No 1545-0047 

~@10 
Open to Public 

Inspection 

Briefly descnbe the orgamzatlon's miSSIOn or most significant actJvJtJes: -~'!!!IE!~.!!.\!!I)~~-!~.£~1!!!.t~.I!!!Y~!2.1).1'!!~m~.~!:!.~!~ •.••••.•. 
G) 
(,) 
c 
1\1 
E 
~ 
Cl 
oa 
U) 

.!!! 
:t:: 
> 

:1:1 

~ 

2 
3 
4 
5 
6 
7a 

b 

13 
14 

gj 15 

! 16a 
b 

Paid 

• ~l)!!t':!!~.I..!~J!.~!I.e!!.r:.i~I)-~~-J..!!:;.l.!~.<:.:.~r!~!J~!.c:!!!9h.!!.!!!:!.'!!!~2.1J!!U~!!?.9!.!!!.1):;!.r~r~~!!9.':!.!:'!!~.~!?.~P..i.tA~!Y...~~~!~~!?d?!J!!!.~!:Y.P.r!?.9!!!.'no> ••••••••••• 
.!IJ£tl..!!!.l!.;>.l..!!!l.I'!!~!.!HI.?~~£!:'!!1.P!.I!!!.~.Y.~~!.!9.l:l.r.!!!.l!~.l.!~L'n~.l!!t'.!9;>~ •••••••••.••..••••••••••••••••••••••••••••••••••••.........••••••••••••••••••••••••••••• 

ctiec'k.ihis.box·...-·criiiiia.or9aniiaiion.disconiin~ed.its.ai)eraii<insor.disiiosed.ot.riioreihari25%.<ii~rt5.ri8tii55ai5~---·················-···················· 

Number of votmg members of the governing body (Part VI, line 1a). . . 
Number of mdependent voting members of the govern1ng body (Part VI, line 1b) 
Total number of md1v1duals employed 1n calendar year 2010 (Part V, I me 2a) 
Total number of volunteers (estimate Jf necessary) . . . . 
Total unrelated bus1ness revenue from Part VIII, column (C), line 12 
Net unrelated business taxable from Form 990· T 34 

Contnbut1ons and grants (Part VIII, line 1 h) . . . . . 
Program serv1ce revenue (Part VIII, line 2g) . . . . 
Investment 1ncome (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) . 
Total revenue-add lines 8 11 Part VIII, column line 1 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 
Benef1ts pa1d to or for members (Part IX, column (A), l1ne 4) . 
Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5-1 0) 
Professional fundra1s1ng fees (Part IX, column (A), line 11 e) 

Total fundraJsing expenses (Part IX, column .'(D~~)~,, ~1Jn_de~21";;5tt);:lto-M~~~~~~~
Other expenses (Part IX, column (A), lines 111 

I' Total expenses. Add lines 13-17 (must , 
Revenueless " 

Preparer's Signature 

Preparer~--------------------~--------------------~-----T--~--~~~---------
Use Only F1rm's name .. 

Firm's address .. 

May the IRS d1scuss this return w1th the preparer shown above? (see instructions) OvesO No 

For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 11282Y Form 990 (201 0) 
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Fonn 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 52:1, or 4947(a){1) of the lntemal Revenue Code (except black lung 

benefit trust or private foundation) 

B ChookHappllcable. (:::.::::_:::;:.::::.:::!:::.:=:::::.:.~~~~~~~~~~~~~~~~~~!!..!~:::!!;~~ 
D AddreS$ change 

D Name change 

0 Jnrt1al retum 

0 Tenmnated 

0 Amended return 
D Apphcot10n pending 

OMB No 1545-004 7 

~@10 
Open to Public 

Inspection 

number 

1 Bneliy descnbe the organization's mission or most s1gmlicant act1v1ties .T.'.:'.~-~!~~-1.9.11!.~!':..!:~~-!?!~2~~-~-~~-~-~t! ___________ , ___ _ 

8 c e 
~ 2 0 
Cl 3 
all .. 4 

~ 5 
:g 6 
< 1a 

12 
13 
14 

Ill 15 

I 16a 
b 

17 
18 
19 

COMMUNITY CENTER IS TO ENSURE JEWISH CONTINUITY, TO SUPPORT JEWISH UNITY, TO ENRICH JEWISH LIFE, AND 

~i.9.f~~n~~!~~:r~~~~~~~~~~~9M2r~:r~~:~~~~~~~j~~:Q~:!~~~~~,~~~~~:~~~~~~:~:9.~~~~~!X:~~9.!!!~!.~2~~~:2f.::::::: 
ISRAEL 
cs·hac"k-iiii;;b;~-j;-cr~~-;;~-~d&uiiW:iH;,~;i~;-t"rroeitm-2i>"%d·riS·ret~·-----·---------------------·-··--------· 

Number of vot1ng members of the governing body (Part VI, line 1 a) . • • • • 
Number of independent vot1ng members of the govemmg body (Part VI, hne 1 b) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) • • . . • . 
Total unrelated busmess revenue from Part VIII, column (C), ltne 12 

Contributions and grants (Part VIII. line 1 h) • • . • • , 
Program serv1ce , hne 2g) . • • . . 

(A), hnes 3, 4, and 7d) 
5, 6d, Be, 9c:, 10c:, and 11 e) • 

Part VIII, column line 1 

IX, column (A), l1nes 1-3) • . • . • 
mr:~Jnh~•N~VIII!i!J'ot IX, column (A), line 4) • • • • • • 

con~osatiqii~411npi1>Y~ benefits (Part IX, column (A), hnes 5-1 0) 
n (A), hne 11e) . • • . . • 

IX, column (D), hne 25) ..,. 202,731 
..,.."""'""'"'(Part IX, column (A), hnes 11a-11 d, 11 f-24~--.----_----_----.----_-----

Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 
Revenue less hne 18 from line 

:;5 Under penafi~e~~ of pe~ury, I declare that I have exarmned thiS return, lncluchng accompanymg schedules and statements, and to the best of my knowledge and behel, rt 1s 

~~~ _tru_e_, c_o_rroc--,t,,an_d_c_o.,.m .. pl~et7e-:-D-iloo'-lamt--lo_n_of_Phre.--pare..,.,--.-r ("'oth:'T:""er_th
1

a;:-n-offi=-lo_•_rl_ls_bss_ed_o_n_aJ_II_nf_orm_ot_lo_n_o_f w_h_lc_h_P_re_p_ar_er_h_a_s a_n_y_k_no,w_Jed_ge_. ----------

~ :i Sign ~ 
Here ~ 

~ -~ r Type or pr1 nt name and hie 

',-' : 0 'd PnnVType preparer's name 
------------'oc-~r=-81 ---1-------,----,--------1 

~· ~ Preparer SHARL YN R. TURNER 

"'f.- Use Only Firm's nama "' PETERSON SULLIV 
(;' F1rm's address .. 601 UNION ST., #2300, SEATTLE, WA 9 1 

May the IRS discuss this return wtth the preparer shown above? (see mstructlons) 
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 11262Y 

206·382-7777 

0vesDNo }Je 
Fonn 990 (201 0) 

G/7 2 l 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493300009562 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

!J Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue Servtce 10-The organtzatton may have to use a copy of this return to sattsfy state reporting requirements 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011 

B Check 1F applicable 

J Address change 

J Name change 

J lmttal return 

J Tenmtnated 

J Amended return 

J Application pending 

c Name of orgamzat1on 
SEABECK CHRISTIAN CONFERENCE CENTER 

Do1ng Busmess As 

Number and street (or P 0 box 1f maills not delivered to street address) Room/swte 
15395 SEABECK HWY NW 

C1ty or town, state or country, and ZIP+ 4 
SEABECK, WA 983809583 

D Employer Identification number 

91-6011617 
E Telephone number 

(360) 830-5010 

G Gross rece1pts $ 2,209,040 

~~----------------------------~--~ F Name and address of prtnclpal officer 
CHARLES KRAINING 
15395 SEABECK HWY NW 
SEABECK,WA 983809583 

Tax-exempt status j7 501(c)(3) J 501(c) ( ) -<1 (Insert no) J 4947(a)(1) or J 527 

Website:IO- WWWSEABECKORG 

1 Bnefly descnbe the organization's mtsston or most stgnlftcant act1v1ttes 
CONFERENCE FACILITY OPERATION 

H(a) Is thts a group return for 
afftltates7 j Yes l7 No 

H(b) Are all affiliates Included? J Yes J No 

If"No," attach a list (see mstructtons) 

H(c) Group exemption number 10-

2 Check thts box 10-J tfthe organtzatton dtscontmued Its operations or dtsposed of more than 25% of 1ts net assets 

~ 
t: 

"' ,. 
0• a: 

~ 
"' ai 
~ 

Sign 
Here 

3 Number ofvotmg members of the governmg body (Part VI, line 1a) • 

4 Numberoftndependent votmg members ofthe governmg body (Part VI, line 1b) 

5 Total number of IndiVIdUals employed 1n calendaryear2011 (PartV, ltne 2a) 

6 Total number of volunteers (esttmate If necessary) • 

7aTotal unrelated business revenue from Part VIII, column (C), l1ne 12 

b Net unrelated bus mess taxable Income from Form 990-T, line 34 

8 

9 

10 

Contnbut10ns and grants (Part VIII, I me 1h) • 

Program serv1ce revenue (Part VIII, I me 2g) • 

Investment mcome (Part VIII, column (A), l1nes 3, 4, and 7d) 

11 

12 

Other revenue (Part VIII, column (A), lmes 5, 6d, 8c, 9c, lOc, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 
12 

13 

14 

15 

16a 

b 

17 

18 

19 

Grants and s1m1laramounts patd (Part IX, column (A), lmes 1-3) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) • 

Sa lanes, other compensatton, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Professional fundra1smg fees (Part IX, column (A), lme lle) 

Total fundratstng expenses (Part IX, column (D), line 25) 10-.:._61"-'-'22_8 _______ _ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less ses Subtract l1ne 18 from ltne 12 • 

20 Total assets (Part X, I me 16) • 

21 Total llabtllttes (Part X, ltne 26) 

Subtract ltne 21 from ltne 20 

~ ****** 
Stgnature of offtcer 

~ CHARLES KRAINING EXECUTIVE DIRECTOR 
Type or pnnt name and tttle 

MARK T LONG CPA 2012-10-26 self-

12012-10-26 
Date 

Pre parer's taxpayer tdentlftcatton number 
(see tnstructtons) 

Paid 
Preparers • 
signature 

I Date I Check 1f 

employed • r P00047630 

Preparer's Firm's name (or yours • THE MYERS ASSOCIATES PC 
EIN • 91-1123435 Use Only tf self-employed), 

address, and ZIP+ 4 520 PIKE ST STE 1040 

SEATILE, WA 981012397 
Phone no ~ (206) 623-6116 

May the IRS discuss th1s return wtth the preparer shown above? (see mstruct10ns) • j7 Yes J No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493317013502 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545·0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
lntemal Revenue Servrce lo-The organrzatron may have to use a copy ofthrs return to satrsfy state reportrng requrrements 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax year beginning 01·01·2011 and ending 12·31·2011 

B Check rf applicable 

J Address change 

J Name change 

r Inrtral return 

)Termrnated 

C Name of organrzatron 
THE SENTINEL GROUP 

Domg Busmess As 

Number and street (or P 0 box tf marlrs not delivered to street address) Room/surte 
PO BOX 6334 

Crty or toWn1 state or countl)' 1 and ZIP+ 4 
LYNNWOOD, WA 98036 

D Employer Identification number 

91·1488652 
E Telephone number 

(360) 805·2989 

G Gross recerpts $ 449,257 

J Amended return 

J Applrcatron pendrng 

~~--~~~--~~----------~--~ F Name and address of prrncrpal offrcer 
GEORGE OTIS 
PO BOX 6334 
LYNNWOOD,WA 98036 

H(a) Is thrs a group return for 
affrlrates? rYes F No 

H(b) Are all affiliates Included? ) Yes ) No 

Tax-exempt status F 501(c)(3) r 501(c) ( ) ""(rnsert no) r 4947(a)(1) or r 527 
If "No," attach a lrst (see rnstructrons) 

H(c) Group exemptron number lo-

Website: lo- N/A 

1 Brrefiy descrrbe the organrzatron's mrssron or most srgnrfrcant actrvrtres 

<.1' 

The Sentrnel Group rs a Chrrstran communrty of cuttrng-edge researchers, frlmmakers and mrnrsters dedrcated to the task of 
preparrng needy communrtres for sprrrtual revival and socretal transformation 

<;;. 

~ 
1: 

~ 
¢ 2 
:..'l 

Check thrs box lo-J 1fthe organ1zatron drscontrnued 1ts operations or drs posed of more than 25% of 1ts net assets 

>1.'1 3 
<I! 

Number ofvotrng members of the governing body (Part VI, ltne !a) • 1--3-1---------

N umber of Independent votrng members of the governrng body (Part VI, lrne 1 b) 

Total numberof1nd1vrduals employed tn calendaryear2011 (PartV, l1ne 2a) 

Total number of volunteers (estrmate rf necessary) • 

q, 

~ 
~ 
<t 

~ 
"' ~ 
"' a: 

~ 

ffi 
~ 

4 

5 

6 

7aTotal unrelated busrness revenue from Part VIII, column (C), ltne 12 

b Net unrelated busrness taxable rncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contrrbut1ons and grants (Part VIII, lrne 1 h) • 

Program serv1ce revenue (Part VIII, lrne 2g) • 

Investment rncome (Part VIII, column (A), lrnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, !Oc, and 11e) 

Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), lrne 
12 

Grants and s1m1laramounts pard (Part IX, column (A), lrnes 1-3) . 

Benefrts paid to or for members (Part IX, column (A), l1ne 4) , 

Sa lanes, other compensation, employee benefrts (Part IX, column (A), lrnes 
5-10) 

Professional fundra1srng fees (Part IX, column (A), ltne 11e) 

Total fundrarsrng expenses (Part IX, column (D), lrne 25) lo-.::.32.::'.::.35:...0:._ _______ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, 11f-24e) 

Total expenses Add ltnes 13-17 (must equal Part I X, column (A), ltne 2 5) 

Revenue less ses Subtract line 18 from lrne 12 • 

20 Total assets (Part X, l1ne 16) • 

21 Totallrabrlrtres (Part X, lrne 26) 

196,593 227,268 

return, statements, my 
knowledge and belief, It Is true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any 

_________ kno.wledge, _____________________ _ 

~ ****** 12012·11·04 

Sign Signature of officer Date 

Here ~ GEORGE OTIS PRESIDENT 
Type or pnnt name and t1tle 

Preparers .. I Date I Check rf Preparer's taxpayer tdenhf1catton number 

Paid 
srgnature TODD W RESCH self· (see rnstructrons) 

employed ~ r 
Preparer's Frrm's name (or yours .. TODD W RESCH CPA PS 

EIN ~ Use Only rf self-employed), 
address, and ZIP + 4 8212 224TH AVE EAST 

BUCKLEY WA 983219249 
Phone no ~ (253) 862·2662 

May the IRS drscuss thrs return wrth the pre parer shown above> (see mstruct1ons) • F Yes r No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493278003302 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

!iJ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue Service 10-The organ1zat1on may have to use a copy of this return to sat1sfy state reporting requrrements 

Open to Public 
Inspection 

A For the 2011 calendar ear or tax year beginning 01-01-2011 and ending 12-31-2011 

B Check rf applicable 

I Address change 

I Name change 

I Initial return 

lrermmated 

c Name of orgamzat1on 
Shelton Valley Child Care and Developmen 

Doing Busmess As 

Number and street (or P 0 box 1f maills not delivered to street address) Room/sUite 
PO Box 1546 

City or town, state or country, and ZIP+ 4 
Shelton, WA 98584 

D Employer Identification number 

26-2776706 
E Telephone number 

(360) 4 26-0743 

G Gross receipts$ 613,037 

I Amended return 

I Appl1cat1on pendmg 

~~--~~~--~~----------~--~ F Name and address of pnnc1pal officer 

Tax-exempt status P" 501(c)(3) I 501(c) ( ) ~ (msert no) l4947(a)(1) or 1527 

Website: 10- N/A 

1 Bnefly descnbe the organ1zat1on's m1ss1on or most s1gn1frcant act1v1t1es 

H(a) Is th1s a group return for 
affiliates> I Yes P" No 

H(b) Are all afllllates Included? I Yes P" No 

If "No," attach a I 1st (see 1nstruct1ons) 
H(c) Group exemptiOn number 10-

~ 

Shelton Valley Chnst1an Child Development Center 1s orgamzed exclusively for chantable and educatiOnal purposes 1 To operate 
a ch1ldcare center, 2 To educate, develop and tram chrldren and families 

g 
~ 
Q 2 
r.'l 

Check th1s box "'!If the orgamzat1on d1scont1nued 1ts operations or disposed of more than 25% of 1ts net assets 

~ 3 
<I) 

Number ofvotmg members of the governmg body (Part VI, I me 1a) • 1-..;;3_1--------=...;;.;.. 

IJ> 

!!,! 
e 
<l: 

4 

5 

6 

Number of Independent votmg members of the governmg body (Part VI, I me 1 b) 

Total number of IndiVIduals employed 111 calendar year 2011 (Part V, line 2a) 

Total number of volunteers (estimate 1f necessary) • 

7aTotal unrelated busmess revenue from Part VIII, column (C), lme 12 

b Net unrelated busmess taxable mcome from Form 990-T, line 34 

8 Contnbut10ns and grants (Part VIII, lme 1h) • 

9 

10 

11 

Program service revenue (Part VIII, I me 2g) • 

Investment mcome (Part VIII, column (A), lmes 3, 4, and 7d ) 

Other revenue (Part VIII, column (A), lmes 5, 6d, Sc, 9c, 10c, and 11e) 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), lme 

13 Grants and s1m1laramounts pa1d (Part IX, column (A), lines 1-3) • 

14 Benefits pa 1d to or for members (Part I X, column (A), l1ne 4) • 

15 Salanes, other compensation, employee benefits (Part IX, column (A), lmes 
5-10) 

16a Professional fundra1s1ng fees (Part IX, column (A), lme 11e) 

b Total fundra1smg expenses (Part JX, column (D), hne 25) 10-;:_14.:.:';:_02::5:._ _______ _ 

17 0 ther expenses (Part I X, column (A), lmes 11 a-11 d, 11f- 24 e) 

18 Total expenses Add lmes 13-17 (must equal Part I X, column (A), I me 2 5) 

19 

20 

21 

22 

Revenue less nses Subtract lme 18 from line 12 • 

Total assets (Part X, I me 16) • 

Total liab11it1es (Part X, I me 26) 

Net assets or fund balances Subtract line 21 from I me 20 

this return, 
knowledge and belief, It Is true, correct, and complete. Declaration of preparer 

________ .Jk.,n_,o,_,w"-'l"'edg_e. ____________ _ 

~ ****** 
Sign Signature of officer 

Here 

~ 
Larrv Ramsev Treasurer 
Type or pnnt name and t1tle 

self-

I 2012-1o-o4 
Date 

Preparer's taxpayer 1dent1ftcatron number 

Paid 
Preparers ~ 
signature Denms Bryan CPA 

I Date I Check rf 

employed. r (see mstruct1ons) 

Preparer's Frnn's name (or yours ~ Parker Mooers & Cena PS CPAs 
EIN • Use Only rf self-employed), 

address, and ZIP + 4 9222 Bay Shore Dr NW Ste !50 

Srlvertlale WA 98383 
Phone no • (360) 692-8808 

May the IRS discuss this return w1th the preparer shown above? (see 1nstruct1ons) • P" Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493199001272 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

oro Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the TreaSUfY 
Internal Revenue Serv1ce llo· The organtzatton may have to use a copy of thts return to sattsfy state reporttng reqUirements 

Open to Public 
Inspection 

B Check tf applicable 

J Address change 

J Name change 

J Imttal return 

J Tenntnated 

10-01-2010 and end in 09-30-2011 

Number and street (or P 0 box If ma1l1s not delivered to street address) 
5950 4TH AVE SOUTH 

City or town, state or country, and ZIP+ 4 
SEATTLE, WA 98108 

-----------------

D Employer Identification number 

91-0583891 

E Telephone number 

Room/suite (206) 767-9975 

J Amended return 

J Application pendrng 

~~--~~~--~~----------~----L-----~~~---F Name and address of pnnctpal offtcer H(a) Isthrsagroupreturnforaffilrates>P" Yes J No 
JAMES GAUNTT 
5950 4TH AVE 50 UTH 
SEATTLE,WA 98108 

Tax-exempt status P" 501(c)(3) J 501(c) ( ) <I! (Insert no) J 4947(a)(1) or J 527 

Website:lo- NONE 

1 Brtefly descnbe the organtzatton's mtsston or most stgntftcant acttvtttes 

H(b) Are all affrltates rncluded> j7 Yes J No 

If"No," attach a ltst (see tnstructtons) 
H(c) Group exemptton number;.. 5496 

"' 
THE MAIN PURPOSE OF THE SOCIETY IS TO HELP SUPPORT INDIVIDUALS AND FAMILIES IN SPIRITUAL OR FINANCIAL 
NEED THE SOCIETY HELPS WITH THE BASIC NEEDS OF THOSE IN IMPOVERISHED CIRCUMSTANCES 

'"' ~ 
~ 
¢ 2 
:J 

Check thts box "'Jtfthe organtzatton dtsconttnued tts operations or dtsposed of more than 25% of tts net assets 

>tS 3 
1.0 

Number of vottng members of the governtng body (Part VI, ltne 1 a) • 1--3-11--------1_1 

4.> 

~ 
t: 
<1: 

Sign 

4 

5 

6 

Number of tndependent votmg members of the governtng body (Part VI, ltne 1 b) 

Total number of tndtvtduals employed tn calendar year 2010 (Part V, ltne 2a) 

Total number of volunteers (esttmate tf necessary) • 

7aTotal unrelated bust ness revenue from Part VIII, column (C), ltne 12 

b Net unrelated busmess taxable tncome from Form 990-T, ltne 34 

8 Contnbut10ns and grants (Part VIII, line 1 h) • 

9 

10 

11 

Program servtce revenue (Part VIII, ltne 2g) • 

Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 

0 ther revenue (Part VIII, column (A), ltnes 5, 6 d, 8c, 9 c, 10 c, and 11 e) 

12 Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 
12 

13 Grants and stmtlaramounts patd (Part IX, column (A), lines 1-3) • 

14 Benefits patd to or for members (Part I X, column (A), ltne 4) • 

15 Sa lanes, other compensation, employee beneftts (Part IX, column (A), ltnes 
5-10) 

16a Professtonal fundratstng fees (Part IX, column (A), ltne 11e) 

b Total Fundratstng expenses (Part IX, column (D), ltne 25) l!o-_21_4.:..,0_1_2 ________ _ 

17 0 ther expenses (Part I X, column (A), lines 11 a-11 d, 11 f- 241) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ltne 25) 

19 Revenue less ses Subtract ltne 18 from ltne 12 • 

20 Total assets (Part X, ltne 16) • 

Totalltabtltttes (Part X, ltne 26) 

~ ...... 
Signature of officer 

Here ~ JAMES GAUNTT PRESIDENT 
Type or pnnt name and tttle 

Pnnt/Type I Preparer's signature I Date 
preparer's name DARREN H MAXFIELD DARREN H MAXFIELD 

Paid Ftnn's name ~ VOLDAL WARTELLE & COPS 

Preparer 
Ftnn's address • 10510 NORTHUP WAY SUITE 300 

Use Only 
KIRKLAND WA 98033 

May the IRS dtscuss thts return wtth the preparer shown above> (see tnstructtons) • 

I 2o12-o7- 17 
Date 

I Check tf self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Fum's EIN ~ 

Phone no ~ (425) 250-
0051 

P"Yes !No 

Form 990 (2010) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493226012102 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'gl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasu~ 
lntemal Revenue Sef'/rce II> The organrzatron may have to use a copy of thrs return to satrsfy state reportrng requrrements 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax ear beginning 01-01-2011 and ending 12-31-2011 

B Check rf applrcable 

I Address change 

r Name change 

I lnrtral return 

I Termrnated 

c Name of orgamzatton 
SPORTS LEADERSHIP MINISTRIES 

Dotng Busmess As 

Number and street (or P 0 box If mall ts not delivered to street address) Room/sutte 
10003 N DIVISION ST 
ROOM/SUITE 100 
Ctty or town, state or country1 and ZIP+ 4 
SPOKANE, WA 99218 

D Employer identification number 

72-1582253 
E Telephone number 

(509) 468-4069 

G Gross recerpts $ 432,729 

I Amended return 

I Applrcatron pendrng 

~~--~~~--~~----------~--~ F Name and address of prrncrpal offrcer 
FRED CROWELL 
3325 WHORIZON AVE 
SPOKANE,WA 99208 

Tax-exempt status P" 501(c)(3) I 501(c) ( ) -oil (rnsert no) I 4947(a)(1) or I 527 

H(a) 1 s thrs a group return for 
affrlrates> I Yes P" No 

H(b) Are all affiliates Included? I Yes I No 

If"No," attach a lrst (see rnstructrons) 

H(c) Group exemptron number II> 

Website: II> WWW SPO RTSLEADERSHIP NET 

~ c 

E 
!l;: 
0 
rj) 

~ 

~ 
~ 
'5: 
<l; 

Sign 

1 Brrefiy descrrbe the organrzatron's mrssron or most srgnrfrcant actrvrtres 
SPORTS LEADERSHIP MINISTRIES (SLM) WITH A GUIDING PRINCIPLE OF CHRIST ABOVE SELF, WILL IMPACT YOUTH, 
THEIR PARENTS, AND LEADERS TO LIVE A CHRIST-CENTERED LIFE THROUGH SPORTS AND PERSONAL DEVELOPMENT 

2 Check thrs box 11>1 rfthe organrzatron drscontrnued rts operatrons or drs posed of more than 25% of rts net assets 

3 Numberofvotrng members ofthe governrng body (Part VI, ltne 1a) • 1--3-1--------7-

4 

5 

6 

N umber of rndependent voting members of the governrng body (Part VI, lrne 1 b) 

Total number of rndrvrduals employed rn calendar year 2011 (Part V, lrne 2a) 

Total number of volunteers (estrmate rf necessary) • 

7aTotal unrelated busrness revenue from Part VIII, column (C), lrne 12 

b Net unrelated busrness taxable Income from Form 990-T, lrne 34 

8 Contrrbutrons and grants (Part VIII, lrne 1 h) • 

9 

10 

11 

Program servrce revenue (Part VIII, lrne 2g) • 

Investment rncome (Part VIII, column (A), ltnes 3, 4, and 7 d ) 

Other revenue (Part VIII, column (A), lmes 5, 6d, Sc, 9c, 10c, and 11e) 

12 Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), lrne 
12 

13 Grants and srm1lar amounts pard (Part IX, column (A), lrnes 1-3 ) , 

14 Benefits pa1d to or for members (Part IX, column (A), lrne 4) • 

15 Sa lanes, other compensatron, employee benefrts (Part IX, column (A), lrnes 
5-10) 

16a Professronal fundrarsrng fees (Part IX, column (A), lrne 11e) , 

b Total rundrarsrng expenses (Part JX, column (D), line 25) llo-_o ________ _ 

17 0 ther expenses (Part I X, column (A), lrnes 11a-11 d, 11 f- 24 e) 

18 

19 

20 

Total expenses Add lrnes 13-17 (must equal Part IX, column (A), lrne 25) 

Revenue less ex Subtract lrne 18 from lrne 12 • 

Total assets (Part X, lrne 16) • 

Totalltabtlrtres (Part X, lrne 26) 

~ ''**** 
Stgnature of offtcer 

I 2o12-o8-o9 
Date 

Here ~ FRED CROWELL PRESIDENT 
Type or pnnt name and tttle 

Preparer's ~ I Date I Check rf Preparer's taxpayer tdenttftcatton number 

stgnature NATE RIGGAN CPA 2012-08-13 self- (see tnstruct1ons) 
Paid employed • r 
Preparer's Ftrm's name (or yours ~ POINTGUARD FINANCIAL PLLC 

EIN • Use Only rf self-employed), 
address, and ZIP + 4 420 N EVERGREEN STE 100 

SPOKANE VALLEY WA 992160993 
Phone no • (509) 924-2506 

May the IRS drs cuss thrs return wrth the preparer shown above> (see rnstructrons) , P" Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493135052872 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'W Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
tntemal Revenue Service 10-The organ1zat1on may have to use a copy ofthts return to sat1sfy state reporting requirements 

Open to Public 
Inspection 

B Check 1f applicable 

I Address change 

I Name change 

I Imt1al return 

I Terminated 

and end in 09·30·2011 

Domg Busmess As 

Number and street (or P 0 box If maills not delivered to street address) 
PO BOX 6057 

C1ty or town, state or country, and ZIP+ 4 
Kent, WA 980646057 

D Employer Identification number 

91-0856575 

E Telephone number 

Room/suite (253) 813-2096 

G Gross receipts$ 1,0791049 I Amended return 

I Application pendmg 

~~-----.-~--~~----------~----~----~~~---F Name and address of pnnc1pal officer H(a) IsthiSagroupretumforaffillates>l Yes P" No 

Tax-exempt status 

Robtn Banko 
PO Box 6057 
Kent, WA 98064 

P" 501(c)(3) I 501(c) ( ) <II (msert no) I 4947(a)(1) or I 527 

Website: 10- www sunnsehaven org 

Bnefly desert be the organtzatton's mtsston or most stgntftcant acttvtttes 

H(b) Are all affiliates mcluded'> I Yes I No 

If "No," attach a list (see 1nstruct1ons) 
H(c) Group exemption number 10-

Sunnse Haven provtdes Chnsttan Sctence nursing care conststent w1th the Church Manual bylaw to those relytng solely on God for 
healtng through practtcmg Chnsttan Sctence 

2 Check thts box '""itf the orga ntzatton dtscontmued Its operations or disposed of more than 2 5% of 1ts net assets 

3 Number ofvotmg members of the governing body (Part VI, ltne 1a) • f--.:.3-1---------6 

~ 
-= "' ~ "' a: 

~ 
"' ffi 

~ 

4 Number of independent vottng members of the governtng body (Part VI, ltne 1 b) 

5 Total number of mdtvtduals employed tn calendar year 2010 (Part V, I me 2a) 

6 Total number of volunteers (esttmate If necessary) • 

7aTotal unrelated bust ness revenue from Part VIII, column (C), ltne 12 

b Net unrelated busmess taxable mcome from Form 990-T, lme 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, ltne 1h) • 

Program serv1ce revenue (Part VIII, I me 2g) • 

Investment Income (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, Be, 9c, iDe, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), line 
1 

Grants and stmilaramounts patd (Part IX, column (A), ltnes 1-3) • 

Benefits paid to or for members (Part I X, column (A), I me 4) • 

Salanes, other compensation, employee benefits (Part IX, column (A), lmes 
5-10) 

Professtonal fundratstng fees (Part IX, column (A), ltne 11e) • 

Total fund raiSing expenses (Part JX, column (D), line 25) 11-...;5,'-1_63 ________ _ 

Other expenses (Part I X, column (A), II nes 11 a-11 d, 11f- 24 f) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), lme 25) 

Revenue less ses Subtract ltne 18 from I me 12 • 

20 Total assets (Part X, ltne 16) • 

21 Totalltabtltttes (Part X, I me 26) 

knowledge. 

Sign ~ Signature of officer 

Here ~ Robin Banko Executive Director 
Type or pnnt name and t1tle 

Pnnt/Type I Preparers signature I Date 
preparers name 

Paid Fum's name " 

Pre parer 
Use Only 

Firm's address " 

May the IRS discuss thts return wtth the pre parer shown above? (see Instructions) • 

12012-04-30 
Date 

I Check If self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Flnm's EIN ~ 

Phone no t 

IYes INo 

Form 990 (2010) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493320090392 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'g;l Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue Servtce to- The organ1zat10n may have to use a copy of thts return to satisfy state reporttng requirements 

Open to Public 
Inspection 

A For the 2011 calendar year or tax year beginning 01-01-2011 and ending 12-31-2011 

B Check 1f applicable 

J Address change 

J Name change 

J Imt1al return 

JTemmnated 

C Name of orgamzat1on 
TRI CITY UNION GOSPEL MISSION 

Do1ng Business As 

Number and street (or P 0 box If ma1l1s not delivered to street address) Room/sUite 
PO BOX 1443 

City or town, state or country, and ZIP+ 4 
PASCO, WA 99301 

D Employer Identification number 

91-0840528 
E Telephone number 

(509) 547-2112 

G Gross rece1pts $ 3,009,742 

J Amended tetum 

J Appltcatton pendmg 

~~--~~~--~----------~----~ F Name and address of pnnctpal offtcer 
DONALD PORTER 
1465 DESERT SPRING 
RICHLAND, WA 99352 

Tax-exempt status F 501(c)(3) r 501(c) ( ) ~(Insert no) r 4947(a)(1) or r 527 

H(a) Is thts a group return for 
affiliates? rYes F No 

H(b) Are all affiliates Included? rYes F No 

If "No," attach a ltst (see tnstruct10ns) 

H(c) Group exemptton number to-

Website:to- WWWTCUGMORG 

"' " <:: 

"' ,. 
O• a: 

% 
"' ai 
~ 

ls~ 

i! 
rt~ 
;.l:l2 

Sign 

1 Bnefly descnbe the organtzatton's mtsston or most stgntftcant acttvtttes 
TO SPREAD THE GOSPEL OF JESUS CHRIST BY CONDUCTING RESCUE MISSION WORI< IN THE TRI-CITIES AREA OF 
EASTERN WASHINGTON, AND MINISTERING TO THE SPIRITUAL, MORAL AND PHYSICAL NEEDS AND WELFARE OF 
TRANSIENT INDIVIDUALS AND FAMILIES, AS WELL AS LOCAL NEEDY INDIVIDUALS AND FAMILIES 

2 Check thts box 10-J tf the orga ntzatton dtsconttnued tts operations or dts posed of more than 2 5% of tts net assets 

3 Numberofvottng members ofthe governmg body (Part VI, lme ia) • !---3-1!----------8-

4 Numberofmdependent votmg members of the governing body (Part VI, ltne lb) 

5 Total number of tndtvtduals employed 1n calendar year 2011 (Part V, I me 2a) 

6 Total number of volunteers (estimate If necessary) 

7aTotal unrelated bus mess revenue from Part VIII, column (C), I me 12 

b Net unrelated bus mess taxable mcome from Form 990-T, I me 34 

8 Contnbuttons and grants (Part VIII, ltne ih) 

9 Program servtce revenue (Part VIII, lme 2g) 

10 Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), ltnes 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), ltne 

13 Grants and stmtlaramounts patd (Part IX, column (A), lines 1-3) • 

14 Beneftts pa td to or for members (Part I X, column (A), ltne 4) 

15 Salanes, other compensatton, employee beneftts (Part IX, column (A), lmes 
5-10) 

16a Professional fundratsmg fees (Part IX, column (A), line 1le) 

b Total fundratstng expenses (Part IX, column (D), line 25) to-256,024 

17 Other expenses (Part IX, column (A), ltnes lla-lld, 11f-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lme 25) 

19 Revenue less ex es Subtract ltne 18 from ltne 12 

20 Total assets (Part X, l1ne 16) • 

21 Totalltabtltttes (Part X, I me 26) 

22 Net assets or fund balances Subtract I me 21 from ltne 20 

~ ***'** Signature of off1cer 
12012-11-15 

Date 

Here ~ DONALD PORTER Executive Director 
Type or pnnt name and t1tle 

Preparer's • I Date I Check 1f Preparer's taxpayer 1dent1ftcat1on number 

signature Brent Mickelsen self- (see mstruct1ons) 
Paid employed~ r 
Preparer's F1mn's name (or yours • Blodgett Mickelsen & Naef PS 

EIN ~ Use Only 1f self-employed), 
address, and ZIP + 4 8203 W QUinault Ave Ste 800 

Kennewtck WA 99336 
Phone no ~ (509) 735-0379 

May the IRS dtscuss thts return wtth the pre parer shown above? (see mstructtons) • FYes !No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No l1282Y Form 990 (20 11) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493115009152 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasu~ 
Internal Revenue Servrce to-The organrzatron may have to use a copy ofthrs return to satrsfy state reportrng requrrements 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax ear beginning 01-01-2011 and ending 12-31-2011 

B Check 1f applicable 

I Address change 

I Name change 

I Inrtral return 

I Terrmnated 

I Amended return 

I Application pending 

C Name of organization 
UNION GOSPEL MISSION OF GRAYS HARBOR 

Do1ng Busmess As 

Number and street (or P 0 box If maills not dehvered to street address) Room/suite 
PO BOX 859 

City or town, state or country, and ZIP+ 4 
ABERDEEN, WA 98520 

D Employer Identification number 

91-0580853 
E Telephone number 

(360) 533-1064 

~~--~~~--~~----------~--~ F Name and address of pnncrpal offrcer 
GARY ROWELL 
405 E HERON 
ABERDEEN,WA 98520 

Tax-exempt status j7 501(c)(3) I 501(c) ( ) .,. (Insert no) I 4947(a)(1) or I 527 

H(a) Is thrs a group return for 
affrliates? I Yes j7 No 

H(b) Are all affiliates Included? I Yes I No 

If"No," attach a lrst (see rnstructrons) 
H(c) Group exemptron number to-

Website: to- N/A 

Bnefly descnbe the organrzatron's mrssron or most srgnrfrcant acttvrtres 
TO PROVIDE FOOD CLOTHING, SHELTER AND MINISTRY TO THE POOR AND NEEDY 

2 Check thrs box II>] rfthe organrzatron drscontrnued rts operatrons or drs posed of more than 25% of rts net assets 

3 Number ofvotrng members of the governrng body (Part VI, I me 1a) • 1--3-1---------8 

4 Numberofrndependent votmg members ofthe governrng body (Part VI, ltne 1b) 

5 Tota I number of 1 ndrvrduals employed rn calendar year 2 011 (Part V, lrne 2 a) 

~ 
<:: 

"' ~ 0• 
0:: 

1il 
"' ai 
~ 

Sign 
Here 

6 Total number of volunteers (estrmate rf necessary) • 

7aTotal unrelated bustness revenue from Part VIII, column (C), lrne 12 

b Net unrelated busrness taxable Income from Form 990-T, lrne 34 

8 

9 

10 

Contnbutrons and grants (Part VIII, lrne 1h) • 

Program servrce revenue (Part VIII, lrne 2g) • 

Investment rncome (Part VIII, column (A), ltnes 3, 4, and 7d) 

11 

12 

Other revenue (Part VIII, column (A), lmes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), lrne 
12 

13 

14 

15 

16a 

b 

17 

18 

19 

Grants and stmrlar amounts patd (Part IX, column (A), lines 1-3) • 

Benefrts pard to or for members (Part I X, column (A), lrne 4) • 

Sa lanes, other compensation, employee benefrts (Part IX, column (A), lrnes 
5-10) 

Professronal fundrarsrng fees (Part IX, column (A), lrne 11e) 

Total fundrarsrng expenses (Part IX, column (D), line 25) to-_16_2.:..,2_2_6 _______ _ 

0 ther expenses (Part I X, column (A), lrnes 11 a-11 d, 11f- 24 e) 

Total expenses Add lrnes 13-17 (must equal Part IX, column (A), lrne 25) 

Revenue less expenses Subtract line 18 from lrne 12 • 

20 Total assets (Part X, I me 16) • 

21 Totallrabrlrtres (Part X, lrne 26) 

~ ****** 
Stgnature of offtcer 

~ GARY ROWELL EXECUTIVE DIRECTOR 
Type or pnnt name and t1tle 

LONNIE RICH CPA self-

12012-04-12 
Date 

Preparer's taxpayer Identification number 
(see mstructtons) 

Paid 
Prepare~s • 
signature 

I Date I Check rf 

employed ~ r P00333655 

Preparer's Fum's name (or yours • AIKEN & SANDERS INC PS 
EIN ~ 91-0870697 Use Only 1f self-employed), 

address, and ZIP+ 4 343 W WISHKAH ST 

ABERDEEN, WA 98520 
Phone no ~ (360) 533-3370 

May the IRS drscuss th1s return wrth the preparer shown above? (see rnstructrons) • IYes INo 

For PapeJWork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



Form 990 Return of Organization Exempt From Income Tax 
2011 

OMBNo 154~047 

Depanment of the Treaswy 
tnlemal Revenue Semce 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

.,.. The orgamzatJon may have to use a copy of thts return to satisfy state reporttng requtrements 
Open to- Public 

JnsDe<:t~on 

A h b Fort e 2011 calendar vear or tax_year eainnina and endang 

B Check 1f applicable c Name of orgamzabon D Employer JdenllfJcallon number 

D Address change UNITY CHRISTIAN MINISTRIES 

0 Name change 
Do1ng Bus1ness As 91-1526095 

D lmbal return 
Number and street (or P 0 box 1f maills not dehvered to street address) I Room/su1te E Telephone number 

C/0 LENALL BATTLE 5007 68TH ST W 253-678-6882 
0 Termmated C11y or town, slate or country, and ZIP + 4 

0 Amended return TACOMA WA 98404-2336 G Gross recmpts $ 525,060 

0 Appllcabon pendmg 
F Name and address of pnnc1pal officer 

0 Yes [!] No LENALL BATTLE H(a) Is th1s a group return for affiliates? 

5007 68TH ST W H(b) Are all affiliates Included? 0 Yes 0 No 

TACOMA WA 98443-2351 If "No,' attach a hsl (see mstruct1ons) 

I Tax-exempt status lXI 501{c)(3) ll 501(c) ( ) <1111 (Insert no ) I l4947(a)(1) or 11527 
J WebBJte· .... N/A H(c) Group exemptiOn number .... 

K Form of orQamzauon IXl Corporauon ll Trust J -~ AssocJatJon I I Other .... I L Year of formauon 1997 l M State of li!Qal domJctle WA 
p art s ummarv 

1 Bnefly descnbe the orgamzatton's mtss1on or most stgmficant acltvtltes 

CD RELIGIOUS EDUCATION AND TO PROVIDE CHILD DAYCARE TO LOW 
u c INCOME FAMILIES 
"' c ... 
CD 

Check this box .,.. 0 tf the organ1zat1on d1scontmued 1ts operations or dtsposed of more than 25% of 1ts net assets ~ 2 
t!) 

3 Number of vottng members of the governtng body (Part VI, hne 1a) 10 
""' 

3 
Ul 4 Number of Independent vottng members of the govermng body (Part VI, hne 1b) 4 10 CD 

~ 5 Total number of tndtvtduals employed tn calendar year 2011 (Part V, hne 2a) 5 24 
t) 6 Total number of volunteers (estimate tf necessary) 6 10 < 0 7a Total unrelated bustness revenue from Part VIII, column (C), hne 12 7a 

b Net unrelated busmess taxable mcome from Form 990-T, hne 34 7b 0 
PnorYear Current Year 

CD 8 Contnbuttons and grants (Part VIII, hne 1h) 76,254 94,421 
::1 9 Program serv1ce revenue (Part VIII, line 2g) 513,009 430,634 :-a 

~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6 5 
<&"'til: 

11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e) 0 0 
~ 

12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 589,269 525,060 

u 13 Grants and stmtlar amounts pa1d (Part IX, column (A}, hnes 1-3) 0 0 
ii..!.J 14 Benefits patd to or for members (Part IX, column (A), hne 4) 0 0 
Q 15 Salartes, other compensatiOn, emolo'leM.en~ IX, column (A), lines 5-10) 370,878 345,290 Ul 

~ 16aProfa"""'' fu~t•og f!.\JlEfl<AI, ""f 11•1 
0 0 tc 

"-CD b To"f fuodc.,oog ''T ..!{J>. *""''•m~!Or.q,. 5) ~ 0 
~ 17 Other expenses (Refit X, column (P..)..,hnes 11a-1~~ 1f-24e) 207,519 195,924 
<(c' 
(J,j 18 Total expenses. Af~~ es tYJ~t (%~t ~\3 Pald)S,.column (A), hne 25) 578,397 541,214 
@j 19 Revenue less expE nsl:ls Subtract hne 18 from hn !f.! 10,872 -16,154 
~fl ~ CiGDIL.N Ul Beglnmng of Current Year End of Year 
J!lC 20 Total assets (Part ~ Jl .h. 1 ' 1,233,316 1,190,623 a>,S .,., 
~CD 21 Total hablhttes (Part X, hne 26) 844,308 817,769 _-c 
a>C 

Net assets or fund balances Subtract ltne 21 from hne 20 389,008 372,854 Ztf 22 

Part ll Signature Block 
Under penalties of pef)ury, I declare that I have exammed thiS return, JncludJng accompanymg schedules and statements, and to the best of my knowledge and behef, 1t 1s 
true, correct, and co tete eclarat1on of preparer (other than officer) IS based on all 1nformat1on of wh1ch preparer has any knowledge 

Sign 
Here 

Paid 

Preparer 

Use Only 

Pnnlffype prepare(s name 

RONALD J. 

F1rm's name 

Ftnn's address ., 
May the IRS dtscuss thts return with the preparer shown above? (see mstructtons) 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

Phone no 253-472-6211 
nves No 

\190(201~ 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493135056172 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2010 
Department of the Treasury 
lntemal Revenue Servrce to-The organrzatron may have to use a copy ofthts return to sattsfy state reporttng requrrements 

Open to Public 
Inspection 

A For the 2010 calendar year, or tax year beginnin 07-01-2010 and ending 06-30-2011 

B Check rf applrcable 

r Address change 

r Name change 

r Inrtral return 

r Termrnated 

r Amended return 

r Appllcatron pending 

c Name of organtzatton 
VOLUNTEERS OF AMERICA WESTERN WASHINGTON 

Dotng Bustness As 

Number and street (or P 0 box rf marl rs not delivered to street address) 
2802 BROADWAY 

City or town, state or country! and ZIP+ 4 
EVERETT, WA 98201 

D Employer Identification number 

91-0577129 

E Telephone number 

Room/sutte (425) 259-3191 

G Gross recetpts $ 21,962,094 

~------------------------------~--------------------------=--=-------F Name and address of prrncrpal offrcer H(a) Isthrsagroupreturnforaffilrates'r Yes F No 
PHIL SMITH 
2802 BROADWAY 
EVERETT,WA 98201 

H(b) Are all affrllates mduded7 rYes r No 

Tax-exempt status F 501(c)(3) r 501(c) ( ) <Oil (Insert no) r 4947(a)(1) or r 527 

If "No," attach a list (see tnstructtons) 

H(c) Group exemption number to- 1736 

Website: to- WWWVOAWW ORG 

1 Brtefiy desert be the organization's miss ton or most signtftcant acttvtties 
WE SERVE AND EMPOWER INDIVIDUALS FAMILIES AND COMMUNITIES 

2 Check this box to-r tfthe organtzatton disconttnued tts operations or dtsposed of more than 25% of Its net assets 

3 Number of vottng members of the governtng body (Part VI, line 1a) • 1--3-1 ________ 1_6 

g: 
<: 
§: 
0• c: 

Ill 
~ 
~ 

Sign 

4 Numberoftndependentvottng members ofthe governing body (Part VI, line 1b) 

5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 

6 Total numberofvolunteers (estrmate If necessary) • 

7aTotal unrelated bustness revenue from Part VIII, column (C), ltne 12 

b Net unrelated business taxable tncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contrrbutions and grants (Part VIII, ltne 1h) • 

Program servtce revenue (Part VIII, line 2g) • 

Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and similar amounts paid (Part IX, column (A), ltnes 1-3) • 

Benefits paid to or for members (Part I X, column (A), line 4) • 

Sa lanes, other compensation, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Professional fundratstng fees (Part IX, column (A), line 11e) 

Total fund raiSing expenses (Part IX, column (D), lrne 25) to-_62_4.:..,8_7_6 _______ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, 11f-24f) 

Total expenses Add ltnes 13-17 (must equal Part! X, column (A), ltne 25) 

Revenue less ses Subtract line 18 from ltne 12 • 

20 Total assets (Part X, ltne 16) • 

21 Totalltabtltttes (Part X, ltne 26) 

~ ...... 
Signature of offtcer 

Here ~ PHIL SMITH PRESIDENT AND CEO 
Type or pnnt name and tttle 

Pnnt/Type , I Preparer's Signature .I Date 
preparer's name HOWARD DON KIN CPA HOWARD DONKIN CPA 2012-03-12 

Paid Fum's name ~ JACOBSON JARVIS & CO PLLC 

Preparer 
Fum's address ~ 600 STEWART STREET SUITE 1900 

Use Only 
SEATTUE WA 981011219 

May the IRS dtscuss this return wtth the pre parer shown above? (see tnstructtons) • 

12012-05-14 
Date 

J Check rf self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282V 

PTIN 

Ftnn's EIN ~ 

Phone no ~ (206) 628-
8990 

FYes rNa 

Form 990 (20 10) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493315013391 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

<gl Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the TreasUfY 
Internal Revenue SeNrce loo-T he organrzatron may have to use a copy of thrs return to satrsfy state reportrng requrrements 

Open to Public 
Inspection 

A For the 2010 calendar ear, or tax year beginning 04·01·2010 and ending 03-31·2011 

B Check rf applicable 

r Mdress change 

r Name change 

r lnrtral return 

rrennmated 

r Amended return 

r Applrcatron pendrng 

c Name of orgamzatton 
WARM BEACH CHRISTIAN CAMPS 
AND CONFERENCE CENTER 
Domg Busmess As 

Number and street (or P 0 box rf marlrs not delivered to street address) 
20800 MARINE DRIVE 

C1ty or town, state or country, and ZIP+ 4 
STANWOOD, WA 98292 

D Employer identification number 

91·1710210 

E Telephone number 

Room/surte (360) 652-7575 

G Gross receipts$ 4,317,366 

~----------------~------------~----~-------=--~---F Name and address ofpnnctpal officer H(a) Isth1sagroupreturnforaffillates?r Yes (7 No 

H(b) Are all affrlrates rncluded? rves F No 

Tax-exempt status F S01(c)(3) r SO!(c) ( ) .... (rnsert no) r 4947(a)(1) or r 527 

If "No," attach a lrst (see rnstructrons) 

H(c) Group exemptron number loo-

Website:~ www warmbeach com 

"" ~ 
~ 
~ 
¢ 
:.'5 
>(! 

~ 
il 
8 
<t 

~ 
<:: 

"' "' 0• 
Q:; 

$ 
"' ai 
~ 

Sign 
Here 

Paid 

1 

2 

3 

4 

5 

6 

M State of legal domtclle 
WA 

Bnefly descnbe the organ1zat1on 1s m1ss1on or most s1gn1f1cant actiVIties 
The purpose of the corporation rs to exalt Jesus Chrrst through organrzrng, promotrng, developrng, and conductrng Brble-centered 
conference and campmg programs to w1n people to Chnst, to nurture Chnsttan character, to tram for world-w1de Chnst1an servtce, 
and to strengthen the famrly lrfe through recreatron, rnstructron, and rnsprratron rna wholesome envrronment 

Check thrs box ~ rfthe organrzatron drscontrnued rts operatrons or drs posed of more than 25% of rts net assets 

Number ofvotrng members of the governrng body (Part VI, lrne 1a) • f---3-f----------1_7 

Number ofrndependent votrng members of the governrng body (Part VI, line 1b) 

Total number of rndlvrduals employed rn calendar year 2010 (Part V, lrne 2a) 

Total number of volunteers (estrmate rf necessary) 

7aTotal unrelated busrness revenue from Part VIII, column (C), line 12 

b Net unrelated busrness taxable rncome from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contrrbutrons and grants (Part VIII, line 1h) 

Program servrce revenue (Part VIII, lrne 2g) 

Investment rncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lrnes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), lrne 
12 

Grants and srmliaramounts pard (Part IX, column (A), lines 1-3) • 

Benefrts pard to or for members (Part IX, column (A), lrne 4) 

Sa lanes, other compensatron, employee benefrts (Part IX, column (A), lrnes 5-
10) 

ProfessiOnal fundrarsrng fees (Part IX, column (A), lrne 11e) 

Total tundrarsrng expenses (Part IX, column (D), line 25) ioo-:.:22:.:8::.,2:.:3:.:3'--------

0 ther expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

Total expenses Add lrnes 13-17 (must equal Part IX, column (A), lrne 25) 

Revenue less expenses Subtract line 18 from line 12 • 

20 Total assets (Part X, lrne 16) • 

21 Total habrlrtres (Part X, lrne 26) 

~ ****** 
, Srgnature of officer 

.. PATRICK PATTERSON ADMIN DIRECTOR 
, Type or prrnt name and trtle 

Pnnt/Type Preparer's stgnature 
preparer's name Jerome Burnett CPA Jerome Burnett CPA 

Finn's name Langabeer McKernan Burnett PS 

2011·11·10 
Date 

Check If self· PTIN 
employed ~ r 

Frnn's EIN 
Preparer Frnn's address 
Use Only 

PO Box 1269 Phone no ~ (360) 629· 
9545 

Stanwood, WA 98292 

May the IRS drs cuss thrs return wrth the preparer shown above? (see rnstructrons) 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493222017672 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2011 
Department of the Treasury 
Internal Revenue serv1ce 11<-The organ1zat1on may have to use a copy ofth1s return to sat1sfy state reporting requirements 

Open to Public 
Inspection 

B Check If applicable 

r Address change 

r Name change 

r Imtral return 

r Terminated 

r Amended return 

r Application pendtng 

01-01-2011 and end in 12-31-2011 

Domg BUsiness As 

Number and street (or P 0 box If mall IS not delivered to street address) Room/suite 
3801 SUM MITVIEW AVENUE 

City or town, state or country, and ZIP+ 4 
YAKIMA, WA 989022794 

D Employer Identification number 

91-0679851 
E Telephone number 

(509) 965-5245 

G Gross receipts$ 11,161,653 

~~F~~N·a•m•e-a·n~d·a·d~d~re•s•s-o~f •p•rl•n•c•lp·a~l·o~ff!"lc•e•r----------"'1"-H•(•a•) -~-s-th..ll s a group return for 

CALVIN GROENENBERG afflllates7 rYes l7 No 
3801 SUMMITVIEW AVENUE 
YAKIMA, WA 989022794 H(b) Are all affiliates Included? 17 Yes r No 

Tax-exempt status 17 501(c)(3) r 501(c) ( ) <01 (rnsert no) r 4947(a)(1) or r 527 
If "No," attach a l1st (see rnstruct1ons) 

H(c) Group exemption number II<-

Website: II<- WWW LIVINGCARECENTERS COM 

1 Bnefiy descnbe the organ1zat1on's m1ss1on or most s1gn1f1cant act1v1t1es 

M State of legal dom1c11e 
WA 

A NOT-FOR-PROFIT, CHRISTIAN BASED, NON-DENOMINATIONAL RETIREMENT COMMUNITY THAT PROVIDES A 
VARIETY OF QUALITY HOUSING AND CARE SERVICES FOR SENIORS 

2 Check th1s box ""r 1f the organ1zat1on d1scont1nued 1ts operations or disposed of more than 2 5% of 1ts net assets 

3 Number of voting members of the governtng body (Part VI, l1ne 1a) . f---3-f----------9 

~ 
<:: 
~ 
O• 
ll: 

~ 
)2 
a; 

~ 

Sign 

4 Number of Independent vottng members of the governtng body (Part VI, l1ne 1b) 

5 Total number of 1nd1v1duals employed 1n calendar year 2011 (Part V, ltne 2a) 

6 Total number of volunteers (estimate 1f necessary) 

7aTotal unrelated bus1ness revenue from Part VIII, column (C), ltne 12 

b Net unrelated bustness taxable 1ncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbut1ons and grants (Part VIII, line 1h) • 

Program serv1ce revenue (Part VIII, 11ne 2g) • 

Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), l1nes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), l1ne 
12 

Grants and s1m1laramounts pa1d (Part IX, column (A), lmes 1-3) • 

Benefits paid to or for members (Part IX, column (A), l1ne 4) • 

Salanes, other compensation, employee benefits (Part IX, column (A), ltnes 
5-10) 

Professional fundralstng fees (Part IX, column (A), l1ne 11e) 

Total fundralstng expenses (Part IX, column (D), line 25) 10<-_12_7.;.,4_9_8 _______ _ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less expenses Subtract ltne 18 from l1ne 12 • 

20 Total assets (Part X, l1ne 16) • 

21 Totalllab111t1es (Part X, ltne 26) 

~ ...... 
Stgnature of offtcer 

Here ~ ED STEVENSON BOARD CHAIRMAN 
Type or pnnt name and tttle 

RALPH A CONNER CPA 2012-08-09 self-

I 2012-o8"o9 
Date 

Preparer's taxpayer tdenttftcatton number Prepare(s ~ I Date I Check If 
stgnature (see tnstructtons) 

Paid employed ~ r P00185729 

Preparer's flmn's name (or yours ~ CllFTONlARSONALlEN lLP 
EIN ~ 41-0746749 Use Only rf self-employed), 

address, and ZIP+ 4 610 NORTH 39TH AVENUE 

YAKIMA WA 98902 
Phone no ~ (509) 823-2910 

May the IRS d1scuss this return w1th the pre parer shown above7 (see Instructions) • 17Yes rNo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493170003262 

Form99Q Return of Organization Exempt From Income Tax OMB No 1545-0047 

ow Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
lntemal Revenue SeN Ice II> The organ1zat10n may have to use a copy of this return to satisfy state reporting reqUirements 

Open to Public 
Inspection 

B Check 1f applicable 

I Address change 

I Name change 

!Initial return 

JTermmated 

I Amended return 

I Application pending 

and endin 09-30-2011 

Do1ng Busmess /ls 

Number and street (or P 0 box If ma1l1s not delivered to street address) 
PO Box 9716 

City or town, state or country, and ZIP+ 4 
Federal Way, WA 980639716 

D Employer Identification number 

95-1922279 

E Telephone number 

Room/SUite (253) 815-1000 

G Gross rece1pts $ 11066,703,510 

~------------------------------~------~---------------F Name and address ofpnnclpal officer H(a) Isthlsagroupretumforaffillates'IYes F'No 
Lawrence K Probus 
PO Box 9716 
Federal Way, WA 980639716 

H(b) Are all affiliates Included? I Yes I No 

I Tax-exempt status P" 501(c)(3) I 501(c) ( ) -<I (1nsert no) l4947(a)(1) or 1527 

If"No," attach a list (see InstructiOns) 

H(c) Group exemption number II> 8170 

Website: II> www worldvts1on org 

1 Bnefly descnbe the organ1zat1on's m1ss1on or most s1gn1ftcant act1v1t1es 
World V1s1on 1s a Chnst1an human1tanan organ1zat1on serv1ng chtldren and families globally 

2 Check thts box lo>j If the organ1zat1on discontinued 1ts operattons or disposed of more than 25% of 1ts net assets 

3 Number of votmg members ofthe governing body (Part VI, I me 1 a) • t--3-11--------1_9_ 

~ 
<: 
:l: 
"' a: 

~ 
l}"l 

ai 
~ 

Sign 

4 Number of Independent voting members of the governmg body (Part VI, line 1 b) 

5 Total number of IndiVIduals employed 1n calendar year 2010 (PartV, lme 2a) 

6 Total number of volunteers (esttmate tf necessary) • 

7aTotal unrelated bus mess revenue from Part VIII, column (C), I me 12 

b Net unrelated bus mess taxable mcome from Form 990-T, !me 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

Contnbut10ns and grants (Part VIII, line 1h) • 

Program serv1ce revenue (Part VIII, lme 2g) • 

Investment 1ncome (Part VIII, column (A), lines 3, 4, and 7d ) 

0 ther revenue (Part VI II, column (A), lmes 5, 6 d, 8c, 9c, 10c, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), line 
12 

Grants and s1m1laramounts paid (Part IX, column (A), lmes 1-3) • 

Benefits paid to or for members (Part I X, column (A), line 4) • 

Salanes, other compensatiOn, employee benefits (Part IX, column (A), lmes 
5-10) 

Professional fundra1s1ng fees (Part IX, column (A), !me 11e) 

Total fundra1s1ng expenses (Part IX, column (D), line 25) 11>_1_01..:.,7_0_2.:..,3_0_6 _____ _ 

0 ther expenses (Part I X, column (A), lines 11a-11 d, 111- 24f) 

Total expenses Add lmes 13-17 (must equal Part IX, column (A), l1ne 25) 

Revenue less expenses Subtract I me 18 from I me 12 • 

Total assets (Part X, I me 16) , 

Totalliab11it1es (Part X, I me 26) 

~ ...... 
Signature of officer 

Here ~ Lawrence K Probus Senior VP Strategic Solutions, CFO 
Type or pnnt name and t1tle 

Pnnt/Type I Prepare~s signature I Date 
preparer's name Dave MoJa Dave Mo)a 

Paid Firm's name ~ CAPIN CROUSE LLP 

Preparer 
Use Only 

Firm's address ~ 972 EMERSON PARKWAY 

GREENWOOD, IN 46143 

May the IRS discuss this return w1th the preparer shown above? (see mstruct10ns) • 

lzo12-06-15 
Date 

I Check If self-
employed. r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Firm's EIN • 
Phone no • (317) 885-
2620 

I Yes I No 

Form 990 (2010) 



' .,, .... 
( -...... 

Form 

" 
990 Return oJ_Qrganization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

Department of the Treasury 
Internal Revenue Serv1ce ~ The or an1zat1on ma have to use a co 

OMB No 1545-0047 

~©10 
Open to Public 

Inspection 

'20 11 
B Check d applicable C Name of orgamzallon YOUNG MENS CHRISTIAN ASSOCIATION AT WASH. ST. UNIV. D Employer ldentrficallon number 
0 Address change Doing Business As 91-0573117 
0 Name change t-;:;:Nu:::m:;:b::::er:-:a::::nd:;-s::;tr=e::;et'-(o::r ;:;-P-;;0:-;b:::o:::-x -:;If :::m::::al;-:1 15::-n:::o:-t d::;:e::;:lrv:::e:::-re-:;-d :-:to-::s:-:tre-::e:-1 a-::d:-;-dr---es::-s;-) ---r~R~o-o:::-m-;/s::-U-:;-Ile-----J-;E:-::T:-el:-ep-;-h-o_:ne:..;n_:u:.:m:,:be.=r.:..:..: ___ _ 

0 lnrt1al return 209 E MAIN STREET 509·332·3524 
0 Termrnated C1ly or town, state or country, and ZIP+ 4 

---- -0-Amendedreturn- -- P.ULLMAN,.WA9916J_ - - -- ---- -- -- -- -- - -- -- G-Grossrece1pts$- --337-;-796 

... 
·~· 

0 Application pend1ng F Name and address of principal officer JOAN RUTKOWSKI H(a) Is thiS a group retumloraffihates? 0 Yes 0 No 

--------'--S_A_Mr;:;E-:A::S::-A:-:B:::-0----V_E_---;::=;---::::----::--:;----;::::;------;::::;----j H(b) Ne all affiliates Included? D Yes 0 No 
I Tax-exempt status 0 501(c)(3) 0 501(c)( ) ~ (1nsert no) 0 4947(a)(1) or 0 527 If "No," attach a Irs! (see Instructions) 

J Website: ~ N/A H(c) Group exemption number ~ 
K Form of orgamzalron D Corporation 0 Trust 0 AssoCiation 0 Other~ I L Year of formation 1950 I M State of legal dom1c1le WA 
•· .1111• Summary 

1 Bnefly descnbe the organtzat1on's m1ss1on or most s1gn1f1cant actiVIties The YMCA at Washington State Universtty 1s a 
charitable, commumty, servtce organization that includes men, women, and ch;ici~~~-~f-;;-ii·~·g;;~~-~biiiti~~-.-~n~~;;-~s.-~~~;;~-~-,:;d·-----· 

((J 
u r:: 
(11 
r:: ... 
((J 

> 2 0 
(!) 3 
ad 

"' 4 
((J 

:2 5 
6 j 
?a 
b 

((J 8 
::l 9 

~ 10 
a: 11 

12 
13 
14 

gJ 15 
~ 16a 

! b 
17 
18 
19 

.::F.Till. 

~~~}~~}~~~~~~~~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~:::::::::::::::::::::::::::::~:::::::::~:::::::::::::::~::~::::::::::::::::: 
c"heci<-t'tii;;t;o;j;.-·cr~iitie-Cir9anliaiiori-ai8C:aritiri~iiei.tis-ope-raiioris~r-dis~~6d-Cii~or;iiha·ri25%-ai-ti8-ri6iass~is _________________________________________ _ 

Number of vot1ng members of the governing body (Part VI, line 1 a). 3 14 
Number of Independent votmg members of the govermng body (Part VI, line 1 b) 4 14 
Total number of IndiVIduals employed m calendar year 2010 (Part V, line 2a) 5 24 
Total number of volunteers (estimate 1f necessary) 6 160 
Total unrelated bus1ness revenue from Part VIII, column (C), line 12 7a o 
Net unrelated bustness taxable 1ncome from Form 990-T, l1ne 34 7b o 

Contnbut1ons and grants (Part VIII, line 1 h) . 
Program serv1ce revenue (Part VIII, ltne 2g) 
Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 
Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), hne 12) 

Grants and s1m1lar amounts patd (Part IX, column (A), hnes 1-3) . 
Benefits pa1d to or for members (Part IX, column (A), line 4) 
Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundra1s1ng fees (Part IX, column (A), line 11 e) 

r- .;:-'"'""~~~~""" =-..J.~,_. ':'-"· - ..... , 

Total fundra1stng expenses (Part IX, column (D), line 25) ,_ · I . ·~ • , ....................... . 
Other expenses (Part IX, column (A), hnes·1 fa~ 11 d, 11f-24f) .. , ' . • . 

\ f ::-.. -=- . _.,.... " 
Total expenses Add lines 13-1,7:(must equal Part IX, column (A), l1ne 25) 

I,,.. QI.(':T ..., A '""'-11 ~ 
Revenue less expenses Subtract line (!;o.)ijOill hoel!'G 1 .' . 

h.· • 
I ~~ ..... ;: --~\,~ 

Total assets (Part X, line 16) L~·""'· ... -. · : ~- . . . 
\.,v"-' .;- _. .. J, '{.. ... ~ II 

Total hab1htres (Part X, line 26) . -~=.- =·=·=· ~ ....... _,. 
Net assets or fund balances Subtract l1ne 21 from lme 20 

Signature Block 

PriorY ear Current Year 

31,989 98,211 
233,201 182,096 

235 278 
3,383 22,921 

268,808 303,506 

140,683 138,521 

143,906 90,518 
284,589 229,039 
-15,781 74,467 

Begtnmng of Current Year End of Year 

57,533 110,389 
26,408 4,797 
31,125 105,592 

Under penan1es of perrury, I declare that I have exam1ned thiS return, 1nclud1ng accompany1119 schedules and statements, and to the best of my knowledge and belref, 11 IS 
true, correct, and complete Declaratron of preparer (other than off1cer) IS based on all1nformat1on of wh1ch preparer has any knowledge 

Sign ~ ~S-Ign47uLre~o~f~off~l~ce=r~-J~~~~~~~4-------------------------------~~yu~pu----------------
Here- -~-~1J- -- -'A-v.::-f--1<.-ow~~ ---r Type or pnnt name and l1tle 

Pnnt/Type preparer's name 

509-332-6541 
May the IRS discuss thiS return w1th the preparer shown above? (see 1nstruct1ons) Ill Yes 0No 

• For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y V\ 7 Form 990 (2010) 



Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMB No 1545 0047 

2011 
Department of the Treasury 
Internal Revenue Serv~ce ... The orgamzat1on may have to use a copy of this return to satisfy state reportmg requirements. 

Open to Public· I 
Inspection . -

A For the 2011 eaten ar year, or tax year eglnmng , 011,anden InQ d b . . 2 d' 

B C~ck •f applicable c D Employer Identification Number 

Address change CLALLAM COUNTY YMCA 91-0652924 - DBA OLYMPIC PENINSULA YMCA E Telephone number Name change - 302 SOUTH FRANCIS 360-452-9244 lmbal return PORT ANGELES, WA 98362 -
Terminated -
Amended return G Gross rece1pts $ 2,311,322. - F Name and address of pnnc1pal officer H(a) Is th1s a group return for affiliates? ~Yes ._ Application pendmg ~No 

SAME AS C ABOVE H(b) Are all aff111ates mcluded? Yes No 

IX l501(c)(3) I 501(c) ( ) .,. (msert no.) I l4947(a)(1) or I 1527 
If 'No,' attach a hst (see .nslrucbons) 

I Tax-exempt status 
J Website: ... CLALLAMCOUNTYYMCA.ORG H(c) Group exempt1on number .,. 

K Form of orgam~at.on r X l Corporation I Trust I I Assoc1atton I Other"' I LYearofFormallon. 1949 I M Stale of legal dom1c1le WA 
I Part I · I Summary 

1 Bnefly descnbe the organization's mission or most significant activities. J?.F.Q'Il.I.P~!i. .PQ!i,I,1!,'i[?_ !:~O~RJ1M..S _':LH:b.'I _____ 
& ~M~~l~E_amLQ~~EQ~_KW~~~IRO~GY~i~E~~NQ~IR®G_~~~lLrnS~~ARUC~~-
() 

...F.OC.US_ ON_ HEALl'li .AND. ...FIT.NE.SS.,_ EE.CREATI.ON.,_ TEENS -AND _CHILD.CAB.E... _Qv.ER .Jj).._ QQ!UULL _BE __ c 
111 
E ...SER'lED _IN_ 2J~r- ..THE. .:f._ WELCOMES ...EYEBYONE.,_ .REGARD.LESS. ..OE ..AGE,_ .SEX.,_ RACE+ ..RELIGION, ___ 
~ 2 Check this box ,.. If the orgamzat1on discontinued Its operations or disposed of more than 25% of Its net assets. 
e 3 Number of votmg members of the governing body (Part VI, hne 1 a) 3 21 
cG 
Ill 4 Number of Independent vot1ng members of the governmg body (Part VI, hne 1b) 4 21 
.!!! 5 Total number of Individuals employed m calendar year 2011 (Part V, hne 2a). 5 188 
~ .. 
tl 6 Total number of volunteers (estimate If necessary) . .. , ......... 6 1 020 
< 7a Total unrelated busmess revenue from Part VIII, column (C), lme 12 .. . ... 7a 0. 

b Net unrelated business taxable Income from Form 990-T, hne 34 7b -8 314. 
PriorY ear Current Year 

8 Contnbutions and grants (Part VIII, hne 1 h) ... 1 651 516. 1 838 747. 
Gl 

9 Program service revenue (Part VIII, hne 2g) 413,872. 333,840. ::1 

5i 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 1 602. -327,997. ~ . . .. 
a: 11 Other revenue (Part VIII, coiL rnn 1~A~~l~~~u 10c, and 11 e). 119 387. 138 409. 

12 Total revenue - add hnes 8 t hrougl 1 a VIII, column (A), hne 12) 2,186 377. 1 982 999. 
13 Grants and similar amounts~~ (Part IX, column (A), hne~-3) 
14 Benefits pa1d to or for memb N ,par)l.I~Gc'1uwn;q.t[ I me 4)? ~ . . • . .... 
15 Sa lanes, other compensation~ liiD,lployee benefits (Part IXj~umn (A), lines 5-1 0) 1 576,739. 1 502,760. 

Cll 

16a Professional fundra1s1ng fees ~~~~);-IO~f f' I · ~ 
! b Total fundra1sing expenses (R . ,. I=~· ), hn 5 "' 

1 
12, 415. - r, .. ', ... · .. ~· ·.: • ::. >~- o. I.~·;.~_ ~~.-¢j 

17 Other expenses (Part IX, column (A), lmes 11 a-11 d, 11 f-24e) 656 921. 697 318. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) ...•. .. 2,233 660. 2 200 078. 
19 Revenue less expenses. Subtract line 18 from hne 12 -47 283. -217 079. 

b) Beginning of Current Year End of Year 

It\! 
20 Total assets (Part X, hne 16) ... 00 I II ... 2 713,302. 2,507,958. 
21 Total liabilities (Part X, hne 26) ... 608,710. 620 445. 

!l 22 Net assets or fund balances. Subtract line 21 from line 20 2,104 592. 1 887 513. 
!Part U: , I Signature Block 
Under P.en~Ites of foer,urr,~e.\hat~ett'ix~w\ned th1s retur~) t~cludmg ac~o~D;!('Y'n~ schedules and stalements, and to the best of my knowled~e and bellef, 111s true, correct, and complete, eclarat on o p~er \~an o cer ts based on a I n ormat1 n o w 1c preparer has any know e ge 

~ ~- /1.. ..-- I 
Sign S1gnature of offtcer Date 

8-1-1 _J_,~ -Here-- ~- ~-cc:::ve::.,:) M . -~~~e v -"P--- -\=="" -,0-/>i-CJL 
Type or pnnt name and IItle n l A ~ () L 

PnnUType preparer's name ~~Jf(~~~ u!luM&. .tj(Joate,/. r{j Check 0 1f I PTIN 

Paid WENDY LESKINOVITCH wENDY J,.. KINOVITCH l Vf 2.1.1 {Z.. self.employed P01255441 
Preparer Ftrm's name ,.. BAKER OVERBY & MOOR: li'. INC, P.S. ' 
Use Only Ftrm's address ,.. 1102 E 1ST ST Ftrm's EIN .,. 91-1125749 

PORT ANGELES, WA 98362 Phone no 360-457-4481 
Mav the IRS discuss this return With the preparer shown above? (see Instructions) .. . .. . .... lXI Yes I l No 
BAA For Paperwork Reductaon Act Notice, see the separate Instructions. TEEA0113L 08/18111 Form 990 (2011) 

------------------------------------



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493318077641 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545·0047 

<gl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 

Internal Revenue Servtce loo-T he organization may have to use a copy ofth1s return to satisfy state reporting requirements 
Open to Public 

Inspection 

A For the 2010 calendar year or tax year beginning 04-01·2010 and ending 03·31-2011 , 
B Check tf applicable C Name of organtzatton D Employer Identification number 

Young Men's Chnsttan Assoctatton of Grays Harbor 
r Address change 91·1984900 

r Name change 
Domg Busmess As 

E Telephone number 

r Intttal return Number and street (or P 0 box tf matlts not delivered to street address) I Room/sutte (360) 533·3881 
rTerrnmated 2500 Simpson 

G Gross recetpts $2,610,117 r Amended return Ctty or town1 state or country, and ZIP+ 4 

r ApplicatiOn pending 
Hoqutam, WA 98550 

F Name and address of prtnctpal offtcer H(a) Is this a group return for affiliates" rYes J7 No 
Kurtts Dawson 
2500 Simpson 

H(b) Are all affiliates included? rves r No HoqUJam,WA 98550 
If"No," attach a ltst (see 1nstruct1ons) 

I Tax-exempt status J7 501(c)(3) I 501(c) ( ) -<I (msert no) I 4947(a)(1) or 1527 
H(c) Group exemption number loo-

J Website: II>- GHYMCA NET 

K Form of organiZation J7 Corporatton r Trust r Assoctatton r other loo- L Year of formation 2000 I M State of legal domtctle 
WA 

Summary 

1 Brtefly descnbe the organization's m1ss1on or most s1gn1f1cant act1v1t1es 
The YMCA IS a chantable, community service organization whose m1ss1on IS to put Chnst1an pnnc1ples mto pract1ce through 
programs that butld healthy sp1r1t, m1nd and body for all We are dedicated to bu1ldmg strong k1ds, strong families, and strong 

"' 
commun1t1es All persons are welcome at our YMCA, regardless ofthe~rabtllty to pay our YMCA 1s founded and led by volunteers 

~ from our communtty 1 volunteers also serve as mentors 1 coaches, ~rogram leaders, mstructors and more 

~ 
~ 
0 
:!) 2 Check thts box ~ 1fthe organ1zat1on d1scontmued 1ts operattons or disposed of more than 25% of 1ts net assets 
>Ci 
!/) 3 
q, 

Number of voting members ofthe govermng body (Part VI, ltne 1a) 3 24 

~ 4 Number of Independent voting members of the governmg body (Part VI, line 1 b) 4 24 

~ 
5 Total number of tndiVtduals employed tn calendar year 2010 (Part V, I me 2a) 5 231 

6 Total number of volunteers (estimate If necessary) 6 231 

7aTotal unrelated bustness revenue from Part VIII, column (C), lme 12 7a ·4,222 

b Net unrelated business taxable Income from Form 990-T, lme 34 7b ·4,222 

Prior Year Current Year 

8 Contnbuttons and grants (Part VIII, line 1h) 348,199 478,873 

~ 9 Program serv1ce revenue (Part VIII, I me 2g) 2,065,562 2,077,604 .:: 
"' 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d ) 45,656 19,727 "' "' a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 14,566 16,738 

12 Total revenue-add lines 8 through 11 (must equal Part VII!, column (A), line 
12) 2,473,983 2,592,942 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lmes 1-3) 0 0 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

* 
15 Salanes, other compensation, employee beneftts (Part IX, column (A), lmes 5-

10) 1,476,684 1,524,381 

"' ai 16a Profess tonal fundra1s1ng fees (Part IX, column (A), I me 11e) 0 0 

~ b Total fundraiStng expenses (Part IX, column (D), hne 25) ~o>-10,484 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,276,270 1,311,850 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ltne 25) 2,7 52,954 2,836,231 

19 Revenue less expenses Subtract ltne 18 from I me 12 ·278,971 ·243,289 

ls~ Beginning of Current 
End of Year 

d Year 

~~ 20 Total assets (Part X, lme 16) 11,232,805 11,084,106 

rtll 21 Totalltab11it1es (Part X, line 26) 332,204 384,571 

%~ 22 Net assets or fund balances Subtract line 21 from lme 20 10,900,601 10,699,535 

Signature Block 
Under penalties of &e1ury, I declare that I have examined this return, Including accom~anyin_flschedules and statements, and to the best of my 
knowledge and bel ef, ffls true, correct, and complete. Declaration of preparer (other t an officer) Is based on all information of which preparer has any 
knowledge. 

~ ****** l2o11-11-o7 

Sign Signature of off1cer Date 

Here ~ Offtcer Executtve Director 
Type or pnnt name and t1tle 

Pnnt/Type I Preparer's stgnature I Date I Check tf self- PTIN 
preparer's name Terry D Sodders CPA Terry D Sodders CPA employed ~ r 

Paid Flrm1s name _. Aiken & Sanders Inc PS 
Firm's EIN ~ 

Preparer 
Ftrm's address • 343 W Wtshkah 

Use Only Phone no • (360) 533-

Aberdeen, WA 98520 3370 

May the IRS discuss this return w1th the preparer shown above? (see mstructtons) rves rNo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) 



Form 990 
Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
,.._ The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2011 calendar year, or tax year beginning and ending 

OMB No. 1545-0047 

2011 

B Check If C Name of organization D Employer identification number 
applicable: 

THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF 
DAddress 

change GREATER SEATTLE 
oName Doing Business As 91-0482710 change 
Dlnltlal Number and street (or P.o. box if mail is not delivered to street address) E Telephone number return 
OTermin .. 

a ted 909 FOURTH AVENUE 
I Room/suite 

206-382-5003 
0Amended 

return City or town, state or country, and ZIP+ 4 G Gross receipts $ 72,553,141. 
0Appllca- SEATTLE, WA 98104 H(a) Is this a group return tion 

pending 
F Name and address of principal officer:ROBERT B. GILBERTSON JR. for affiliates? DYes !JUNo 
SAME AS C ABOVE H(b) Are all affiliates included?0Yes D No 

I Tax-exempt status: lllJ 501(c)(3) LJ 501(c)( )~ (Insert no.) LJ 4947(a)(1) or LJ 527 If "No," attach a list. (see instructions) 
J Website: ,... WWW, SEA TTL EYMCA. ORG H(c) Group exemption number ,.._ 
K Form of organization: L x J Corporation L J Trust L J Association L J Other,.._ I L Year of formation: 18 7 7 I M State of legal domicile: WA 

r;eij!1liifl Summary 
Q) 1 Briefly describe the organization's mission or most significant activities: THE YMCA IS FOR YOUTH 
(.) DEVELOPMENT, HEALTHY LIVING, AND SOCIAL RESPONSIBILITY, c: 
cu 

Check this box ,.._ 0 if the organization discontinued its operations or disposed of more than 25% of its net assets. c 2 ... 
~ 
0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 31 ............................................................ 
Cl 4 Number of Independent voting members of the governing body (Part VI, line 1 b) ............................. · ............. 4 31 
otj 
Ill 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) ................................................ 5 3082 
Q) 
:;:: 

6 Total number of volunteers (estimate if necessary) ....................................................................................... 6 11385 '!> 

~ 7 a TotaL unrelated business revenue from Part VIII, column (C), line 12 ............................................................ 7a 0. 

b Net unrelated business taxable income from Form 990·T, line 34 .................................................................. 7b 0. 

Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, line 1h) ............................................................... 18,067,358. 19,902,596, 
;:I 

9 Program service revenue (Part VIII, line 2g) 42,273,595, 44,582,003, c: ······························································· ~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ...................... .& ••••••••••••••• 
2,057,601, 2,536,739, 

a: 
11 other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 140,131, 233,467, ························ 
12 Total revenue· add lines 8 throuQh 11 (must equal Part VIII, column (A), line 12) ......... 62,538,685, 67,254,805, 

13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) ................................. 898,204. 1,196,671. 

14 Benefits paid to or for members (Part IX, column (A), line 4) ....................................... 0. 0. 

Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·1 0} ......... 37,777,555, 39,182,557, 
Ill 16a Professional fundralslng fees (Part IX, column (A), line 11 e) .......................................... 0. 0. c 
Q) ,... 940,771. 
~ b Total fundraising expenses (Part IX, column (D), line 25) 

17 Other expenses (Part IX, column (A), lines 11 a·11d, 11f·24e) ....................................... 22,973,914. 24,339,754, 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 61,649,673, 64,718,982, 

19 Revenue less expenses. Subtract line 18 from line 12 ................................................ 889,012, 2,535,823. 

5~ Beginning of Current Year End of Year 
i)<= 

20 Total assets (Part X, line 16) 152,520,200, 150,584,105, <U.!!l 

""" .................................................................................... 
"'a:> 21 Total liabilities (Part X, line 26) 40,685,979. 42,259,793, .0::"0 ................................................................................. 0><= 

Net assets or fund balances. Subtract line 21 from line 20 .......................................... 111,834,221. 108,324,312. z.x: 22 
li:ll?J(tlt!JZ<il Signature Block 

.. Under penalties of penury, I declare that I have examined this return, mclud\ng accompanying schedules and statements, and to the best of my knowledge and belief, 1t IS 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign ~ l:ilgnature or orncer uate 

Here ~ 
GLENN H. TSUGAWA, SENIOR VP/CFO 
Type or print name ana f1tle 

Print/Type preparer's name IPrt~ I ~),~/,;J I Check LJ ~ PTIN 
Paid SARA ELIZABETH J, HYRE ~elf·emoloved 0 0 2 3 54 9 5 

Preparer Firm's name ..._ CLARK NUBER, PS ./ g Firm's EIN .... 91-1194016 

Use Only Flrm'saddress .... 10900 NE 4TH STREET, SUITE 1700 

BELLEVUE, WA 98004 Phone no. 425-454-4919 

Ma~ the IRS discuss this return with the [:!re[:!arer shown above? (see lnstructionsj ............................................................... Lx J Yes L J No 
1s2001 01-23·12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) 

FOR PUBLIC DISCLOSURE 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493208003252 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2011 
Department of the Treasury 
tntemat Revenue SerVIce 1>-The organtzatron may have to use a copy ofthrs return to satrsfy state reportrng requirements 

Open to Public 
Inspection 

B Check If applicable 

I Address change 

I Name change 

I Inrtral return 

ITermmated 

I Amended return 

I Applicatron pending 

and endin 12-31-2011 

Dotng Bustness As 

Number and street (or P 0 box 1f mall ts not delivered to street address) Room/sutte 
1614 S MilDRED ST SUITE 1 

C1ty or town, state or country, and ZIP+ 4 
TACOMA, WA 98465 

D Employer Identification number 

91-0565562 
E Telephone number 

(253) 534-7800 

G Gross receipts$ 41,534,030 

~~F~N~a·m•e•a•n·d~a~d~d.re•s•s .. o~f•p•n•n•c•tp•a~l·o~ff~rc•e•r .................... ~ .. H·(•a•)•l•s--th~rsagroupreturnfur 
ROBERT ECKLUND afftlrates7 !Yes p- No 
1614 S MILDRED ST SUITE 1 
TACOMA,WA 98465 

Tax-exempt status P" 501(c)(3) I 501(c) ( ) ..,. (Insert no) l4947(a)(1) or 1527 

H(b) Are all affiliates Included? I Yes I No 

If "No," attach a list (see rnstructrons) 
H(c) Group exemptron number;.. 

Website:~>- YMCAPKC ORG 

"" ::: 
~ 
~ 
¢ 
:.'$ 

>0 
(/) 
~ 

~ 
~ 

"' "' <: 
tl: 
"' a: 

~ 
~ 
1li 
Q. 

til 

~~ 
j! 
;;;'g 
:!:rl! 

Sign 
Here 

Paid 

1 

2 

3 

4 

5 

6 

Bnefly descnbe the organization's mrssron or most srgnrfrcant actrvrtres 

M State of legal domtclle 
WA 

TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND, AND 
BODY 

Check thiS box lo>lrfthe organ1zatron drscontrnued rts operations or diSposed of more than 25% of rts net assets 

Number ofvotrng members of the governrng body (Part VI, lrne 1a) , 1--3-lf---------1-3 

Number of rndependent votrng members of the governrng body (Part VI, lrne 1 b) 

Total number of rndrvrduals employed rn calendar year 2011 (Part V, lrne 2a) 

Total number of volunteers (estrmate rf necessary) , 

7aTotal unrelated busrness revenue from Part VIII, column (C), lrne 12 

b Net unrelated busrness taxable rncome from Form 990-T, lrne 34 

8 Contnbutrons and grants (Part VIII, lrne 1h) 

9 Program servrce revenue (Part VIII, lrne 2g) 

10 Investment rncome (Part VIII, column (A), lines 3, 4, and 7 d ) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), line 
12 

13 Grants and srmrlaramounts pard (Part IX, column (A), hnes 1-3) • 

14 Benefrts pard to or for members (Part IX, column (A), l1ne 4) 

15 Salanes, other compensatron, employee benefrts (Part IX, column (A), lrnes 
5-10) 

16a Professronal fundrarsrng fees (Part IX, column (A), lrne 11e) 

b Total fundrars1ng expenses (Part lX, column (D), line 25) ;..1,181,042 

17 0 ther expenses (Part I X, column (A), lrnes 11a-11 d, 11f- 24 e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lrne 2 5) 

19 Revenue less ex es Subtract line 18 from lrne 12 

20 Total assets (Part X, lrne 16) 

21 Total l1ab1ht1es (Part X, lrne 26) 

22 Subtract lrne 21 from lrne 20 

~ ...... 12012-07-26 
Signature of offtcer Date 

~ ROBERT ECKLUND PRESIDENT & CEO 
Type or pnnt name and t1tle 

Prepare(s ~ Preparer's taxpayer Identification number 

stgnature MEUSSA D HORTSCH CPA self- (see mstruct1ons) 
employed. r P00086398 

I Date I Check 1f 

Pre parer's flmn's name (or yours • DWYER PEMBERTON & COULSON PC 
EIN • 91-1503183 Use Only 1f self-employed), 

address, and ZIP + 4 PO BOX 1614 

TACOMA, WA 98401 
Phone no • (253) 572-9922 

May the IRS drs cuss thrs return wrth the pre parer shown above7 (see rnstructrons) , P" Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint • DO NOT PROCESS As Filed Data - DLN:93493067001362 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'W Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
Internal Revenue Servtce 10-The organrzatron may have to use a copy ofthrs return to satrsfy state reportrng requrrements 

Open to Public 
Inspection 

B Check rf applicable 

r Address change 

I Name change 

07-01-2010 and endln 06-30-2011 

Dotng Bustness As 

D Employer Identification number 

91-0655754 

E Telephone number 

r lnrtral return Number and street (or P 0 box tf matlts not delivered to street address) 
1234 COLUMBIA PARK TRAIL 

Room/sutte (509) 374-1908 

I Terrnrnated 

r 1\mended return 

I Apphcatron pendrng 

Ctty or town, state or country, and ZIP+ 4 
RICHLAND, WA 99352 

G Gross recerpts $ 1,694,491 

~~--~~~--~~----------~----~------~-=----F Name and address of pnnctpal offtcer H(a) rsthtsagroupreturnforaffillates"r Yes p- No 

Tax-exempt status p- 501(c)(3) I 501(c) ( ) <C (Insert no) I 4947(a)(1) or I 527 

Website: to- www ymcatrrcrtres org 

1 Brrefly descrrbe the organ1zatron's m1ssron or most srgnrfrcant actrvrtres 
SEE SCHEDULE 0 

H(b) Are all affrhates rnctuded7 I Yes p- No 

If "No," attach a lrst (see rnstructrons) 

H(c) Group exemptron number 10-

2 Check thrs box 10-1 rf the organrzat1on drscontrnued rts operatrons or drs posed of more than 25% of rts net assets 

Sign 
Here 

Paid 

3 Numberofvotrng members of the governrng body (Part VI, lrnela) • 

4 Number of rndepe nde nt votrng members of the gave rnrng body (Part VI, lr ne 1 b) 

5 Total numberofrndrvrduals employed rn calendaryear2010 (PartV, lrne 2a) 

6 Total number of volunteers (estrmate rf necessary) 

7aTotal unrelated busrness revenue from Part VIII, column (C), lrne 12 

b Net unrelated busrness taxable rncome from Form 990-T, lme 34 

8 Contrrbutrons and grants (Part VIII, lrne !h) 

9 

10 

11 

12 

Program servrce revenue (Part VIII, lrne 2g) 

Investment rncome (Part VIII, column (A), lrnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lrnes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), lrne 
12 

13 Grants and srmrlaramounts pard (Part IX, column (A), lrnes 1-3) 

14 Benefrts pard to or for members {Part IX, column (A), lrne 4) 

15 Sa lanes, other compensatron, employee benefrts (Part IX, column (A), lines 5-
10) 

16a Professronal fundrarsrng fees (Part IX, column (A), lrne 11e) 

b Total fundrarsrng expenses (Part D<, column (D), line 25) 10-_20--',_1_25 ________ _ 

17 0 ther expenses (Part I X, column (A), lines 11 a -11 d, 11 f-24 f) 

18 Total expenses Add lrnes 13-17 (must equal Part IX, column (A), lrne 25) 

19 Revenue less ex nses Subtract line 18 from lrne 12 

20 Total assets (Part X, lrne 16) • 

21 Totallrabrlltres (Part X, lrne 26) 

~ ...... 
Signature of officer 

~ ED MULHAUSEN Treasurer 
Type or pnnt name and trtle 

Pnnt/Type \I Preparer's srgnature 
ROBERT A MCBRIDE J R I Date preparer's name ROBERT A MCBRIDE JR 

CPAPFS CPAPFS 
F1nn's name II- Chnstensen Kmg PC 

Preparer 
Use Only Frrrn's address ~ 1334 Jadwrn 

Richland, WA 99354 

May the IRS drs cuss thrs return wrth the pre parer shown above? (see rnstructrons) 

1,591,834 

1,142,236 

12012-03-07 
Date 

I Check rf self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

1,228,597 

PTIN 

Frrrn's EIN ~ 

Phone no ~ (509) 943-
1040 

!Yes INa 

Form 990 (2010) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493228040842 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

2011 w Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

Department of the Treaswy 
lntemal Revenue Service !It- The organtzatton may have to use a copy of this return to sattsfy state reporttng requirements 

Open to Public 
~Inspectio11 ~ 

A For the 2011 calendar year, or tax ear beginning 01-01-2011 and ending 12-31-2011 

B Check 1f appl~eable 

I Address change 

c Name of orgamzatton 
YMCA OF THE INLAND NORTHWEST 

D Employer Identification number 

91-0827958 

I Name change 

IImtlalretum 

ITermmated 

Domg Business As 

Number and street (or Po box 1f maills not delivered to street address) Roomjsu1te 
1126 N MONROE 

E Telephone number 

(509) 777-9622 

G Gross recetpts $ 16,2121900 

r Amended return 

J AppliCation pending 

City or town, state or country, and ZIP + 4 
SPOKANE, WA 99201 

~'"'!'F~N~a·m·e-a·n~d·a~d~d-re•s•s·o~f~p·r•l n•c•,p·a~l·o~ff~lc•e•r---------""1'-H-(a_)_I_s_t..lhls a group return for 

~i~~ ~E~~~~OE affiliates? !Yes p- No 

SPOKANE,WA 99201 

Tax-exempt status f7 501(c)(3) J 501(c) ( ) ...; (Insert no) J 4947(a)(1) or J 527 

H(b) Are all affiliates Included? p- Yes l No 

If "No," attach a list (sea mstructtons) 

H(c) Group exemptiOn number 10-

Website: I>- YMCASPOKANE ORG 

K Form of orgamzat1011 f7 Corporation r TrUst r Association r Other lit- L Year of formation 1884 M State of legal domicile 
WA 

Summary 

1 Bnefly describe the organ1zat1on's m1ss1on or most s1gn1f1cant act1v1t1es 

:::: 

~ 
g:: 
<:> 
~ 
>t! 
(/) 
'l> 

~ 2 

~ 3 

4 

5 

6 

THE MISSION OF THE YMCA OF THE INLANO NORTHWEST IS TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE 
THROUGH PRO GRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY FOR ALL THE YMCA 0 F THE INLAND NORTHWEST 
IS A DIVERSE 0 RGANIZATIO N 0 F MEN, WOMEN AND CHILDREN 0 FALL AGES AND FROM ALL WALKS 0 F LIFE JOINED 
TOGETHER BY A SHARED PASSION TO STRENGTHEN THE FOUNDATIONS OF THE COMMUNITY WITH A COMMITMENT 
TO NURTURING THE POTENTIAL OF CHILDREN AND TEENS, PROMOTING HEALTHY LIVING, AND FOSTERING A SENSE 
OF SOCIAL RESPONSIBILITY, THE YMCA ENSURES THAT EVERY INDIVIDUAL HAS ACCESS TO THE ESSENTIALS 
NEEDED TO LEARN, GROW AND THRIVE YMCA MEMBERSHIP AND PROGRAMS ARE OPEN TO ALL FEES ARE KEPT AS 
AFFORDABLE AS POSSIBLE, WITH AN !NCO ME-BASED SLID! NG SCALE AND FINANCIAL ASSISTANCE AVAILABLE 0 N A 
CASE-BY-CASE BASIS IN ADDITION, WE OFFER SPECIALIZED COMMUNITY PROGRAMS AT LOW OR NO COST TO 
PARTICIPANTS 

Check th1s box~ 1fthe organ1zat1on dlsconttnued tts operations or dtsposed of more than 25% of 1ts net assets 

Number of voting members of the governing body (Part VI, line 1a) • 1--3=--1--------=3:..:3:. 

Number of independent voting members of the governing body (Part VI, line 1b) 1---'4-1-------...:3:.:3:. 

Total number of 1nd1V1duals employed 1n calendar year 2011 (Part V, line 2a) 5 1,063 

Total number of volunteers (estimate If necessary) • 6 3,613 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated business taxable Income from Form 990-T, l1ne 34 7b o 

8 
~ 9 t: 

"' 10 ,. 

ContribUtions and grants (Part VIII, line 1 h) • 

Program servtce revenue (Part VIII, line 2g) • 

Investment 1ncome (Part VIII, column (A), lines 3, 4, and 7d) 

PriorY ear Current Year 

3,441,050 1,824,133 

12,105,910 13,426,647 

1,190,57 2 661,522 a: 11 

12 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), lme 
12) • 

14,512 223,361 

16,752,044 16,135,663 

13 

14 

~ 
15 

"' ai 16a 

~ b 

17 

18 

19 

!o;il! 

Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) • 

Benefits paid to or for members (Part IX, column (A), l1ne 4) • 

Salanes, other compensation, employee beneftts (Part IX, column (A), lmes 
5-10) 

Professional fundra1s111g fees (Part IX, column (A), l1ne 11e) • 

Total fundra1smg expenses (Part JX, column (D), lme 25) ~~t-_78..:,_94_9 _______ _ 

Other expenses (Part IX, column (A), lines 11a-11 d, 11f- 24e) 

Total expenses Add lines 13-17 (must equal Part I X, column (A), line 2 5) 

Revenue less expenses Subtract ltne 18 from lme 12 . 

~~ 20 ~.::: Total assets (Part X, lme 16) • 

<til 21 Totalllab11it1es (Part X, line 26) 

z,Z 22 Net assets or fund balances Subtract I me 21 from line 20 

Sign 
~ "*'** 

Signature of officer 

Here ~ ALAN LESHER CFO 
Type or pnnt name and title 

Preparer's ~ I Date 
signature JOHN P BJORKMAN 2012-08-15 

Paid 
Pre parer's firm's name (or yours ~ CllFTONLARSONAU£N LLP 

Use Only 1f self-employed), 
address, and ZIP + 4 601 WEST RIVERSIDE SUITE 700 

SPOKANE, WA 992010622 

May the IRS discuss this return w1th the pre parer shown above? (see mstruct10ns) • 

For Paperwork Reduction Act Notioe, see the separate instructions. 

9,594,704 

6,819,381 

16,414,085 

337,959 

Beginning of Current 
Year 

36,253,083 

18,255,773 

17,997,310 

12012-08-15 
Date 

9,668,923 

6,772,405 

16,441,328 

-305,665 

End of Year 

35,625,777 

18,178,443 

17,447,334 

I Check If Preparer's taxpayer 1dent1f1cat1on number 
self- (see mstruct1ons) 
employed~ r P00045907 

EIN • 41-0746749 

Phone no • (509) 363-6300 

17Yes JNo 

Cat No 11282Y Form 990 (20 11) 



., Form 
Return of Organization Exempt From Income Tax ·990 2011 

OMB No 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
Department of lhe Treasury benefit trust or private foundation) 
tntemat Revenue SeMce ... The organtzatton may have to use a copy of thiS return to satisfy state reportmg requirements 

Open to Public 
Inspection 

A For the 2011 calendar vear or tax vear benlnnln!l and endlnn 
B Check If applicable 

U Address change 

LJ Name change 

0 lmbal return 

0 Termonated 

C Name of organoza~on 

SKAGIT VALLEY FAMILY YMCA 
Ooong BuSlness As 

Number and street (or P 0 box of mali IS nol del overed to street address) 

215 EAST FULTON 
Ctty or town, stale or country. and ZIP + 4 

U Amended return MOUNT VERNON WA 98273 

[J F Name and address of pnnopal officer 
Apphca\lon pendtng 

ROBERT SHRUMM 
215 E. FULTON 
MOUNT VERNON WA 98273 

fl 527 

D Employer odoniJfical!on number 

91-0565022 l Roomlsuote E Telephone number 

360-336-9622 

G Gross rece1pll$ 3 1 323 1 57 8 

H(al Is UIIS a group return for affiliates? 0 Yes ~ No 

H(b) we all affiliates oncluded? 0 Yes 0 No 

If 'No," attach a hsl (see tnstrucllons) 

I TaK-exempt status fX! 501(c)(3) o._;:;,;50"'1""(C'-) -'(.___..L)_ .... _,.;..,.(•-'ns""'e'-"rt -'no'-')~~--~ 4947(a)(1) or 
J Websoto· ... WWW. SVYMCA • ORG H(c) Group eKe~oon number ... 
K Formoforgam~atton I! Corporabon r l Trusl IXl Assocta~on l,_·l,....:O;:.::Ut.:::e:...:r ... ;...._ _________ l.._L::,_Y.:,:e:.:::ar:..,:O::..;ff;::Or;,::ma:::,:II;::On:...::1:..:9::;,.::...:11::._....J1L..:M;::.....:S;::Ia::::le"'of:.,::le=g;al,;;;dO::;;rn;;::IC;;::IIe"""'W.::::A:..;; 

Part I Summa 
Bnefly descnbe the organ1zat1on's m1sston or most stgn1ficant act1v1t1es 

SEE SCHEDULE 0 

046 
3 859 

401 
764 

3 070 
0 
0 

2 368 512 
0 

881 
393 
677 

723 822 
1 860 695 

3 084 012 
3 710 

40 121 

879 788 
3 294 629 

23 476 
End of Year 

2 600 771 
716 600 

1 884 171 

Paid STEVEN L. TOBIASON 
Preparer ~FtM~'s=na~m~e~~~~~W~I~L~L~I~~~~S~~&~~~~~~~~~-~~~~~~----~--~F=,~~·JsE~t~N~.~~~~~~~~~ 
Use0nly~~~~--~4~0~7~P~I~NE~-S~T~~~~~==~~~~------------~~~--~~~~~~ 

FtM's address ~ MOUNT VERNON WA 98273-3853 
May the IRS dtscuss th1s return wtth the preparer shown above? (see 1nstructtons) 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

Phone no 360-336-6611 
lXI Yes I !No 

Form 990 (2011) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493228019112 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'l!J Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue Servtce lo-T he organtzatton may have to use a copy ofthts return to sattsfy state reporttng requtrements 

Open to Public 
Inspection 

B Check 1f applicable 

I Address change 

r Name change 

I Inttlal retum 

I Terminated 

I Amended return 

I Application pending 

and ending 12-31·2011 

Domg Business As 
YMCA OF SNOHOMISH COUNlY 

Number and street (or P 0 box 1f maills not deltvered to street address) Room/suite 
2720 ROCKEFELLER AVENUE 

Ctty or town, state or country, and ZIP + 4 
EVERETT, WA 982013523 

D Employer Identification number 

91-0565561 
E Telephone number 

(425) 258-9211 

G Gross receipts$ 20,993,935 

~~--------------~------------~--~ F Name and address of pnnctpal offtcer 
SCOTT WASHBURN 
2720 ROCKEFELLER AVENUE 
EVERETT,WA 982013523 

Tax-exempt status F 501(c)(3) I 501(c) ( ) <II (Insert no) l4947(a)(1) or 1527 

Website: II> WWWYMCA-SNOCO ORG 

1 Bnefly desert be the organtzatton's mtsston or most stgntftcant acttvtttes 

H(a) Is thts a group return for 
affiliates? !Yes FNo 

H(b) Are all affiliates Included? I Yes I No 

If "No," attach a ltst (see tnstructtons) 
H(c) Group exemption number lo-

FOR YOUTH DEVELOPMENT FOR HEALTHY LIVING FOR SOCIAL RESPONSIBILITY 

2 Check thts box lo-jtf the orga ntzatton dtscontt nued tts operations or disposed of more than 2 5% of tts net assets 

"' ~ 
"' :,. 

"' 1:1: 

~ 
"' $ 

~ 

3 Number ofvottng members of the governing body (Part VI, line 1a) • 

4 Number of independent voting members of the governing body (Part VI, ltne 1b) 

5 Total numberoftndtvtduals employed tn calendaryear2011 (PartV, line 2a) 

6 Total number of volunteers (esttmate tf necessary) • 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated bustness taxable income from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, line 1h) • 

Program servtce revenue (Part VIII, ltne 2g) • 

Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, lOc, and 1le) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and stmtlaramounts paid (Part IX, column (A), lines 1-3) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) • 

Sa lanes, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

Professtonal fundratstng fees (Part IX, column (A), ltne 11e) • 

Total fundratstng expenses (Part IX, column (D), hne 25) lo-_39_7.:_,8_2_5 _______ _ 

0 ther expenses {Part I X, column (A), lines 1la-11 d, 11f- 24e) 

Total expenses Add ltnes 13-17 (must equal Part I X, column (A), ltne 25) 

Revenue less nses Subtract ltne 18 from ltne 12 • 

20 Total assets (Part X, ltne 16) • 

Total ltabtlittes (Part X, ltne 26) 

my 
than officer) Is based on all Information of which preparer has any 

~ ****** 12012-08-14 

Sign Signature of off1cer Date 

Here ~ SCOTI WASHBURN PRESIDENT & CEO 
Type or pnnt name and t1tle 

Prepare~s ~ I Date I Check tf Preparer's taxpayer identification number 

s1gnature SARA EllZABETH l HYRE self- (see tnstructtons) 
Paid employed • r P00235495 

Preparer's Firm's name (or yours ~ CLARK NUBER PS 
EIN • 91-1194016 Use Only 1f self-employed), 

address, and ZIP+ 4 10900 NE 4TH STREET SUITE 1700 

BELLEVUE, WA 98004 
Phone no • (425) 454-4919 

May the IRS dtscuss thts return wtth the preparer shown above? (see tnstructtons) • F Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 
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c:--J 
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e 

Fotm 990 Return of Organization Exempt From Income Tax 
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

Department of the Treasury benefit trust ·or private foundation} 
Internal Revenue SeNice .... The organization may have to use a copy of th1s return to satisfy state report1ng requirements. 

A For the 2011 calendar year or tax year beginning and ending 
' 

OMS No 1545-0047 

2011 
Open to Public 

Inspection 

B Check1t C Name of organization D Employer identification number 
applicable 

DAd dress change SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 
DName change Doing Business As 91-0586473 
Dlnltlaf Number and street (or P.O. box 1f maillS not delivered to street address) I Room/sutte E Telephone number ratum 
OTenmn· 1530 YELM HIGHWAY SE (360) 753-6576 ated 
OAmended City or town, state or country, and ZIP + 4 G Gross receipts $ 6,859 885. return 
ON>pllca- OLYMPIA WA 98501-4684 H(a) Is this a group return t1on 

pending 
F Name and address of principal offlcer:MI CHAEL WEST for affiliates? DYes 00No 
SAME AS c ABOVE H(b) Are ail affiliates included? DYes D No 

I Tax-exempt status: 00 501(c)(3) D 501(C)( )..,.. (Insert no.) D 4947(a)(1) or D 527 If "No," attach a hst. (see instructions) 

J Website: .... BRIGGSCOMMUNITYYMCA. ORG H[c) Group exemption number .... 
K Form of oraanlzation: 00 Corporation [ ] Trust [ ] Associatton D Other .... I L Year of fo[mation: 18 9 21 M State of le!lal domicile: WA 
I Part II Summary 

G) 1 Briefly descnbe the organization's mission or most significant activities: TO PROVIDE YOUTH AND COMMUNITY 
0 

AN AFFORDABLE AND ACCESSIBLE RESOURCE FOR THE POSITIVE GROWTH AND c 
1'1:1 D if the organization discontmued 1ts operattons or disposed of more than 25% of tts net assets. E 2 Check this box .... 
g.! 

3 Number of voting members of the governing body_(Part VI, line 1 a) 3 19 0 . . .. . .. .. .............. - . 
CJ 4 Number of Independent voting members of the governmg body (Part VI, line 1 b) ........ 4 19 ciS ....... . .. ..... ... 
rn 5 Total number of individuals employed 1n calendar year 2011 (Part V, line 2a) .... 5 531 Q) ........ • •••• 0 •• 0 •• 0 ••••• -~ • 

~ 6 Total number of volunteers (est1mate if necessary) ... .. ... . ... . ............ . ... 6 1134 
+I 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a o. ~ ........... ... . . . . . .................. 
b Net unrelated busmess taxable Income from Form 990-T line 34 .............. .... . .... • 0 ••• . . . 7b o. 

Prior Year Current Year 
8 Contributions and gra+ts\i"amlrn_e-;1h) 562 673. 525 433. Q) ..... .. ........... 

::I 
c 9 Program service raven e (Part Vlll;-i~n~~J)V~!;?::_... t_· .:·:·:-.· ... 6,495,170. 6,159 438. 
~ 

.............. 
10 Investment income (P1~~1l, column (A), lines 3, 4, ap8,~d) .. .. ...... .... 26,280. 36 134. 

a: 
11 Other revenue (Part VIII~ lurrM ,{1.\~, l(be~ s2~~Z5c, ~o;r1pc. and 11 e) .. . ·-- . ·- 119 625. 118 845. 
12 Total revenue· add lin~s a!throuah 11 (must equal Par't'Nill column (A), line 12) . ... 7 203,748. 6, 839 ,850. 
13 Grants and similar amfunt'spaJ-(t'art~;column (Al! litt 1·3) .............. . .... 0. 0. 
14 Benefits paid to or for memb~r ~P.\frt'.1xJ~b1~~b1.> .. line 4) _ ......... 0. 0. 

81 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5·10} .. .. 4.583,668. 4.389 822. 
rn 16a Professional fundrais1ng fees (Part IX, column (A), hne 11 e) . .. .... o. o. c ........ 

! b Total fund raising expenses (Part IX, column (D), line 25} .... 27l359 • 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f·24e) .... .... . .... 2 712 931. 2.489 577. 
18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) . ............ 7 296 599. 6,_879 1399 0 

19 Revenue less e)(Q_enses. Subtract line 18 from line 12 ..................... ... .. -92 851. -39,549. 
,_<I) 

Bealnnina of Current Year End of Year 0~ 

~ 20 Total assets (Part X, lme 16) 9,380 550. 14 576 529. U><d ~ .... •• • 0 •• ... .... . ......................... ... .. 
~ 21 Total liabilities (Part X, line 26) .......... .. - ... .. .. ... . . ...... .... 4 788 383. 4 433 234. 
~c: 
~ 22 Net assets or fund balances. Subtract line 21 from line 20 .. . .. . . .. .. . . . . .. 4 592 167. 10.143 295. 
I Part II I Signature Block 

g: true, correc~ and com tete. Declaration of 

---~-sign--- -~-SStiOgrunaititulrirea:i-oiiff-:0offiffiruoerr:r=====it~~~~~'$l:;::============''=Diiiiii============-
W Here lit... MICHAEL WEST 
~ ,.- Type or pnnt name and title 

4: 
~Paid 

Preparer 

Use Only 

PrinVfype preparer's name 

ORMAN SMITH CPA 

Firm'saddress~ 2120 CATON WAY SW 

OLYMPIA WA 98502-1106 Phoneno. 360 754-9475 
May the IRS discuss th1s return w1th the preparer shown above? (see Instructions) . . CXJ Yes D No 

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION ~\\2 ·~ 



1 Form 990 ·' Return of Organization Exempt From Income Tax 
2011 

OMB No 1545-0047 

Department of the Treasury 
Internal Revenue Serv1ce 

Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung 
benefit trust or private foundation) Open to Pubfle 

Inspection ..,. The organtzalton may have to use a copy of thts return to sattsfy state reporttng reqUirements 

A For the 2011 calendar vear or tax vear beainnina and end ina 

B Check rf applicable c Name of orgamzatron D Employer rdentlficatlon number 

0 Address change Walla Walla YMCA 

0 Name change 
Dorng Busrness As 91-0580856 

0 lnllral return 
Number and street (or P 0 box ~ marlrs not delrvered to street address) --~ Room/surle E Telephone number 

340 s. Park Street 
0 Termrnated City or town, state or country and ZIP + 4 

0 Amended return Walla Walla WA 99362 G Gross recerots $ 2,904,132 

0 ApphcatJon pendrng 
F Name and address of pnnapal officer 

0 Yes ~No H(a) Is thrs a group return for amlrales? 

H(b) Am all affilrates oncluded? 0 Yes 0 No 
If "No" attach a lrst (see instructiOns) 

I Tax..exemot status fXi 501(c)(3) f l 501(cl ( ) ... trnsert no l r l 4947(all1l or r l 527 

J Website ... www.wwvmca.org H(c) Grouo exemptron number ... 

K Form of orqantzatton fXI Corooralton r 1 Trust J I Assocratron r l Other ... IL Year of formatron I M State of leQal domterle 

Part I Summarv 

~9 
1 Bnefly descnbe the organtzatton's mtsston or most stgmficant acttvtlles 

Youth & adult development 
c 
~~ ... 
~ 2 Check thts box ... 0 1f the organtzatton d1scont1nued tiS operattons or dtsposed of more than 25% of tiS net assets 
~ 3 Number of voltng members of the governmg body (Part VI, line 1 a) 3 18 
~ 4 Number of tndependent voltng members of the govermng body (Part VI, line 1b) 4 18 

I 5 Total number of tndtvtduals employed m calendar year 2011 (Part V, line 2a) 5 237 
6 Total number of volunteers (esttmate tf necessary) 6 0 

~~ 7a Total unrelated busmess revenue from Part VIII, column (C), line 12 7a 0 
~ b Net unrelated busmess taxable tncome from Form 990-T,Iine 34 7b 0 ((-<;; 

00 PnorYear Current Year 

CD 8 Contnbultons and grants (Part VIII. line th) 623 398 496 673 
:1 9 Program serv1ce revenue (Part VIII, line 2g) 2,217 946 2 324 788 c 
CD 0 12 015 ~ 10 Investment tncome (Part VIII. column (A}, lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A}. lines 5, 6d, 8c, 9c, 10c, and 11e) 45,311 70 656 
12 Total revenue- add lines 8 throuah 11 (must eQual Part VIII. column (A), line 12) 2,886,655 2 904,132 
13 Grants and stmtlar amounts pa1d (Part IX. column (A}. lines 1-3) 0 0 
14 Benefits patd to or for members (Part IX, column (A), I me 4) 0 0 

Ul 15 Salanes, other compensation, employee benefits (Part IX. column (A). lines 5--1 1,566 984 1 728 686 
Q) 

16aProfesstonal fundratstng fees (Part IX, column (A~e 1 • C£\\ltO 0 0 Ul 
c 
CD 

b Total fundratsmg expenses (Part IX, column (0}, itne 25)li\_ t 0 Q, 

~ 
)( 
w 

17 Otho' •'P'""' (Port IX, ool,mo (A), """ 11 e-1j d~r 971,203 1 124,393 
18 Total expenses Add lines 13-17 (must equal Pal{~ oluji,'U~).ql!l~ 2~\t 2,538 187 2 853,079 
19 Revenue less exoenses Subtract ltne 18 from line 12. -I 348 468 51 053 

~5 \LOI1mf~:·u1-J Bearnmna of Current Year End of Year 
file 

20 Total assets (Part X, line 16) 8 528,204 8,429 275 tjco ~ .:; . -· -..... 
.:l!CD 21 Totalltabthltes (Part X, lme 26) ~ .......... -- .. p ... ~~~ 0 0 _.., 
.,c a 528,204 8,429,275 z,r 22 Net assets or fund balances Subtract lme 21 from hne 20 

Partn Stgnature Block 
Under penalltes of perjury. I declare that I have examtned thts return, tncludtng accompanyrng schedules and statements, and to the best of my knowledge and belief, tl ts 
true. correct. and complete Declaratton of pre parer (other than officer) ts based on alltnformatton of whtch preparer has any knowledge 

Sign -~ Srgnature Of~ 

Here ~ Type or pnnl name and trtle 

PnnVfype prepare~s name 
Paid Daryl L. Hopson 
Preparer Firm's name ~ D. L. 
Use Only 

F1rm's address ~ Wall.a Wal.l.a, WA 
May the IRS dtscuss thts return With the preparer shown above? (see 1nstruct1ons) 

For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

Phone no 509-525-5833 
0 Yes 0No 

Form 990 (2011) 
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.~or~ 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMB No 1545·0047 

2011 
Department of the Treasury 
Internal Revenue Serv1ce ... The organtzatton may have to use a copy of thts return to sattsfy state reporttng reqwrements 

Open to Public 
Inspection 

A F th 2011 d b . . 20 1 d d' or e ca en ar year, or tax _l'ear egmnmg I 1 , an en mg 
' B C~ck 1f applicable c D Employer ldenhficatlon Number 

Address change YOUNG MENS CHRISTIAN ASSOCIATION 91-0578224 -
Name change OF WENATCHEE E Telephone number - 217 ORONDO AVENUE 509-662-2109 - lmt1al return 

WENATCHEE, WA 98801 
Term1nated -
Amended return G Gross rece1pts $ 2,240,837. -

F Name and address of pnnc1pal off1cer ERIC NELSON H(a) Is th1s a group return for affiliates' BYes _ Application pendmg ~No 
SAME AS C ABOVE H(b) Are all aff1l1ates •ncluded' Yes No 

IX I5D1(c)(3) J lsOl(c) ( r l4947(a)(1) or J ls27 
If 'No,' attach a list (see •nstrucllons) 

I Tax-exempt status ) ~ (msert no) 

J Website: ... WWW. WENYMCA. ORG H(c) Group exemption number .,.. 
K Form of orgamzat1on IX I Corporation I I Trust I I Assoc1at1on I I Other.,. I L Year of Format•on 1910 I M Slate of legal dom1c1le WA 
I Part I !Summary 

1 Bnefly descnbe the orgamzabon's mtsston or most stgntftcant acttvtltes THE WENATCHEE VALLEY YMCA STRENGTHENS 
---------~-------------------

<I> J'HE _f.QUtiDhi.l..O.NS. _Qf _T_H.E _C_O_MMUJIJI.'i..._ NI_TH_~ .CQM1-1JI.T_M.ENT_ .l'Q _Nl1RT_U_B.I_N_G_ I.EiE_ E.QT.ENT_I.hL_ _Qf _ 
() 

..CHILD.REfL_E.ROMQWG J!EALl'ID: J.JYlN.G_AN.D_EO.STERING._ .SQCIAL J\ESJW.N£IBJLUX ..__ 3HE. 3MCA. __ 1: .. 
1: 

_IS _DEDICAT~Q J3.UILDJNG. .HEALT~ _CONFIDENT.,_ .SECD.RE. .£.HILD~ _ AD.IJLT.S.. .&J:AMILIE£ ~ __ ... 
g! 

2 Check thrs box ... tf the organtzatron drsconttnued tts operattons or dtsposed of more than 25% of tis net assets 0 
Cl 3 Number of vottng members of the govermng body (Part VI, line 1 a) 3 2 6 
oil 

4 N"mbec of mdop'"doot ""''"' momboc' of tho go,.mong body (Po~~ 4 24 :! 
"" 5 Total number of tndtvtduals employed tn calendar year 201 1 (Part V,t ne 5 122 ·:;; 

6 Totot n"mb" of""'""'""' (o"omoto 0 noc""'Y) ~~ 6 400 ~ 7a Total unrelated bustness revenue from Part VIII, column (C), 1tnz0 0~~ 7a 0. 
b Net unrelated busmess taxable tncome from Form 990-T, ltne ~ . <~' V 7b 0. 

I (if 
Prior Year Current Year 

8 Contnbuttons and grants (Part VIII, line 1h) G ~ rv s 545 395. 562 177. 
~ 9 Program servtce revenue (Part VIII, line 2g) ~ 1,510,559. 1,463,347. 
~ 10 Investment tncome (Part VIII, column (A), lines 3, 4, a ~ ~ 57,127. 38,574. > 
<I> 

Other revenue (Part VIII, column (A), lines 5, 6d, Be c, c, a~ e) Q(.{), 69,041. -8,294. a: 11 
Total revenue- add lines 8 through 11 (must equa~~ ~olumn {§i e 12) 12 2,182,122. 2,055,804. 

13 G""'' ond "'"''" ammmb; paod (Part IX, "'"mn (A), hn~' 151,501. 130,671. 
14 Benefrts pard to or for members (Part IX, column (A), line 4) 
15 Salanes, other compensalto~, employee beneftts (Part IX, column , lines 5-1 0) 1, 224,861. 1,246,570. ., 

<I> 16a Professional fundrarstng fees (Part IX, column (A), line 1 1e) ., 
I: ,'• ' . ' /, ,. / " : ' ~,..,:r" ;~ •: I''': ~··I : <I> 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) "' 42,575. l y c. :,; ... i'r'.;~· 

~ 17 Other expenses (Part IX, column (A), lines lla-lld, 11f-24e) 806,721. 766,520. 
18 Total expenses Add ltnes 13-17 (must equal Part IX, column (A), ltne 25) 2,183 083. 2, 143,761. 
19 Revenue less expenses Subtract line 18 from line 1 2 -961. -87,957. 

b3 Beg1nmng of Current Year End of Year es 20 Total assets (Part X, line 1 6) 4,247 559. 4 097 863. h 
.II'" 21 Total liabtlittes (Part X, ltne 26) 930,778. 869,039. 
,."E 

3,316,781. z& 22 Net assets or fund balances Subtract hne 21 from hne 20 3,228,824. 
I Part II I Signature Block 

()--> at 
111
1 have.exammed th1~ return, mclud1ng ac~ompany1ng schedules and statements, and to the best of my knowledge and belief, 1l1s true, correct, and 

" "' r an mcer based on all InformatiOn or wh1ch preparer has any knowledge 
C5 -------.~--~77~~~~P7~~~-----------------------------.~~~~~~~~-------

~~~~~~~--------------------~~~~~-----Sign gnature of 

--~-Here--- ~-ERIG--NE1-S0N 
2 Type or pnnl name and btle 

:z 
<( 
u 
(r" 

Paid 
Pre parer 
Use Only 

PnnVType preparer's name 

Firm's name ... LINDER & GOET P. S . 
Firm'saddress ... 159 SOUTH WO HEN STREET #100 

WENATCHEE, WA 98801 
May the IRS dtscuss thts return wtlh the pre arer shown above? (see mstruclions) 
BAA For Paperwork Reduction Act Notice, see the separate instructions. 

---·E-xEetJT-IVE-DTRECTOR-----·--··--

ate Check PTIN 

8/15/12 ?00009703 

Firm's EIN 
Phone no 

TEEA0113L 08118/11 

G/7 2 



rint- DO NOT PROCESS As Filed Data - DLN:93493312016672 

Form990 
Return of Organization Exempt From Income Tax OMS No 1545·0047 

'5.1 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Deparlment ofthe Treasury 
Internal Revenue Service II> The orgamzatlon may have to use a copy of this return to satisfy state reportmg reqUirements 

Open to Public 
Inspection 

A For the 2011 calendar year or tax year beginning 01 01 2011 and ending 12 31 2011 
' - - - -

B Check tf applicable c Name of organ1zat1on D Employer Identification number 
WHATCOM FAMILY YMCA r Address change 91-0482690 

r Name change 
Domg Business As E Telephone number 

IIn1tralretum (360) 733-8630 
Number and street (or P 0 box tf mat! IS not delivered to street address) I Room/sUite 

rrermmated 1256 STATE STREET G Gross receipts $ 4,423,880 

I Amended retu m C1ty or town, state or country, and ZIP+ 4 

I Application pend mg 
BElliNGHAM, WA 98225 

F Name and address of pnnc1pal officer H(a) Is this a group return for 
affiliates? rYes 17 No 

H(b) Are all affiliates Included? rYes 17 No 

If"No," attach a list (see Instructions} 
I Tax-exempt status 17 501(c)(3) r 501(c) ( ) <C (tnsert no ) r 4947(a)(1) or r 527 H(c) Group exemption number II> 

J Website: II> WWWWHATCOMYMCA COM 

K Form of orgamzat1on j7 Corporation r Trust r Association r Other Itt- L Year of formation 1890 I M State of legal domicile 
WA 

Summary 

1 Bnefly descnbe the organization's m1ss1on or most s1gn1f1cant act1V1t1es 
OUR MISSION IS TO BE AN ASSOCIATION OF INDIVIDUALS WITH SHARED VALUES WHICH ENHANCE THE COMMUNITY 
WITH PROGRAMS FOR THE SPIRIT, MIND, AND SO DY 0 U R OBJECTIVE IS TO BUILD STRONG KIDS, STRONG FAMILIES 
AND A STRONG COMMUNITY OUR METHODS INCLUDE THE USE OF 'CHARACTER COUNTS' THEME, WHERE THE CORE 
VALUES 0 F CARING, HONESTY, RESPECT AND RESPONSIBILITY ARE !NCO RPO RATED INTO ALL 0 F 0 U R 
PROGRAMS OUR GOALS ARE TO PROVIDE AS MANY OPPORTUNITIES AS POSSIBLE FOR INDIVIDUALS TO THRIVE TO 
ACCOMPLISH THIS, OUR RESOURCES ARE FOCUSED ON PROVIDING THE FOLLOWING SAFE PLACES, WHICH 

"' INCORPORATE CLEAR BOUNDARIES AND RULES, STANDARDS FOR PROGRAMS AND SERVICES, CARE AND RESPECT FOR <:> c: EACH INDIVIDUAL-BOTH EMOTIONALLY AND PHYSICALLY, AND THE PRESENCE OF CHRISTIAN 

e PRINCIPLES SUPPORTIVE AND CARING RELATIONSHIPS, BY PROMOTING POSITIVE INTER-GENERATIONAL AND 

!l:! MULTI-CULTURAL RELATIONSHIPS, ADULT AND YOUTH ROLE MODELS AND PO S!TIVE INCLUSIVE 
0 GROUPS OPPORTUNITIES FOR GROWTH, WHICH INCLUDE LOTS OF PROGRESSIVE PROGRAMS IN A F 
r.!l 
>6 
1/1 
o1> 

~ 2 Check thJs box "'r If the organization discontinued Jts operations or disposed of more than 25% of Jts net assets 

~ 3 Number of vot1ng members of the governing body (Part VI, line 1 a) 3 18 

4 Number of tndependent vot1ng members of the governing body (Part VI, line 1 b) 4 17 

5 Total number of IndiViduals employed In calendar year 2011 (Part V, l1ne 2a) 5 443 

6 Total number of volunteers (estimate 1f necessary) 6 2,078 

7aTotal unrelated bus1ness revenue from Part VIII, column (C), l1ne 12 7a 0 

b Net unrelated busmess taxable Income from Form 990-T, l1ne 34 7b 

PriorY ear Current Year 

8 ContnbutJons and grants (Part VIII, I me lh) 431,756 453,682 

~ 9 Program service revenue (Part VIII, I me 2g) 3,661,719 3,807,401 c ., 
10 Investment tncome (Part VIII, column (A), lines 3, 4, and 7d ) 18,798 29,4 7 2 "' "' 0: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 56,016 53,953 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), l1ne 
12) 4,168,289 4,344,508 

13 Grants and sJmJiar amounts paid (Part IX, column (A), lmes 1-3) 0 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

:II 
15 Sa lanes, other compensation, employee benefits (Part IX, column (A), lmes 

5-10) 2,473,815 2,575,929 

\2 16a ProfessiOnal fundraJsJng fees (Part IX, column (A), lme 11e) 0 <!i 
Q, 

b Total fundra1s1ng expenses (Part IX, column (D), hne 25) jtt-13,457 dl 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,619,691 1,5 51,94 9 

18 Total expenses Add lines 13-17 (must equa I Part IX, column (A), line 2 5) 4,093,506 4,127,878 

19 Revenue less expenses Subtract line 18 from lme 12 74,783 216,630 

ls~ Beginning of Current 
End of Year 

Year 
~" 
~~ 20 Total assets (Part X, line 16) 5,429,794 5,575,755 

~i! 21 TotaiiJabJIJtJes (Part X, I me 26) 1,552,187 1,494,910 

%/E 22 Net assets or fund balances Subtract line 21 from I me 20 3,877,607 4,080,845 

Signature Block 
Under p~gerjm_, X declare that X have examined this return,.ln.9..Y.dlflg~rum.ylng schedules and st~ .. ~~y 
knowledge and belief, it is true, correct, and complete, Declaration of preparer (other than officer) Is based on all Information of which preparer has any 
knowledge. 

~ "**** 12012-11-07 

Sign Signature of off1cer Date 

Here ~ DAVE HARDING CEOIGEN DIR 
Type or pnnt name and title 

Preparer's ~ I Date I Check tf Preparer's taxpayer Identification number 

Paid 
signature G DENNIS ARCHER self- (see mstruct1ons) 

employed' r 
Pre parer's Firm's name (or yours ~ ARCHER HALLJDAY PS CPAS 

EIN ' Use Only 1f self-employed), 
address, and ZIP + 4 1621 CORNWAll AVE 

BElliNGHAM WA 982254634 
Phone no ' (360) 756-1010 

May the IRS discuss this return With the preparer shown above' (see mstructJons) • 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493072013672 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'1lJ Under section501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 

Internal Revenue Serv1oe (lo-T he orgamzatlon may have to use a copy of this return to satisfy state reporting requirements 
Open to Public 

Inspection 

B Check 1f applicable 

I Mdress change 

I Name change 

I Imtla I return 

I Terrmnated 

r Amended return 

I Application pendmg 

and endin 08·31-2011 
C Name of orgamzatlon 

YOUNG MEN'S CHRISTIAN ASSOCIATION 

Dotng BUstness As 

Number and street (or P 0 box tf matlts not delivered to street address) 
5 NORTH NACHES AVE 

City or town, state or country, and ZIP + 4 
YAKIMA, WA 98901 

D Employer Identification number 

91-0568717 

E Telephone nurnber 

Room/sutte (509) 248-1202 

G Gross receipts $ 3,873,712 

~~--~~--------~------------~----~------~~~----F Name and address of pnnclpal officer H(a) IsthlsagroupreturnforaffillatesJr Yes [7 No 
BOB ROMERO 
5 NORTH NACHES AVE 
YAKIMA, WA 98901 

Tax-exempt status F 501(c)(3) r 501(c) ( ) <011 (Insert no) r 4947(a)(1) or r 527 

Website: (I>- WWWYAKIMAYMCA ORG 

K Form of organization r Corporation r Tnlst F Association r other"'" 

Summary 

1 Bnefly descnbe the organization's mJssJon or most significant actJVJ!Jes 

H( b) Are all affthates Included? !Yes I No 

If 11 No,U attach a list (see mstruct1ons) 

H(c) Group exemption number (lo-

L Year of fonnat1on 1906 M state of legal domicile 
WA 

"' 
THE YAKIMA FAMILY YMCA SEEKS TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD 
A HEALTHY SPIRIT MIND AND BODY FOR ALL 

~ 

~ 
~ 
¢ 2 
::.'l 

Check this box""" if the orgamzat10n discontinued 1ts operations or disposed of more than 25% of Jts net assets 

~ 3 
~ 

Number of voting members of the governing body (Part VI, line 1a) • f--;:;3-f---------..:2..:2:. 

q, 

~ 
5: 
<t 

4 

5 

6 

Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of indiViduals employed In calendar year 2010 (Part V, line 2a) 

Total number of volunteers (es t1mate 1f nee es sary) 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

Contnbut10ns and grants (Part VIII, l1ne 1h) 

Program serv1ce revenue (Part VIII, line 2g) 

Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) • 

Grants and stmllar amounts paid (Part IX, column (A), lines 1-3) • 

Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-
10) 

16a Professional fundraJsing fees (Part IX, column (A), line lie) 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) (lo-_54_:,_4_05 ________ _ 

17 

18 

19 

20 

21 

22 

Other expenses (Part IX, column (A), lines 1la-lld, 11f-24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract line 18 from line 12 • 

Total assets (Part X, line 16) • 

Total liabilities (Part X, line 26) 

Net assets or fund balances Subtract lme 21 from line 20 

Signature Block 

4 

5 

6 

7a 

7b 

Prior Year 

860,600 

2,898,631 

68,635 

22,589 

3,850,455 

2,500 

0 

2,053,148 

0 

1,506,067 

3,561,715 

288,740 

Beginning of Current 
Year 

8,750,302 

183,532 

8,566,770 

22 

235 

527 

0 

0 

Current Year 

479,199 

3,095,782 

114,930 

31,9 91 

3,721,902 

268,658 

0 

2,187,390 

0 

1,422,361 

3,878,409 

-156,507 

End of Year 

8,803,069 

220,289 

8,582,780 

Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my 
:---------knowledge·and-bellef;-lt-ls-truercorrectrand·complete;-Declaration-of·preparer-(other-than-officer)-is-based-on-all-lnformatlon-of-which-preparer·has-any-----------

lmowledge. 

~ ****** 12012-03-07 

Sign Signature of officer Date 

Here 

~ 
BOB ROMERO EXECUTIVE DIRECTOR 
Type or pnnt name and title 

Pnnt/Type I Preparer's signature I Date I Check 1f self- PTIN 
prepare~s name PAM CLEAVER PAM CLEAVER employed ~ r 

Paid Firm's name ~ MOSS ADAMS LlP 
firm's EIN ~ 

Preparer 
F1rm's address ~ PO BOX 22650 

Use Only Phone no ~ (509) 248-

YAKIMA, WA 989072650 7750 

May the IRS discuss this return With the pre parer shown above? (see InstructiOns) FYes INo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) 



Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMB No 1545-0047 

2010 
Deoartment of the Treasury 
Internal Revenue Sjlmce .,. The orgamzatton may have to use a copy of thts return to sattsfy state reportmg reqUirements 

AF h200 d ort e 1 ca en ar year, or tax year beginning 7/01 6/30 , 2010, and ending I 

B C~ck 11 applicable D Employer Identification Number 

r- Address change YOUTH COMPASS INTERNATIONAL 88-0507791 
Name change 4701 SW ADMIRAL WAY # 148 E Telephone number 

1- SEATTLE, WA 98116 (206) 937-7070 r- lmtlat return 
Terminated 

1-

I-
Amended return G Gross rece1pts $ 541,732. 

L- App11callon pendmg F Name and address of pnnc1pal off1cer TIM ALDERSON H(a) Is this a group return lor affiliates' 8 Yes ~No 
SAME AS C ABOVE H(b) Are all af11hates mcluded? Yos No 

Tax-exempt status IXI501(c)(3) l-l501(c) ( ) ... (msert no) r l4947(a)(1) or r II 'No,' attach a list (see mstructlons) 
I 527 
J Website:.,. YOUTHCOMPASS.ORG H(c) Group exemption number ... 
K Form of orgamzat1on IX I Corporation I I Trust \ I Assoc1at1on I Other"" I L Year of Formahon 2001 . I M State of legal dom1c1le NV 
\Part I 'I Summary 

1 Bnefly descnbe the organtzatton's mtsston or most s1gn1ftcant acttvtttes _Y..Q!J.'tH_ C,Q.Mf~~S_I_N_T]B!iliJ'lQ.NhL _Il)_ll_ ____ 
Ill .N.Q!-..f.QR-J>EQOl' _QRG~JUZAU.QN. 31JA'.t. .ES.WL.l.S.HE.S... AN.D_ .SQP_p.QR'tS_DilN.U:.Btm.l'lQW _______ 
0 ..C.OMMUNlT.IES. .A_ RELAT.IONAL.. .CHRIST.l.AN -ERESEN.CE. ..!.HAT.. DEMONS.'U\ATE.S_AND_ C.QMMUlUCATES _THE_ c 
Cl1 

E ~~.O£~ES.~alliUS.T..XQS.O~~E~AIDLXIDDE~DUES.~--------------------~ 2 Check th1s box .,. tf the organ1zat1on d1scont1nued 1ts opera!tons or dtsposed of more than 25% of 1ts net assets 0 
C1 3 Number of vo!tng members of the governtng body (Part VI, line 1 a) 3 9 
ofl ., 4 Number of mdependent vottng members of the govern1ng body (Part VI, line 1 b) 4 8 
~ 5 Total number of 1ndtvtduals employed 1n calendar year 2010 (Part V, line 2a) 5 9 
u 6 Total number of volunteers (esttmate tf necessary) 6 10 
< 7a Total unrelated bustness revenue from Part VIII, column (C), ltne 12 7a 0. 

b Net unrelated busmess taxable tncome from Form 990-T, line 34 7b 0. 
Prior Year Current Year 

8 Contnbuttons and grants (Part VIII, line 1 h) 511 930. 540 973. 
Ill 

9 Program service revenue (Part VIII, line 2g) ::l c 
Ill 10 Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 18. 12. ,. 
d! 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) 747. 

12 Total revenue - add ltnes 8 through 11 (must equ~l Part.-\iiJ~. CQ.I\.IIlll\(~):;:itne-1-2h 511 948. 541,732. 
13 G"o~ ood "m''" •mooo~ P"d (P•rt IX, ool,mo fA), hliU+!w t: I V t: U I 33 133. 40,528. 
14 Beneftts patd to or for members (Part IX, column ~ me 4) ii5 
15 Salanes, other compensa!ton, employee beneftts ·~r IX,Mot~m~ <4->21n1~ 5· fJj' 375 372. 414,043. 

~ 
2 16a Professtonal fundralstng fees (Part IX, column (A ltn ~1J,eJ~- ?Q 
Ill 

b Total fundratstng expenses (Part IX, column (D), ne 25~0EI\1 ll"i£0, l"Q9. 
.. : c. 

d1 113 423. 122 550. 17 Other expenses (Part IX, column (A), lines 11a·1 r.t"fr-2l · '' 1 
' , ] 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 521 928. 577 121. 
........ 19 Revenue less expenses Subtract ltne 18 from line 12 -9 980. -35,389. 
~bS Begmnmg of Current Year End of Year 
"'-'d 20 Total assets (Part X, line 16) 60 767. 36,150. 

\.t:l J.:! 21 Total hab•httes (Part X, line 26) 9,922. 20,694. 
pol ~~ 

z,t 22 Net assets or fund balances Subtract ltne 21 from line 20 50 845. 15 456. 
~Part. II I Siqnature Block ,;/ /1 
~Under Ren~tles of per1uf{• I declarrop#;e ~~ged th1~ returu, mcludm% ac~ompanymg schegules an~ statements. and to the best of my knowledge and belief, 1t IS true, correct. and n complele eclarailon o preparer (o er n ofhc 15 base on a I mtormat1 n o wH1ch pre parer as any nowledge 

1 
w I,. f../// ·u I SflPf201L 
~Sign Signature of off1cer ' Dale 

<Here~-- ~ ~kA~ -s;~E;~~ ~ec;fl.~Y-
0 Type or pnnt name and t1Ue ( 
~., Pnntffype preparer's name r ~~r~~lllf,,__ Check ~ 1f I PTIN 

Paid STEVEN A. FINLEY self·employed N /A 
Preparer Flfm's name .,. STEVEN A. FINL y CPA /'") f 

Use Only F~rm's address .,. 11911 NE 1ST ST. SUITE 301 
._ 

F1rm's EIN "'N/A 
BELLEVUE WA 98005 Phone no (425) 451-4748 

May the IRS d1scuss thts return w1th the preparer shown above' (see tnstructtons) lXI Yes r ] No 
BAA For Paperwork Reduction Act Not1ce, see the separate Instructions. lEEA0113L 12121/10 Form 990 (201 0) 

6-17 \ 
----- ---~-----------



9810YD 

Form 990 OMB No 1545-0047 

?\ 10 
lntefnal Revenue Serv1ce ~ The organtzatton may have to use a copy o lhts return to saltsfy state reportmg requtrements 

, I • 
A For the 2010 calendar vear or tax vear beamnlna 1 0 I 0 1 I . 0 and endlna 0 9 I 3 ( I 11 
9 Check ~applicable 
0 AddreSll chango 

0 Name change 

0 lmhal retum 

C Name of orgamzatlon 
Youth Dvnamics 

Do1na Busmess As 
Number and street (or P 0 box If ma111s not delivered to street address) 
PO Box 486 

D Employer Identification number 

91-0858312 
Room/suite E Telephone number 

0 Temunaled C1ty or town, state or country, and ZIP + 4 
Burlinaton 0 Amended retum 

D Applical1on pand1ng F Name and address of pnno1pal officer 
WA 98233 G Gross rece1pl!$ 2 3 4 4 , 0 8 0 

H(a) Is thiS a group retum for affiliates? 0 Yes [ZJ No 

H(b) Are all affiliates mcluded? 0 Yes 0 No 
If "No." attach a !1st (see mstrucllons) 

I Tax-exemot status lXI 50Hcl(3l I I 501(o) ( ) ~(Insert no l I l4947(a)(1) or I [ 527 

J Webstte: ~ Vd. ora H(c) Group exemPtion number ~ 
K Form of orgamzatiOn r X l CorporatiOn r -L Trust I l Assoaabon r l Other ~ I L Year of forma bon M State of legal domiCile 

~ 
I§> 
~ 

0 
<!"'"' 

-A 
::::> ..., 

I 

21 c: cu 
E 
Ill 
i) 

(!) 

all 
C/1 
Ill .. 
:~ 

~ 

Ill 
:I 
c: 
(I) 

~ a: 

:II 
C/1 c 
[ 
I( 
w 

1 Bnefly descnbe the orgamzatton's mtsston or most stgntficant acttvtltes· 
Christian youth ministry 

2 Check lhts box ~ tf the organtzatton dtscontmued tis operattons or disposed of more than 25% of tl~ net assets. 
3 Number of vottng members of the governtng body (Part VI, line 1 a) t-...:3~-:7:---------
4 Number of Independent vottng members of the govemtng body (Part VI, line 1b) .,.._:;4:.-.t-7~------
5 Total number of tndtvtduals employed m calendar year 2010 (Part V, l1ne 2a) 1-'5'-t---::4'-:5:-::------
6 Total number of volunteers (es!tmate tf necessary) j---:6:....f--=1:,.;5~0 _____ _ 

7a Total unrelated bustness revenue from Part VIII, column (C), line 12 ...... , • l-'-7.::.a+---------.:::-
b Net unrelated bustness taxable mcome from Form 990-T line 34 7b 0 

8 Contnbuttons and grants (Part VIII, line 1h) 
9 Program servtce revenue (Part VIII, line 2g) 

10 Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 

Pnor Year Current Year 
~--~- --1-.-9-1--5-.-(=)0-1 ~---1- -9-9"7-.0-17- - -- -

355.308 346 610 
661 453 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c '""i:>C";"and+1-eJ-;;:;;;;.--;;:;;:;;::;:--1 1--..,-~,...,.__,,..,..,J. _ __,__,,...,....,..-...,...,,....,.. 
12 Total revenue- add lines 8 through 11 (must equal Pa/ ~Ill a~nft~FI~\/Gin 2 , 2 71 , 57 0 2 3 4 4 I 0 8 0 
13 Grants and stmtlar amounts patd (Part IX, column (A), lire~f31 . 0 4 8 8 0 8 
14 Benefitspatdloorformembers(PartiX,column(A),Iin~)j_ IIJN 6] iltl ?Qi? q 1-------t-------
15 Salanes, other compensatton, employee benefits (Part 'tiicplurlin (A),1!n"es 5-=10) (f) l--------+-------
16aProfesstonal fundratstng fees (Part IX, column (A), line" 19)1 a: 1:-::::-::.,....,::::-.::;:-,,-=-=-l:::--=-"='"-=-=-=-=-= 

b Total fundratstng expenses (Part IX, column (D), hne 2~) ~ OG Of!N ,om ;'mriJm'IIJ•'lJii'A'i:deWdra~~·· ............ •,.•. 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:::;24f) .. , . 2, 3 0 7 50 5 2, 318, 8 50 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2 1 3 0 7 50 5 2 1 3 6 7 1 6 58 
19 Revenue less expenses Subtract hne 18 from line 12 - 3 5 , 9 3 ~;, - 2 3 , 5 7 8 

Be!lmntn!l of Current Year End of Year ~~ 
o;.. 20 Total assets (Part X, line 16) !; 21 Total habtlilles (Part X, hne 26) 

4501487 480 612 
104 563 117 685 

Z,i! 22 Net assets or fund balances Subtract lme 21 from ltne 20 345 924 362 927 
u,parffti.Jn Sianature Block 

Under penaltieS of pei]ury. I declare that I have oxam1ned th1s return, 1nctud1ng aocompanymg schedules and statements, and to the best of my knowledge and belief, 11 Is 
true, correct, and complete Declaration of preparer (other tha fficer) IS base n ali Information ofwh1ch preparor has any knowledge 

1----<Sign~ -~ · to r--o---- -- -'--

Here a._ 1 \' ~ ~~uu . .r 

, Type or pnnt name and l1tle 
PnnVType preparer's name 

Paid 

Preparer F1rm's name ~ 
Use Only 

F1rrn's address ~ 

For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

PTIN 

Phone no 
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Form 990. · Return of Organization Exempt From Income Tax t' 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

Department 01 the Treasury benefit trust or private foundation) 
Internal Revenue Se.vtce ~ The organizatton may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2010 calendar year, or tax year beginning JUL 1 , 2 010 and ending JUN 3 0 , 2 0 11 

JOMB No 1545·0047 

2010 
Open to Public 

Inspection 

B Check d 0 Name of organization 
apphcabl~ 

D Employer Identification number 

0~~~~~~ SEATTLE AREA YOUTH FOR CHRIST 

D Name ~~~~~~~~~~~~~~~~~~~-----------------4 
chang~ Doing Bustness As 91-6000608 

D lnlltal 
return Number and street (or P .0. box 1f ma111s not delivered to street address) 

0!f:~1n· 418 N. E. 72ND STREET 
rvlAmended 

IRoom/sUtte E Telephone number 
206-284-4446 

G Grossrecelpts$ 487 1 750 • LA.Jreturn Ctty or town, state or country, and ZIP+ 4 

D~~~~ 1-.;;;S.;;E;;;A.;;T.;..;;T.;;L;.;E;;:..:.., _.;.W.:..;:A.;;........;;9;.;8;.;;;;1.;;;1;.;;5:......,=:-=-:::-:-:~=====--------l H(a) Is this a group return 
F Name and address of pnnc1pal offlcer:BRIAN MUCHMORE for affiliates? Dves CXJ No 

~~~~S~~~~E~A~S~C~~~~O~V~E~~~~~~~~~~~~~~~~H~)Areda~~Nsm~~~?Dves DNo 
I Tax·exempt status: LXJ 501(c)(3) Ll 501(c) ( )~ (msertno.) U 4947(a)(1) or U 527 
J Website:~ WWW. YFCSEATTLEMETRO. COM 

If "No," attach a hst. (see 1nstructtons) 
H(c) Group exemptton number ~ 12 7 7 

K Form of orgamzat1on: LX.J Corporation L J Trust L J Assoctatlon L J Other ... I L Year of lormatmn: 19 4 61 M State of legal dom1c1le: WA 
I Part II Summary 

1 Briefly descnbe the organtzatlon's miss ton or most signtftcant acttvitles: CHRIST IAN MINISTRIES TO YOUTH 

2 Check this box ~ D if the organ1zat1on discontinued 1ts operations or disposed of more than 25% of its net assets. 

3 Number of vottng members of the governing body (Part VI, line 1a) 1--"-3+-------~7"' 
4 Number of Independent vot1ng members of the governing body (Part VI, line 1 b) ........... 4+--------....-7?' 

5 Total number of lndtvlduals employed In calendar year 2010 (Part V, line 2a) l--"-5+--------;;-;3=-5n 
6 Total number of volunteers (estimate If necessary) ~6+--------1,5....-0 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 1-'7'-"a+--------:0......-· 

b Net unrelated bustness taxable tncome from For n·99G-1-:-II -''· 7b 0 • 

Ill 
:I c 
g! 
Ill a: 

$ 
c 

! 

5~ 

Kt:.L-t:l Vt:U 
8 Contrtbutlons and grants (Part VIII, line 1 h) :1 &5 
9 Program service revenue (Part VIII, line 2g) fC3 JAN 1 7 2012 0 
10 Investment Income (Part-VIII, column (A); hnes-3 ~,nd 7d) - - -- ; - - -- ch - -
11 Other revenue (Part VIII, column (A), lines 5, 6d, c, 9c;-t·o~and11e' g;; 
12 Total revenue· add lines a through 11 (must eqtal Part<Vlroo.ill'f~),luJ.d12) 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1·3) 
14 Beneftts paid to or for members (Part IX, column (A), line 4) 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 
16a Professtonal fundralstng fees (Part IX, column (A), line 11 e) 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) ~ ____ 6_2..:.,_2_9_7~. 
17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11 f·24f) 
18 Total expenses. Add Jines 13·17 (must equal Part IX, column (A), line 25) 
19 Revenue less expenses. Subtract line 18 from line 12 

~~ 20 Total assets (Part X, line 16) 

~ 21 Total liabilities (Part X, line 26) 
Z..C 22 Net assets or fund balances. Subtract line 21 from hne 20 
I Part II 1 Signature Block 

Prior Year Current Year 
325,587. 408,142. 

52,053. 59,1_!5. 
-- ----192. 0. 

-23,814. -6,560. 

354,018. 460,727. 
44,552. 42,200. 

0. o. 
260,244. 316,724. 

0. 0. 

92,692. 106,526. 

397,488. 465,450. 
-43,470. -4,723. 

Beginning of Current Year End of Year 
85,135. 96,216. 

4, 034. 19,838. 
81,101. 76,378. 

Under penalties of perjury, I declare that I have examined thiS return, 1ncludmg accompanymg schedules and statements, and to the best of my knowledge and belief, It IS 

true, correct, and com I te. Declar on of preparer (other than officer) 1s based on all1nformat1on of whtch preparer has any knowledge. 

PnnVType preparer's name 
Paid NATHAN J. HARTMAN 

Preparer F1rm's name PETERSON SULLIVAN LLP, 

Use Only F1rm'saddress~ 01 UNION ST, STE 2300 
SEATTLE, WA 98101-2345 Phone no. 2 0 6 3 8 2 7 7 7 7 

May the IRS dtscuss thts return with the preparer shown above? (see lnstructtons) 
032oo1 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate Instructions. 



;:::-. 
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Form990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
._ The organization may have to use a copy of this return to satisfy state reporting requuements. 

OMB No 154~-G047 

2010 

Briefly describe the organization's mission or most slgnlncant activities: YFC REACHES YOUNG PEOPLE 
g EVERYWHERE WORKING TOGETHER WITH THE LOCAL CHURCH AND OTHER LIKE 
~ 2 Check this box ._ b if the organ~lon discontinued Its operations or disposed of more than 25% of its 

0 
3 Number of voting membars of the governing body (Part VI, line 1a) .................. ....................................... • 1-.lZ.+-------'~ 

ca 4 Number of Independent voting members of the governing body (Part VI, line 1 b) ....................... .................. !-::!.+------........:~ 
1 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) .................... ........ ......... ........ ~+------~~ 

~ 8 Total number of volunteers (estimate if necessary) ...... ..................... ................................ ............ ............... 1-X-+-----=---::~~ 
< :::r;~~~~ll~ne;-17,2=-:: .. .;:.":.:.:"·...:: .. ::.:..:, .............................................. ~+-----....::::~~....;....:~' 

13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) ............................ . 
14 Benefits paid to or for members (Part IX, column (A), line 4) .................................... .. 

8 15 Salaries, other compensation, employee benefits (Part IX. column (A), lines 5-1 0) ..... .. 

~ 16a Professional fundralslng fees (Part IX, column (A), line 11 e) ........................................ .. 

Jl b Total fund raising expenses (Part IX. column (0), line 25) ._ 5 8 , 7 2 3 • l--,.--.,.....,....,--~=-+--~--....,...-----
17 other expenses (Part IX. column (A), lines 11 a·11 d, 1 1f·24f) .............. ........................ f----'~~~!.7~...!f--~~~~~~ 
18 Total expensss. Add llnes13·17 (must equal Part IX, column (A), line 25) ..................... I----'!!..L....f.J.~L.i!,..:a.:!..:.J--4U..L..ll.~..:.!.:t.l!...=. 

Prln!/Type preparer's name PTIN 

Paid TIMOTHY D. BEARDSLEY 
Preparer F1rm's name DOTY BEARDSLEY RO GR & CO 
UuOnly Flrm'saddress..,. 4301 SOUTH PINE STREET, SUITE 

TACOMA WA 98409 Phoneno. 253 830-5450 
May tha IRS discuss this retum with the oreparar shown above? !see Instructions) . ,, ,....... . . ... . .... . . .. . . CXJ Yes 0 No 
as2001 oa-22-11 IJ-IA Far Paperwori< Reduction Act Notice, see the separate Instructions. • Fonn 990 (2010) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
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Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

B 

Under section 501 (c), 527, or 4947(a)(1) of the lntemal Revenue Code (except black lung 
benefit trust or private foundation) 

.,. The orgamzat1on may have to use a copy of th1s return to satisfy state reportmg requirements. 

~©11 
Open to Public 

Inspection 
20 11 

0 Address change 

0 Name change 

D Employer Identification number 

20.8903588 
E Telephone number 

0 lmtral return 212 866·487·7563 

0 Terminated 

0 Amended return 

0 Application pendrng H(a) Is th1s a group return for affilrates? Yes No 

--------~~;.::::::;.;:..:.,;,;:_;:..:..;,:..:.__..:..:.::'-:::::;------------::=:-------::=:----l H(b) Are all affrlrates Included? 0 Yes 0 No 
If "No," attach a lrst (see rnstructrons) 

1 

Q) 
u c 
111 
E 
~ 2 

" 3 .a 
m 4 
:e 5 
~ 6 

"" 7a 
b 

8 g: 
c 9 
Q) 

~ 10 
a: 11 

12 
13 
14 

Cll 15 
~ 16a 

! b 
17 
18 
19 

Bnefly descnbe the orgamzat1on's m1ssion or most s1gntf1cant act1V1t1es: .~!:-~!!~-~~!~!i!!~~!i!.!~.i.!!!:~~!:~.!!~l-~~~Jt'!!Jl~.~!~!!.~i~!J •. 
-~-'!!~~~-~~_'!S . .Y.'!.~!!~-~~p_l!_t~-~~~-~-~-~~-~!~.!!!~!!.~~!~.!~~!!!~!!!:.~~-~-?.!~:!.~~9.'::'f!~.~~~~!~':.'l-!!'~!!!!~f!~~~-~~!~':.'I.!!'!P.~~-~!'.~.~~~! .•••••• 
_!l)!~i-~~-!'::I.~.'::'EP..?~.'!!.~~~~~~~-~: ••••••••..•.....•..........••••••••.•••••••••••••••••.•••••.•••...••••••••••••••••••••••••••••••••.•••.•••.•.....•.•.••.•••• 

e:·tiack-iiiisi:lox~E:Ei'tiie'Or9ari~i~f~~;;Ciisconiliiued.~ts.operatioiis-or"dis-posed.oTiilore-iiian25o/;-oi'iis-;;9"t.a:58e'ts~------------
Number of voting members of the governing body (Part VI, hne 1 a) . . . . . 3 5 
Number of Independent vot1ng members of the governrng body (Part VI, line 1 b) 
Total number of 1nd1V1duals employed 1n calendar year 2011 (Part V, line 2a) 
Total number of volunteers (est1mate 1f necessary) • . . . . . 
Total unrelated busmess revenue from Part VIII, column (C), line 12 
Net un bUSiness Form 990-T line 34 

Contnbut1ons and grants (Part VIII, line 1h). . . . . . 
Program serv1ce revenue (Part VIII, hne 2g) . . • • . 
Investment 1ncome (Part VIII, column (A), lmes 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) . 
Total revenue-add lines 8 11 Part VIII, column , line 1 
Grants and s1m1lar amounts pa1d {Part IX, column (A), lines 1-3) • . . . . 
Benef1ts paid to or for members (Part IX, column (A), line 4) . . . . . . 
Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5-10) 
Professional fundra1s1ng fees (Part IX, column (A), line 11 e) . . . . . . 
Total fundra1s1ng expenses (Part IX, column (D), hne 25) ..,. ·--·--····-·-··--~!~-~~ 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) . • . • 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), l1ne 25) 
Revenue less Subtract hne 18 from line 12 

~ 
~ 

~ 
cat No 112a2v 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493090008162 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2010 
Department of the Treasury 
Internal Revenue Serv1ce !lo-T he orgamzatron may have to use a copy ofthrs return to satrsfy state reportrng requirements 

Open to Public 
Inspection 

B Check rf applrcable 

I Address change 

I Name change 

I Jmtral return 

!Term mated 

c Name of orgamzatron 
YWCA ClARK COUNTY 

D01ng Bus mess As 

inning 07-01·2010 and ending 06-30-2011 

Number and street (or P o box rf maills not delivered to street address) 
3609 Mam st 

City or town, state or country, and ZIP + 4 
Vancouver, WA 98663 

D Employer Identification number 

91-0569882 

E Telephone number 

Room/sUite (360) 696-0167 

G Gross rece1pts $ 4,2631567 I Amended return 

I Apphcatron pendmg 

~~--~~~--~~----------~----._------=-~---F Name and address ofpr1nc1pal officer H(a) lsthlsagraupreturnforaffillates?rVes f7Na 
Sherrr Bennett 
3609 M arn St 
Vancouver, WA 98663 

Tax-exempt status F 501(c)(3) I 501(c) ( ) ""'(Insert no) I 4947(a)(1) or ls27 

Website: IOo- www ywcaclarkcounty org 

1 Brrefly descnbe the orgamzatron's mrssron or most srgnrfrcant actrvrtres 

H( b) Are all affrlrates included? I Yes I No 

If"No," attach a lrst (see rnstructrons) 

H(c) Group exemptron number IOo-

M State of legal domrcrle 
WA 

ywca clark county-s m1ss1on IS to eliminate rac1sm, empower women, and promote peace,Justrce, freedom and drgmty for all 

2 Checkth1s box llo-lrfthe organ1zatron drscontrnued rts operatrons ordrsposed of more than 25% of1ts net assets 

3 Number of votrng members of the governrng body (Part VI, lrne 1a) • 1--3-1--------....:::.'-

Sign 
Here 

Paid 

4 Numberofrndependent votmg members ofthe governrng body (Part VI, lrne 1b) 

5 Total numberofrndrv1duals employed rn calendaryear2010 (PartV, lrne 2a) 

6 Total numberofvolunteers (estrmate If necessary) 

7aTotal unrelated busrness revenue from Part VIII, column (C), lrne 12 

b Net unrelated busrness taxable rncome from Form 990-T, lrne 34 

8 Contrrbutrons and grants (Part VIII, lrne 1h) 

9 Program servrce revenue (Part VIII, lrne 2g) 

10 Investment rncome (Part VIII, column (A), lines 3, 4, and 7d) 

11 

12 

Other revenue (Part VIII, column (A), lrnes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), lrne 
12 

13 Grants and srmrlar amounts pard (Part IX, column (A), lines 1-3) • 

14 Benefits pard to or for members (Part IX, column (A), lrne 4) 

15 Salanes, other compensatron, employee benefrts (Part IX, column (A), lines 5-
10) 

16a Professional fundrarsrng fees (Part IX, column (A), lrne 11e) 

b Total fundrarsrng expenses (Part IX, column (D), line 25) llo-_25_4.;.,_84_1 _______ _ 

17 Other expenses (Part IX, column (A), l1nes 11a-11d, 11f-24f) 

18 Total expenses Add lrnes 13-17 (must equal Part IX, column (A), lrne 25) 

19 Revenue less expenses Subtract lrne 18 from lrne 12 • 

20 Total assets (Part X, lrne 16) • 

21 Totall1abrlrtres (Part X, line 26) 

~ Srgnature of offrcer 

~ Bruce Moret Drrector of Frn & Admin 
Type or pnnt name and t1tle 

Prrnt/Type I Preparer's srgnature I Date 
preparer's name 

Fum's name ' 

Preparer 
Frnn's address • 

Use Only 

May the IRS drscuss thrs return wrth the pre parer shown above? (see rnstructrons) 

12012-03-21 
Date 

I Check rf self-
employed • r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Finn's EIN • 
Phone no _. 

!Yes INo 

Form 990 (2010) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493307013522 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'liJ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department oflhe Treasury 
Internal Revenue Service lo-The organrzatton may have to use a copy ofthts return to sattsfy state reporting reqUirements 

Open to Public 
Inspection 

B Check If applicable 

I Address change 

I Name change 

llmttal return 

J Terminated 

c Name of orgamzatton 
YWCA OF KITSAP COUNTY 

Domg Bustness As 

and ending 12-31-2011 

Number and street (or P 0 box tf mallts not deltvered to street address) Room/sUite 
PO BOX 559 

Ctty or town, state or country, and ZIP+ 4 
BREMERTON, WA 98337 

- - - -

D Employer Identification number 

91-0665112 
E Telephone number 

(360)479-0522 

G Gross recetpts $ 1,489A82 

I Amended return 

j Apphcatton pendmg 

~------------------------------.---~ F Name and address of pnnctpal offrcer 
LINDA JOYCE 
905 PACIFIC AVE 
BREMERTON,WA 98337 

Tax-exempt status F 501(c)(3) I 501(c) ( ) -"'!(Insert no) I 4947(a)(1) or !527 

Website:lo- WWWYWCA ORG 

1 Bnefiy desert be the organtzatron's mtsston or most stgntftcant acttvtttes 
DOMESTIC VIOLENCE RESPONSE AND PREVENTION 

H(a) Is thts a group return for 
affrltates7 I Yes F No 

H(b) Are all affiliates Included? I Yes I No 

If "No," attach a ltst (see tnstructtons) 
H(c) Group exemptron number lo-

2 Check thts box "'"!tfthe organization dtscontrnued tts operattons or disposed of more than 25% of tts net assets 

~ 
<: 
<I! 
> 
"' l:t: 

[! 

"' $ 

~ 

Sign 

3 Number of vottng members of the governtng body (Part VI, ltne 1 a) • 

4 Numberoftndependent vottng members of the governtng body (Part VI, ltne 1b) 

5 Total number of tndtvtduals employed tn calendar year 2011 (Part V, ltne 2a) 

6 Total number of volunteers (esttmate If necessary) • 

7aTotal unrelated bus mess revenue from Part VIII, column (C), ltne 12 

b Net unrelated busmess taxable mcome from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, ltne lh} • 

Program servtce revenue (Part VIII, ltne 2g) • 

Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and s tmtla r a mounts patd (Part I X, column (A), It nes 1-3 ) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) • 

Sa lanes, other compensation, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Professtonal fundratstng fees (Part IX, column (A), lme 11e) . 

Total Fundrntstng expenses (Part IX, column (D), lrne 25) io-.:.40'-''.:..97:.:3:___ ______ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, 11f-24e) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less es Subtract ltne 18 from ltne 12 • 

20 Total assets (Part X, I me 16) , 

21 TotalltabtlttJes (Part X, I me 26) 

••••••• Signature of officer 

Here • UNDA JOYCE EXECUTIVE DIRECTOR 
Type or pnnt name and title 

DENNIS TREGER CPA 2012-10-25 self-

12012-10-26 
Date 

Pre.parer's taxpayer 1dent1ftcat1on number Prepare~s • I Date I Check tf 

Paid signature (see Instructions) 
employed' r P00046914 

Preparer's Firm's name (or yours • BALL & TREGER LLP 
Use Only If selF-employed), EIN ' 91-1080353 

address, and ZIP + 4 400 WARREN AVE STE 430 

BREMERTON, WA 983371408 
Phone no ' (360) 479-6868 

May the IRS dtscuss thts return wtth the preparer shown above7 (see tnstructtons) • FYes !No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493165003362 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2011 
Department of the Treasury 
lntemal Revenue Service !!>The organ1zat1on may have to use a copy ofth1s return to satisfy state reporting requirements 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011 

B Check 1f applicable 

I Address change 

r Name change 

I Imt1al return 

I Terminated 

I Amended return 

I Application pending 

c Name of organtzatton 
Young Women's ChnstJan Assoctatton of Olympta 

Do1ng Bustness As 

Number and street (or P 0 box tf matlts not deltvered to street address) Room/sutte 
220 Umon Avenue SE 

Ctty or town, state or country, and ZIP+ 4 
Olympia, WA 98501 

0 Employer Identification number 

91-0568718 
E Telephone number 

(360) 352-0593 

G Gross recetpts $ 408 1073 

~~F~~N~a·m•e .. a·n~d·a·d~d~r·e•s•s·o~f~p·r•,n•c•,•pa·l~o·f~n·c•e•r .................... ~.H--(a_) __ I_s_t_hJ
1
sa group return fur 

Sandi Roberts affiliates? I Yes 17 No 
220 Un10n Ave SE 
Olymp1a,WA 98501 

Tax-exempt status 17 501(c)(3) I 501(c) ( ) <II (1nsert no) I 4947(a)(1) or 1527 

Website: II> www ywcaofolympla@olywa net 

1 Bnefiy descnbe the organ1zatton's miSSion or most Significant actiVIties 
Creates 0 pportun1t1es for Women's Growth, Leadership and Power 

H(b) Are all affiliates Included? I Yes I No 

If"No," attach a list (see 1nstruct1ons) 
H(c) Group exemption number II> 

2 Check this box IO>ilfthe organ1zat1on d1scontmued 1ts operatiOns or disposed of more than 25% of Its net assets 

3 Number ofvotmg members ofthe governmg body (Part VI, line 1a) • f--3-f-________ 1_1 

~ 
1: 

4 Number of mdependent votmg members of the governmg body (Part VI, 11 ne 1 b) 

5 Total numberoftndtvtduals employed 111 calendaryear2011 (PartV, lme 2a) 

6 Total number of volunteers (esttmate 1f necessary) 

7aTotal unrelated bus mess revenue from Part VIII, column (C), I me 12 

b Net unrelated business taxable mcome from Form 990-T, lme 34 

8 Contnbut10ns and grants (Part VIII, l1ne 1 h) 

9 Program serv1ce revenue (Part VIII, lme 2g) 

"' 10 Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) ,. 
"' a: 11 Other revenue (Part VIII, column (A), lmes 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), lme 
12 

13 Grants and s1m1laramounts paid (Part IX, column (A), ltnes 1-3) 

14 Benefits paid to or for members (Part IX, column (A), l1ne 4) 

~ 
15 Sa lanes, other compensatiOn, employee benefits (Part IX, column (A), lmes 

5-10) 

"' Sl 16a Professional fundra1smg fees (Part IX, column (A), lme 11e) 

~ b Total fundraiSIIlg expenses (Part IX, column (D), line 25) 10>14,456 

17 0 ther expenses (Part I X, column (A), ltnes 11 a-11 d, 11f- 24 e) 

18 Total expenses Add lmes 13-17 (must equal Part IX, column (A), lme 25) 

19 Revenue less expenses Subtract lme 18 from line 12 

l!:~ 
f~ 
~~ 20 Total assets (Part X, I me 16) • 

a:11 21 Total liabilities (Part X, line 26) 
;;;-;If 22 Net assets or fund balances Subtract I me 21 from I me 20 

Sign 
~ *****' 

Signature of officer 

Here ~ Sandi Roberts Board PreSident 
Type or pnnt name and t1tle 

self-

407 

I 2o12-o6-o6 
Date 

Preparers taxpayer Identification number 
(see Instructions) 

Paid 
Prepare~s ~ 
Signature Teny D Sodders CPA 

I Date I Check 1f 

employed • r P00003151 

Pre parer's F1nn's name (or yours ~ Aiken & Sanders Inc PS 
EIN • 91-0870697 Use Only 1f self-employed), 

address, and ZIP + 4 343 w W1Shkah St 
Phone no ~ (360) 533-3370 

Aberdeen, WA 98520 

May the IRS discuss th1s return w1th the preparer shown above? (see mstruct10ns) • !Yes INo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



~Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

Depaltment of the Treasury benefit trust or private foundation) 
Internal Revenue Serv1ce ~ The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2010 calendar year or tax year beginning JUL 1 2 0 1 0 and end! JUN 3 0 2 0 11 
' I ng , 

OMB No 1545-0047 

2010 
Open to Ptlblic 
fnspectio~ 

B Check 1f C Name of organization D Employer identification number 
applicable 

DAddress change YWCA PIERCE COUNTY 
[KJName change Doing Business As 91-0565026 
olnlbal Number and street (or P 0 box If maills not delivered to street address) I Room/surte E Telephone number return 

orermm· 405 BROADWAY (253)272-4181 a ted 
0Arnended 

return City or town, state or country, and ZIP+ 4 G Gross rece1pts $ 4,499,040. 
DAppl•ca-

bon TACOMA, WA 98402 H(a) Is this a group return 
pending 

F Name and address of pnnclpal officer:MIRIAM BARNETT for affiliates? DYes 00No 
SAME AS c ABOVE H(b) Are all affiliates mcluded? DYes D No 

I Tax-exempt status: 00 501(c)(3) D 501(c) ( ) ..... (Insert no l D 4947/a\11\ or D 527 If 'No,' attach a list. (see Instructions) 
J Website:~ WWW. YWCAPIERCECOUNTY .ORG H(c) Group exemption number ~ 
K Form of orgamzatlon 00 Corporation Drrust D Assoc1at1on D Other~ I L Year of formation 191 Ol M State of leaal domiCile WA 

I Part ll Summary 
G) 1 Bnefly descnbe the organ1zat1on's m1ss1on or most s1gn1f1cant act1v1t1es: TO TRANSFORM THE LIFE OF WOMEN 
() AND CHILDREN THROUGH SAFETY, HEALING AND EMPOWERMENT. c 
I'll 

D If the orgamzat1on discontinued 1ts operations or disposed of more than 25% of 1ts net assets. c 2 Check th1s box ~ .. 
G) 24 ~ 3 Number of voting members of the governing body (Part Vl,line 1 a) 3 

" 4 Number of Independent voting members of the governmg body (Part VI, line 1 b) 4 24 
0/$ 
VI 5 Total number of IndiVIduals employed 1n calendar year 2010 (Part V, line 2a) 5 51 

.9! 759 .t: 6 Total number of volunteers (estimate If necessary) 6 .i:!: 
0 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 • 
< 

b Net unrelated business taxable Income from Form 990·T, line 34 7b 0. 
Prior Year Current Year 

G) 8 Contnbutlons and grants (Part VIII, line 1h) 3,200,308. 3,346,587. 
:::1 

9 Program serv1c v .~, ~= 8,445. 10,025. c: 

~ 10 Investment lOCO re p~~vJ Ro~lnest~ ~ and 7d) 46,087. 67,948. 
a: 

11 Other revenue ( art iVIII, column (A), lines 5, Be.~ 9c, 1 Oc, and 11 e) 235,132. 125,237. 
12 Total revenue·~~ nesffihlo\Rlh111Lt@l~~t e tl1 I Part VIII. column CAl, line 12\ 3,489,972. 3,549,797. 
13 Grants and s1m1i f1tnounts paid (P~rt IX, colu fl< ), lines 1·3) 149,077. 159,309. 
14 Benefits paid to pr f~~e%~ ,line 4) o. 0. 

~ 15 Salanes, other c m L s-:~ art IX, column (A), lines 5·1 0) 1,821,083. 1,803,308. 
VI 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) 9,015. 9,653. c 
G) 

b Total fundra1s1ng expenses (Part IX, column (0), line 25) ~ 178,133. Q. 
I( 

w 17 Other expenses (Part IX, column (A), lines 11a·11d, 11f·24f) 410,349. 490,295. 
18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) 2,389,524. 2,462,565. 
19 Revenue less expenses. Subtract line 18 from line 12 1,100,448. 1,087,232. 

0~ Beolnnlno of Current Year End of Year 
<hC 7,608,730. 9,855,725. ~s 2Q;::!fotal assets (Part X, line 16) 
"'"' "'oo 2~Total liabilities (Part X, line 26) 2,339,388. 3,093,874. ~"' t;lc 
Z.i: 22, Net assets or fund balances. Subtract line 21 from line 20 5,269,342. 6,761,851. 
I PartJt l Signature Block 
Under P.!,!\alt1es of perjury, 1 declare that I have examm d this return, mcludmg accompanymg schedules and statements, and to the best of my knowledge and bellef,lt IS 
true, cdr;h!ct, and co p e Dec r 1orN>f pre r han officer) IS based on all mformat1on of which reparer has any knowledg 

~---sign-fil- -~--S1gn ture-of-offloer -

Here Z ...._ BILLIE OTTO 1 TREASURER 
~ ,. Type or pnnt name and IItie 

Sl! Pnnt/Type preparer's name 
Paid - MICHAEL J FAVORS CPA 

PTIN 

Preparer Firm's name FAVORS RETTIG, 

Use Only F1rm's address~ PO BOX 6 5 710 
UNIVERSITY PLACE, WA 98464 Phone no 253-564-4993 

May the IRS discuss this return wrth the preparer shown above? (see Instructions) 00Yes 0No 

oa2oo1 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493314014392 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

!i) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
lntemal Revenue Serv1ce 10-The organ1zat1on may have to use a copy ofth1s return to sat1sfy state reportmg requirements 

Open to Public 
Inspection 

A For the 2011 calendar year or tax year beginning 01-01-2011 and ending 12-31-2011 
' 

B Check If appl1ca ble c Name of orgamzat1on 0 Employer Identification number 
YOUNG WOMENS CHRISTIAN ASSOCIATION 

I Address change OF SEATTLE-KING COUNTY-SNOHOMISH COUNTY 91-0482890 

I Name change 
D01ng Business As E Telephone number 
YWCA SEATTLEKINGSNOHOMISH 

(206) 490-4380 I Imt1al return Number and street (or P 0 box 1f mall IS not delivered to street address) I Room/sUite 

ITerrmnated 1118 FIFTH AVENUE G Gross receipts$ 51,676,095 

I Amended return City or town, state or country, and ZIP+ 4 

I Application pending 
SEATTLE, WA 98101 

F Name and address of pnnc1pal officer H(a) Is th1s a group return for 
SUE SHERBROOKE affiliates? I Yes F No 
1118 FIFTH AVENUE 
SEATTLE,WA 98101 H(b) Are all affiliates Included? I Yes I No 

If"No," attach a list (see mstruct1ons) 
I Tax-exempt status F 501(c)(3) I 501(c) ( ) <01 (msert no) l4947(a)(1) or 1527 H(c) Group exemption number 10-

J Website:IO- WWWYWCAWORKS ORG 

K Form of orgamzat1on F Corporation I Trust I Association I Other 10- L Year of formation 1894 I M State of legal domicile 
WA •• Summary 

1 Bnefty descnbe the orgamzat10n's miSSion or most s1gn1f1cant act1v1t1es 
EMPOWER WOMEN BY ATTACKING HOM ELESSNESS, DOMESTIC VIOLENCE, UNEMPLOYMENT, RACISM, & POVERTY 

<:I' 
~ 
;:a 
c 
~ 2 Check th1s box "'"!If the orgamzat1on d1scont1nued 1ts operat1ons or disposed of more than 25% of 1ts net assets 
0 -::; 

3 Number of votmg members of the governing body (Part VI, I me 1 a) 3 46 
>Ci 
0 4 Number of mdependent votmg members of the governmg body (Part VI, l1ne ib) 4 46 
~ 

Total number of IndiVIduals eri1Pioyed In calendar year 20 ii (Part V, I me 2a) !il 5 5 961 

5: 6 Total number of volunteers (estimate If necessary) 6 2,484 
<t 7aTotal unrelated business revenue from Part VIII, column (C), ltne i2 7a 0 

b Net unrelated bus mess taxable 1ncome from Form 990-T, l1ne 34 7b 0 

PriorY ear Current Year 

8 Contnbut1ons and grants (Part VIII, l1ne ih) 33,920,278 32,963,270 

"' Program serv1ce revenue (Part VIII, lme 2g) 4,371,580 4,403,745 ~ 9 

"' 10 Investment 1ncome (Part VIII, column (A), lmes 3, 4, and 7d) 1,146,361 1,688,030 ,. 
"' IX 11 Other revenue (Part VIII, column (A), lmes 5, 6d, 8c, 9c, 10c, and lie) -36,906 i,519,869 

12 Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), lme 
12) 39,401,313 40,574,914 

13 Grants and s1m1la r a mounts paid (Part I X, column (A), ltnes 1-3 ) 6,481,948 6,826,276 

14 Benefits pa1d to or for members (Part IX, column (A), ltne 4) 0 0 

&I 
15 Sa lanes, other compensation, employee benefits (Part IX, column (A), l1nes 

5-10) 16,723,150 17,159,462 

"' ai 16a Professional fundralstng fees (Part IX, column (A), ltne lie) 0 0 

~ b Total fundra1smg expenses (Part IX, column (D), lme 25) 10-1,189,965 

17 Other expenses (Part IX, column (A), lmes lla-ild, ilf-24e) 9,687,462 i0,823,709 

18 Total expenses Add ltnes 13-17 (must equal Part I X, column (A), line 2 5) 3 2,892,560 34,809,447 

19 Revenue less expenses Subtract ltne 18 from line 12 6,508,753 5,765,467 

ls[ Beginning of Current 
End of Year 

Year 
t"' 
~~ 20 Total assets (Part X, I me 16) 135,853,300 149,791,170 

tt§ 21 Total liabilities (Part X, I me 26) 68,963,695 76,04 7,954 

Ol:u. 22 Net assets or fund balances Subtract line 21 from line 20 66,889,605 73,743,216 

Signature Block 
Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my 
knowledge and belief, It Is true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any 
knowledge. 

~ ****** 12012-10-15 

Sign Signature of off1cer Date 

Here ~ SUE SHERBROOKE CHIEF EXECUTIVE OFFICER 
Type or pnnt name and t1tle 

Prepare~s • I Date I Check 1f Pre parer's taxpayer Jdenttftcat1on number 

signature SARA EllZABETH l HYRE 2012-11-09 self- (see mstruct1ons) 
Paid employed ~ r P00235495 

Pre parer's firm's name (or yours • CLARK NUBER PS 
EIN ~ 91-1194016 Use Only If self-employed), 

address, and ZIP+ 4 10900 NE 4TH STREET SUITE 1700 

BELLEVUE, WA 98004 
Phone no ~ (425) 454-4919 

May the IRS discuss th1s return w1th the preparer shown above? (see mstruct10ns) • F Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493320040602 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2011 
Department of the Treasury 
tntemat Revenue SeNrce 10-The organrzatron may have to use a copy ofthrs return to satrsfy state reportrng requrrements 

Open to Public 
Inspection 

B Check 1f applicable 

J Address change 

J Name change 

J lnrtlal return 

J Terminated 

J Amended return 

J Application pending 

and end in 12-31-2011 

Domg BUSI/1€55 As 

Number and street (or P 0 box 1f maills not delivered to street address) Room/sUite 
930 N MONROE ST 

City or town, state or country, and ZIP+ 4 
SPOKANE, WA 99201 

D Employer identification number 

91-0565025 
E Telephone number 

(509) 326-1190 

G Gross receipts$ 3,4511860 

~~--~~--~--~~------------~--~ F Name and address of prrncrpal offrcer 
LEAH BARBIERI 
930 N MONROE ST 
SPOKANE,WA 99201 

H(a) Is thrs a group return for 
affrlrates? /Yes FNo 

Tax-exempt status F 501(c)(3) r 501(c) ( ) ""'(Insert no) r 4947(a)(1) or r 527 

H(b) Are all affiliates included? F Yes r No 

If"No," attach a lrst (see tnstructrons) 

H(c) Group exemptton number 10-

Website:IO- WWWYWCA ORG/SPOKANE 

1 Brrefly descrrbe the organtzatton's mtsston or most srgntfrcant acttvrttes 
THE YWCA IS DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN AND PROMOTING PEACE, JUSTICE, 
FREEDOM AND DIGNITY FOR ALL 

2 Check thts box "'"J rfthe organtzatron drsconttnued tts operatrons or drs posed of more than 25% of rts net assets 

3 Number of votrng members of the governrng body (Part VI, lrne 1a) • 1--3-1---------

~ 
.: 

4 Numberoftndependent votmg members of the governtng body (Part VI, ltne 1b) 

5 Total number of tndtvrduals employed tn calendar year 2011 (Part V, ltne 2a) 

6 Total number of volunteers (estrmate rf necessary) 

7aTotal unrelated bustness revenue from Part VIII, column (C), lrne 12 

b Net unrelated bustness taxable tncome from Form 990-T ltne 34 

8 

9 

Contrrbutrons and grants (Part VIII, ltne 1h) • 

Program servtce revenue (Part VIII, lrne 2g) • 

"' 10 ,. Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 
0• 
IX 

1t! 
~ 
ill 
Q. 

~ 

Sign 
Here 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Other revenue (Part VIII, column (A), lines 5,6d, 8c, 9c, 10c, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 

Grants and srmtlaramounts patd (Part IX, column (A), lines 1-3) • 

Beneftts pard to or for members (Part IX, column (A), lrne 4) 

Sa lanes, other compensation, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Professtonal fundratsrng fees (Part IX, column (A), ltne 11e) 

Total fundrarsmg expenses (Part JX, column (D), line 25) ~~o-... 1_35.:.,_59"7 _______ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, 11f-24e) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), lrne 25) 

Revenue less nses Subtract lrne 18 from lrne 12 • 

20 Total assets (Part X, ltne 16) • 

21 Total lrab11it1es (Part X, ltne 26) 

~ ...... 
Signature of off1cer 

~ LEAH BARBIERI PRESIDENT 
Type or pnnt name and t1tle 

BARBARA l EARNHEART 2012-11-13 self-

12012-11-15 
Date 

Preparer's taxpayer 1dentlf1cat1on number 
(see mstruct1ons) 

Paid 
Prepare~s • 
signature 

I Date I Check 1f 

employed ~ r P00240388 

Preparer's F1mn's name (or yours • CUFTONLARSONALLEN LLP 
EIN ~ 41-0746749 Use Only 1f self-employed), 

address, and ZIP + 4 601 WEST RIVERSIDE SUITE 700 

SPOKANE, WA 992010622 
Phone no ~ (509) 363-6300 

May the IRS drscuss thrs return wrth the pre parer shown above? (see rnstructrons) • F Yes r No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2 0 11) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493256004192 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2011 
Department of the Treasury 
Internal Revenue ServiCe li-The organtzatton may have to use a copy ofthts return to sattsfy state reporttng requirements 

Open to Public 
Inspection 

B Check rf applicable 

I Address change 

I Name change 

I Inttral return 

I Termtnated 

I Amended return 

I Appltcatron pendrng 

and end in 12-31-2011 

Dotng BUsiness As 

Number and street (or P 0 box If ma1l1s not deliVered to street address) Room/sUite 
213 S 1ST AVE 

CitY or town, state or country, and ZIP+ 4 
WAliA WAliA, WA 99362 

------------------

0 Employer identification number 

91-0613315 
E Telephone number 

(509) 525-2570 

G Gross receipts$ 1,763,022 

~----------~----~------------~--~ F Name and address of pnnctpal offtcer 
ANN SCHMITT 
213S1STAVE 
WALLA WALLA,WA 99362 

H(a) Is thts a group return for 
afftliates7 I Yes 17 No 

Tax-exempt status 17 501(c)(3) I 501(c) ( ) <01 (rnsert no) I 4947(a)(1) or 1527 

H(b) Are all affiliates Included? I Yes I No 

lf"No," attach a list (see tnstructtons) 

H(c) Group exemptton number II-

Website:~!- WWWYWCAWWORG 

"' "' "' §: 
"' a: 

~ 
!il a; 
::::. 
~ 

Sign 
Here 

Paid 

1 Bnefly desert be the organtzatton's mtsston or most stgntftcant acttvtttes 
THE YWCA'S MISSION IS TO ELIMINATE RACISM AND TO EMPOWER WOMEN OUR GOAL IS TO ENRICH THE LIVES OF 
WOMEN AND THEIR FAMILIES OUR PROGRAMS AND SERVICES MUST ALL WORK TOWARDS THESE ENDS 

2 Check thts box "'r tfthe organtzatton dtsconttnued tts operattons or dtsposed of more than 25% of tts net assets 

3 Number of vottng members of the governtng body (Part VI, ltne 1a) . 1--3-ii--------:::.C::.. 

4 Number of tndependent vottng members of the governmg body (Part VI, ltne 1 b) 

5 Total number of tndtvtduals employed tn calendar year 2011 (Part V, ltne 2a) 

6 Total number of volunteers (esttmate tf necessary) 

7aTotal unrelated bustness revenue from Part VIII, column (C), ltne 12 

b Net unrelated bus mess taxable tncome from Form 990-T, line 34 

8 

9 

10 

Contnbuttons and grants (Part VIII, line 1h) , 

Program servtce revenue (Part VIII, lme 2g) , 

Investment mcome (Part VII I, column (A), ltnes 3, 4, and 7 d ) 

11 

12 

0 ther revenue (Part VIII, column (A), lines 5, 6d, Be, 9 c, 10 c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12 

13 

14 

15 

16a 

b 

17 

18 

19 

Grants and stmtlaramounts patd (Part IX, column (A), lines 1-3) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) • 

Salanes, other compensatton, employee beneftts (Part IX, column (A), lmes 
5-10) 

Professtonal fundratstng fees (Part IX, column (A), ltne 11e) 

Total fundratstng expenses (Part IX, column (D), line 25) ll-.:_7:.::,3c:2_;:_6 _____________ _ 

0 ther expenses (Part IX, column (A), ltnes 11a-11 d, 11 f- 24 e) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), I me 2 5) 

Revenue less nses Subtract ltne 18 from ltne 12 • 

20 Total assets (Part X, ltne 16) , 

21 Totalllabilrttes (Part X, ltne 26) 

Subtract ltne 21 from ltne 20 

~ ...... 
Signature of officer 

~ ANNE SCHMm PRESIDENT 
Type or pnnt name and title 

MICHAEL A DANDREA CPA 2012-08-22 self-

I 2012-09-12 
Date 

Preparer's taxpayer identification number 
(see mstruct1ons) Preparer's • 

signature 
employed ~ r P00078856 

I Date I Check rf 

Preparer's Frmn's name (or yours • CllFTONLARSONALLEN LLP 
EIN ~ 41-0746749 Use Only rf self-employed), 

address, and ZIP + 4 101 WEST POPLAR PO BOX 998 

WAliA WALLA, WA 993620998 
Phone no ~ (509) 525-1410 

May the IRS dtscuss thts return wtth the pre parer shown above7 (see tnstructtons) • 17 Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 



Form 990. 
1 lop 

•. • !Re,tlirn of OrgaMizatio1l Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1} ol the Internal Revenue Code 

(except black lung benefit trust or pnvate foundation) 

2010 
~~-~ ttfllt.:nt 1)! lh,~ fl• -.t:i-Jr1 
lr•l···••nl Rev~nu)1 J•:f\t~"tJ ., The organ1zahon may have to u~e J copy ol \his tetwn to Sdllsfy slate repor\1ng requtrements 

Open to Public 
Inspection 

A For the 20 10 calendar year, or tax year be. 7/01 2010 d d' 6/30 gmnmg ' 
,an en mg 

' 
2011 -------

8 <::: .. ;.. rt dtlPhc:att~ 
D Employer ldenhllc~uon Numb~r 

~ Addr•~so:. <;:l'lJI~\l(' ~G WOMEN'S CHRISTIAN ASSOC. or YAKIMA 91-0565563 
w. YAKIMA AVENUE E 

---
r- Name cnanoe T~lenr.Nti"' r,•roct 

lntll,lltt;lwu 
YAKIMA, WA 98902 (509) 248-7796 

r-
1 ern••nl'' ~ 

1- G , \Ill~..!. re~a,pts $ 4,176 716 AsTJtlf'H~~(J r~turr'\ 
1- F Nam~ and pJrJo .. ~~ of p~tntlpi!.ll otfu:~r H(,a) ,.., r• • , ''tl~,, '•'\' ''.' :'"'"''"'·' 8 Vc• ~No '-- Anpt,.._~ trv•·r''" ' ~ ng 

SAME AS C ABOVE H(b) AJ, •I .. 1ttdlt."' 1 I 't'~ No 

fXl50t(c)(3) r lsotc~l I l4947(aXI) Of r ls2~ 
,, ' ~·· 1•.11 d h~t • tn }''uf.IICrS' 

I T a( e1empt ~tdlus ( ~ .. (1nser1 no) 

J Webstte: ~ www YWCA YAKIMA ORG H(c.) fi, I At'.~ •• nDit¢0 rwr t:~· • ----
K 1--<..rm or Qlgaruza'n1f\ r le-ornor-)toon r -1 T•u,; lXI A"ocoallon I I Othe; ... I L Year ol r,J,.n .• ucn -r M Slcue ol ,, ')ttl •JCI•• ... , •• 

., 
::l 

~ 
> 

&! 

Br,efly descnbe the organrzallon's rnrsston or.mosl SIQillftcant achv11ies _TJj£;, _Y.Q!J.l'l..G_ NQM.£:~ ~S- C.@J~'tlh~ _______ _ 
]I..SS.QC.I5.UQ~ _0£ _'.LNSiM/I._l..S_l)E_D_I.CllTJ.:.ILT_O_ E.LJMlNJ\Tl.N_G_ 8.1\.ClS.M., _ EHP.OW.FJ\IC!G.. kJQM...EN J\ND ___ -
_PROMOl'lN.G_2.£ACE.,_ JU.SJ'lCE.. _ ERE.EQOlLll.ND_ QlGNl'tLEOR...lU.L... _____________________ _ 

2 Che~k lh~S -b;;-x - .. - o-,[ lhe-o;g;n-;;;;i,;n-d~s~;;-lt~u~d I~ ~pe~t~o~s -0;-d~spo~ed ~f~n~~ ~h~·,,-25•i.:' ;;-( ~~-n;t -~;-s;t~- -- - - - - -

3 Numbe1 of volrng members ol I he govern1ng body (Pari VI l1ne 1 a) I 3 1 19 
4 Number of 1ncepencfent voltng member,; or the govermng body (Patl VI, line 1 b) 4 - --yg 
5 Tolat number or rndrvrduals employed 1n calt>ndar year 2010 (Pari V, ltne 2a) 26 
6 loti'll number of volunteers (esl1mate 1f nece!>;.ary) 7 
7a Total unrelated bus1nes::. revenue from Part VIII, column (C), lme 12 7a 0. 

8 
9 

: 10 
1 1 
12 

13 
14 

15 

b Net unrelated busrness tr~xabh:! 1ncome from F OIJ.Yt 990-T. ltne 34 7b -0-. 

ContiiOLrlions and grants (Part VIII, lme 1 h) 
Program servu~e revenue (Pari VIII, line 2g) 
Investment rnrome (Par1 VIII, column (A), lines 3 4, and 7d) 
Other revenLre (Part Vtll column (A) lines 5, 6d. 8c, 9c. IOc, a'1d lie) 
Tolilltevenue- add l1nes 81l1rough 11 (rnu~l e 'Uill Pan VIII, LOILII1111 (A), hne 12) 

Grants ana st:nilnr arnoLmts P<'ld (Part IX, column (A) lrnes I 3) 

Benefits pa.d •o or for member~ \?art IX column (A), 1111e 41 

Salartes other cornpen3alton employee beneftls (Par1 IX, column (A), ltnes 5-1 OJ 

Prior Year 

1 350 537 

-13,397 
47 24~ 

1,384,383 

457,312 

Current Year 

4,165,784 

4, l'/6,21§._ 

491,917. 
~ ~ 16a Prolesstonat fundra!SI'19 fees IPart IX. column (A) llole lie) 

! b Total tundrDt\>rng e<penses (Part IX. column (D) lrne 25) .. -~----=1:..7:..,,~5=1.::.1..:..... 
17 Olher expenses (Pi'lrt IX, column (A), lines 11a lid, II 1-24(). 4 66 838. __ _ _1~ 'ZR_ 
18 Tolal expenses Add l1nes 13 17 (must eqLral Part rX, column (A), lrne 25) 92 41 150. 7 3 7, 70 8 

119 Revenuelessex em~.:~ Sublractlrn.\l..J..§...!~<?·m..:.!..l:!!lf.:.::1e:.....:..:I2:..._ ___________ -!-----46C,233 I 3,439,008, 
b~ a zo 
!C:: 21 

•5 z. 22 

Sign 
Here li> EIUN BLACK 

T, :JE' •"t p1 r •I l,Aillt! aru; II \IE: 

Be mnmg of Current Year End of Year 

I 3' 7 60 I 82 4 '-t---'-'7 ''-03:--;;l~SJ...., 6::--;Bo--;:l,...... 
703,338. 809 135. 

3 057 486. 6 506 546 

''~"''·~J1t .. t~IP.IJc111!f!.. liJme p;;;tl~~-;;- -~ lnatP ~11 ... ~c~ X ,1 P-·,r· ·-

Patd-- -ABB¥-M---.£1\ND&R-&.-GP:I_Ic_ GF'~:.. _ ~~~11-employe<l~- -POG-1-96-38-1------==.-· · 
Preparer ,,,,.,, 11anoe .. PETERS£N CPI\S & ADVISOR<,, PLLC 

Use Only ruru>.t<l•Jre'~ .. 3702 KERN ROI\D -·-·- '''~-~!:.'"' .. 26-126Z4_L1. ------
YAKIMA, WI\ 98902 •• ..... ,.~ (509) 575-1040 

Mcly I he IRS diSCUSS 'IllS return With the pre parer shown above' (see lnstructloqq). ;, ,-" ',_ -;-:;---- ---- lxl Yes r l No 

BAA For Paperwork Reduction Act Notice, see the separate instructlpns. r\ C V CTV~IIJL '/-trio Form 990 (2010) 

~ (.) 

~ AUG ~ 3 2012 9 w (/) 
~~~~~----~~ OGDEN UT --- ·--·-.--.J.......:::·--



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493129019762 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

!iJ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of !he Treasury 

Internal Revenue Service lo-T he organtzatton may have to use a copy ofthts return to sattsfy state reporting requtrements 
Open to Public 

Inspection 

A For the 2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011 

B Check tf applicable 

r Address change 

r Name change 

r Inttral return 

r Tenntnated 

C Name of organ1zat1on 
BAKKE GRADUATE UNIVERSITY 

Do1ng Bus~ness As 

Number and street (or P 0 box 1f mall 1s not delivered to street address) 
1013 - 8TH AVENUE 

City or town, state or country, and ZIP+ 4 
SEATTLE, WA 98104 

D Employer Identification number 

91-1485907 

E Telephone number 

Room/sUJte (206) 264-9100 

G Gross recetpts $ 2,635,936 r Amended return 

r Application pending 

~~--~~~--~~----------~----J-------=-~---F Name and address of pnnc1pa/ officer H(a) Isthtsagroupreturnforaffiltates?r Yes 17 No 
ART ZYLSTRA 
1013- 8TH AVENUE 
SEATTLE,WA 98104 

H(b) Are all affiliates included? rYes r No 

Tax-exempt status F 501(c)(3) r 501(c) ( ) ""'(Insert no) r 4947(a)(1) or r 527 

If"No," attach a ltst (see rnstructtons) 

H(c) Group exemption number lo-

Website: lo- WWW BGU EDU 

M State of legal domtctle 
WA 

1 Bnefly descnbe the organrzat10n's mrss10n or most srgmfrcant actrvrtres 
POST GRADUATE CHRISTIAN EDUCATION FOR PASTORS AND CHRISTIAN LEADERS 

2 Check thts box ~ tf the organtzatron dtscontrnued tts operations or dtsposed of more than 25% of tts net assets 

3 Number of votrng members of the governing body (Part VI, ltne 1a) • 1--3-+---------6-

~ 
t: 
§: 
0• c: 

$ 
$ 
~ 

4 Number of independent vottng members of the governing body (Part VI, ltne 1b) 

5 Total number of tndiVtduals employed tn calendar year 2010 (Part V, lrne 2a) 

6 Total numberofvolunteers (esttmate tfnecessary) 

7aTotal unrelated bustness revenue from Part VIII, column (C), line 12 

b Net unrelated busrness taxable tncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

C ontnbuttons and grants (Part VI II, ltne 1 h) 

Program servrce revenue (Part VIII, lrne 2g) 

Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), ltne 

Grants and sJmllaramounts pard (Part IX, column (A), lrnes 1-3) • 

Beneftts pard to or for members (Part IX, column (A), line 4) 

Sa lanes, other compensation, employee beneftts (Part IX, column (A), lines 5-
10) 

Professtonal fundratstng fees (Part IX, column (A), l1ne 11e) 

Total fundratstng expenses (Part IX, column (D), line 25) lo-_27_2-'-,_14_8 _______ _ 

0 ther ex pens es (Part I X, column (A), lines 11 a -11 d, 11f-24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less es Subtract ltne 18 from lrne 12 • 

20 Total assets (Part X, ltne 16) , 

21 Totalllabtllttes (Part X, line 26) 

acco my 
--------knowledge.and.bellef,-lt~ls .. true,-correct,-and-complete.-Declaratlon-of.pr:eparer~(other-than.officer.)Js.based-on-all-infor:matlon-of-which-preparer-has.anv---·

knowledge. 

~ ...... 12012-05-04 

Sign Stgnature of offtcer Date 

Here ~ ART ZYLSTRA CHIEF FINANCIAL OFFICER 
Type or pnnt name and title 

Pnnt/Type I Preparer's srgnature I Date I Check tf self- PTIN 
preparer's name STEVE BASS STEVE BASS 2012-0S-04 employed ~ r 

Paid Ftnn's name • CUFTONLARSONALLEN LLP Finn's EIN ~ 
Preparer 

Ftnn's address • 3000 NORTHUP WAY SUITE 200 
Use Only Phone no ~ (425) 250-

BELLEVUE, WA 980041446 6100 

May the IRS dtscuss thts return wrth the pre parer shown above? (see Instructions) Fves rNo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2 010) 
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Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
Department of the Treasury 
Internal Revenue S91VIce .... The orgamzatton may have to use a copy of thts return to satisfy state reporting requtrements. 

A For the 2010 calendar year or tax year beginning JUL 1 2 0 1 0 and ending JUN 3 0 2 0 11 ' 

OMS No 1545-0047 

2010 
Open to Public 

Inspection 

B Check 1f C Name of organtzatton D Employer identification number 
applicable 

DAddress change FAITH EVANGELICAL LUTHERAN SEMINARY 
oName change Do1ng Bustness As FAITH EVANGELICAL SEMINARY 91-1559533 
Dlnilial Number and street (or P.O. box tf maills not delivered to street address) I Room/sUite E Telephone number return 
orermm~ 3504 NORTH PEARL STREET 888-777-7675 a ted 
oAmended 

return C1ty or town, state or country, and ZIP+ 4 G Gross receipts $ 2 248,082. 
0Apphca· TACOMA WA 98407-2607 H(a} Is thts a group return t1on 

pending 
F Name and address of pnnctpal officer DR • MICHAEL J ADAMS for aff1hates? Dves CXJNo 
SAME AS C ABOVE H(b} Are all affiliates mcluded?0Yes D No 

1 Tax-exempt status [X] 501(c)(3) D 501(c)( )~ {msert no.) D 4947{a){1) or D 527 If "No," attach a hst. (see tnstructtons) 

J Website: .... WWW. FAITHSEMINARY. EDU H(c} Group exemption number .... 
K Form of oroamzatton: [X] CorporatiOn D Trust D Assoctatlon D Other .... I L Year of formatton: 19 6 91 M State of leaal domicile: WA 
I Part 1\ Summary 

~ 
1 Bnefly descnbe the organtzatton's mtss1on or most s1gntftcant act1V1t1es FAITH EVANGELICAL IS AN 

c: INSTITUTION OF GRADUATE THEOLOGICAL EDUCATION AND RESEARCH. 
co 

D 1f the organtzatton dtsconttnued 1ts operattons or d1sposed of more than 25% of 1ts net assets c 2 Check thts box .... 

I 3 Number of vottng members of the governtng body (Part VI, line 1 a) 3 7 
(!J 

4 Number of Independent vottng members of the gqverntng body (Part VI, hne 1 b) 4 6 oil 

13 5 Total number of tndtvtduals employed tn calendar year 2010 (Part V, hne 2a) 5 22 
~ 6 Total number of volunteers (estimate 1f necessary) 6 0 
~ 7 a Total unrelated busmess revenue from Part VIII, column (C), hne 12 7a o. 

b Net unrelated bustness taxable tncome from Form 990·T, ltne 34 7b 0. 
"""= Prior Year Current Year 

Q) 8 Contnbuttons and grants (Part VIII, hne 1 h) J R E ...., ..... =---- ... 25,626. 24 948. 
:I 

9 Program serv1ce revenue (Part VIII, hne 2g) ~ __ -Cf,'::J\1/EQ II 1 631 076. 2 157,069. c 
~ 10 '""'~"""' moomo (Port VIII, eol"mo (A), hoos 3, 4, '"d fill!: ~ .... , .II 22 409. 0. Q) 

t:x: 
Other revenue (Part VIII, column (A), hnes 5, 6d, Be, 9cJoc. ani1HQY l e 'W'' Jq_ II 27 065. 30 381. 11 

I""' I ( ., /lj_ II 1,706,176. 212 398. 12 Total revenue· add lines B through 11 (must equal Parti/VIII, columo (A), hne 12 • • _ 2 
13 h.~~ ~f" 0. 0. Grants and stmtlar amounts pa1d (Part IX, column (A), l~s 1·3.DCC;.r-• .. 0:: 
14 Benef1ts pa1d to or for members (Part IX, column (A), hne 21~-~ UT - o. 0. 

13 15 Salanes, other compensation, employee beneftts (Part IX, column (A), lines 5·1'0 ~ 1 226,887. 1, 369 567. 
VI 16a Professional fundra1s1ng fees (Part IX, column (A), hne 11 e) 0. 0. c 
Q) 

b Total fundratstng expenses (Part IX, column (D), hne 25) .... 2l706 • c. 
&j 

17 other expenses (Part IX, column (A}, lines 11 a-11 d, 11 f-24f) 445 909. 582,762. 
18 Total expenses Add lines 13·17 (must equal Part IX, column (A), hne 25) 1, 672 796. 1 952 329. 
19 Revenue less expenses. Subtract hne 1 B from hne 12 33 380. 260 069. 

'-"' Beginning of Current Year End of Year o"' <> 
en~:: 

1 647,100. 1 901 160. 'E)JS! 20 Total assets (Part X, hne 16) 
~83 

Total habthlles (Part X, hne 26) 381,384. 375,375. I<(~ 21 
'li)t:: 

1 265 716. 1 525,785. :<!:"' 22 Net assets or fund balances Subtract ltne 21 from hne 20 u. 
1 Part II 1 Signature Block .. .. -.::-

PTIN 

: Paid 
':iJ Preparer 

t..- Use Only 

SAVANNAH 
May the IRS dtscuss thts return With the preparer shown above? (see tnstruct1ons) 

q } /., -lCf Form 9~~201 0) 

--~-~~~--../-'""' I~ 
oa2001 o2-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. 



efile GRAPHIC rint • DO NOT PROCESS As Filed Data - DLN:93493104004162 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2010 
Department of the Treasury 
Internal Revenue ServiCe Joo-The orgamzat1on may have to use a copy ofth1s return to satisfy state reporting requirements 

Open to Public 
Inspection 

A For the 2010 calendar year, or tax year beginning 06-01-2010 and ending 05-31-2011 

B Check If applicable 

I Address change 

I Name change 

ltmt~al return 

ITenn~nated 

C Name of orgamzat1on 
CORPORATION OF GONZAGA UNIVERSITY 

Doing Business As 

Number and street (or P 0 box 1f maills not delivered to street address) 
502 E Boone Ave 

C1ty or town, state or country, and ZIP+ 4 
Spokane, WA 99258 

D Employer Identification number 

91-0236600 

E Telephone number 

Room/smte (509) 313-6803 

G Gross receipts$ 201,774,356 I Amended return 

I Application pend 1ng 

~~--~~~--~~----------~------------=-~---F Name and address ofpnnc1pal officer H(a) Isth1sagroupreturnforaffillates"r Yes J7 No 
Thayne McCulloh 
502 E Boone Ave 
Spokane, WA 99258 

Tax-exempt status F 501(c)(3) I 501(c) ( ) <Ill (Insert no) l4947(a)(1) or 1527 

Website: Joo- www gonzaga edu 

1 Bnefly descnbe the orgamzat1on's m1ss1on or most s1gn1f1cant actJvttJes 
Pnvate Jesuit H1gher EducatiOn Inst1tut1on 

H(b) Are all affiliates Included? I Yes I No 

If"No," attach a l1st (see Instructions) 

H(c) Group exemptiOn number 10-

M State of legal dom1c1le 
WA 

2 Check thts box Joo-i If the organ1zat1on d1scontmued 1ts operations or disposed of more than 25% of 1ts net assets 

"' ~ 
§: 
"' IJ: 

$ 
"' !ii 
~ 

Sign 
Here 

Paid 

3 Number of voting members of the governing body (Part VI, l1ne 1a) • 

4 Number of Independent voting members of the governing body (Part VI, l1ne 1b) 

5 Total number of indiVIduals employed 1n calendar year 2010 (Part V, l1ne 2a) 

6 Total number of volunteers (est1mate 1f necessary) 

7aTotal unrelated bus ~ness revenue from Part VIII, column (C), line 12 

b Net unrelated bus ~ness taxable Income from Form 990-T, line 34 

8 

9 

10 

Contnbut1ons and grants (Part VIII, l1ne 1h) 

Program service revenue (Part VIII, l1ne 2g) 

Investment 1ncome (Part VIII, column (A), lmes 3, 4, and 7d) 

11 

12 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add l~nes 8 through 11 (must equal Part VIII, column (A), lme 

13 

14 

15 

16a 

b 

17 

18 

19 

Grants and s1m1laramounts pa1d (Part IX, column (A), l1nes 1-3) • 

Benefits patd to or for members (Part IX, column (A), line 4) 

Salanes, other compensation, employee benefits (Part IX, column (A), l1nes 5-
10) 

Professional fundra1s1ng fees (Part IX, column (A), l1ne 11e) 

Total fundratslllg expenses (Part IX, column (D), line 25) Joo--'5,_1_38-',_0_59 _______ _ 

0 ther expenses (Part I X, column (A), lines 11a-11 d, 11 f-24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), l1ne 25) 

Revenue less ex enses Subtract line 18 from lme 12 • 

20 Total assets (Part X, l1ne 16) • 

21 Total liabilities (Part X, line 26) 

~ Signature of off1cer 

~ Charles Mureh~ V1ce President for F1nance 
Type or pnnt name and title 

Pnnt/Type I Preparer's Signature I Date 
preparer's name 

Ftrm's name " 

Preparer 
Finn's address ~ 

Use Only 

May the IRS discuss th1s return With the pre parer shown above? (see 1nstruct1ons) 

3 

12012-04-12 
Date 

I Check 1f self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Finn's EIN ~ 

Phone no ~ 

!Yes INa 

Form 990 (2010) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493093001012 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 

Internal Revenue Serv1ce jill-The orgamzat1on may have to use a copy ofth1s return to satisfy state reporting requirements 
Open to Public 

Inspection 

B Check 1f applicable 

I Address change 

I Name change 

r In1t1a I return 

!Tennmated 

I Amended return 

I Application pendmg 

C Name of organization 
Northwest Umvers1ty 

Doing Business As 

inning 06-01-2010 and endin 05-31-2011 

Number and street (or P 0 box If maills not delivered to street address) 
PO Box 579 

City or town, state or country, and ZIP+ 4 
Kirkland, WA 980830579 

D Employer fdentfflcatfon number 

91-0615846 

E Telephone number 

Room/sUite (425) 822-8266 

G Gross receipts$ 34,553,237 

~~--~~~--~----------~----~------~-=----F Name and address ofprtncJpal officer H(a) Isth1sagroupreturnforaffiliates?rYes P"'No 
Joseph Castleberry 
PO Box 579 
K>rkland,WA 98033 

Tax-exempt status F 50l(c)(3) I 50l(c) ( ) <01 (msert no) I 4947(a)(l) or !527 

H(b) Are all affiliates mcluded7 I Yes I No 

If "No," attach a list (see mstruct10ns) 

H(c) Group exemption number llo-

Website: llo- www northwestu edu 

1 

"' <.> 

~ 
~ 
¢ 
:.'l 
~ 2 
Oj 

3 4> 

~ 4 

5: q; 5 

6 

Briefly describe the organization's m1ss1on or most Significant actiVIties 
Our miSSion IS to carry the call of God by contmually bu1ldmg a learnmg community dedicated to sp1ntual VItality, academic 
excellence, and empowered engagement With human need This 1s ach1eved on a distinctiVely Chnsttan restdenttal campus through 
offenng post-secondary education for students 0 ur miSSIOn IS to carry the call of God by continually building a learnmg 
community ded1cated to sp1ntual v1tal1ty, academic excellence, and empowered engagement w1th human need This 1s ach1eved on 
a dtst1nct1vely Chnst1an res1dent1al campus through offenng post-secondary education for students 

Check th1s box~ 1fthe organ~zat1on d1scont1nued 1ts operations or disposed of more than 25% of1ts net assets 

Numberofvottng members ofthe governmg body (Part VI, line1a) • 1--3_, ________ 3_1 

Number of mdependent votmg members of the governmg body (Part VI, ltne 1 b) 

Total number of md1v1duals employed In calendar year 2010 (Part V, ltne 2a) 

Total number of volunteers (estimate If necessary) 

?a Total unrelated bus mess revenue from Part VIII, column (C), ltne 12 

b Net unrelated bustness taxable tncome from Form 990-T, l1ne 34 

~ 
<:: 

"' ~ "' il: 

* i 
Q, 

~ 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

20 

21 

22 

Contnbuttons and grants (Part VIII, line 1h) 

Program serviCe revenue (Part VIII, lme 2g) 

Investment 1ncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VI!!, column (A), line 
12 

Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) • 

Benefits paid to or for members (Part IX, column (A), l1ne 4) • 

Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5-
10) 

Professional fundra1s1ng fees (Part IX, column (A), lme lle) 

Total fundraiSmg expenses (Part IX, column (D), line 25) llo-...:1''-2-63..:,_43_2 ______ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, 11f-24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less e Subtract line 18 from ltne 12 • 

Total assets (Part X, I me 16) • 

Totalliabtlit1es (Part X, lme 26) 

Net assets or fund balances Subtract ltne 21 from lme 20 

knowledge and belief~ It Is true, correct, and complete. Declaration of preparer (other 
knowledge. 

officer) is based on all information of which preparer has any 

Sign 
Here 

Paid 
Preparer 
Use Only 

t.. ****** 
, Signature of off1cer 

k. John Jordan CFO 
, Type or pnnt name and title 

Pnnt/Type Preparer's signature 
preparer's name Dale Sorensen Dale Sorensen 

Firm's name Lakeview Accountmg Associates 

F1rm's address 5530 R 114th Ave NE 

Kirkland, WA 980337513 

May the IRS discuss this return w1th the preparershown above? (see 1nstruct1ons) 

For Paperwork Reduction Act Notice, see the separate instructions. 

2012-03-28 
Date 

Check If self- PT!N 
employed ~ F 

Cat No l1282Y 

Firm's EIN 

Phone no ~ ( 425) 889-
5984 

FYes !No 

Form 990 (2010) 
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efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493061023632 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'iii) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
Internal Revenue ServJCe !It-The organ1zat1on may have to use a copy ofth1s return to satisfy state reporting requirements 

Open to Public 
Inspection 

A For the 2010 calendar year or tax year beginning 06 01 2010 and ending 05 31 2011 - - - -
B Check 1f applicable 

C Name of organ1zat1on D Employer Identification number 
PACIFIC LUTHE~AN UNNE~SITY r Address change 91-0565571 

r Name change 
Domg Busmess As 

E Telephone number 

r lnlttal return Number and street (or Po bo:< tf maills not dehvered to street address) I ~oom/suJte (253) 535-7119 
rTenn~nated PACIFIC LUTHE~AN UNNE~SITY 

G Gross rece1pts $ 176,637,724 r Amended return C1ty or town, state or country, and ZIP + 4 

I Application pend 1ng 
TACOMA, WA 98447 

F Name and address ofpnnc1pal off1cer H(a) Is th1s a groupreturnforaffillates? rYes p- No 
ROBERT RILEY 
PACIFIC LUTHERAN UNIVERSITY 

H(b) Are all affiliates Included? !Yes !No TACOMA,WA 98447 
If "Not" attach a list (see mstruct1ons) 

I Tax~exempt status p- 501(c)(3) I 501(c) ( ) ... (Insert no) I 4947(a)(1) or lm H(c) Group exemption number Itt-

J Website: ioo- WWW PLU EDU 

K Form of organ1zat1on j7 Corporation r Trust r Assoc1at1on r Other itt- l Year of formation 1920 J ~AState of legal domicile 

Summary 

1 Brtefly descnbe the organ1zat1on's m1ss1on or most s1gn1f1cant act1v1t1es 
PACIFIC LUTHERAN UNIVERSITY OFFERS MORE THAN 3,500 STUDENTS A UNIQUE BLEND OF STUDIES THE 
ACADEMICALLY RIGOROUS OFFERINGS RANGE FROM THE LIBERAL ARTS TO PROFESSIONAL PROGRAMS THE 
UNIVERSITY IS LOCATED 6 MILES SOUTH OF TACOMA, IN SUBURBAN PARKLAND, ON A 156-ACRE WOODED CAMPUS 
STU DENTS DEVELOP SKILLS IN DECISION MAKING, ANA LYSIS, CO MM U NICA T!O N AND REA 50 NING THAT PREPARE 
THEM FORA LIFETIME OF SUCCESS- BOTH IN THEIR CAREERS AND IN SERVICE TO OTHERS PLU IS COMMITTED TO 

::;: DEVELOPING IN ALL STUDENTS AN UNDERSTANDING 0 F THE INTERCULTURAL AND INTELLECTUAL RICHNESS 0 F THE 
WORLD ABOUT 50 PERCENT 0 F STU DENTS SPEND TIME STU DYING ABROAD TH RO UGHO UT ITS HISTORY PLU HAS 

~ REMAINED CLOSELY AFFILIATED WITH THE LUTHERAN CHURCH AND IS NOWA UNIVERSITY OF THE EVANGELICAL 

~ LUTHERAN CHURCH IN AMERICA PLU M ISS!O N STATEMENT IS TO "EDUCATE STU DENTS FOR LIVES 0 F THOUGHTFUL 

Q 
INQ UIRY 1 SERVICE, LEADERSHIP AND CARE-FOR OTHER PEOPLE, FOR THE COMMUNITY, AND FOR THE EARTH " 

r.'l 
><! 
<') 
oll 

~ 2 Check this box ~If the organ1zat1on d1scontmued Its operations or disposed of more than 25% of 1ts net assets 

~ 3 Number of voting members of the governing body (Part VI, line 1a) 3 36 

4 Number of Independent voting members of the governing body (Part VI, l1ne 1 b) 4 34 

5 Total number of IndiVIduals employed In calendar year 2010 (Part V, line 2a) 5 3,161 

6 Total number of volunteers (estimate If necessary) 6 465 

7aTotal unrelated business revenue from Part VIII, column (C), lme 12 7a 637,595 

b Net unrelated bus mess taxable Income from Form 990~T,Ilne 34 7b -399,055 

Prior Year Current Year 

8 Contnbut10ns and grants (Part VIII, line 1h) 15,478,001 31,504,170 

~ 9 Program serv1ce revenue (Part VIII, line 2g) 113,199,631 115,578,907 c 
§: 10 Investment 1ncome (Part VIII, column (A), l1nes 3, 4, and 7d) 2,009,410 2,43 2,53 3 
"' t:r: 11 Other revenue (Part VIII, column (A), ltnes 5, 6d, 8c, 9c, 10c, and 11e) 2,118,505 2,101,775 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), l1ne 
12) 132,805,547 151,617,385 

13 Grants and stmtlar amounts patd (Part IX, column (A), lines 1-3) 36,789,232 39,305,904 

14 Benefits paid to orfor members (Part IX, column (A), line 4) 0 0 

!(l 
15 Sa lanes, other compensation, employee benef1ts (Part IX, column (A), lmes 5-

10) 56,830,617 57,051,374 

ffi 16a ProfesSional fundraiSJng fees (Part IX, column (A), line 11e) 0 0 

.% b Total fundratstng expenses (Part IX, column (D), line 25) ;..2,449,428 

17 Other expenses (Part IX, column (A), l1nes 11a-11d, 11f-24f) 38,317,774 39,397,013 

18 Total expenses Add l1nes 13-17 (must equal Part IX, column (A), line 25) 131,937,623 135,754,291 

19 Revenue less expenses Subtract ltne 18 from ltne 12 867,924 15,863,094 

!s~ Beginning of Current 
End of Year Year 

~ .. 
~~ 20 Total assets (Part X, line 16) 226,980,17 7 248,452,936 

~'g 21 Total liabilities (Part X, line 26) 86,506,484 86,708,239 

:1':.2 22 Net assets or fund balances Subtract line 21 from line 20 140,473,693 161,744,697 

Signature Block 
Under pEmaltles-of perjury, :CdeCiarE!that -i-have exafrilned-tf,-IS -retUrn, including accompcinylng schedules and statements, and to the best of my 
knowledge and belief, It Is true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any 
knowledge. 

~ ...... I 2o12-o3-o1 

Sign Stgnature of officer Date 

Here ~ ROBERT RILEY ASSOCIATE VP FOR FINANCE CONTROLLER 
Type or pnnt name and title 

Pnnt/Type 
LAWRENCE H MOHR 

I Preparer's signature 
LAWRENCE H MOH~ I Date I Check 1f self- PTIN preparer's name employed ~ r 

Paid CPA CPA 

Preparer 
Firm's name ~ BAKER TILLY VIR CHOW KRAUSE LLP 

Ftrm's EIN ~ 

Use Only Firm's address > 225 S 6TH ST STE 2300 
Phone no ~ (612) 876-

MINNEAPOllS MN 55402 4500 

May the IRS d1scuss th1s return w1th the preparershown above? (see 1nstruct1ons) , r-'Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) 



efile GRAPHIC riot - DO NOT PROCESS As Filed Data - DLN:93493341004161 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

<gl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
Internal Revenue Serv1ce 10-The orgamzat1on may have to use a copy ofth1s return to satisfy state reporting reqUirements 

Open to Public 
Inspection 

A For the 2010 d ca en ar vear or tax year b egmmng 07-0 1 10 -20 an d di en ng 06-30-2011 

B Check If applicable C Name of orgamzabon D Employer ldentlncatlon number 
SAINT MARTINS UNIVERSITY 

F Address change 91-0564993 

J Name change 
Domg Busmess As 

E Telephone number 

J Initial return Number and street (or P 0 box tf rnatlts not delivered to street address) I Room/ su 1te (360) 438-4534 
JTennmated 5000 Abbey Way SE 

G Gross recetpts $ 52,373,786 r Amended return Ctty or town, state or country, and ZIP+ 4 

J Application pend 1ng 
Lacey, WA 98503 

F Name and address ofpnnctpa\ offtcer H(a) Is th1s a group return for affiliates? rYes FNo 
Roy H eyndenckx 
5000 Abbey Way SE 

H(b) Are all affiliates Included? !Yes J No Lacey, WA 98503 
If"No/' attach a \1st (see 1nstruct1ons) 

I Tax-exempt status F 501(c)(3) r 501(c) ( ) -<I (Insert no) r 4947(a)(1) or r 527 
H(c) Group exemption number 10-

J Website: lit- www stmarttn edu 

K Form of orgamzallon F CorporatiOn r Trust r Association r other [lo- l Year of formation 1895 I M State of legal dom1c1le 
WA 

.:E-1 i•• Summary 

1 Bnefly descnbe the organization's mtsslon or most s1gn1f1cant actiVIties 
Sa1nt Martin's U n1vers1ty IS a Catholic Bened1ctme mst1tut1on of higher education that empowers students to pursue a llfet1me of 
learnmg and accomplishment 1n all arenas of human endeavor Samt Martm's students learn to make a pos1t1ve difference 1n their 

.., l1ves and 1n the lives of others through the Interaction offa1th, reason, and serv1ce The Un1vers1ty honors both the sacredness of 

~ 

~ 
the 1nd1v1dual and the S12n1flcance of commun1t~ 1n the on2o1n2 Journe~ of becom1n2 

~ 
0 
:!! 2 Check th1s box ~If the organization d1scontmued 1ts operations or disposed of more than 25% of 1ts net assets 
>6 
~ 3 
q, 

Number ofvotmg members of the governmg body (Part VI, line 1a) 3 26 

~ 4 Number ofmdependent vot1ng members of the governmg body (Part VI, line 1b) 4 24 

~ 
5 Total number of indiVIduals employed 1n calendar year 2010 (Part V, I me 2a) 5 975 

6 Total number of volunteers (estimate If necessary) 6 27 

7aTotal unrelated bus mess revenue from Part VII!, column (C), I me 12 7a 332,030 

b Net unrelated bus mess taxable 1ncome from Form 990-T, lme 34 7b -14,232 

Prior Year Current Year 

8 Contnbut1ons and grants (Part VIII, lme 1h) 4,945,699 5,268,414 

~ 9 Program serv1ce revenue (Part VIII, I me 2g) 35,329,048 39,302,180 c 
"' 10 Investment Income (Part VIII, column (A), l1nes 3, 4, and 7d) 1,426,924 713,935 > 
0• 
IX 11 0 ther revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 221,179 306,179 

12 Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), line 
12) 41,922,850 45,590,708 

13 Grants and s1m1laramounts pa1d (Part IX, column (A), lines 1-3) 11,767,215 13,530,349 

14 Benefits paid to or for members (Part IX, column (A), I me 4) 0 

Kl 
15 Salanes, other compensatiOn, employee benefits (Part IX, column (A), lmes 5-

10) 15,27 8,578 16,260,711 

"' 1ii 16a Professional fundra1s1ng fees (Part IX, column (A), I me lie) 0 

~ b Total fundra1smg expenses (Part JX, column (D), hne 25) [oo-S31,691 

17 0 ther expenses (Part I X, column (A), II nes 11 a-11 d, 11 f- 24 f) 13,919,724 14,977,110 

18 Total expenses Add l1nes 13-17 (must equal Part IX, column (A), lme 2S) 40,965,517 44,768,170 

19 Revenue less expenses Subtract l1ne 18 from lme 12 957,333 822,538 

ls:;; Beginning of Current 
End of Year 

~~ Year 

~;: 20 Total assets (Part X, lme 16) 81,962,868 83,461,201 

r_ca! 21 Total liabilitieS (Part X, lme 26) S0,009,802 48,361,468 
;;,:.:f 22 Net assets or fund balances Subtract line 21 from I me 20 31,953,066 3S,099,7 33 

Signature Block 

Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my 
lmowledge and belief, It is true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any 
knowledge. 

~ Signature of officer 
l2o11-12-07 

Sign Date 

Here ~ Susan Heltsle~ V1ce President of Fmance 
Type or pnnt name and t1t1e 

Pnnt/Type I Preparer's signature I Date I check 1f self- PTIN 
preparer's name employed ~ r 

Paid F1nn's name ,. 
Firm's EIN ~ 

Pre parer 
Firm's address ~ 

Use Only Phone no ~ 

May the IRS d1scuss th1s return w1th the preparer shown above? (see 1nstruct1ons) !Yes !No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990(2010) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493135057212 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the TreasUfY 
lntemal Revenue Service !>-The organtzatton may have to use a copy ofthts return to sattsfy state reporting requirements 

Open to Public 
Inspection 

B Check rf applrcable 

I Address change 

I Name change 

I Inrtral return 

I Term rna ted 

I Amended return 

I Applrcatron pendrng 

07-01-2010 and end in 06-30-2011 

D01ng BUsiness As 

Number and street (or P 0 bo:< If maills not delivered to street address) 
3307 THIRD AVE W 

City or town, state or country, and ZIP+ 4 
SEATTLE, WA 981191997 

D Employer Identification number 

91-0565553 

E Telephone number 

Room/smte (206) 281-2066 

G Gross receipts$ 131,532,918 

~------------------------------~----~---------------F N arne and address of pnnctpal offtcer 
Philip W Eaton 
3307 Third Ave W 
Seattle,WA 981191997 

Tax-exempt status F 501(c)(3) I 501(c) ( ) -01 (rnsert no) I 4947(a)(1) or I 527 

Website: 1>- WWW SPU EDU 

1 Bnefly descnbe the organtzatton's mtsston or most stgntftcant actJVJttes 

H(a) Is th1s a group return for afflllates7 rYes f7 No 

H(b) Are all affrlrates rncluded7 I Yes I No 

If"No," attach a list (see rnstructrons) 

H(c) Group exemption number 1>-

"' 
Seattle Pactftc Untverstty seeks to be a premterChnsttan umverstty fully committed to engagtng the culture and changtng the 
world by graduating people of competence and character, becoming people ofwtsdom, and modeltng grace-filled commumty 

~ 
~ 
:::: 
~ 
¢ 2 
r.'l 

Check thts box '""!tfthe organtzatton dtsconttnued Jts operations or disposed of more than 25% of Jts net assets 

>6 3 
(I) 

Number of votmg members of the governing body (Part VI, ltne la) • 1--3-1 ________ 1_4 

Number of independent voting members of the governtng body (Part VI, ltne 1 b) 

Total number of tndtvtduals employed tn calendar year 2010 (Part V, line 2a) 

Total number of volunteers (esttmate tfnecessary) • 

q, 

~ 
t 
<t 

~ 
<: 
<l! ,. 
0• a: 

* ffi 
~ 

Sign 

4 

5 

6 

7aTotal unrelated bustness revenue from Part VIII, column (C), ltne 12 

b Net unrelated busmess taxable mcome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, ltne lh) • 

Program servtce revenue (Part VIII, line 2g) • 

Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6 d, 8c, 9c, 10 c, and lie) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and srmtlar amounts pard (Part IX, column (A), lines 1-3 ) • 

Benefits paid to or for members (Part I X, column (A), ltne 4) • 

Sa lanes, other compensatron, employee benefrts (Part IX, column (A), lines 
5-10) 

Profess tonal fundratstng fees (Part IX, column (A), ltne lie) 

Total fundrarsrng expenses (Part IX, column (D), line 25) to-_2,'-9_70--',_54_1 ______ _ 

0 ther expenses (Part I X, column (A), lines 11 a-11 d, 11 f- 24 f) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less e es Subtract ltne 18 from line 12 • 

20 Total assets (Part X, lrne 16) • 

21 Totalltabtltttes (Part X, ltne 26) 

~ Srgnature of offrcer 

Here ~ DW Mortenson V P of Busrness and Plannrng 
Type or pnnt name and trtle 

Pnnt/Type I Preparer's stgnature I Date 
prepare~s name 

Paid Ftrm's name Ill 

Pre parer 
Use Only 

F1rm's address " 

May the IRS dtscuss thrs return wrth the pre parer shown above? (see tnstructrons) • 

12012-05-14 
Date 

I Check rf self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Firm's EIN ~ 

Phone no ~ 

I Yes I No 

Form 990 (2010) 



------ ------ --- ----

EXTENSION GRAN~ED·~O MAY 15, 2012 

990 Return of Organization Exempt From Income Tax 
Form Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010 

OMB No 1545-0047 

• benefit trust or private foundation) 
Department of the Treasury 
Internal Revenue servoce ~ The orgamzatlon may have to use a copy of thts return to satisfy state reporting reqUirements. 

Open to Public 
tn~QtiQn 

A For the 2010 calendar year or tax year beginning JUL 1 2 0 1 0 and ending JUN 3 0 2 0 11 ' ' , 
B Check of C Name of organtzatton D Employer identification number 

applocable 

DAddress 
change THE SEATTLE SCHOOL OF THEOLOGY & PSYCH. 

[X] Name 
change Dotna Business As 91-2037146 

Dlni!tal Number and street (or P 0 box tf matlts not delivered to street address) I Room/suite E Telephone number return 
OTerrmn- 2501 ELLIOTT AVE (206)876-6100 a ted 
0Amended 

return Ctty or town, state or country, and ZIP+ 4 G Grosa receopts $ 4,494,395. 
Dtg~tiC:a· SEATTLE, WA 98121 H(a) Is thts a group return 

pendong 
F Name and address of pnnctpal officer: DR • KEITH ANDERSON for affiliates? DYes !XlNo 
SAME AS c ABOVE H(b) Are all affiliates mcluded? DYes D No 

I Tax·exempt status: !XJS01(c)(3) D 501(c) ( )..,... (msert no.) D 4947(a)(1) or D 527 If 'No,' attach a list. (see tnstructtons) 
J Website:~ WWW. THESEATTLESCHOOL. EDU H(c) Group exemotton number ~ 
K Form of omamzalton !X] Corporatton 0Trust D Assoctalton L j other~ I L Year offormatton 19 9 91 M State of leoal domlctle WA 
I_P~rt J_l Summary 

Gl 1 Bnefty descnbe the organization's m1ss1on or most slgntftcant actiVIties: THE MISS ION OF THE SEATTLE 
(,) SCHOOL OF THEOLOGY & PSYCHOLOGY IS TO TRAIN PEOPLE TO BE COMPETENT c 
111 

Check this box ,... D If the organtzatton discontinued 1ts operations or disposed of more than 25% of Its net assets. i 2 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 8 
C) 

4 Number of Independent vottng members of the governtng body (Part VI, line 1 b) 4 7 oil 

Kl 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 118 
~ 6 Total number of volunteers (esttmate tf necessary) 6 0 
:;::1 

7 a Total unrelated bustness revenue from Part VIII, column (C), line 12 7a 0. (,) 

< 
b Net unrelated business taxable Income from Form 990·T, ltne 34 7b 0. 

Prior Year Current Year 

G) 8 Contnbuttons and grants (Part VIII, line 1h) 1,049,353. 1,114,044. 
•:I 

9 Program service revenue (Part VIII, line 2g) 3,426,856. 3,291,002. c 
_QI 

-a; 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 13,869. 22,148. 
-a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11e) 38,059. 25,236. 
- 4,528,137. 4,452,430. 

: /_ 
~_r 

': Kl 
•:(/) 

c 
G) 

~a. 

-Jl 
,I 

~"' 
0~ 
!llC: 
~~ 
"'"' "'"' <-o 
o.;§ 
ZLL 

12 Total revenue· add lines 8 throuah 11 (must equal Part VIII, column (A), line 12) 

13 Grants and stmtlar amounts patd (Part IX, column (A), lines 1·3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 
15 Salartes, other compensation, employee benefits (Part IX, column (A), lines 5·1 0) 

16a Professional fundratstng fees (Part IX, column (A),Iine 11e) 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) ~ 220,722. 
17 Other expenses (Part IX, column (A), lines 11 a·11d, 111·241) 

18 Total expenses. Add ltnes 13·17 (must equ~{!E(ft.:)-;:1rn~25)~ 
19 Revenue less expenses. Subtract line 18 fr~m Ito~ '1 IVEO I -~u ('t) (/) 

20 Total assets (Part X, line 16) <0 MAR 2 ® 2012 9 
21 TotalliabtlitJes (Part X, line 26) ~ (I) 

II - lr: 22 Net assets or fund balances Subtract line 21 fi'O"ii\,1~21 - -
I Part ll j Signature Block II VUIUCi\'J, u I 

o. 
0. 

2,705,928. 
o. 

1,742,074. 
4,448,002. 

80,135. 
Beginning of Current Year 

1,872,413. 
1,088,625. 

783,788. 

Under penalties of perJury, I declare that I have exammed thts return, mcludmg accompan m y g scnedules and statements, and to tile best of m 

____ ___,S ... ign__ ~ Signature of offtcer 

Here ..... DR. KEITH ANDERSON, 
,.- Type or pnnt name and !tile 

Prtnt!Type preparer's name 
Paid RAYMON G. HOLMDAHL 

PRESIDENT 

Preparer Ftrm's name PETERSON SULLIVAN LL , 
UseOnly Ftrm'saddress,.. 601 UNION ST, STE 2300 

0. 
0. 

2,745,785. 
0. 

1,676,045. 
4,421,830. 

30,600. 
End of Year 
1,786,205. 

971,817. 
814,388. 

y knowled e and belief 111s g 

PTIN 

SEATTLE, WA 98101-2345 Phoneno 2063827777 
~M~a~v~th~e~IR~S~d~tsc~u~s~s~th~ts~r~e~tu~rn~w~tth~t~h~e~p~re~p~ar~e~r~sh~o~w~n~a~b~o~ve~?~(~se~e~J~ns~tr~u~ct~to~n~s)~----------------------------=X~~Y~e~s~c=J==~N~o .~ 
032001 02·22·11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) ~ 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
1.0 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493135061172 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

!i.l Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of !he Treasury 
Internal Revenue SeJVrce lo-The organrzatron may have to use a copy ofthrs return to satrsfy state reportrng requrrements 

Open to Public 
Inspection 

A For the 2010 calendar year, or tax year beginning 07-01·2010 and ending 06-30-2011 

B Check 1f applicable 

I Address change 

I Name change 

I Inrtral return 

I Tenmrnated 

c Name of orgamzatJon 
Seattle UmverSJty 

Domg Busmess As 

Number and street (or Po box 1f ma1l1s not delivered to street address) 
901 12th Avenue 

City or town, state or country, and ZIP+ 4 
Seattle, WA 981221090 

-- - -

D Employer identification number 

91-0565006 

E Telephone number 

Room/sUite {206) 296-6150 

G Gross receipts$ 277,024,627 I Amended return 

I Apphcatron pendrng 

~~--~~~--~~----------~----L------=--=---F Name and address ofpnncrpal officer H(a) rsthlsagroupretumforaffillates'l Yes F No 

Tax-exempt status 

Stephen V Sundberg SJ Presrdent 
901 12th Avenue 
Ftnance and Business Affairs 
Seattle, WA 981221090 

F 501(c)(3) I 501(c) ( ) -'II (rnsert no) I 4947(a)(1) or I 527 

Website: lo- wvvvv seattleu edu 

1 Bnefly descnbe the organrzatton's mrssron or most srgntfrcant actiVIties 

H(b) Are all aff1!1ates Included? I Yes I No 

If "No," attach a list (see tnstructtons) 

H(c) Group exemption number lo-

"" ::: 

Instttutton of Htgher Education Seattle U ntverstty 1s dedicated to educating the whole person, to professional formatron, and to 
empowenng leaders for a JUSt and humane world In the academtc year 2010-2011 the untverstty enrolled students and awarded 
undergraduate degrees, graduate degrees, doctoral degrees and profess tonal degrees 

i'e 
E 
~ 
<:> 

2 :..!l Check this box lo-J 1ft he organtzatron discontinued Its operations or disposed of more than 25% of rts net assets 
,c; 3 
<') 
'l> 

Number of voting members of the governing body (Part VI, I me 1a) , 1--3-1 ________ 2_7 

~ 
~ 

4 

5 

6 

Number of independent votmg members of the governmg body (Part VI, ltne 1 b) 

Total numberoftndtvrduals employed 1n calendaryear2010 (PartV, ltne 2a) 

Total number of volunteers (estimate If necessary) • 

7aTotal unrelated bust ness revenue from Part VIII, column (C), I me 12 

b Net unrelated business taxable Income from Form 990-T, ltne 34 

8 Contnbut10ns and grants (Part VIII, ltne lh) • 

9 

10 

11 

Program servtce revenue (Part VIII, I me 2g) • 

Investment mcome (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 
12 

13 Grants and srmtlar amounts paid (Part IX, column (A), lines 1-3) • 

14 Beneftts paid to or for members (Part IX, column (A), ltne 4) • 

15 Salanes, other compensation, employee benefrts (Part IX, column (A), ltnes 
5-10) 

16a Professtonal fundratstng fees (Part IX, column (A), lme 11e) 

b Total fundrarsmg expenses (Part IX, column (D), hne 25) lo-;;;3,:..:6.;;.5;;;5'.::.3.:.78'--------

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

18 Total expenses Add ltnes 13-17 (must equal Part I X, column (A), I me 2 5) 

19 

20 

21 

22 

Revenue less nses Subtract lme 18 from ltne 12 • 

Total assets (Part X, I me 16) • 

Totalltabtlitres (Part X, line 26) 

knowledge. 

Sign ~ Signature of officer 

Here ~ James Adolehson Assocrate VP for Fmance 
Type or pnnt name and trtle 

Pnnt/Type I Prepare~s signature I Date 
preparer's name 

Paid Firm's name ., 

Pre parer 
Use Only 

Fmn's address ,. 

May the IRS discuss this return With the pre parer shown above? (see tnstructrons) • 

12012-05-14 
Date 

I Check rf self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Firm's EIN • 
Phone no • 

I Yes I No 

Form 990 (20 10) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493136035732 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

ow Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
lntemal Revenue Servtce to-The organtzatton may have to use a copy ofthts return to sattsfy state reporting requtrements 

Open to Public 
Inspection 

B Check If applicable 

r Address change 

r Name change 

r llllttal return 

r Termtnated 

and endin 06-30-2011 

Doing Bustness As 
TRINITY LUTHERAN COLLEGE 

Number and street (or P 0 box If maills not delivered to street address) 
2802 WETMORE AVENUE 

C1ty or town, state or country, and ZIP+ 4 
EVERETT, WA 98201 

D Employer Identification number 

91-0654200 

E Telephone number 

Room/sUite (425) 249-4748 

G Gross receipts$ 5,675A94 r Amended return 

r Appltcatton pendtng 

~~--~~~--~~----------~----~----~~~---F Name and address of pnnctpal offtcer H(a) IsthiSagroupreturnforaffiltates'r Yes 17 No 
TOM RAMSEY 
2802 WETMORE AVENUE 
EVERETT,WA 98201 

Tax-exempt status 17 501(c)(3) r 50!( c) ( ) <Oil (Insert no) r 4947(a)(1) or r 527 

Website: to- WWWTLC EDU 

1 Bnefly desert be the organtzatton's mtsston or most stgntftcant acttvtttes 

H(b) Are all afftltates mcluded'> rYes r No 

lf"No," attach a ltst (see tnstructtons) 

H(c) Group exemptton number too-

... 
TO OPERATE AN ACCREDITED CHRISTIAN LIBERAL ARTS INSTITUTION OF HIGHER EDUCATION THAT GRANTS FOUR
YEAR BACCALAUREATE DEGREES AND CERTIFICATES 

,;. 

~ 
~ 
Q 2 
~ 

Check thts box to-r tf the organtzatton dtsconttnued tts operattons or dtsposed of more than 2 5% of tts net assets 

>d 3 
<I) 

Numberofvottng members of the governtng body (Part VI, ltne 1a) • 1-"'3-lf----------=-=-

j 
t 
<l; 

~ 
!: 

4 

5 

6 

Numberoftndependent vottng members of the governing body (Part VI, ltne 1b) 

Total number of tndtvtduals employed tn calendar year 2010 (Part V, ltne 2a) 

Total number of volunteers (esttmate tf necessary) • 

7aTotal unrelated bustness revenue from Part VIII, column (C), ltne 12 

b Net unrelated bustness taxable tncome from Form 990-T, ltne 34 

8 

9 

Contnbuttons and grants (Part VIII, ltne 1 h) • 

Program servtce revenue (Part VIII, line 2g) • 
g 10 Investment Income (Part VIII, column (A), ltnes 3, 4, and 7d) 
0• c: 11 

12 

13 

14 

1li 
15 

\0 

~ 16a 
.:.. b t!l 

17 

18 

19 

0 ther revenue (Part VIII, column (A), ltnes 5, 6 d, Be, 9 c, 10 c, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 

Grants and stmtlaramounts patd (Part IX, column (A), lines 1-3) • 

Benefits paid to or for members (Part I X, column (A), ltne 4) • 

Sa lanes, other compensation, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Profess tonal fundratstng fees (Part IX, column (A), ltne 11e) 

Total fundratstng expenses (Part IX, column {D), lme 25) [lo-_32_5_:_,8_0_7 _______ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, 11f-24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), ltne 2 5) 

Revenue less ses Subtract ltne 18 from ltne 12 • 

20 Totalassets(PartX,ltne16). 

21 Totalltabtltttes (Part X, ltne 26) 

knowledge. 

Sign 
~ ...... 

Signature of officer 

Here ~ TOM RAMSEY VICE PRESIDENT OF FINANCE 
Type or pnnt name and tttle 

Pnnt/Type I Preparers signature _ _l_oate 
preparers name KIMBERLY D FYFE KIMBERLY D FYFE 

Paid Ftnn's name ~ VINE DAHLEN PLLC 

Pre parer 
Use Only 

Ftnn's address ~ 3500 !68TH STREET SW SUITE 322 

LYNNWOOD WA 98037 

May the IRS dtscuss thts return wtth the preparer shown above? (see tnstructtons) • 

12012-05-10 
Date 

I Check tf self-
employed • r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Fum's EIN • 
Phone no • (425) 771-
6055 

17 Yes r No 

Form 990 (2010) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493074008472 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

<gl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of lhe Treasury 
Internal Revenue Serv1ce .,.The organ1zat1on may have to use a copy of this return to satisfy state reportmg requirements 

Open to Public 
Inspection 

A For the 2010 calendar ear or tax year beginning 07-01-2010 and ending 06-30-2011 

B Check If applicable 

r Address change 

I Name change 

I In1t1a I return 

I Tenmnated 

c Name of organ1zat1on 
WHITWORTH UNIVERSITY 

Domg Busmess As 

Number and street (or P 0 box 1f mall Is not delivered to street address) 
300 W HAWTHORNE ROAD 

CJty or town, state or country, and ZIP+ 4 
SPOKANE, WA 99251 

D Employer Identification number 

91-0473310 

E Telephone number 

Room(su1te (509) 777-3243 

G Gross receipts$ 1141 209,529 r Amended return 

I Application pend1ng 

~-----------------------------.----~----------------H( a) Is tins a group return for affillates7 rYes P"" No F Name and address of pnnc1pal officer 
BRIAN L BENZEL 
300 W HAWTHORNE ROAD 
SPOKANE,WA 99251 

H(b) Are all affiliates Included? I Yes I No 

Tax-exempt status p- 501(c)(3) I 501(c) ( ) "'I (msert no) I 4947(a)(1) or 1527 

If 11 No/ attach a list (see 1nstruct1ons) 

H(c) Group exemption number ... 

Website: ... WWWWHITWORTH EDU 

1 

"' <.:> 

i 
~ 
¢ 
:.'l 
>6 
<') 
<l> 3 

~ 4 

~ 5 

6 

Bnefly descnbe the organ1zat1on's m1ss1on or most s1gn1f1cant actiVIties 
SINCE 1890, WHITWORTH HAS HELD FAST TO ITS FOUNDING MISSION OF PROVIDING "AN EDUCATION OF MIND AND 
HEART" THROUGH RIGOROUS INTELLECTUAL INQUIRY GUIDED BY DEDICATED CHRISTIAN SCHOLARS RECOGNIZED 
AS 0 N E 0 F THE TOP REG!O NA L COLLEGES AND UNIVERSITIES IN THE WEST, WHITWORTH UNIVERSITY HASAN 
ENROLLMENT OF2,989 STUDENTS AND OFFERS 60 UNDERGRADUATE AND GRADUATE DEGREE PROGRAMS IN RECENT 
YEARS, WHITWORTH HAS ENJOYED RECORD LEVELS OF STUDENT ENROLLMENT AND RETENTION, THE STRONGEST 
FINANCIAL POSITION IN THE UNIVERSITY'S HISTORY, AND INCREASED EXTERNAL VISIBILITY 

Check this box ~ 1f the organ1zat1on d1s contmued 1ts operations or dis posed of more than 2 5% of 1ts net assets 

Number ofvotmg members ofthe governing body (Part VI, lme 1a) • 

Number of Independent votmg members of the governmg body (Part VI, line 1 b) 

Total number of IndiVIduals employed 1n calendar year 2010 (Part V, I me 2a) 

Total number of volunteers (estimate 1f necessary) • 

7aTotal unrelated business revenue from Part VIII, column (C), lme 12 

b Net unrelated bus mess taxable 1ncome from Form 990-T, lme 34 

8 

~ 
<: 

9 

"' 10 , 
"' IX 11 

12 

13 

14 

$ 
15 

~ 16a 

~ b 

17 

18 

19 

Sign 
Here 

Paid 
Preparer 
Use Only 

Contnbut1ons and grants (PartVIll, line lh) • 

Program service revenue (Part VIII, lme 2g) 

Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), l1nes 5, 6d, Be, 9c, lOc, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), lme 
12 

Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3 ) • 

Benefits pa1d to or for members (Part IX, column (A), line 4) • 

Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-
10) 

Professional fundraiSmg fees (Part IX, column (A), l1ne 11e) 

Total fundra1s1ng e•penses (Part])(, column (D), line 25) .,.,:3.:..:,3:..:4c:.0':..:4.::.33::.._ _____ _ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), l1ne 25) 

Revenue less expenses Subtract line 18 from lme 12 . 

Total assets (Part X, lme 16) • 

Total liab11it1es (Part X, I me 26) 

~ '***** 
Stgnature of officer 

~ BRIAN L BENZEL VP FINANCE AND ADMINISTRATION 
Type or pnnt name and title 

Pnnt/Type 
LAWRENCE H MOHR 

I Prepare~s signature 
preparer's name 

CPA 
Firm's name ~ BAKER TILLY VIRCHOW KRAUSE LLP 

Firm's address ~ 225 S 6TH ST STE 2300 

MINNEAPOUS, MN 55402 

LAWRENCE H MOHR 
CPA 

I Date 

May the IRS dtscuss this return wtth the preparershown above? (see mstruct1ons) • 

n of which preparer has any 

I 2012-o3-14 
Date 

1 Check 1f self-
employed ~ r PTIN 

firm's EIN ~ 

Phone no ~ (612) 876-
4500 

P'Yes INo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) 



I 
I 
I 

I 

• 
Form 990 Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

OMB No 1545 0047 

2010 
Department of the Treasury 
Internal Revenue Serv1ce .. The organtzatton may have to use a copy of lhts return to sattsfy state reporting reqUirements 

A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 , 2 011 
B ~~ck 1f applicable 

1- Address change 

1- Name change 

lntt1al return -
Terminated -
Amended return -

._ Application pendmg 

The Northsound Association for Catholic 
Education dba Archbishop Murphy HS 
12911 39th Avenue SE 
Everett, WA 98208 

F Name and address of pnnc1paf off1cer 

D Employer Identification Number 

91-1172031 
E Telephone number 

425-379-6363 

G Gross rece1pls $ 7 , 2 2 9 , 15 3 . 

H(b) Are all affiliates mcluded' Yes No 

H(a) Is thiS a group return for affiliates' B :Yes aN<> 
--------'-;~---r=....--------------,-,-----;==;--l If 'No,' attach a list (see 1nstruct1ans) 
I Tax-exempt status IX l501(c)(3) I l501(c) ( ) .. (msert no) I l4947(a)(l) or I 1527 
J Website: .. www. archbishopmurphvhs. orq H(c) Group exemption number ... 

K Form of orgam~a\lon \X I Corpora !ton I I Trust I 1 Pssoc1alton I \ Other,. L Year of Forma\1on 19 8 2 I M Stale of legal dom1c11e WA 

Bnefly descnbe the orgamzalton's mtss1on or most Slgnlftcant act1v1ltes _Qp§.t_a_tj,_:Q.g_ 9. _C.9tlloJ.iG..1>!2G..O!lQi!.r.Y -~c]J.Qo_l__ 
_d,edi_c_g. t.eJi_ t.o_ p[e_p_g.r_i_n_g _l_e_g.d_e_r.s _q_f_ t.h_e_ C.ll..uJ;c.h _ _g.ud_ ..CQ.IJIDl.!J.!l.i...t.Y _t.h1'Q.1.19lJ._a_ 1' ;lg_oJ;Q.u_s ____ _ 
...c.o 1J..e,ge. ..pxe.p.ax at.oi¥. ...c.ur.r;:l.cul..unl ,_ ..demand i.ng_ c.QD'Ulluni.t ¥. ...s.e r.'li.ce.,_ .and.. .i nwl 'll.emen t.. .in __ _ 
~.tu~t~~~nm~,_~hJ..e.ti~+-ruillL~-dliL~~---------------------------

2 Check this box ,. 0 1f the organ1zat10n d1scontmued tis operations or dtsposed of more than 25% of tis net assets 
3 Number of votmg members of the governmg body (Part VI, line la) 3 19 
4 Number of tndependent votmg members of the governmg body (Part VI, ltne 1 b) 4 19 
5 Total number of 1nd1v1duals employed tn calendar year 2010 (Part V, lme 2a) 5 87 
6 Total number of volunteers (est1mate tf necessary) 6 0 
7a Total unrelated busmess revenue from Part VIII, column (C), line 12 7a 0. 

b Net unrelated busmess taxable 1ncome from Form 990-T, line 34 7b 0. 
Prior Year Current Year 

0 
8 Contnbuttons and grants (Part VIII, line 1 h) 

ii! 9 Program servtce revenue (Part VIII, line 2g) 
1 026, 961. 929,579. 
6,050,746. 6,029,625. 

~ 10 Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) 
IX
Q) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 1 ~ 
13 Grants and s1mtlar amounts pa1d (Part IX, column (A), lines 1·3) 
14 Benef1ls pa1d to or for members (Part IX, column (A), line 4) 

15 Salanes, other compensation, employee benefits (Part IX, column (A), l1nes 5·10) 

16a Professional fundratstng fees (Part IX, column (A), line 11e) ~ 
! b Total fundratslng expenses (Part IX, column (D), 'QFef 1' /C:tl'J.8, 9~9. 

17 Other expenses (Part IX, column (A), lines 11a·1 d, 11f·241}-=::_'-' " -- .... u 
18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) ~ 
19 Revenue less expenses Subtract ltne 18 from linE ~ {:j:;~ 0 7 2012 ,;.. 

b: I("> 0::. 
·~ I 'C.!! 20 Total assets (Part X, line 16) DEN UT 
,itll 21 Total liabtllltes (Part X, line 26) 1 OG 1 

~] 22 Net assets or fund balances Subtract hne 21 from 'i7ne 20 

J 

43,987. 71,777. 
223,778. 171,005. 

7,345,472. 7,201,986. 

4,488,342. 4,581,373. 

2,415,638. 2,166,405. 
6 903,980. 6, 747,778. 

441,492. 454,208. 
Begmnmg of Current Year End of Year 

17,885,017. 17,324,180. 
9,281,358. 8,266,313. 
8,603,659. 9,057,867. 

Under penall1es of pequ
1
ry, I de~t I ~~~ •. exam1nebd,~tus ret~_tQ1 ccta !r~tgAc ccomp_a"n1'_g schedules and stalements, and to the best of my knowledge and bet1ef, 1t 1s true, correct, and 

complete Declaralton o prePf!?".er tha7 1ftcer) 1s '{1d ';77~mrgay ol wh1c~ar'j has any know edge 

~ 
t=l 

fB 
,J., 

(0 
~-!; 
~ 
2 

~ 
~I! 

Sign 
Here 

Paid 
Pre parer 
Use Only 

~ Dr. Robert Grabv v 
.. /1 

Type or pnnl name and t1tle 
i. 

PnnlfType preparer's name j!"repare s s1gna~r~ # /If/ / 'Date 

Donald W. Luby C~"' ~·J •. L >P J'u 
Ftrm's name .. Luby & Thomson. PLtc I 
Ftrm's address .. 419 Occidental Avenue South, Suite 600 

Seattle, WA 98104-2886 
May the IRS dtscuss lhts return wtlh the preparer shown above' (see 1nstruchons) 
BAA For Paperwork Reductton Act Notice, see the separate mstructions. 

Date 

President 

Check 0 1f IPTIN 
self·empfoyed N /A 

IX I Yes I I No D 
TE.EA01l3L 1212\110 Form 990 (2010) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493132016732 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2010 
Department of the Treasury 
Internal Revenue Sew1ce loo-The organ1zat1on may have to use a copy ofthts return to satisfy state reporttng requirements 

Open to Public 
Inspection 

A For the 2010 calendar ear, or tax year beginning 07-01-2010 and ending 06-30-2011 

B Check If applicable 

I Address change 

I Name change 

I Inrt1al return 

ITermrnated 

c Name of organ1zat1on 
BEAR CREEK SCHOOL 

Domg Business /ls 

Number and street (or P 0 box 1f ma1l1s not delivered to street address) 
8905 208TH AVE NE 

C1ty or town, state or country, and ZIP + 4 
REDMOND, WA 98053 

D Employer Identification number 

91-1420530 

E Telephone number 

Room/sUite (425)898-1720 

G Gross rece1pts $ 17,591,480 I Amended return 

I Application pend1ng 

~~--~~~--~~----------~----------~=-~---F Name and address of pnnctpal offtcer H(a) IsthiSagroupretumforaffilrates'l Yes F No 
PATRICK B CURRUTH 
8905 208TH AVE NE 
REDMOND,WA 98053 

H(b) Are all affiliates mcluded' I Yes I No 

Tax-exempt status F 501(c)(3) I 501(c) ( ) "'(rnsert no) I 4947(a)(1) or I 527 

If"No," attach a ltst (see tnstructtons) 

H(c) Group exemption number loo-

Website: loo- WWWTBCS 0 RG 

1 Bnefly descnbe the organtzat1on's mtsston or most stgn1f1cant acttvtttes 
EDUCATION FOR CHILDREN IN PRE-KINDERGARTEN THROUGH 12TH GRADE 

2 Check thts box ioo-1 tfthe organtzatton dtsconttnued tts operattons or dtsposed of more than 25% of tts net assets 

3 Number of vottng members of the governtng body (Part VI, ltne 1a) • 1---3-l--------1_2 

"' ~ 
g;: 
n• a: 

* II' 

ii 
0:::. 

t!i 

Sign 

4 Number of tndependent vottng members of the governtng body (Part VI, ltne 1b) 

5 Total number of 1nd1vtduals employed tn calendar year 2010 (Part V, ltne 2a) 

6 Total number of volunteers (esttmate tf necessary) • 

7aTotal unrelated bustness revenue from Part VIII, column (C), ltne 12 

b Net unrelated bustness taxable tncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

20 

21 

22 

Contnbuttons and grants (Part VIII, ltne 1 h) • 

Program servtce revenue (Part VIII, ltne 2g) • 

Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6 d, Be, 9c, 10c, and 11 e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 

Grants and stmtlar amounts patd (Part IX, column (A), lmes 1-3) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) • 

Salanes, other compensatton, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Professtonal fundratstng fees (Part IX, column (A), ltne 11e) 

Total fundrars1ng expenses (Part IX, column (D), line 25) loo-_54_3_:.,6_1_3 _______ _ 

0 ther expenses (Part I X, column (A), It nes 11 a-11 d, 11f- 2 4 f) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), line 25) 

Revenue less nses Subtract ltne 18 from ltne 12 • 

Total assets (Part X, ltne 16) • 

Total itabtltttes (Part X, ltne 26) 

~ ****** 
Signature of off1cer 

Here ~ PATRICK B CURRUTH PRESIDENT & HEADMASTER 
Type or pnnt name and t1tle 

Pnni/Type 
SARA EllZABETH J 

I Prepare~s Signature 
SARA EUZABETH J I Date preparer's name 

Paid HYRE HYRE 
Fmn's name • CLARK NUBER PS 

Preparer 
Use Only Finn's address ~ 10900 NE 4TH STREET SUITE 1700 

BELLEVUE WA 98004 

May the IRS dtscuss thts return wtth the pre parer shown above? (see tnstructtons) • 

12012-05-10 
Date 

I Check 1f self-
employed ~ r 

For PapeiWork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

F1nn's EIN ~ 

Phone no ~ (425) 454-
4919 

F Yes I No 

Form 990 (2010) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:934931170043S2 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'W Under section SOl( c), 527, or4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of I he Treasury 
Internal Revenue Serv1ce !lo-T he orgamzat1on may have to use a copy ofth1s return to satisfy state reporting reqUirements 

Open to Public 
Inspection 

B Check rf applrcable 

J Mdress change 

J Name change 

J Irut1a I return 

JTemntnated 

r !'mended return 

J Applrcat1on pend rng 

and ending 06-30-2011 

Domg Busmess As 

Number and street (or Po box 1f ma1i1s not delivered to street address) 
1601 98TH AVENUE NE 

City or town, state or country, and ZIP+ 4 
CLYDE HILL, WA 980043400 

D Employer Identification number 

91-6001781 

E Telephone nurnber 

Room/sUite (425) 454-4402 

G Gross receipts$ 13,106,680 

~------~--------~------------~----~--------=-~~--F Name and address of pnnc1pal officer H(a) Isth1sagroupreturnforaffil1ates?r Yes F No 
BIRAGE TANDON 
1601 98TH AVENUE NE 
CLYDE HILL, WA 980043400 

Tax-exempt status F 501(c)(3) r 501(c) ( ) "'(rnsert no) r 4947(a)(1) or r 527 

Website:llo- WWW BELLEVUECHRISTIAN ORG 

1 Briefly descnbe the orgamzat1on's m1ss1on or most significant act1v1t1es 
EDUCATION OF PRESCHOOL THROUGH GRADE 12 STUDENTS 

H(b) Are all affiliates rncluded7 JYes J No 

If "No," attach a I 1st (see InstructiOns) 

H(c) Group exemption number IOo-

2 Check this box "'"Jif the organ1zat1on dtscontmued 1ts operations or disposed of more than 25% of 1ts net assets 

3 Number of votmg members of the governmg body (Part VI, line 1a) f--"3-j----------=----

"' ~ 
"' :. 
"' a: 

$ 
"' iii 
~ 

4 Number ofmdependent votmg members of the governing body (Part VI, line 1b) 

5 Total number of mdtvtduals employed 1n calendar year 2010 (Part V, ltne 2a) 

6 Total number of volunteers (estimate 1f necessary) 

7aTotal unrelated bustness revenue from Part VIII, column (C), I me 12 

b Net unrelated bust ness taxable Income from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, l1ne 1h) 

Program servtce revenue (Part VIII, lme 2g) 

Investment 1ncome (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), l1ne 
1 

Grants and s1m1laramounts paid (Part IX, column (A), lmes 1-3) • 

Benefits paid to or for members (Part IX, column (A), line 4) 

Sa lanes, other compensation, employee benefits (Part IX, column (A), lines 5-
10) 

Professional fundra1s1ng fees (Part IX, column (A), ltne 11e) 

Total fundratsmg expenses (Part IX, column (D), lrne 25) llo-_2_14...:,_54_2 _______ _ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

Total expenses Add ltnes13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less expenses Subtract line 18 from l1ne 12 • 

20 Total assets (Part X, lme 16) • 

21 Totalltabtllttes (Part X, lme 26) 

knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

~ ****** 
, Srgnature of offtcer 

~ BIRAGE TAN DON DIRECTOR OF FINANCE 
, Type or pnnt name and t1tle 

Pnnt/Type Prepare~s Signature 
preparer's name ROBE KLEE 
Flmn's name SMITH BUN DAY BERMAN BRillON PS 

F1mn's address 11808 NORTHUP WAY SUITE 240 

BELLEVUE WA 980051959 

ROBE KLEE 

May the IRS discuss this return With the preparershown above? (see 1nstruct1ons) 

2012-04-24 
Date 

Check If self- PTIN 
employed ~ r 

firm's EIN 

Phone no ~ (425) 827-
8255 

FYes !No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493177000172 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2010 
Department of the Treasury 
lntemal Revenue Servtce 10-The organtzatton may have to use a copy ofthts return to sattsfy state reporting reqUirements 

Open to Public 
Inspection 

B Check 1f applicable 

J Address change 

J Name change 

J lntttal return 

rTermmated 

and ending 08-31-2011 

Dotng Bustness As 

Number and street (or Po box If maills not delivered to street address) 
815 - 21st St SE 

City or town1 state or country, and ZIP+ 4 
Puyallup, WA 98372 

D Employer Identification number 

91-1572300 

E Telephone number 

Room/sUite (253)841-1776 

J Amended return 

J Application pending 

~~--~~~--~~----------~----------~=-~---F Name and address of pnnctpal officer H(a) Isthlsagroupretumforafflhates?J Yes P" No 
R·andy Johnson 
815- 21st St SE 
Puyallup,WA 98372 

Tax-exempt status p- 501(c)(3) J 501(c) ( ) "''I (msert no) J 4947(a)(1) or J 527 

Website: 10- www cascadechnsttanschool org 

1 Bnefly descnbe the organtzatton's mtsston or most stgntftcant acttvtttes 
To provrde non-denomtnattonal Chnsttan educatton preschool through 12th grade 

H(b) Are all affiliates mctuded? J Yes J No 

If"No," attach a ltst (see tnstructtons) 

H(c) Group exemptton number 10-

2 Check thts box 10-J tfthe organtzatton dtsconttnued tts operations or dtsposed of more than 25% of tts net assets 

3 Number of vottng members of the governtng body (Part VI, ltne la) • 1-3-+--------9 

Sign 

4 Numberoftndependent vottng members of the governtng body (Part VI, ltne 1b) 

5 Total number of tndtvtdua Is employed t n calendar year 20 10 (Part V, ltne 2 a) 

6 Total numberofvolunteers (esttmate tfnecessary) • 

7a Total unrelated bust ness revenue from Part VIII, column {C), ltne 12 

b Net unrelated bustness taxable tncome from Form 990-T, ltne 34 

8 Contnbuttons and grants (Part VIII, ltne 1h) • 

9 

10 

11 

12 

Program servtce revenue (Part VIII, ltne 2g) • 

Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 
12 

13 Grants and stmtlar amounts patd (Part IX, column (A), ltnes 1-3 ) • 

14 Beneftts patd to or for members (Part I X, column (A), ltne 4) • 

15 Salanes, other compensatton, employee beneftts (Part IX, column (A), ltnes 
5-10) 

16a Profess tonal fundratstng fees (Part IX, column (A), ltne 11e) 

b Total fundratsmg expenses (Part IX, column (D), lme 25) 10-_19_8.:..,6_7_1 _______ _ 

17 0 ther expenses (Part I X, column (A), II nes 11 a-11 d, 11 f- 24 f) 

18 Total expenses Add ltnes 13-17 (must equal Part IX, column (A), ltne 25) 

19 Revenue less expenses Subtract ltne 18 from ltne 12 • 

20 Total assets (Part X, ltne 16) • 

21 Totalltabtltttes (Part X, ltne 26) 

~ ...... 
Stgnature of offtcer 

Here ~ Randy Johnson Treasurer 
Type or pnnt name and title 

Pnnt/Type ~I Prepare,..s Signature ,, Date 
preparer's name Rtchard Battershell CPA Richard Battershell CPA 

Paid FIITTI's name ~ Battershell & Nichols PS 

Preparer 
FIITTI's address • 33507 9th Ave S Ste C-1 

Use Only 
Federal Wav. WA 98003 

May the IRS dtscuss thts return wtth the preparer shown above? (see tnstructtons) • 

I 2o12-o6-21 
Date 

I Check 1f self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

FIITTI'S EIN ~ 

Phone no ~ (253) 839-
1620 

P"Yes !No 

Form 990 (20 10) 
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Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

OMB No 1545-0047 

~@10 
Open to Public 

Inspection 

B Check 1f apphcable·I-;:;;:;;;;;;-;;;;;;=;;A;~;-;:,~T.:-::7.:i':::::i':::t;~~=-~:::::;----------J 
D Address change 

D Name change 

0 lmt1al return 

D Term1nated 

E Telephone number 

360..887-0190 

0 Amended return ~~=~~~~~mc;p:j;;«;;;;""Wiii;';;;"M;;;;;;;;~t------,-;~;;~G~G~r~oss;;rec~e'p~t~s ~$ ::;--['h;!6~4IT8,~1;-87 0 Appl1cat1on pendmg I 

"' CJ c co 
E 
~ 2 

" 3 
011 ., 4 
.!!! 
.1:! 5 .i!: 

~ 6 
7a 

b 

"' 
8 

::s 9 c 
~ 10 CP a: 11 

12 
13 
14 

Briefly descnbe the organization's mission or most slgn1f1cant act1vit1es: .£C:~~!.!~C:~.«:~~~~~-!!?.P..~!?~~~~-~!!~~!:~!!C:!!! .............. . 
-~!~-~~-~~!-~-~!~~-~!!.l.~-~~~~~~~!:l.~!'.!~~~-~!!i_~~-t~~-!!1~!!~~-l_I!!~.!!~.!}~~~-~-~~~!:!~!~~-C:!!~.~!~~~!.~~!.i_~!:~!:ry!~.r-~!!~j!!9; ............................. . 
.£C:~~!.!~C:~-~~!~~C:~.i!-~:-~~-~C:!!!?~!-~~~~-!~.~-~!~~-f!!:l.~~-~~-~~~-~~-~~--~~-~~-~-~~-~~~lC:~~~-!~~-~-l_!£l_l!!!?.r:!.~ry£1_~~-C:~.i!~!!~.f!!:!_1~~-!~9.~! ......... . 
-~-l!~!!~~~-!9.~~l_I£~-~~~~C:.!!!~.!!'.!!!~~~-~!~!!~!~'!.r.~!?!:~~-l?!:~~~~~·-~!:1:t_~~-~-~C:~~!.l.~.~!~~~~!~C:!Y: ... --------------------------------------------------
Check th1s box..,_ 0 1f the orgamzat1on discontinued 1ts operations or disposed of more than 25% of 1ts net assets. 
Number of voting members of the governtng body (Part VI, line 1 a) . . 
Number of independent votmg members of the governing body (Part VI, line 1 b) 
Total number of IndiVIduals employed 1n calendar year 2010 (Part V, line 2a) 
Total number of volunteers (est1mate 1f necessary) . . 
Total unrelated business revenue from Part VIII, column (C), l1ne 12 
Net Form 990-T hne 34 

Contributions and grants (Part VIII, line 1 h) . . . . . . 
Program serv1ce revenue (Part VIII, line 2g) . . • . . 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other Be, 9c, 1 Oc, and 11 e) . 
Total Part VIII, column line 1 

0 
15 

(A), lines 1-3) . . . . . 
(A), line 4) . . . . . . 

(Part IX, column (A), lines 5-1 0) ., 
0"' 16a w!!! 

~ b 
)( 

9~~Part:l~~cell0biln (A), hne 11 e) . . . . . . 

, line 25) ..,_ --·-----·---------·-----w 17 Other expenses a-11d,11f-24f) ....• 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less Subtract hne 18 from 12 ..... 

o2J 
i.§ 
;!i8l 
m'B 
Z.f 

Under penallles of pe~Uiy, I declare that I have exammed th1s return, 1ncludmg accompanying schedules and statements, and to the best of my knowledge and belief, 11 IS 
true, correct, and complete Declaration of preparer (other than officery1s based on allmformat1on of whtch preparer has any knowledge 

-~ [,t, I D. J) m_. .l.n..;y./ -, " \ \'( "' 
Sign-- Signature-of officer g.,_, Date 

Here 
~ \4 ':\.\...\. '\f\~ ~ . ~ ~ 'tlo~ (jl.l. J ~ba.~ p.rM.J 

Type or pnnt name and 1111e 

Paid 
PnnVfype preparer's name I Preparer's Signature I Date 1 Check 0 1f tnN 

Preparer self-employed 

Use Only Arm's name .. I Firm's EIN .., 

Firm's address .., I Phone no 
May the IRS d1scuss this return w1th the preparer shown above? (see Instructions) DvesONo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (201 O) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493105004082 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
Internal Revenue Sesvwe 10-The organtzatron may have to use a copy ofthrs return to satrsfy state reporting requirements 

Open to Public 
Inspection 

A For the 2010 calendar year or tax year beginning 09-01-2010 and ending 08-31-2011 

B Check rf applicable 

I Address change 

I Name change 

I Inrtral return 

ITermrnated 

I Amended return 

I Appltcatron pendrng 

C Name of orga n1zat1on 
CENTRAUA CHRISTIAN SCHOOL 

Doing Business As 

Number and street (or P 0 box rf maills not delivered to street address) 
P 0 BOX 1209 

City or town, state or country, and ZIP + 4 
CENTRAUA, WA 98531 

D Employer Identification number 

91-1851825 

E Telephone number 

Room/su1te (360) 736-7657 

G Gross rece1pts $ 742,751 

~~--~~~--~~----------~------------=-~---F Name and address of principal officer H(a) Isth1sagroupreturnforaffi!1ates1r Yes J7 No 
JONATHAN MEYER 
P 0 BOX 1209 
CENTRALIA,WA 98531 

H(b) Are all affllrates rncluded? lves I No 

Tax-exempt status F 501(c)(3) I 501(c) ( ) <r1 (rnsert no) l4947(a)(1) or 1527 

If"No," attach a list (see rnstructrons) 

H(c) Group exemptron number 10-

Website: 10- N /A 

1 Bnefly descnbe the organtzatton's mtsston or most stgntftcant acttvlttes 
Operatron ofChrrstran based school 

2 Check thrs box 10-!rf the organrzatron drscontrnued rts operatrons or drs posed of more than 25% of rts net assets 

3 Number ofvotrng members of the governrng body (Part VI, line 1a) • 1--3-1---------6-

Sign 
Here 

Paid 

4 Number ofrndependent votrng members of the governrng body (Part VI, lrne 1b) 

5 Total number of rndrvrduals employed rn calendar year 2010 (Part V, lrne 2a) 

6 Total number of volunteers (estimate If necessary) 

7aTotal unrelated busrness revenue from Part VIII, column (C), lrne 12 

b Net unrelated bust ness taxable rncome from Form 990-T, lrne 34 

8 Contrrbutrons and grants (Part VIII, lrne 1h) 

9 Program servrce revenue (Part VIII, lrne 2g) 

10 Investment rncome (Part VIII, column (A), lrnes 3, 4, and 7d) 

11 

12 

Other revenue (Part VIII, column (A), lrnes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), lrne 
12 

13 Grants and srmrlaramounts pard (Part IX, column (A), lines 1-3) • 

14 Benefrts pard to or for members (Part IX, column (A), lrne 4) 

15 Salarres, other compensation, employee benefits (Part IX, column (A), lines 5-
10) 

16a Professronal fundrarsrng fees (Part IX, column (A), line 11e) 

b Total fundrarsrng expenses (Part IX, column (D), line 25) 10-;:_0 _________ _ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

18 Total expenses Add lrnes 13-17 (must equal Part IX, column (A), lrne 25) 

19 Revenue less ex enses Subtract lrne 18 from lrne 12 • 

20 Total assets (Part X, lrne 16) • 

21 TotalltabrlttJes (Part X, lrne 26) 

~ ****** 
Signature of officer 

~ 
JONATHAN MEYER PRESIDENT 
Type or prmt name and tttle 

Pnnt/Type I Preparer's stgnature I Date 
preparer's name RONALD A HALL CPA RONALD A HALL CPA 2012-04-14 
Firm's name ~ RONALD A HALL CPA 

Preparer 
Frrm's address ~ PO BOX 1066 

Use Only 
CENTRAUA WA 98S31 

May the IRS drs cuss thrs return wrth the preparer shown above? (see rnstructrons) 

812,618 

560,721 

12012-04-16 
Date 

I Check rf self-
employed ~ P" 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

534,203 

PTIN 

Ftnn's EIN ~ 

Phone no ~ 

!Yes INc 

Form 990 (2010) 



•Form 990 

Department of the Treasury 
Internal Revenue Serv1ce 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

.. The orgamzat1on may have to use a copy of this return to satisfy state reporting reqwrements. 

OMB No 1545-0047 

2010 
Open to Public 

Inspection 

A For the 2010 calendar year, or tax year beginning 8/01 7/3 , 2010, and ending 1 '2011 
B c;.:ck If applicable 0 Employer ldontllicat1on Numbor 

1-
Address change Christian Holiness Institute for 91-1864764 

_ Name change Learning & Development E Telephone number 
717 SE Everett Rd (360) 833-0558 _ lni11al return Camas, WA 98607 

_ Terminated 

_ Amended return G Gross rece1pts $ 394 290. 
_ Apphcat1on pendmg F Name and address of prmc1pal olf1cer H(a) Is th1s a group return lor affiliates? l:l Yes 

l:jNo 
Same As C Above H(b) Are all af111iates Included? Yes No 

I IX I501(C)(3) r l501(c) ( ) ..,. (tnsert no) I l4947(a)(1) or I 1527 
II 'No.' attach a list. (see 1nstruct1ons) 

Tax-exempt status 
J Website: .. www.briqhtfuturesonline.orq H(c) Group exemption number .,.. 
K Form of organ1zahon IX I Corporation I I Trust I I Assoc1ailon I I Other_. I L Year of Format1on 1996 I M State of legal dom1c11e WA 
I Part I I Summary 

1 Bnefly descnbe the organ1zat1on's m1ss1on or most stgnlftcant achvtltes _C.Dr.:Ls..t;h<;Ln_ !;!q_lj.n~s.§_l,n.§t.:lt.llt~ JQ.t. ____ 
Q) J...ea:t..n.ing_ .9Uci De.v...SlJ.QIL!ll§llt... J QQ..9._ C.H.J1Q.J1..ini.s.tt:.is:.s L .J.1i _W,i;:Q.:CP.Qt:.a.J:.ed. ..!.ot:. .J:.be. .P.llt:IW.Se. .s>.! _ 
0 c _p.ro:lli.di.ng_ S.\lP.e r.i.o.r _cna r.~.t e.1::.. .and. .a c.wmir:_ e.~ awn,_ .char.i table. ..b.e ney.o leru:; e.,_ .and. __ <II 
E 

f~~~~~ .. -[11~-';,~n~=d~~~~~u-;;dl~ -;;~~t~~ ~~cbspo~ed -;;f-m~;; th;n-25•i;," ;;f rts~-;~·~;s;t;--------Q) 

~ 2 
Cl 3 Number of vot1ng members of the govern1ng body (Part VI, ltne 1 a) 3 4 
oil 
IJl 4 Number of mdependent voltng members of the governtng body (Part VI, hne 1 b) 4 0 
II) 

5 Total number of 1nd1v1duals employed 1n calendar year 2010 (Part V, I me 2a) 5 35 :o::l ·:;: 
:o::l 6 Total number of volunteers (esltmate 1f necessary) 6 200 
.!!! 7a Total unrelated bus1ness revenue from Part VIII, column (C), hne 12 7a 0. 

b Net unrelated bustness taxable mcome from Form 990-T, l1ne 34 7b 0. 
Prior Year Current Year 

8 Contnbut1ons and grants (Part VIII, ltne 1 h) 53,665. 72 465. 
Q) 

9 Program serv1ce revenue (Part VIII, line 2g) 192,368. 321 811. ::s 
c ., 

10 Investment 1ncorne (Part VIII, column (A), ltnes 3, 4, and 7d) 20. 14. > 
d! 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), ltne 12) 246,053. 394,290. 
13 Grants and s1m1lar amounts p Part IX, column (A), ltnes 1-3) 736. 
14 Benef1ts pa1d to or for memb rs (Pa~ n (A), hne 4) 
15 Salanes, other compensat1o , e I @!!!!1. ~ olumn (A), l1nes 5·1 0) 165,931. 306,831. 

IJl 
Q) 16a ProfessiOnal fundra1s1ng fe art IX, co , ifJ11e) 
~ 
8. b Total fundra1s1ng expense :' rtlx14/lpr:gt fl I me 25 t > 61 945. 
Llj 

17 Other expenses (Part IX, olu ·~(f.\), lines 11a-~ili',a 1f 1f{ 59 038. 106,688. 
18 Total expenses Add l1ne 13·~-=b:J,· r.t IX, c 1'1( (A), l1ne 25) 224 969. 414 255. 
19 Revenue less expenses. Suo ltu\~ S" 21,084. -19 965. 

~~ ~ Begmmng of Current Year End of Year 

la 20 Total assets (Part X, line 16) 26,595. 15,111. 
<"' 21 Total liab11iltes (Part X, line 26) 2,839. 11,320. 
~'g z& 22 Net assets or fund balances Subtract ltne 21 from ltne 20 23,756. 3 791. 

I Part II I Sianature Block 
Under penatt1es of

1
pequfY, I declare that I have.exammed th1s return. 1nclud1na accompanying schedules and statements. and to the best of my knowledge and bel1ef, 111s true, correct, and complete Declara 10n of preparer (other than omcer) IS based on all 1nformabon 01 wh1ch preparer 11as any knowledge 

A A 

~ ~,__ A ..h I 
Si n Signature of off1cer n Dale 

ere ~L~'.:'><fdtl--rn c, Y'rts- l<.G"'tDe-rv.,- ~~ 7~~;;er<:. 
Type or pnnt name and btle 

PnnVType preparer's name lp:drl:n~re~ I Date Check 0 If I PTIN 

Paid Darla Thomas CPA I --r z.- ..-f 2- self-employed P 0 0 218 7 3 7 
Preparer F1rm's name .. THOMAS & COMPANY CPA, PC 
Use Only Firm's address .. 7716 NE HAZEL DELL AVE F11m's EIN .. 26-1436408 

VANCOUVER, WA 98665-8225 Phone no (360) 906-9264 
May the IRS dtscuss th1s return w1th the preparer shown above? (see tnstructtons) lXI Yes I I No 

I 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 12/21110 ~ Form 990 (2010) 



Fonn Q90· Return of Organization Exempt From Income Tax 
Under section 501(c), 52:7, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
Department ol the Treasury 
Internal Revenue Serv1ce ~ The organization may have to use a copy of this return to sattsfy state reporting requtrements. 

A For the 2010 calendar year or tax year beginning AUG 1 2 0 1 0 and ending JUL 31 2 0 11 I ' 

OMB No 1545-0047 

2010 
Open to Public 

· Inspection · 

B Check II C Name of organizatton 0 Employer identification number 
applicable 

DAddress 
change COMMUNITY CHRISTIAN ACADEMY 

oName change Do1ng Bustness As 47-1810525 
olnrtlal Number and street (or P .0. box tf matlts not delivered to street address) I Room/sUtte E Telephone number return 

orermon- 4706 PARK CENTER NORTHEAST (360) 456-2100 a ted 
oArnended 

return Crty or town, state or country, and ZIP + 4 G Gross receopls S 3,649 436. 
DAPplica· 

t1on LACEY WA 98516 H(a) Is thts a group retum 
pendong 

F Name and address of princtpal officer· ROBERT L. HELSTROM for affiliates? DYes CXJNo 

POST OFFICE BOX 3887 LACEY WA 98509-3887 H(b) Are all affiliates tncluded? DYes D No 

I Tax-exempt status: LXJ 501(c)(3) [ ] 501(c) ( ) ..,. (msert no.) [ ] 4947(a)(1) or [ J 527 If "No," attach a list. (see tnstructtons) 

J Website: ... WWW. CCA-OLYMPIA. ORG Hlcl Group exemptton number .... 

K Form of oraamzatton: (][] Corporatton f l Trust [ l Assoctatton r l Other~ I L Year of formatton: 19 9 81 M State of legal domtctle: WA 
I Part II Summary 

Gl 1 Bnefly descnbe the organtzatton's mtsston or most stgntficant acttvrttes: PROVIDE PRIMARY AND SECONDARY 
() CHRISTIAN EDUCATION c 
Ill 

Check thts box ~ 0 If the orgamzatton dtsconttnued Its operattons or dtsposed of more than 25% of tts net assets. E 2 
~ 3 Number of vottng members of the govemmg body (Part VI, line 1 a) 3 0 

Cl 4 Number of tndependent vottng members of the govemtng body (Part VI, line 1 b) 4 aCI 
gj 5 Total number of tndtvtduals employed tn calendar year 2010 (Part V, line 2a) .. 5 

~ 6 Total number of volunteers (esttmate If necessary) .. .. ..... .. 6 
tl 7 a Total unrelated bustness revenue from Part VIII, column (C), ltne 12 .... .. 7a 
< 

b Net unrelated bustness taxable tncome from Fonn 990-T, ltne 34 .. .. 7b 
Prior Year 

Gl 8 Contnbuttons and grants (Part VIII, line 1 h) ... . .. . . . ·- 40,956. 
:l 

9 Program servtce revenue (Part VIII, line 2g) 3.242.173. c . . .... .. 
! 10 Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) ... 101. 
a: 

Other revenue (Part VIII, column (A), 11nes 5, 6d, 8c, 9c, 1 Oc, and 11 e) 135.090. 11 
12 Total revenue- add lines 8 through 11 !must eaual Part VIII, column lA\, line 12\ 3 418 320. 
13 Grants and stmtlar amounts patd (Part IX, column (A), hnes 1-3) 258,038. 
14 Benefits paid to or for members (Part IX, column (A), line 4) .. ... o. 

31 
15 Salaries, other compensatton, employee benefits (Part IX, column (A), lines 5·1 0) 1 691 259. 

c 16a Professtonal fundratstng fees (Part IX, column (A), line 11 e) . . o. 
Gl 

b Total fundratstng expenses (Part IX, column (D), line 25) ~ o. .~Y~~~~~~~rr\.~t~~z~ Q. 
)( 
w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f·24f) 1 673 433. .. . ... 

18 Total expenses. Add lines 13·17 (must equal Part IX, eel·~~'· ..... VED· .. ~ 3 622 730. 
19 Revenue less expenses. Subtract ltne 18 from line 12 'R 'E.-CJ; \ ~· . - (j 204.410. 

._en . I t1! Beainnina of Current Year ~g ' I~;, Cii.!9 20 Total assets (Part X, line 16) 0 MAR 2 0. Z012.. t. 480 445. 
"'"' . . .. ....... 0 
~ 21 Total habdlttes (Part X, ltne 26) ...... ~ ...... 1~ 869 827. 
.,c 

b . -389.382. ~ 22 Net assets or fund balances. Subtract line 21 from line 2 --;;;..~ 

I Part II , 1 Signature Block OGUEr'! u 
Under enalt1es of er u p p I ry, 1 declare that I have exam1ned th1s return tncludtliO accom an tn schedules and statements and to the best of m g p y g 

Sign 

Here 

PrmVType preparer's name 

Paid PHILLIP A. HALL 
Preparer Ftrm's name STRADER HALLETT & CO • 
Use Only Ftrm's address ..,_ 52 0 9 CORPORATE CENTER COURT SE 

LACEY WA 98503 
Ma the IRS dtscuss thts return wrth the re arer shown above? see tnstructtons 

oa2oo1 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Phone no. 

9 
4 

127 
225 

0. 
0. 

Current Year 

35 735. 
3 352 209. 

110. 
168,204. 

3 556,258. 
269,239. 

0. 
1 719,802. 

0. 
'";t~;l.~~{*~"lf<\l~r~:,::" .. ~:'<r,: 

1,606,716. 
3 595 757. 

39 499. 
End of Year 

480 814. 
909 695. 

-428 881. 

y knowled e and belief tt ts g 

PTIN 



---

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

OMB No 1545-0047 

~@11 
benefit trust or private foundation) 

Department of the Treasury . 
Internal Revenue Servtce .,. The orgamzatton may have to use a copy of this return to satisfy state reporting reqUirements. 

Open to Public 
Inspection 

A For the 2011 calendar ear or tax ear 2011 and endln ,20 
B Check 1f applicable C Name of orgamzat1on Cornerstone Academ D Employw identification number 

~----~----~------~~--~-------------------------i 0 Address change Do1ng Business As Cornerstone Academ 65·1308343 
0 Nama change Number and street (or P.O. box If mali IS not delivered to street addrass) Room/surte E Telephone number 

425.092·3030 D lmt111l return 14365 F elands Blvd 
0 Term1nated Crty or town, state or country, and ZIP+ 4 

D Amended return Monroe, WA 98272 G Gross rece1pts $ 272,273.43 

0 Michelle Jones, 16594 153rd St. S.E., H(a) Is Uus a g1oup retum lor affiliates? D Yes 0 No 

---------IL.:.:.:.::.::,~..:.::..::.:......:..:..=c:...=...-;:::::.---------=----=----l H(b) fw all affiliates mcluded'l 0 Yes D No 
I ) <1 Onsert no.) D 4947 1 or 0 527 H "No," attach a list.(see 1nstruct1ons) 

J H(c) Group exemption number .,.. 
L Year of format1on M State of legal dom1c11e WA 

1 Bnefly describe the organization's mission or most significant activ1t1es: -~~-':_i~~~I!!:!.~£~~~-~-P..~~~~~~!!9J?.~~'!~-~~-2.~!~~t)~t:' .......... . 
education to students. 

Q) ...................................................................................................................................................................................................................................................................................................................................................... 
(.) 
c 
IV 
E 
~ 2 0 

ciieck-th~s-6oi<j;Eiiii-ti9-i;r9anization-Ciiscciriiinueciii5oilerations-or-Cii5ilC>seci-c>Tffiore-iilari-25%-c;iii51iEiTassats~-------------
Cl 3 
ctl 

Number of votrng members of the govemmg body (Part VI, line 1 a) . . . . . 3 5 
(I) 4 
~ 5 

Number of independent voting members of the govem1ng body (Part VI, 11ne 1 b) ~4:-j..--------
Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 37 

il 
~ 6 Total number of volunteers (estimate 1f necessary) . . . . . . 6 85 

7a Total unrelated bus1ness revenue from Part VIII, column (C), line 12 7a 0 
b Net unrelated business taxable 1ncome from Form 990-T, hne 34 7b 0 

8 g 9 

! 10 
11 
12 
13 

Contnbut1ons and grants (Part VIII, hne 1 h) • • • . . . 
Program service revenue (Part VIII, line 2g) . . . . . 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), hnes 5, 6d, Be, 9c, 1 Oc, and 11 e) . 
Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), line 12) 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) • . • . . 

14 Benefits pa1d to or for members (Part IX, column (A), hne 4) . . . . . . 
; 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
c 16a Professional fundraising fees (Part IX, column (A), line 11e) • . • • • . 
~ b Total fundraismg expenses (Part IX, column (D), line 25) _. 6392.11 
w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 t-24e)""···:··-:···:···:··--· 

18 Total expenses. Add lines 13-17 (mus.t: ru:~ual Part IX, column (A), line 25) 
~~li""""~-~., ·o-~ 

19 Revenue less expenses. Su_btractth[l~-1·,B.from.!ioe ~? . . . . . . 

~i 20 Total assets (Part X, hne 1611'--. . . . . . . . -8-
-5..., 21 Total hab1lit1es (Part X, line 2~. FEB. 2 .1. 20'12. . b 
~.! 22 Net assets or fund balance!. s.ubtract line 21 from line ~0· 

Signature Block I 1""\l""'l""'r-l\t 1 IT -1 

Prior Year Current Year 

1762.54 
227,736.33 

353.85 
42870.71 

272723.43 
0 
0 

216,131.05 
0 

51856.18 
274,379.34 

·1883.45 
Beginning of Current Year End of Year 

101520.60 58408.44 
6772.32 26616.81 

94748.28 31,791.63 

Under penalties of pequry, I declare that I have examtneCt·lliii.~m;i~iitg·accomplmyUlg schedules and statements, and to the best of my knowledge and belief, 1t 1s 
true, correct, and co~lete. Declarat1on of preparer (othflli, than officer) is based on all1nforma110n of wh1ch preparer has any knowledge 

Paid Pnnttrype preparer's name I'Preparer's signature I Date I Check O if IPllN 
Preparerr-----------------------~------------------------~------.-~-~-"-~-m~p-~~~ed-1~1 ________ ___ 
UseOnlyrF~~rm~·s~n;am~e~-~------------------------------------------------riArm~~·s~E~IN~~~----------------

Fum's address ~ 
May the IRS discuss this return with the preparer shown above? (see Instructions) 

For Paperwork Reduction Act Notice, see th~ ;;eparate instructions. 

1 Ptlone no. 

Cat No 11282Y 

0Yes0No () 
Fonn 990 (2011) \ 

/)_; 



------------ -----

F~rm 990 Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMB No 1545·0047 

2010 
Oepar1ment of tile Treasury 
ln1ern~l Revenue Serv1ce ... The orgamzat1on may have to use a copy of th1s return to satisfy state reportmg reqUirements 

Open, to Public 
lns,p;ection 

A F h I d ort e 2010 ca en ar _year, or tax year b . J 1 1 20 0 d d' J 30 egmmng u ' 
1 , an en mg un I 2011 

8 Check 1f applocable c Name of orgamzal1on CORNERSTONE CHRISTIAN ACADEMY D Employer ldenttflcatlon Number R Address change Do1ng Business As 91-2058617 

' Name change Number and slree1 (or P 0 bOx 1f matt IS not delivered to street addr) IRoom/sUtte E Telephone number 

~ '"'"' "'"" 4224 E 4TH AVE (509) 835-1235 
Termma\ed Ctly, \own or country State ZIP code+ 4 

Amended re1urn SPOKANE WA 99202 G Gross recetpts $ 324,429. 
0 Applica!ton pendmg F Name and address of prtnctpal officer H(a) Is 1hts a group return for affiliates' ~ Yes ~ No 

DAVIDKISTLER 4224 E 4TH AVE SPOKANE WA 99202 H(b) Are all afftha1es 1ncluded1 Yes No 

IXJSOl(cX3) n 501(c) ( n 4947(aX1) or ns27 If 'No; attach a list (see mstruc1tons) 
I Tax· exempt status ~ .. (Insert no ) 

J Website: ... N/A H(c) Group exempbon number .,. 

K Form of organtzabon rx l CorporatiOn r l Trust r l Association l 01her"'" I L Year of Format1on 2000 I M S1ate of legal domlctle WA 

I Part I I Summary 
1 PROVIDED EDUCATION Bnefly descnbe the organ1zatton's m1ss1on or most s1gn1f1cant act1v1ttes· 

4l 
]~ _C_O!iEJ:..I~~<;_E_ !'!~T_H_ ~~AJ!; _R_EgQI:_AJ!Q.N_S_ '!:.Q. .§:!:Q.Dj~!s_£"gQ_M_-§l]\_p];-{_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_ 

(J 

~~~~Sf~Q.O~-'!:.~RQQ~H_~~~g~p~~-----------------------------------------c 
lU 
E 
~ ---------0------------------------------------------------------2 Check thiS box "'" If the organization d1scontmued 1ts operattons or disposed of more than 25% of 1ts net assets 

Cl 3 Number of vot1ng members of the governing body (Part VI, ltne 1 a) 3 2 
<>11 

4 Number of mdependent voting members of the governtng body (Part VI, l1ne 1 b) 4 1 
~ 
:;l 5 Total number of tnd1v1duals employed 1n calendar year 2010 (Part V, ltne 2a) 5 31 ·; 

6 Total number of volunteers (estimate If necessary) 6 3 tl 
< 7a Total unrelated bus1ness revenue from Part VIII, column (C), ltne 12 7a 0. 

b Net unrelated bustness taxable 1ncome from Form 990-T, ltne 34 7b 
Prior Year Current Year 

8 Contnbutlons and grants (Part VIII, ltne 1 h) 70,022. 141 046. 
4l 

9 Program serv1ce revenue (Part VIII, lme 2g) 458 488. 169,447. :I 

5 10 Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d) 97. > 
&! 11 Other revenue (Part VIII, column (A), ltnes 5, 6d, Be, 9c, lOc, and 1 1e) -2,778. 11 218. 

12 Total revenue -add hnes 8 through 11 (must equal Part VIII, column (A), l1ne 12) 525,732. 321,808. 
13 Grants and s1m1lar amounts pa1d (Part IX, column (A), hnes 1-3) 

14 Benef1ts paid to or for members (Part IX, column (A), ltne 4) 

15 Salanes, other compensation, employee benefits (Part IX, column (A), ltnes 5·10) 37 6 152. 180,101. ., 
41 16a Professional fundratsmg fees (Part IX, column (A), line lle) ., 
c 

b Total fundra1s1ng expenses (Part IX, column (D), I ne £5l3,f-CEIVED '0. 8. 
&1 

17 Olh" "'"""' (P,tiX, ool,mo (A), ""'" 11 •·11 ~. M 4 ----l (.), 132,899. 84 127. 
18 Total expenses Add ltnes 13· 17 (must equal Part 0 olumn tA), line 25)

01 
~! 509,051. 264 228. 

19 Revenue less expenses Subtract ltne 18 from line J-2 NO if 2 2 2 • 1 1 ,}..~ 16 681. 57 580. 
b8 

.. , 
_Joc! Begmnmg of Current Year End of Year 

;5 20 Total assets (Part X, ltne 1 6) OGDEN" -UT -J 67,956. 101,501. .-,aa'l 21 Total ltab1httes (Part X, ltne 26) 30,215. 6,180. 
11-g 

22 Net assets or fund balances Subtract l1ne 21 from l1ne 20 37 z~ 741. 95,321. 
I Par:t II I Signature Block 
Under P.enall1es of pequfY, 1 declare \hal I have exam1ned \his return, 1ncludmg accompanymg schedules and sta\ements, and to the best of my Knowledge and belief, 1t 1s true, correct, and 
complete Declaration of~her th off1cer) IS based on alltnformatton of which preparer has any know edge 

PRINCIPAL 

Pnnt/Type preparer's name Date Check 

Paid Ona E Marr, E.A. 11/14/11 
Preparer Ftrm"s name ... Marr Financial Services 
Use Only Ftrm'saddress "'"1815 W Knox Ave Ftrm'sEIN 

~~~~~~~~------------------------------~~~~~~~~~~L-----
8 okane WA 99205 Phone no 

Ma the IRS discuss th1s return With the preparer shown above? see tnstructtons) 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO 1 01 03/25/11 



--- ------- ---

Fonn ~90. 

B Check rt appl1cable: 

0 Address change 

0 Name change 

0 Initial retum 

0 Term1nated 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(8)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

0 Gross 0 Amended return 
0 Apphcat1on pending H(a) 1$100 a ~P rotum for affiliates? Yes No 

H(b) Are all affilia1es IIIC!uded? 0 Yes 0 No 
--------L--=--'--'.;.;_,f.--'--:=:::-'"-'--"'----::-------::=:-----r:::;---t If "No," attach a Ust. (see 1nstrucbons) 

number .. 

Briefly describe the organization's mission or most significant activities: -~~~~-~!~~~-:.l!~~!l!..~~~-~~-':.':?~t1-~-~--------------------· 

2l 
ij 
c 

~ 2 ~~~i~-~i~~~~~~~~~~~~~------------------------
C!) 3 
oU 

Number of voting members of the governing body (Part VI, line 1a) • • • . • 4 
(II 4 
Q) 

= 5 :;: 

~ 6 
7a 

b 

8 I 9 
Cll 10 
a: 11 

12 
13 
14 

(II 15 

I 
~ 

16a 
b 

17 
18 
19 

Number of independent voting members of the governing body (Part VI, nne 1b) 
Total number of individuals employed In calendar year 2010 (Part V, nne 2a) 

Total number of volunteers~~(:est:im:a:t:e!if;:::~~fih"fciUI}, 
Total unrelated business rE 

Net unrelated business 

Contributions and grants (Part 
Program service revenue (Part 
Investment income (Part VIII, cdu;riA4i~hi!f3~:aii;;Hidl 
Other revenue (Part VIII, 
Total revenue-add lines line 12) 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 
Benefits paid to or for members (Part IX, column (A), line 4) • . • • • . 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundraising fees (Part IX, column (A}, line 11 e) • • • • . . 

Total fundraising expenses (Part IX. column (D), line 25) ..,_. ----·-·--··--·-···-·----· 
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . • • • 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less Subtract line 18 from line 12 

20 Total assets (Part X. line 16) . • • • • . . • 
21 Total liabilities (Part X. rme 26} . • . . • . • • 

Subtract line 21 from line 20 

Under penalttes of pequry, I declare that I have examined IItts return, mcluding acoompanymg schedJies and statements, and to the best of my knowledge and belief, rt IS 

true, correct, and complete. Declaration of preparer (other IS based on alllnlorrnabon of wtuch preparer has any knowledge. 

.2. 

iid Pnnt!Type preparer's name Pr~s flignature 

eparer Robyn Garcia --~ 
se Only Rnn's name .,. Robyn's Nest Bookkeeping and mp r Svcs 

Finn's address .,. 700 Sleater Kinney Road SE, Ste B, PMB 306, Lacey, WA 98503 

2055 

300-438-1826 
1y the IRS discuss this return with the preparer shown above? (see instructions) 0ves0No 
• Paperwof't( Reduction Act Notice, see the separate Instructions. 



i -Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) :llepartment of the Treasury 
Internal Revenue serv1ce .... The orgamzatton may have to use a copy of thts return to sattsfy state reporttng reqwrements 

A For the 2010 calendar year or tax year beginning AUG 1 2 01 0 and ending JUL 31 2 0 11 - ' 

OMS No 1545·0047 

2010 
Open to Public 

tnspectton 

B Check 11 C Name of organtzatton D Employer identiftcation number 
applicable 

DAddreS!I change CORNERSTONE CHRISTIAN SCHOOL SOCIETY 
oName change Dotng Bustness As 55-0786606 
Dlnltlal 

Number and street (or P.O. box 1f mall IS not delivered to street address) I Room/sUite E Telephone number return 

Dlerm1n~ 8872 NORTHWOOD RD. 360 756-5549 ated 
OAmended 

return City or town, state or country, and ZIP+ 4 G Gross recerpts $ 564,658. 
DApphca· LYNDEN WA 98264 H(a) Is thts a group return t1on 

pend1ng 
F Name and address of pnnctpal offtcer MARK HICKS for affthates? Dves CXJNo 

8872 NORTHWOOD RD, LYNDEN WA 98264 H(b) Are all affiliates mcluded? Dves D No 

I Tax-exempt status [][I 501(c)(3) D 501(c) ( l <IIIII (msert no.) D 4947(a)(1 lor D 527 If "No," attach a hst (see tnstructtons) 

J Website: ...,.. N I A H(c} Group exemptton number .... 

K Form of oroamzahon: [][I Corporatton L J Trust D Assoctat1on D Other .... I L Year of formation: 2 0 0 21 M State of leaal domtctle: WA 
I Part II Summary 

OJ 1 Bnefly descnbe the orgamzatton's mtsston or most stgntftcant acttvtttes PROVIDE EDUCATION FOR GRADES 
(.) K-12 BASED ON THE CHRISTIAN PRINCIPLES OF THE AMERICAN AND CANADIAN c: 
I'll 

Check thts box .... 0 tf the organtzatton dtsconttnued tis operations or dtsposed of more than 25% of tts net assets c: 2 ... 
OJ 
> 3 Number of vottng members of the govermng body (Part VI, hne 1 a) 0 
C' 

4 Number of tndependent votmg members of the govermng body (Part VI, line 1 b) 
oil 
Ul 5 Total number of tndtvlduals employed tn calendar year 2010 (Part V, hne 2a) 

~ 6 Total number of volunteers (esttmate tf necessary) 
+:I 

7 a Total unrelated bustness revenue from Part VIII, column (C), ltne 12 ~ 
b Net unrelated busmess taxable tncome from Form 990-T, line 34 

OJ 8 Contnbuttons and grants (Part VIII, line 1h) 
::::1 

9 Program serv1ce revenue (Part VIII, !tne 2g) c: 
§! 

10 Investment tncome (Part VIII column (A), l1nes 3, 4, and 7d) ill 
a:: 

11 Other revenue (Part VIII, col 
mn (~lf\1!fi.~l~·~~lloC,ana 11e) 

12 Total revenue • add lines 8 t ro J. t/111 coLmn CAl, ltne 12) 

13 Grants and stmtlar amounts ~ (Part IX, coiumn (A), lines ~~ 
14 Benef1ts patd to or for mem ~ (PartQf. bol ~ c4Jf,)!Me 4) 9 

Ul 15 Salanes, other compensattc ~,,,,o, .. b'"'"'" (Part 1x,, ~r (AI.''"" s-101 OJ 
Ul 16a Professtonal fundratstng feE1 (Pamm~:-N.~~ttr'"" c: 
OJ 

b Total fundratslng expenses Q. 
>< w 17 Other expenses (Part IX, column (A), lines 11a·11d, 11 f·24f) 

18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract hne 18 from line 12 
'-"' a~ 
.!!J<= 

20 Total assets (Part X, ltne 16) a>.!l! 

"'"' cncc 
<C"C 21 Totalltabthttes (Part X, hne 26) 
"cU§ 

22 Net assets or fund balances Subtract hne 21 from hne 20 2:LL 

I Part II I Signature Block 

MARK HICKS, TREASURER 
Type or pnnt name and IItie 

PnnVType preparer's name 

JEFF B. OETGEN 

Flrm'saddress~ 400 FIFTH STREET 
LYNDEN WA 98264 

May the IRS d1scuss thts return w1th the preparer shown above? (see tnstructtons) 

0. 

o32oo1 o2-2a-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

3 

4 

5 

6 

7a 

7b 

Prior Year 

84 302. 
443 525. 

44. 
4 528. 

532 399. 
0. 
o. 

423,667. 
o. 

110 026. 
533 693. 

<1 294. 
Beginning of Current Year 

1 334 621. 
15,249. 

1 319,372. 

Phone no. 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 

I> 

5 
5 

14 
0 

o. 
o. 

Current Year 

102,017. 
456,888. 

82. 
5_,_046. 

564 033. 
o. 
0. 

442 591. 
0. 

1291751. 
572 342. 

<8 309. 
End of Year 

1 326 885. 
15 822. 

1 311 063. 

PTIN 

> 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493086004332 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2010 
Department of the Treasury 
Internal Revenue Service loo-T he organ1zat1on may have to use a copy of this return to sat1sfy state reporting requirements 

Open to Public 
Inspection 

A Fort he 2010 calendar year, or tax year beginning 08-01-2010 and ending 07-31-2011 

B Check If applicable 

I Address change 

I Name change 

IImt1al return 

!Terminated 

I Amended return 

I Application pend 1ng 

C Name of organ1zat1on 
EASTSIDE CHRISTIAN SCHOOL 

Domg Busmess As 

Number and street (or P 0 box 1f ma1l1s not delivered to street address) 
14615 SE 22ND STREET 

City or town, state or country, and ZIP+ 4 
BELLEVUE, WA 98007 

D Employer Identification number 

91-0848128 

E Telephone number 

Room/sUite (425) 641-5570 

G Gross receipts$ 3,548,487 

fi-~F~~N~a·m•e-a·n~d·a·d~d~r·e•s•s•o~f~p·r•,n•c•,•p•a~l·o~ff~lc•e•r-----------r-H•(•a•)-rs•t•h,•s•a'gr-ou_p_r-et-ur_n_fo_r_affi_l_~at_e_s,--:1=-v-.-.-=p-=-N-o __ _ 

MARK W MIGLIORE 
14615 SE 22ND STREET 
BELLEVUE,WA 98007 

H(b) Are all affiliates mcluded? I Yes I No 

Tax-exempt status F 501{c)(3) I 501(c) ( ) <II (Insert no) I 4947{a)(1) or 1527 

If"No," attach a list (see mstruct1ons) 

H(c) Group exemption number loo-

Website: I>- WWWEASTSIDECHRISTIAN NET 

1 Bnefly descnbe the organization's m1ss1on or most s1gn1f1cant act1V1t1es 
EDUCATING CHILDREN IN THE CHRIST-INSPIRED, JOYFUL PURSUIT OF EXCELLENCE 

2 Check th1s box 1>-11fthe organizatiOn discontinued 1ts operations or disposed of more than 25% of1ts net assets 

~ 
<: 
<Jt 

"" 0• 
0:: 

$ 
"' ii 
~ 

!s 

Sign 
Here 

Paid 

3 Numberofvotmg members ofthe governmg body (Part VI, lme 1a) • 

4 Number ofmdependent votmg members of the governing body (Part VI, line 1b) 

5 Total number of md1v1duals employed 1n calendar year 2010 (Part V, line 2a) 

6 Total number of volunteers (estimate If necessary) 

7aTotal unrelated bus mess revenue from Part VIII, column (C), I me 12 

b Net unrelated bus mess taxable Income from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbut10ns and grants (Part VIII, lme 1h) 

Program service revenue (Part VIII, lme 2g) 

Investment mcome (Part VIII, column (A), l1nes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lmes 5, 6d, Sc, 9c, 10c, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), lme 
12 

Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 

Benefits pa1d to or for members (Part IX, column (A), line 4) 

Sa lanes, other compensation, employee benefits (Part IX, column (A), lmes 5-
10) 

Professional fundra1s1ng fees (Part IX, column (A), line 11e) 

Total fundra1smg expenses (Part IX, column (D), l1ne 25) loo-_14_9_:_,_84_9 _______ _ 

Other expenses (Part IX, column (A), lmes 11a-11d, 11f-24f) 

Total expenses Add lmes 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract lme 18 from lme 12 • 

Total assets (Part X, lme 16) • 

Total liabilities (Part X, line 26) 

~ ****** Signature of officer 

~ MARK W MIGUORE PRINCIPAL 
Type or pnnt name and t1tle 

Pnnt/Type 
SARA EU2ABETH J preparer's name 
HYRE 

firm's name ~ CLARK NUBER PS 

I Prepare~s Signature 
SARA EUZABETH J 
HYRE 

I Date 

Preparer 
Use Only firm's address ~ 10900 NE 4TH STREET SUITE 1700 

BELLEVUE WA 98004 

May the IRS discuss this return With the pre parer shown above? (see Instructions) 

12012-03-26 
Date 

I Check If self-
employed • r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTJN 

firm's EIN • 
Phone no • {425) 454-
4919 

FYes INo 

Form 990 (2010) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493307012411 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 

Internal Revenue Servrce 10-The orgamzatton may have to use a copy ofthts return to sattsfy state reporttng requtrements 
Open to Public 

Inspection 

B Check tf applicable 

I Address change 

I Name change 

I Intttal return 

I Tenmtnated 

and endin 06-30-2011 

Domg Bu smess As 

Number and street (or P 0 box If marlrs not delivered to street address) 
PO BoX 426 

City or town, state or country, and ZIP+ 4 
Ellensburg, WA 989260426 

D Employer Identification number 

91-1484534 

E Telephone number 

Room/suite (509) 925-2411 

G Gross recetpts $ 844,206 I Amended return 

I Applicatton pendmg 

~~--~~~--~~----------~----~----~~~---F Name and address ofpnncrpal offrcer H(a) Isthrsagroupreturnforaffillates'r Yes 17 No 
Dan Rt!chte 
PO Box426 
Ellensburg, WA 98926 

H(b) Are all afftltates tncluded? I Yes I No 

Tax-exempt status F 501(c)(3) I 501(c) ( ) <01 (tnsert no) l4947(a)(1) or 1527 

If"No/ attach a lrst (see mstructrons) 

H(c) Group exemptton number 10-

Website: 10- www ellensburgchrts!tan org 

1 Bnefly descnbe the organ1zat10n 1s m1ss1on or most s1gn1f1cant actiVIties 
Ellensburg Chrts!tan School provtdes a chrts!tan based educatton to students rangtng from ktndergarten to 9th grade Ellensburg 
Chrts!tan School provtdes a chrtsttan based educatton to students rangtng from ktndergarten to 9th grade 

2 Check this box 10-j tfthe organtzatton dtsconttnued t!s operattons or dtsposed of more than 25% of t!s net assets 

3 Number ofvottng members of the governtng body (Part VI, ltne 1a) • 3 6 

~ 
<: 
"' ~ 
"' a: 

~ 
"' !ii 
~ 

4 Number of tndependent vottng members of the governtng body (Part VI, ltne 1 b) 

5 Total number of tndtvtdua\s employed tn calendar year 2010 (Part V, \me 2a) 

6 Total number of volunteers (esttmate tf necessary) 

7aTotal unrelated bus1ness revenue from Part VIII, column (C), ltne 12 

b Net unrelated bust ness taxable tncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contrtbuttons and grants (Part VIII, ltne ih) 

Program serv1ce revenue (Part VIII, ltne 2g) 

Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, Sc, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), ltne 
1 

Grants and stmtlaramounts patd (Part IX, column (A),Itnes 1-3) • 

Beneft!s patd to or for members (Part IX, column (A), line 4) 

Sa\artes, other compensatton, employee beneftts (Part IX, column (A), ltnes 5 
10) 

Professtonal fundratstng fees (Part IX, column (A), ltne 11e) 

Total fundratstng expenses (Part IX, column (D), line 25) 10-_o _________ _ 

o !her expenses (Part I X, co\ umn (A), It nes 11 a-11 d, 11 f-24 f) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less ex es Subtract ltne 18 from \tne 12 • 

20 Total assets (Part X, ltne 16) • 

21 Totalltabtltttes (Part X, ltne 26) 

lmowledge. 

Sign 
~ ...... 

Stgnature of officer 

Here ~ Dan Rttchte Prestdent 
Type or prmt name and tttle 

Prtnt/Type I Preparer's srgnature I Date 
preparer's name Scott Pernaa Scott Pernaa 2011-11-03 

Paid firm's name ,. Scott E Pernaa CPA PC 

Preparer 
Use Only 

Ftrm's address • PO Box 919 

Ellensburg, WA 98926 

May the IRS dtscuss thts return Wt!h the pre parer shown above? (see tnstructtons) 

12011-11-03 
Date 

I Check tf self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Flrm•s EIN ~ 

Phone no ~ (509) 933-
1065 

17Yes INo 

Form 990 (2010) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493136059642 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2010 
Department of the Treasury 
Internal Revenue SeMce 10-The organtzatton may have to use a copy ofthts return to sattsfy state reporttng requtrements 

Open to Public 
Inspection 

A For the 2010 calendar year or tax year beginning 07-01-2010 and ending 06-30-2011 

B Check 1f applicable 

l Address change 

l Name change 

l Imttal return 

lTennmated 

c Name of organ1zat1on 
EMERALD HEIGHTS ACADEMY 

Doing Busmess As 

Number and street (or P 0 box 1f ma1l1s not delivered to street address) 
1420 NW GILMAN BLVD NO 2 

City or town, state or country, and ZIP + 4 
ISSAQUAH, WA 98027 

D Employer Identification number 

91-1598587 

E Telephone number 

Room/sUite (425) 643-1671 

G Gross receipts$ 874,683 l Amended return 

l Apphcatton pending 

~~--~~~--~~----------~----------~=-~---F Name and address of pnnctpal offtcer H(a) Isthtsagroupretumforaffihates'l Yes F No 
BARBARA HAIR 
1420 NWGILMAN BLVD NO 2 
ISSAQUAH,WA 98027 

Tax-exempt status F 501(c)(3) r 501(c) ( ) <II (Insert no ) r 4947(a)(1) or I 527 

Website: II> WWW EMERALDHEIGHTS 0 RG 

1 Bnefiy descnbe the organtzatton's mtsston or most stgntftcant acttvtttes 
EDUCATION FOR PRE-KINDERGARTEN THROUGH 8TH GRADE 

H(b) Are all affiliates mcluded7 l Yes l No 

If "No," attach a ltst (see tnstructtons) 

H(c) Group exemptiOn number 10-

M state of legal domtctle 
WA 

2 Check thts box 10-j tfthe organtzatton dtsconttnued Its operattons or dtsposed of more than 25% of tts net assets 

3 Number of vottng members of the governtng body (Part VI, ltne 1a) • 1--3-11---------4 

"' ~ 
"' ,. 
O• 
t:J: 

~ 
Ql 

ffi 
~ 

Sign 

4 Number of mdependent vottng members ofthe governing body (Part VI, ltne 1b) 

5 Total number of tndtvtdua Is employed 1 n calendar year 2 010 (Part V, ltne 2 a) 

6 Total number of volunteers (esttmate tf necessary) • 

7aTotal unrelated bus mess revenue from Part VIII, column (C), I me 12 

b Net unrelated bus mess taxable tncome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, ltne 1h) • 

Program servtce revenue (Part VIII, ltne 2g) • 

Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and stmtlar amounts patd (Part IX, column (A), ltnes 1-3) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) • 

Salanes, other compensation, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Profess tonal fundratstng fees (Part IX, column (A), ltne 11e) 

Total fund raiSing expenses (Part IX, column (D), line 25) 10-_19..:,_87_1 _______ _ 

0 ther expenses (Part I X, column (A), ltnes 11 a-11 d, 111-24 f) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less ex es Subtract ltne 18 from ltne 12 • 

20 Total assets (Part X, ltne 16) • 

21 Totalltabtltttes (Part X, ltne 26) 

~ ****** 
Signature of officer 

Here ~ KEVIN O'NEILL TREASURER 
Type or pnnt name and t1tle 

Pnnl/Type 
SARA E LJZABETH J 

I Prepare~s Signature 
SARA EUZABETH J I Date preparer's name 

Paid HYRE HYRE 
Ftnn's name • CLARK NUBER PS 

Pre parer 
Use Only Finn's address • 10900 NE 4TH STREET SUITE 1700 

BELLEVUE WA 98004 

May the IRS dtscuss thts return With the pre parer shown above? (see tnstructtons) • 

12012-05-15 
Date 

I Check If self-
employed • r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

finn's EIN • 
Phone no • (425) 454-
4919 

FYes r No 

Form 990 (2010) 



EXTENSTION GRANTED UNTIL JUNE 15,2012 
OMB No 1545-0047 

'Form 990 Return of Organization Exempt From Income Tax 
~©10 

N .,-
<0 
"'-J 

~ 
~ 

__.1 

~ -, 
0 w 
~ 
~ 

~ 
00 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) Open to Public 

Inspection 
Department of the Treasury 
Internal Revenue Se!vtce 

A For the 201 0 

B Che<::k tf applicable 

0 Address change 

0 Name change 

0 lmllal return 2221 CEDAR STREET 
0 Termmated C1ty or town, state or country, and ZIP + 4 

20 11 
D Employer identification number 

91-0637873 
Room/sUite E Telephone number 

425·259·3213 

0 Amended return EVERETT WA 98201·2534 G Gross receipts$ 

0 Application pendtng F Name and address pnnc1pal officer HARM EN L. DEJONG H(a) Is this a group return for affiliates? Yes No 

2221 CEDAR STREET EVERETT WA 98201 H(bl Are all affiliates 1ncluded? 0 Yes 0 No 
------------~--~----------~--------~~----~--------~~---; If "No," attach a list (see Instructions) 

A'IIAIYinhnn number ~ 

Cl) 

1 Briefly describe the organization's mission or most significant activities: -~~-~!!'1-~~!.~~Y-~~':!.~~!!Q~-------------------------------· 
PROVIDE A COMPLETE EDUCATION FOR CHILDREN IN GRADES PRESCHOOL· 8TH GRADE. PROGRAM FULLY COMPLIES ........................................................................................................................................................................................... __________ ... ________________________________ , ____ , ____ ............................................. .. 

u c 
Ill -~~!J:!.~-~~-~!~!-~-~~gy_l~~~~!'!!~--------------------------------·----·-·-··-----------------------------------·---·------------------------·-------------e 
Cll 

~ 
2 ciieci<-iiii5-"box-~--Erit-ihe-a~9anii8iio~-discontin~e"dii~-o;;-e-riiiiaiis-or-<ii5;;cise<i-oimoreihan25%-oiii5neia556i5~------------------------·----------------

0 
oil 

Ill 
:i 
ts 
< 

Cll 
:I c 
Cll 

~ a: 

a Number of voting members of the governing body (Part VI, line 1 a) . . . . . 
4 Number of independent voting members of the governing body (Part VI, line 1 b) 
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 
6 Total number of volunteers (estimate if necessary) . . . . . . 
7a Total unrelated business revenue from Part VIII, column (C), line 12 

8 
9 

10 
11 
12 
13 
14 

taxable income from Form 990-T line 34 

Contributions and grants (Part VIII, line 1 h) . . . . . . 
Program service revenue (Part VIII, line 2g) . . . . . 
Investment income (Part VIII, column (A), lines 3, 4, and ?d) 
Other revenue (Part VIII, column (A), nnelsrer;-6<Elcl~B<b-..W~IIld..Ue)_...., 
Total revenue-add lines 8 

Grants and similar amounts paid (Part 

gj 15 
~ 16a 

~ b 

Benefits paid to or for members (Part 
Salaries, other compensation, employee 
Professional fundraising fees (Part IX, 
Total fundraising expenses (Part IX, 

17 
18 
19 

20 
21 

Other expenses (Part IX, column (A), lines~~~1~~~~~~~~~bi.Jf!:.::. 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

ovr'"'"""'., Subtract line 18 fro hne 12 

Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 

Under penalties of perJury, I declare that I have exammed this return, mctud1ng accompanying schedules and statements, and to the best of my knowledge and beltef, 1t 1s 
true, corre<::t, and complete Declaration of pre~r (o-" than off1cer) IS based on all tnforrnat1on of Whtch pre parer has any knowledge J ff~ -,- ~ &."'--- · t-s----o-wVe- ~/~ 

Sign Signature of off1cer!"= __. V'"" Date 

Here ~ 1/vAtfl/l ~~ &/d. ~/eby 
, Type or pnnt name and t1tle 1 

Paid PnnVfype preparer's name IPreparer's Signature I Date I Che<::k O If 1 PTIN 

Preparerr-------------------------~------------------------~-------.--~s_elf_-e_m~p-lo~yoo_,~l __________ _ 

UseOnlyrF~tr~m~·s~n~am~e~~~--------------------------------------------------~lrF~tr~m~·s~E~IN~~-----------------
1 Phone no F1rm's address ~ 

May the IRS discuss this return with the preparer shown above? (see Instructions) OvesONo 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (201 0) 



Fo;m ~990 Return of Organization Exempt From Income Tax 
8068 03/08/2012 4 33 PM 

OMB No ':545-0047• 

2010 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
Department of the Treasury benefit trust or private foundation) 
Internal Revenue Serv1ce Ill- The orgamzation may have to use a copy of thts return to sattsfy state reporting requtrements. 

Open to Public 
lnspectlon 

A For the 2010 calendar vear or tax vear beainnina 0 8 I 01 I 10 and endino 0 7/31711 

B Check d applicable C Name of orgamzabon 

0 Address change 

0 Name change 

0 lmhalretum 

0 Tenmnaled 

0 Amended return 

0 Appi!Cahon pendmg 

Highland Christian Schools 
Domg Bus1ness As 
Number and street (or P 0 box 1f maills not delivered to street address) 
135 South French Street 
City or town, state or country, and ZIP + 4 

Arlinaton 
F Name and address of pnne~pal officer 

Ingrid Huff-Shaw 

WA 

135 South French Street 

98223 

Arlinqton WA 98223 

I Tax-exempt status fXI 501(c)(3) I I 501(c) ( ) ... (msert no l r l 49471al(1} or r l 527 
J Website: IJt. www. hiqhlandchristianschools. ora 
K Form of omamzabon lXI Coroorabon f 1 Trust r l Assoc1ahon f l other lito 

Part. Summarv 
1 Bnefly descnbe the orgamzabon's mtsston or most stgmficant acttvtttes 

0 Employer Identification number 

91-1493348 I Room/sUite E Telephone number 
360-403-8351 

G Gross receJots$ 611' 353 

H(a) Is tl11s a group return for affiliates? 0 Yes ~No 
0 Yes 0 No H(b) Are all affiliates included? 

If "No," attach a list (see mstruct1ons) 

Hlcl Grouo exemot1on number Ill-
I L Year of formahon 19 9 0 I M State ortega! dom1C1!e WA 

To provide christian education for students in grades K-12. 

2 Check thts box lito 0 tf the organizatton dtscontmued tis operattons or dtsposed of more than 25% of tts net assets 

3 Number of votmg members of the governmg body (Part VI, line 1 a) 1-'3=--~7~-------
4 Number of mdependent votmg members of the governmg body (Part VI, line 1b) 1-4.:..,_~0~-------
5 Total number of mdtvtduals employed m calendar year 2010 (Part V, line 2a) 1--'5=--1-'2;;;...;;;8~------

~XI 

6 Total number of volunteers (esttmate tf necessary) 
7a Total unrelated busmess revenue from Part VIII, column (C), lme 12 
b Net unrelated busmess taxable mcome from Form 990-T line 34 

8 Contnbuttons and grants (Part VIII, lme 1h) 

9 Program service revenue (Part VIII, line 2g) 
10 Investment mcome (Part VIII, column (A), ltnes 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8 , .;. .... , , •1 .. , 

12 Total revenue- add lines 8 throuah 11 lmust eaua Part Jtl Cf.\....t:'A"'J/~) 
13 Grants and s1mtlar amounts paid (Part IX, column ~. tnes 1-3), .... ..., (.) 

14 Benefits patd to or for members (Part IX, column ( ~ ~e 1JJ (I) 

15 Sa lanes, other compensatton, employee benefits ~ IX, c~J(~. ·~~!k-.1 0 ;;?, 
16aProfesstonal fundratsmg fees (Part IX, column (A) lin _,uo\ a: 

b Total fundratsmg expenses (Part IX, column (D), l~e 2500 0 EN. ur -i 

17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24f) 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract lme 18 from l1ne 12 

~~ 20 Total assets (Part X, line 16) 

~~ 21 Total liabthttes (Part X, line 26) 
2 oi! 22 Net assets or fund balances Subtract hne 21 from I me 20 

P.art If Stgnature Block 

6 
7a 
7b 0 

PriorY ear Current Year 
58.795 45,784 

606.606 515,008 

6.577 11 
57.383 34,210 

729 361 595,013 

507 415 385,243 

218,190 141,508 

725.605 526,751 

3 756 68,262 
Bealnnlna of Current Year End of Year 

110 279 112 223 

114 853 48 535 
-4.574 63 688 

Under penalties of pel)ury, I declare that I have exammed th1s return, 1ncludmg accompanying schedules and statements, and to the best of my knowledge and belief, 1t IS 

true, correct, and complete Declaration of preparer ther tha office based on an mformallon of which preparer has any knowledge 

-~ Signature of offi r Sign 
Here ~ . trVGrGlO 

, Type or pnnt name and 11t1e 
HuFf:=- 5 tlttrJ . 

I 

Paid 

Pre parer 
Use Only 

Pnntrrype preparer's name 

Mark c. Danta 

Firm's name 

Prepare~s Signature 

Mark C. Danta 

225 N. Olympic Avenue 
Firm's address ~ Arlin ton 1 WA 98223 

May the IRS discuss thts return wtth the preparer shown above? (see mstructtons) 
For Paperwork Reduction Act Notice, see the separate Instructions. 
OM 

Date 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493228013032 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'g) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal RevenueServ1ce !lo-T he organrzatron may have to use a copy ofthrs return to satrsfy state reportrng requrrements 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011 

B Check rf applrcable 

I Address change 

I Name change 

IInrtralretum 

ITermrnated 

I Amended return 

I Applrcatron pendrng 

c Name of organ1zat1on 
!StAND CHRISTIAN ACADEMY 

Doltlg Busmess As 

Number and street (or P 0 box If maills not delivered to street address) Room/SUite 
PO BOX 1048 

City or town, state or country, and ZIP+ 4 
lANGLEY, WA 98260 

0 Employer identification number 

26-2474316 
E Telephone number 

G Gross receipts $ 355,029 

~~--~~--~--~~----------~----~ F Name and address of prrnc1pal officer 
KAREN NORTON 
3740 SHOREWOOD AVE 
GREENBANK,WA 98253 

Tax-exempt status V 501(c)(3) I 501(c) ( ) ~ (rnsert no) l4947(a)(1) or 1527 

H(a) Is thrs a group return for 
affrlrates? I Yes V No 

H(b) Are all affiliates Included? I Yes I No 

If"No," attach a lrst (see rnstructrons) 
H(c) Group exemptron number !lo-

Website: !lo- ISLANDCHRJSTJANACADEMY COM 

~ 
<: 
~ 
O• 

t:t: 

* ffi 
~ 

Sign 

Bnefly descnbe the orgamzatl0n 1s m1ss1on or most sJgntftcant acttvtttes 
ISLAND CHRISTIAN ACADEMY IS COMMITTED TO BUILDING A STRONG BIBLICAL, SPIRITUAL, ETHICAL, AND 
ACADEMIC FOUNDATION IN STUDENTS K THROUGH 12 THE SCHOOL IS COMMITTED TO CREATING IN STUDENTS AN 
AWARENESS OF THEIR SIGNIFICANCE AND VALUE TO GOD, THEREBY INSTILLING IN EACH STUDENT A DESIRE FOR 
HIGH STANDARDS AND EXCELLENCE IN EVERY ASPECT OF LIFE 

2 Check thrs box "'"!If the organrzatron drscontmued rts operations ordrsposed of more than 25% of1ts net assets 

3 Number ofvotmg members of the governrng body (Part VI, l1ne 1a) • 1--3-t---------
4 Numberofmdependent votmg members ofthe governrng body (Part VI, line 1b) 

5 Total numberofmdrvrduals employed rn calendar year 2011 (PartV, lme 2a) 

6 Total number of volunteers (estrmate 1f necessary) 

7aTotal unrelated bus1ness revenue from Part VIII, column (C), lrne 12 

b Net unrelated busrness taxable rncome from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbutrons and grants (Part VIII, ltne 1h) • 

Program serv1ce revenue (Part VIII, l1ne 2g) • 

Investment tncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and s1m1lar amounts pard (Part IX, column (A), ltnes 1-3) • 

Benefits pard to or for members (Part IX, column (A), lrne 4) • 

Sa lanes, other compensation, employee benefits (Part IX, column (A), l1nes 
5-10) 

Professional fundrarstng fees (Part IX, column (A), ltne 11e) 

Total fundralSrng expenses (Part IX, column (D), lrne 25) !lo-_o _________ _ 

0 ther expenses (Part I X, column (A), ltnes 11 a-11 d, 11 f- 24 e) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less ex es Subtract lrne 18 from lrne 12 • 

20 Total assets (Part X, lme 16) • 

21 Totallrabrlrtles (Part X, ltne 26) 

Subtract ltne 21 from ltne 20 

~ ****** Stgnature of officer 
_]_2012-08-15 

Date 

Here ~ GLORIA MILHOLlAND VICE PRESIDENT 
Type or pnnt name and title 

Preparer's ~ I Date l Check 1f Preparer's taxpayer Jdent1f1cat1on number 
signature MICHAEL OLNEY 2012-08-14 self- (see 1nstruct1ons) 

Paid employed ' p-
Preparer's Frnn's name (or yours ~ MICHAEL DOLNEY CPA 

EIN ' Use Only 1f self-employed) 1 

address, and ZIP + 4 1268 DINES POINT RD 

GREENBANK WA 982539735 
Phone no ' (360) 222-3427 

May the IRS drs cuss thrs return wrth the preparer shown above> (see rnstructrons) . !Yes INa 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 11) 
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--------- -- ----

Form 990 Return of Organization Exempt From Income Tax OMB No 1545-004 7 

2010 . 
Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

Open to Public \ Jill- The orgamzat1on may have to use a copy of th1s return to satisfy state reporting requirements Inspection 
A F th 2010 d b · · JlJL 1 2010 d d" JUN 30 2011 or e ca en ar year, or tax year egmmng an en mg I 

B Ch01lklf C Name of organ1zat1on D Employer identification number 
applicable Jubilee Academy 

DAddress change dba Jubilee Youth Ranch 
DName change Doma Busmess As 51-0505773 
DlnltJal Number and street (or P.O. box 1f maills not delivered to street address) I Room/sUite E Telephone number return 

orermm· 29 Jubilee Circle 509-749-2103 a ted 
DAmended 

return City or town, state or country, and ZIP + 4 G Gross r01lelpts $ 2,124,897. 
DAppllca· Prescott WA 99348 H(a) Is th1s a group return t1on 

pendmg 
F Name and address of pnnc1pal off1cer Rick Griffin for affiliates? DYes 00No 
same as c above H(b) Are all affiliates mctuded? DYes D No 

t Tax·exempt status. [X] 501(c)(3) D 501(c) ( ) .._ (Insert no.) 4947(a)(1) or D 527 If "No," attach a I 1st. (see 1nstruct1ons) 
J Website: ... www. jyranch. org H(c) Group exemption number Jill-
K Form of oroamzat1on: f Xl Corporation r l Trust f l Assocmllon f Other.,.. LL Year of formation: 19 9 31 M State of leoai dom1c1ie: WA 
I Part IJ Summary 

1 Bnefiy descnbe the organ1zat1on's miSSIOn or most s1gmficant actiVIties OJ2erates a Christian school 
Q) reaching out to students unsuccessful in the mainstream school (J 
c 
Cll 

2 Check th1s box .. D 1f the organ1zat1on discontinued 1ts operations or d1sposed of more than 25% of 1ts net assets c 

~ 3 Number of votmg members of the governing body (Part VI, line 1 a) 3 6 
0 

<!' 4 Number of independent voting members of the govem1ng body (Part VI, line 1 b) 4 6 
oil 

Total number of individuals employed 1n calendar year 2010 (Part V, line 2a) 62 C/1 5 5 
Q) 

113 :;:1 6 Total number of volunteers (est1mate 1f necessary) 6 ·s: 
:;:1 7 a Total unrelated busmess revenue from Part VIII, column (C), line 12 7a o. 
~ 

b Net unrelated business taxable mcome from Form 990·T. line 34 7b o. 
Prior Year Current Year 

Q) 8 Contnbut1ons and grants (Part VIII, line 1 h) 1,849,875. 1,987,483. 
;:, 

9 Program serv1ce revenue (Part VIII, line 2al 156,426. 137,226. c 
Q) 

Investment mcome (Part VIII, column (A).~e C6V~D 0. 188. i) 10 
a: 11 Other revenue (Part VIII, column ( ), lib:;6d;-8c;""9c,-roc, and ~ 0. 0. 

12 Total revenue· add lines 8 throua, ~ must eauqlP.~rt ),(1~1~ ~olur ~), l1ne 12) 2,006,301. 2,124,897. 
13 Grants and Similar amounts paid ( mt &6\JNm{A)?Iin~Nf3) ~ 0. 0. 

o. 0. 14 Benefits pa1d to or for members (F fl~ I J.,co_.lld!lli!..(8) •• hne •• , = 

~ 
15 Salanes, other compensatiOn, emlloyeeeeB<~~· ~'l'n (~mes 5·1 0) 1,034,345. 1,395,261. 
16a Professional fundra1s1ng fees (Part ~imr(A}.IIne 11 e) 0. 0. 

~ b Total fundra1s1ng expenses (Part IX, column (D), line 25) Jill- 9 8 , 0 3 3 • 
LU 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f·24~ 836,063. 596,763. 

18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 1 870 408. 1 992 024. 
,, 19 Revenue less exoenses. Subtract hne 18 from l1ne 12 135,893. 132 873. 
v 

Q, Beainnina of Current Year End of Year 
~ 20 Total assets (Part X, line 16) 335[105. 442,793. 
"' 

.. ~ 21 Total liabilities (Part X, ltne 26) 95 979. 70 794. 
22 Net assets or fund balances Subtract line 21 from lme 20 239 126. 371 999. 

1 P-art II 1 Signature Block 
~er penalties of pequ=

1

that I have exammed this returo .. lnGiudmg accompanymg schedules and statements, and to the best of my knowledge and belief, 11 IS 

frinl, correct, and compte . arat1on ~ (Otner than Officer) IS based on alltnformallon of wh1ch pre parer has any knowledge. 
~ ~~~ I ;l..- 2. 2.- Z,O/( 

Sign-- _ -.:.§!gnature of offtcer Date 

~re ~ Rick Griffin, Executive Director 
=..:. Type or pnnt name and t1tle 

~ <=<> 

Pnnt/Type preparer's name ~~r~~ Daf ~ ~Check 01 PTIN 

Paid Sandra R. Gamble It 16 II ~ell·employed 
Pre parer F1rm's name • Northwest CPA Group PLLC F1rm'sEIN. 
Use Only F1rm's address IJilo 13 3 3 Co 1 umbi a Park Trail, Ste 210 

Richland, WA 99352 Phone no. (509) 735-1300 
May the IRS d1scuss th1s return w1th the preparer shown above? (see Instructions) [X] Ves 0 No 

I 

os2oo1 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 0) 

'& 
tl\ ~ 

See Schedule 0 for Organization Mission Statement Continuation 



Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMB No 1545 004 7 

2010 
Department of the Treasury 
Internal Revenue Serv1ce ... The orgamzat10n may have to use a copy of th1s return to satisfy state reportmg requirements 

Open to Public 
Inspection 

A For the 2010 ca endar year, or tax year b 7/01 6/30 eglnnmg , 2010 and ending 
' 2011 

B C~ck 1f applicable D Employer ldentJfJcatJOn Number 

Address change KINGSPOINT CHRISTIAN SCHOOL 91-1736366 - Name change 7900 COURT STREET E Telephone number ...... PASCO, WA 99301 (509) 547-6498 lnJIJal return -
Terminated - Amended return G Gross receJpls $ 844,478. ...... 

F Name and address of pnncJpal officer H(a) Is lh1s a group return for afhl1ales? ~Yes _ ApplicaiJon pend1ng ~No H(b) Are all aHJIJates Included' Yes No 

rxlsot(c)(3) I l5ot(c) ( )"" 1- l4947(a)(1) or I 1527 
If 'No,' attach a IJst (see Jnslrucbons) 

I Tax-exempt status (msert no) 

J Website: ... N/A H(c) Group exemphon number ..,. 

K Form of orgamzal1on I I Corporation I I Trust I I AssocJa\Jon I Other ... I L Year of Formallon I M Stale of legal domJcJie 
I'Part I~· -'I Summary 

1 Bnefly describe the organ1zat1on's m1ss1on or most Slgn1f1cant actlvllies· _O.P!;";.I3:l\1'IQNl?_Qf_~Jii.Yb:'t.E_C,Ii.RJ~'ti.MLK..::-l~-

41 
~~tlQP1 __________________________________________________________ 

u c: 
Cll --------------------------~------------------------------------E 
~ ---------cr----------------------------------------------------2 Check th1s box ... 1f the organ1zalion d1scont1nued 1ts operations or dtsposed of more than 25% of 1\s net assets 

<!l 3 Number of votmg members of the governing body (Part VI, line 1 a) 3 7 011 

,; 4 Number of Independent vot1ng members of the governtng body (Part VI, ltne 1 b) 4 7 
:t: 5 Total number of IndiViduals employed tn calendar year 2010 (Part V, ltne 2a) 5 42 
j 6 Total number of volunteers (est1mate 1f necessary) 6 0 

7a Total unrelated bustness revenue from Part VIII, column (C), hne 12 7a 0. 
b Net unrelated bus1ness taxable 1ncome from Form 990-T, line 34 7b 0. 

Prior Year Current Year 
8 Contr~but1ons and grants (Part VIII, line 1h) 56 897. 71 007. 

41 
9 Program serv1ce revenue (Part VIII, hne 2g) 662 999. 721 449. ::J 

c 
Q) 10 Investment mcome (Part VIII, column (A), lmes 3, 4, and 7d) 1 983. 1 570. > 
Q) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lle) 39 954. 35 989. a: 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 761,833. 830,015. 
13 Grants and s1m1lar amounts pa1d (Part IX, column (A , l1nes 1-3) 

14 Benefits pa1d to or ~pr me~t:~~~~vmn (A) line 4) 

15 Sol"'"• olh" oomr"l ,-e ~ y lis llf t IX, column (A), lines 5·1 0) 539 769. 592 024. 
t/1 

2 16a Professional fundra IQ~ fees (Part IX, column (A ,Yl e 11e) 

b Total fundra1s1ng ex ~~esl(l:G~ 1~'. cbiu~~\b), ~~ "· . ' .. , . I Q) 
•25) ... 3 6 ' 8 4 2 . ·~ ; .. ... ·' .. ~ 

~ 
•< .··- ":~ ~.. .. 

17 Olh" "P'""' (PI I .~oqly'1lP..®..Jine~ !§; 1f-24f) 186 295. 206 884. 
18 Total expenses. Ad 1 hnes~ffil~jtut;Jjrt IX, column (A), line 25) 726 064. 798 908. 
19 Revenue less ex pen es _ S tmc l:l ·- • r.o _ n'le-,1.2 35,769. 31 107. 

~~ B~glnmng of Current Year End of Year 

h 20 Total assets (Part X, line 16) 662, 077. 702,876. 
Jim 21 Total liabilities (Part X, l1ne 26) 81,698. 91 390. .... 
;!~ 22 Net assets or fund balances Subtract line 21 from line 20 580 379. 611 486. 

I Part II · .1 Signature Block 
Under P.enalt1es of pequry, I declare that I have.~xamJned th1s retum, IQcludmg ac<;omp&nymg schedules and statements, and to the best of my knowledge and behef, 1t IS true, correct, and 
complete Declarahon of preparer (other than off1cer) IS based on ail1ntorma\JOn of wHJch preparer has any knowledge 

Paid RONALD J. PERKINS, CPA P00156410 
Preparer Firm's name ·-=R.:.:O:..:Nc:.:A.::L:.:D::......:J:......:P:..::E:.:RK..::;.:.:I:..:N.:..::S:.L.....::::.:.~----~=-=------------l 
Use Only F~rm'saddress ... 3616 WEST COURT STREET SUITE G F~rm's EIN 

PASCO WA 99301 Phone no 
Ma the IRS discuss th1s return With the re arer shown above? see Instructions 
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0113L 12/21110 

f ()~ 11 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493299012061 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

<g) Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
Internal Revenue Serv1ce loo-T he organ1zat10n may have to use a copy of th1s return to satisfy state reportmg requirements 

Open to Public 
Inspection 

A For the 2010 calendar ear or tax year beginning 07-01-2010 and ending 06-30-2011 

B Check 1f applicable 

r Address change 

J Name change 

J Imt1a I return 

J Terrmnated 

r Amended return 

J Application pending 

C Name of organization 
UBERTY CHRISTIAN SCHOOL 
OF THE TRI-CITIES 
Domg Busmess As 

Number and street (or Po box 1f mall IS not delivered to street address) 
2200 WIWAMS BLVD 

CJty or town, state or country, and ZIP + 4 
RICHLAND, WA 99354 

D Employer Identification number 

91-1114491 

E Telephone number 

Room/suite (509) 946-0602 

G Gross receipts $ 2, 715,755 

~~--~~~--~~----------~----._----~=-~---F Name and address ofpnnctpal offtcer H(a) rsth1sagroupreturnforaffillates?rYes f7No 
JOSEPH MORGAN 
700 N MONTANA PLACE 
KENNEWICK,WA 99336 

H(b) Are all affiliates Included> I Yes p- No 

Tax-exempt status p- 501(c)(3) J 501(c) ( ) ""'(Insert no) l4947(a)(1) or J 527 

If"No," attach a l1st (see mstruct10ns) 

H(c) Group exemptiOn number (lo-

Website: (lo- www libertychnst1an net 

1 Bnefly descnbe the orgamzatton's mtsston or most stgntftcant actiVIties 
TO PROVIDE BIBLICALLY BASED EDUCATION TO ELEMENTARY AND SECONDARY STUDENTS 

2 Check th1s box loo-J 1fthe organization d1scontmued Its operations or disposed of more than 25% of 1ts net assets 

3 Number of votmg members of the governmg body (Part VI, I me 1a) • f---3-f------------''-

~ 
-= §: 
"' c:: 

$ 
~ 
![I 

~ 

4 Number of mdependent vot1ng members of the governing body (Part VI, I me 1 b) 

5 Total numberof1nd1V1duals employed 1n calendaryear2010 (PartV, lme 2a) 

6 Total number of volunteers (estimate If necessary) 

7aTotal unrelated bus mess revenue from Part VIII, column (C), lme 12 

b Net unrelated bus1ness taxable mcome from Form 990-T, lme 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

ContribUtions and grants (Part VIII, line 1h) 

Program serv1ce revenue (Part VIII, line 2g) 

Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), lme 
12 

Grants and s1m1laramounts paid (Part IX, column (A), lines 1-3) • 

Benefits pa1d to or for members (Part IX, column (A), line 4) 

Sa lanes, other compensatiOn, employee benefits (Part IX, column (A), lines 5-
10) 

Professional fundralsing fees (Part IX, column (A), line 11e) 

Total fundra1s111g expenses (Part IX, column (D), line 25) (lo-_5...;1,_5_80 ________ _ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), l1ne 25) 

Revenue less ex enses Subtract line 18 from l1ne 12 • 

20 Total assets (Part X, line 16) • 

21 Total liabilities (Part X, line 26) 

acco my 
--------'lmowledge"and-bellef,.-lt-ls-truercorrectrand"complete,-Declaratlon-of-preparer-(other-than-oflicer-)-is-based-on-all-lnformatlon-of-which-preparer-has"any------

knowledge. 

~ ...... 12011-10-26 

Sign Signature of offtcer Date 

Here ~ JOSEPH MORGAN SUPERINTENDANT 
Type or prmt name and t1tle 

Pnnt/Type I Preparer's stgnature I Date I Check 1f self- PTIN 
preparer's name Brent Mickelsen Brent Mickelsen employed ~ r 

Paid firm's name • Blodgett Mickelsen & Naef PS 
Finn's EIN ~ 

Preparer 
firm's address ~ 8203 W Quinault Ave Ste 800 

Use Only Phone no ~ (509) 735-

Kennewtck, WA 99336 
0379 

May the IRS d1scuss this return With the preparer shown above> (see Instructions) IYes INo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493136080222 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'W Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
Internal Revenue Service lo-The organ1zat10n may have to use a copy ofthts return to sattsfy state reporttng requirements 

Open to Public 
Inspection 

B Check Jf applicable 

I Address change 

I Name change 

I Imt1al retum 

I Temn1nated 

07-01-2010 and end in 06-30-2011 

Domg Bustness 1¥3 

Number and street (or P 0 box tf ma1l1s not deltvered to street address) 
3000 36TH STREET NW 

Ctty or town1 state or country, and ZIP + 4 
GIG HARBOR, WA 98335 

D Employer identification number 

91-16 37 244 

E Telephone number 

Room/sUite (253) 858-5962 

G Gross rece1pts $ 2,842,086 I Amended retum 

I Application pendmg 

~----~~------~----------~----~----~~~---F Name and address of pnnc1pal officer H(a) lsthiSagroupreturnforaffiiJates>l Yes P" No 
STEPHEN RODDY 
3008 36TH ST NW 
GIG HARBOR,WA 98335 

Tax-exempt status P" 501(c)(3) I 50!( c) ( ) -<!(Insert no) I 4947(a)(1) or 1527 

Website:lo- WWWLCSCHOOLORG 

1 Bnefly descnbe the organ1zat10n's mtsston or most stgntftcant acttvltJes 

H(b) Are all affiliates Included> I Yes I No 

If "No," attach a ltst (see 1nstruct10ns) 
H(c) Group exemption number lo-

"' 
PROVIDE A BALANCED EDUCATION, BY MAINTAINING THE HIGHEST SCHOLASTIC AND SPIRITUAL STANDARDS 
POSSIBLE .-

~ 
~ 
¢ 2 
:.!l 

Check thts box io-itfthe organtzatton dtsconttnued 1ts operattons or disposed of more than 25% of 1ts net assets 

~ 3 
(/) 

Number ofvotmg members of the governmg body (Part VI, ltne 1 a) • I--3-l--------1_4 

'l.> 

~ 
5: 
<l: 

~ 
<:: 
<II ,. 
0• a: 

* ffi 
~ 

4 

5 

6 

Numberoftndependent vottng members of the governtng body (Part VI, lme 1b) 

Total number of tndtVJduals employed 1n calendar year 2010 (Part V, !me 2a) 

Total number of volunteers (esttmate If necessary) • 

7aTotal unrelated busmess revenue from Part VIII, column (C), !me 12 

b Net unrelated busmess taxable mcome from Form 990-T, ltne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, !me 1h) • 

Program serv1ce revenue (Part VIII, ltne 2g) • 

Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12 

Grants and stmtlaramounts paid (Part IX, column (A), lines 1-3) • 

Beneftts paid to or for members (Part I X, column (A), line 4) • 

Salanes, other compensation, employee benefits (Part IX, column (A), ltnes 
5-10) 

Profess tonal fundratstng fees (Part IX, column (A), ltne 11e) 

Total fundraJSJng expenses (Part lX, column (D), ltne 25) i>-c.24.:.:'.::c28c.:3:__ ______ _ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), !me 25) 

Revenue less expenses Subtract line 18 from ltne 12 • 

20 Totalassets(PartX,Itne16). 

21 TotalltabJiittes (Part X, line 26) 

knowledge. 

Sign 
~ ****** 

Signature of officer 

Here ~ MARK SOUPISET BOARD CHAIR 
Type or pnnt name and Iitie 

Pnnt/Type I Pre parer's signature I Date 
preparer's name MICHAEL MCCRABB MICHAEL MCCRABB 

Paid Fmn's name ~ JOHNSON STONE & PAGANO PS 

Preparer 
Use Only 

Finn's address ~ 1501 REGENTS BLVD SUITE 100 

FIRCREST WA 90466 

May the IRS discuss thts return wtth the pre parer shown above> (see tnstructtons) • 

12012-05-11 
Date 

I Check 1f self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Fmn's EIN ~ 

Phone no ~ (253) 566-
7070 

P"Yes INo 

Form 990 (20 10) 



EXTENSION GRANTED TO 04/15/12 
· 990 Return of Organization Exempt From Income Tax 

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

OMB No 1545-0047 

2010 
benefit trust or private foundation) 

Department of the Treasury 
lntemaJ Revenue Service .... The organ1zat1on may have to use a copy of this return to satisfy state reporting requirements. 

0P.en toPilblio 
1n®®tiQI1 

A For the 2010 calendar year or tax year beginning S EP 1 2 0 10 and ending AUG 31 2 0 11 
' ' ' 

B Check If C Name of organ1zat1on D Employer identification number 
oppllcable 

DAddress change LYNDEN CHRISTIAN SCHOOL 
[K]Name Doma Business As 91-0662879 change 
olnlbal Number and street (or P.O box If ma111s not delivered to street address) I Room/sUite E Telephone number retum 
OTermln- 417 LYNCS DRIVE 360-318-9525 a ted 
OAmended City or town, state or country, and ZIP+ 4 G Grosa receipts$ 8,065,889. retum 
OA.Ppltca· LYNDEN-; WA 98264 H(a) Is this a group return tlon 

pending 
F Name and address of pnnc1pal offlcer:KE I TH KORTHUIS for affiliates? Dves 00No 
SAME AS c ABOVE H(b) Are all affiliates Included? Dves D No 

I Tax-exempt status: [X] 50Hc\13\ D 50Hc\ I )_. (Insert no) D 4947(a)(1) or D 527 If 'No,' attach a list. (see Instructions) 

J Website: ... LYNCS. ORG H(c) Grouo exemotlon number .... 

K Form of oraantzatlon [K] Corporation D Trust I ] Association D Other..,. I L Year of formation 19 1 OT M State of leoal domiCile WA 

I Part J I Summary 
Gl 1 Bnefly descnbe the organization's m1ss1on or most significant actiVIties: PROVIDING CHRIST IAN INSTRUCTION 
u TO CHILDREN c 
cu 

Check this box .... D If the organization d1scontmued 1ts operatiOns or disposed of more than 25% of 1ts net assets. E 2 
~ 
0 3 Number of voting members of the governing body (Part VI, line 1a) 3 12 
Cl 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 12 
all 

XII 5 Total number of IndiVIduals employed 1n calendar year 2010 (Part V, lme 2a) 5 254 
6 Total number of volunteers (estimate If necessary) 6 250 

C'-<P. 7 a Tota! unrelated bus•ness •<:!venu.,. fr¢m P11rt VIII. column (C). line 12 7a 0 • 
.4 b Net unrelated business taxableJop_ome from Form 990·T line 34 7b 0. -

Contnbut1ons and grants (~art yHt;-~~~EIVED Prior Year Current Year 

~ 8 706,460. 1,117,015. 
-.:= 

Program service revenue (Rail rlll,llne ~) I g 5,904,318. 5,965,671. ""C 9 
Gl 

~ 10 Investment Income (Part Vllf.colurnt (A I llrAsra.~o~d 7d~ 16,019. 11,064. 

z: 11 Other revenue (Part VIII, c~{umh-(A),.IInes.5,_6_d_,..6.g,~-~ nd 11 e) 737.504. 972,139. 
~' 12 Total revenue· add lines 8 hrouohJtfut'*'''Mitl&:tual ijii)'t VIII column (A), line 12) 7,364,301. 8,065,889. 
:a: 13 Grants and s1m1lar amounts paid (Part"IX:C'Biirrffir(At,.tlrres+b) 0. 0. 
0 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 • 0 • 
(fJ_ 

* 
15 Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5·1 0) 5,233,144. 5,396,478. 

c 16a Professional fundraJstng fees (Part IX, column (A), line 11e) 901. 2,075. 
Gl a. b Total fundraJslng expenses (Part IX, column (D), line 25) .... 13,895 • 
J1 17 Other expenses (Part IX, column (A), lines 11a·11d, 11f·24f) 1,614,231. 1,517,596. 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) 6.848.276. 6_L916,149. 
19 Revenue less exoenses. Subtract line 18 from line 12 516,025. 1,149,740. 

'--"' 
~g Beqlnnlnq of Current Year End of Year 
-., 20 Total assets (Part X, line 16) 19,429,685. 20,581,134. ~';;j 
<Coo 21 Total liabilities (Part X, line 26) 9. 2 35. 4 31. 9,237,140. 'ti)-g 
z~ 22 Net assets or fund balances. Subtract line 21 from line 20 10.194.254. 11.343,994. 
I Part ll I Signature Block 

•~--:Sign---Ltg,llina..,tu""re,_,olllf--"-offi"'c""e"-r _______________________ ___!,!i!!\lL ____ ~-----~ 
Here t11... KEITH KORTHUIS, 

,.. Type or pnnt name and title 

Prmt/Type preparer's name 
Paid JOSH TURRELL, CPA 

PRESIDENT 

Preparer Firm's name LARSON GROSS P. L. 
Use Only Firm's address .... 1616 CORNWALL AVENUE , 

BELLINGHAM, WA 98225 
May the IRS discuss this return wrth the preparer shown above? (see Instructions) 

205 

032001 o2-22-11 LHA For Paperwork Reduction Act Notice, see the separate Instructions. 

PTIN 

Phone no 

0 
\ 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493135065012 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545·0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2010 
Department of the Treasury 
Internal Revenue Servrce ~The organrzatron may have to use a copy ofthrs return to satrsfy state reportrng requrrements 

Open to Public 
Inspection 

A For the 2010 calendar year, or tax year beginning 07·01·2010 and ending 06·30·2011 

B Check rf applrcable 

I Address change 

r Name change 

I Imtral return 

rrermmated 

C Name of orgamzat1on 
METROPOLITAN SEATTLE JEWISH DAY SCHOOL 

Doing Business As 

Number and street (or P 0 box rf marl rs not delivered to street address) 
15749 NE 4TH STREET 

City or town, state or country, and ZIP+ 4 
BELLEVUE, WA 980084317 

D Employer Identification number 

91·1085790 

E Telephone number 

Room/SUite (425)460·0200 

G Gross rece1pts $ 5,647,466 I Amended relum 

I Applrcatron pending 

~------~----~------------~----~--------~---F Name and address of prrncrpal offrcer H(a) IsthiSagroupreturnforaffilrates>l Yes P" No 
MARIA ERLITZ 
15749 NE 4TH STREET 
BELLEVUE,WA 980084317 

H(b) Are all affrlrates rncluded7 I Yes I No 

Tax-exempt status P" 501(c)(3) I 501(c) ( ) "'(rnsert no) l4947(a)(1) or 1527 

If "No," attach a lrst (see rnstructrons) 

H(c) Group exemptron number~ 

Website:~ WWW J DS 0 RG 

1 Brrefty descrrbe the organrzatton's mrssron or most srgnrfrcant actrvrtres 
PRIVATE SCHOOL 

2 Check thrs box~ rfthe organrzatron drscontrnued rts operatrons or drsposed of more than 25% ofrts net assets 

3 Number of votrng members of the governrng body (Part VI, lrne 1a) • 1--=3-if--------_...:~ 

gj 
<: 

"' ,. 
0• c: 

~ 
"' lii 
~ 

4 Number of rndependent votrng members of the governrng body (Part VI, ltne 1 b) 

5 Total number of rndrvrduals employed rn calendar year 2010 (Part V, lrne 2a) 

6 Total number of volunteers (estrmate rf necessary) . 

7aTotal unrelated busrness revenue from Part VIII, column (C), lrne 12 

b Net unrelated busrness taxable rncome from Form 990-T, lrne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

Contrrbutrons and grants (Part VIII, lrne 1h) • 

Program servrce revenue (Part VIII, lrne 2g) • 

Investment rncome (Part VIII, column (A), lrnes 3,4, and 7d) 

Other revenue (Part VIII, column (A), lrnes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lrnes 8 through 11 (must equal PartV!II, column (A), lrne 
12 

Grants and srmrlar amounts pard (Part IX, column (A), lrnes 1-3 ) • 

Benefrts pard to or for members (Part IX, column (A), lrne 4) • 

Salarres, other compensatron, employee benefrts (Part IX, column (A), lrnes 
5-10) 

Professronal fundrarsrng fees (Part IX, column (A), lrne 11e) • 

Total fundrarsrng expenses (Part IX, column (D), lrne 25) ~·:2c:.60c..:'.:.77.:.1:..._ ______ _ 

0 ther expenses (Part IX, column (A), lrnes 11a-11 d, 11 f- 24f) 

Total expenses Add lrnes 13-17 (must equal Part IX, column (A), lrne 25) 

Revenue less expenses Subtract line 18 from lrne 12 • 

Total assets (Part X, lrne 16) • 

Totallrabrlrtres (Part X, lrne 26) 

knowledge. 

Sign 
~ ****** 

Signature of officer 

Here ~ MICHAEL GARDNER DIRECTOR OF FINANCE 
Type or pnnt name and t1tle 

Pnnt/Type I Preparer's signature 
preparer's name STEVEN B BASS STEVEN B BASS I Date 

2012·05·14 
Paid Frnm's name ~ CUFTONLARSONALLEN UF 

Pre parer 
Use Only 

Frnm's address ~ 3000 NORTHUP WAY SUITE 200 

BELLEVUE WA 980041446 

May the IRS drscuss thrs return wrth the preparer shown above? (see rnstructrons) • 

12012·05·14 
Date 

1 Check rf self· 
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

F1nm's EIN ~ 

Phone no ~ (425) 250· 
6100 

P" Yes I No 

Form 990 (2010) 



•:I 
L I 

Return of Organization Exempt From Income Tax 2010 Form 990 
OMS No 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) Department of the Treasury 

Internal Revenue serv1ce ~ The orgamzatton may have to use a copy of thts return to sat1sfy state reportmg requirements. 
Open to Public 

Inspection 
A For the 2010 calendar year or tax year beginning JUN 1 2 0 1 0 and ending MAY 31 2 0 11 I 

8 Check 11 C Name of orgamzat1on D Employer identification number 
applicable 

DAddress change MONROE CHRISTIAN SCHOOL SOCIETY 
DName change Domo Busmess As 91-0653991 
Dln1t1al Number and street (or P.O. box 1f maills not delivered to street address) I Room/sUite E Telephone number return 
DTerm1n· 1009 W MAIN STREET 360-794-8200 a ted 
0Amended return C1ty or town, state or country, and ZIP+ 4 G Gros.~ rece1pts $ 865 061. 
DApphea· MONROE WA 98272-2017 H(a) Is th1s a group return t1on 

pendmg 
F Name and address of pnnctpal offtcer:KRAIG KLINGSHEIM for affiliates? DYes CXJNo 
SAME AS C ABOVE H(b) Are all affiliates mcluded? DYes D No 

1 Tax·exempt status 00 501(c)(3) D 501(c) ( ) ...... (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see mstruct1ons) 
J Website:~ WWW. MONROECHRISTIAN. ORG Hie) Group exemption number ~ 
K Form of oroamzatton: 00 CorporatiOn D Trust D Assoctalion D Other~ I L Year of formatiOn: 19 5 41 M State of leaal domtcJie: WA 
I Part II Summary 

Q) 1 Bnefly descnbe the organtzat1on's mtsston or most stgntftcant acttvtttes: K THRU 8TH GRADE EDUCATION 
u c 
co 

Check thts box ~ 0 tf the orgamzatton dtsconttnued 1ts operat1ons or disposed of more than 25% of 1ts net assets. c 2 .. 
§! 

~ 
(C) 
~ 

C'\l 
c;, 

> 
~ 
0 
w z 
z 
(3 
!if) 

0 3 Number of vot1ng members of the governmg body (Part VI, line 1 a) 

" 4 Number of mdependent votmg members oft ~ i~n~~e 1 b) 0!1 
lfl 5 Total number of IndiViduals employed 1n calerl~ar y~~~ 1 

,... S{_ . ~ 0 Q) 
0::: 6 Total number of volunteers (estimate If neces! ~ 8 ·s; 
:;::l 

7 a Total unrelated bUSiness revenue from Part VI •C I IUmreJ@ll lil)_,e ~ L 0\\ en u 
< 

b Net unrelated bustness taxable 1ncome from F ~(T;i) \:l90·T, line 34 a: 

~OGDEN_~ U~ Q) 8 Contnbuttons and grants (Part VIII, line 1 h) 
:I 

9 Program serv1ce revenue (Part VIII, line 2g) c 
§! 

10 Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) Q) 

a: 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 
12 Total revenue· add lines 8 throuah 11 (must equal Part VIII, column (A), line 12) 

13 Grants and stmilar amounts patd (Part IX, column (A), lines 1·3) 

14 Benefits patd to or for members (Part IX, column (A), line 4) 

lfl 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5·1 0) 
Q) 
lfl 16a Professional fundrarsmg fees (Part IX, column (A), line 11 e) c 
cu 

b Total fundra1s1ng' expenses (Part IX, column (D), line 25) ~ 141263. c. 
til 17 Other expenses (Part IX, column (A), lines 11a·11d, 11f·24t) 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract hne 18 from line 12 
~"' O"' .rag 
C1>.£ll 20 Total assets (Part X, hne 16) 
"'"' ~ 21 Totalliab1ht1es (Part X, line 26) 
-c:: 
~ 22 Net assets or fund balances Subtract line 21 from line 20 
1 Part II 1 Signature Block 

Here ~ SUSAN DAVIS 1 TREASURER 
,.. Type or pnnt name and !tile 

Prmt/Type preparer's name 
Paid MICHAEL UACKENBUSH CP 
Preparer Ftrm's name UACKENBUSH & HANSEN PLLC 
Use Only Ftrm's address...,. P • 0 • BOX 6 2 5 

MONROE WA 98272 
May the IRS dtscuss th1s return w1th the preparer shown above? (see 1nstructtons) 

os2001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

3 7 
4 0 
5 16 
6 0 
7a 0. 
7b 0. 

Prior Year Current Year 
21 060. 61,843. 

699 446. 729,056. 
374. 181. 

75 865. 57 073. 
796.745. 848 153. 

0. 0. 
0. o. 

555 266. 552 932. 
0. 0. 

256 467. 241 089. 
811 733. 794 021. 
<14,988. > 54 132. 

Beginning of Current Year End of Year 
1 626 728. 1,650 156. 
1 290 110. 1 259 406. 

336 618. 390 750. 

PTIN 

Phone no. 3 6 0 - 8 6 3 - 8 6 8 9 
Yes D No 

Form 990 (201 D) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493307011411 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

<gl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 

Internal Revenue Serv1ce 10-The organ1zat1on may have to use a copy ofth1s return to satisfy state reporting reqUirements 
Open to Public 

Inspection 

B Check 1f applicable 

I Mdress change 

I Name change 

C Name of organ1zat1on 
MOSES lAKE CHRISTIAN ACADEMY 

Doing 6usmess As 

07-01-2010 and endin 06-30-2011 
D Employer Identification number 

91-2056287 

E Telephone number 

I Initial return Number and street (or P 0 box 1f mall IS not delivered to street address) 
1475 E NELSON RD 

Room/SUite (509} 765-9704 
I Terminated 

r Amended return 

I Application pendmg 

City or town, state or country, and ZIP+ 4 
MOSES lAKE, WA 98837 

G Gross rece1pts $ 1,240,572 

~~--~~------~~------------~----~------~~~----F Name and address ofpnnclpal officer H(a) IsthlsagroupreturnforaffillatesJr Yes P" No 

Tax-exempt status F 501(c)(3) r 501(c) ( ) ... (Insert no) r 4947(a)(1) or r 527 

Website: 10- mica us 

1 Bnefly descnbe the organ1zat1on's miSSIOn or most s1gn1f1cant actiVIties 

H(b) Are all affiliates mcluded? I Yes F No 

If 11 No,U attach a ltst (see mstructtons) 

H(c) Group exemption number 10-

To provide quality Chnst-Centered education 1n partnership w1th the home and church that prepares students as lifelong learners 
to fulfill the Great Comm1ss1on 1n diverse vocatiOns With all their heart, soul, mmd, and strength 

2 Check this box 10-ilfthe organ1zat1on d1scontmued 1ts operatiOns or disposed of more than 25% of 1ts net assets 

"' ~ 
~ 
"' Q: 

* '11 

!ii 
~ 

3 Number ofvotmg members of the governmg body (Part VI, lme 1a) • 

4 Number of mdependent voting members of the governing body (Part VI, line 1 b) 

5 Total number of 1nd1V1duals employed 111 calendar year 2010 (Part V, I me 2a) 

6 Total number of volunteers (estimate If necessary) 

7aTotal unrelated bus mess revenue from Part VIII, column (C), I me 12 

b Net unrelated busmess taxable Income from Form 990-T, lme 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbut1ons and grants (Part VIII, lme 1h) 

Program serv1ce revenue (Part VIII, line 2g) 

Investment mcome (Part VIII, column (A}, l1nes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lmes 5, 6d, Sc, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), lme 
12 

Grants and s1m1lar amounts pa1d (Part IX, column (A), lines 1-3) • 

Benefits pa1d to or for members (Part IX, column (A), l1ne 4) 

Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5-
10) 

Professional fundralsJng fees (Part IX, column (A}, lme 11e) 

Total fundrn1s1ng expenses (Part IX, column (D), line 25) 10-_o _________ _ 

0 !her expenses (Part I X, column (A), lmes 11 a -11 d, 11 f-24 f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less ex es Subtract line 18 from lme 12 • 

20 Total assets (Part X, I me 16) • 

21 Total liabilities (Part X, line 26) 

knowledge. 

Sign 
~ *****' Signature of ofFicer 

Here ~ Heather Messer President 
Type or pnnt name and title 

Pnnt/Type I Preparer's Signature I Date 
preparer's name Richard Q Honsowetz Richard Q Honsowetz 

Paid Firm's name " LarsonAIIen UP 

Preparer 
Firm's address ~ 1350 s Pioneer Way 

Use Only 
Moses Lake, WA 988372410 

May the IRS discuss th1s return w1th the preparer shown above? (see mstruct1ons) 

.12011-11-03 
Date 

I Check 1f self-
employed • r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

F1rm's EIN • 
Phone no • (509) 765-
1281 

Form 990 (2010) 



form 990 

Department of the Treasury 
Internal Revenue Service 

A For the 2010 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

OMB No 1545..()047 

~@10 
Open to Public 

Inspection 
20 11 

91-0686703 
B Check rt applicable 

0 Address change 

0 Name change Roorn/surte E Telephone number 

D lmt1al retum 360 424-9157 

0 Termmated 

0 Amended retum 

0 ApplicatiOn pending 

G Gross rece1pts $ 3,097,415 

Drive H(a) Is thiS a group return for affiliates? Yes No 

H(b) Are all affiliates mcluded? D Yes 0 No 
-------'---;:::::f<---'-----;:::::;------::----=-----;:::::;-----i If "No," attach a list (see Jnstruclions) 

Q) 
u c 
111 
E 
Q) 

2 iS e 3 

"" Ill 4 
Q) 

:e 5 
~ 6 
c( 

7a 
b 

Q) 8 
i!l 9 

! 10 
11 
12 
13 
14 

Sl 15 

I 

Bnefly descnbe the orgamzat1on's miss1on or most S1gn1f1cant act1v1t1es: ---·---------------------------------------------------------------
_2P.«:~~-~!!9.~-~~~~!!~~-~!..~~~~~-~~~!!'-~~~!1!.~.':!~-~~I)_~~-'1-~~~~~-~~~!.'.!l.~~-~-~~~-~l)_~~-----·--·-··-----·--------------·------------------

ciieck-iti~5-"bo~-j;-tf~-iiiii-<i;9a;;tmii<iii-<iiSCoiit~nuEid-ns-oiie-r8tioii5-oi-<ii5iiQ5ed-<iim-cieihan25%-Ciiits-~eiiiSSei5~-----------------------------------------

Number of vot1ng members of the govermng body (Part VI, line 1a). . . . . 11 
Number of Independent vot1ng members of the governing body (Part VI, line 1 b) 
Total number of 1nd1V1duals employed m calendar year 2010 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) . . . . . . 
Total unrelated busmess revenue from Part VIII, column (C), line 12 
Net unrelated business taxable Income from Form 990-T line 34 

Contnbutlons and grants (Part VIII, line 1 h) . . . . . . 
Program serv1ce revenue (Part VIII, line 2g) . . • . . 
Investment 1ncome (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) . 
Total revenue-add lines 8 11 (must Part column line 12) 
Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) . . . • . 
Benef1ts pa1d to or for members (Part IX, column (A), line 4) . . . . • . 
Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundraislng fees (Part IX, 1 e) . . . . . . 

Total fundra•sing ..,. -·--------------~~!~~~-
Other expenses (Part . . . . . 
Total expenses. Add li (A), line 25) 
Revenue less 

t:::! Under pena~1es of perJury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, rt 1s 
o true, correct, and complete OeclaratJon of preparer (other than off1cer) IS based on all1nformatJon of wh1ch preparer has any knowledge N ..., ,..., 

W ~ ~p --LL k )~" I 5-IS-1~ 
--- --sign-- -r S1gnafure of off1cer -r D"ate 

~ Here ~ :J}k£;/a, :K.JAu± 1 ~12.C$l di=> t' 
:::::> , Type or pnnt name and trtle 
~ Paid Pnnt!Type preparer's name IPreparer's s1gnature I Date I Check O rt 1 PTIN 

Pneparerr-------------------------~------------------------~------r---~s_e_H-_em~p~lo~y_ed~ll __________ __ 

UseOn~~F~Jrm~·s~nam~e~~~--------------------------------------------------~IFJ~rm~·s~E~IN~~-----------------
1 Phone no F1rm's address ~ 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) OvesDNo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (201 0) 

~ 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:9349313S033622 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

<gl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
tntemal Revenue SeNtce llo- The orgamzat1on may have to use a copy of th1s return to satisfy state reporting reqUirements 

Open to Public 
Inspection 

B Check 1f applicable 

I Address change 

I Name change 

I Initial return 

ITenmmated 

and ending 06-30-2011 

Doing Business As 

Number and street (or P 0 box If maillS not delivered to street address) 
911 EAST DIVISION 

City or town, state or country, and ZIP + 4 
EPHRATA, WA 98823 

D Employer Identification number 

91-0587515 

E Telephone number 

Room/sutte (509) 754-5558 

G Gross rece1pts $ 473,454 I Amended return 

r ApplicatiOn pendmg 

~~----~~----~----------~----~------~-=~--F Name and address of pnnctpal officer H(a) Isth15 agroupretumforaffil1ates'l Yes J7 No 

Tax-exempt status J7 501(c)(3) I 501(c) ( ) -'Ill (msert no ) I 4947(a)(1) or I 527 

Website: llo- N/A 

1 Bnefly descnbe the orgamzatton's m1ss1on or most stgntftcant acttv1t1es 
NON-DENOMINATIONAL CHRISTIAN SCHOOL 

H(b) Are all affiliates Included? I Yes J7 No 

If "No," attach a l1st (see mstructtons) 

H(c) Group exemptton number llo-

2 Check th1s box llo-ltfthe orgamzatton dtsconttnued 1ts operations or disposed of more than 25% of 1ts net assets 

~ 
t: 
<I! ,. 
0• 
IX 

* $ 
~ 

Sign 

3 Numberofvotmg members of the governmg body (Part VI, line 1a) • 

4 Numberofmdependent votmg members of the governmg body (Part VI, line 1b) 

5 Total number of IndiVIduals employed 1n calendar year 2010 (Part V, I me 2a) 

6 Total number of volunteers (esttmate 1f necessary) • 

7aTotal unrelated bust ness revenue from Part VIII, column (C), I me 12 

b Net unrelated busrness taxable Income from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, ltne 1h) • 

Program servtce revenue (Part VIII, lme 2g) • 

Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lmes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), line 
1 

Grants and s1m1laramounts patd (Part IX, column (A), lines 1-3) • 

Beneftts paid to or for members (Part IX, column (A), ltne 4) • 

Salanes, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

Profess tonal fundratsmg fees (Part IX, column (A), ltne 11e) 

Total fundraiSmg expenses (Part IX, column (D), line 25) llo-c_O _________ _ 

0 ther expenses (Part I X, column (A), lines 11 a-11 d, 11f- 24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), lme 25) 

Revenue less es Subtract line 18 from I me 12 • 

20 Total assets (Part X, line 16) • 

21 Totalltabtltttes (Part X, line 26) 

~ ****** Signature of offtcer 

Here ~ DAVID PlAGERMAN PreSident 
Type or pnnt name and title 

PnntjType I Prepare~s Signature I Date 
prepare~s name John 5 Fnend John 5 Fnend 

Paid Ftnm's name ~ CllftonlarsonAIIen LLP 

Pre parer 
Use Only 

Flnn 1s address II' 1350 5 P1oneer Way 

Moses Lake WA 988372410 

May the IRS dtscuss th1s return With the pre parer shown above? (see mstructtons) • 

531,667 

428,963 

l2012-os-14 
Date 

I Check If self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

364,192 

PTIN 

F1nm's EIN ~ 

Phone no ~ (509) 765-
1281 

I Yes I No 

Form 990 (2010) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493090007152 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

!J Under section 501(c), 527, or4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
Internal Revenue Serv1ce lOo-T he organ1zat1on may have to use a copy ofth1s return to satisfy state reportmg requirements 

Open to Public 
Inspection 

A Fort he 2010 calendar ear, or tax year beginning 09-01-2010 and ending 08-31·2011 

B Check 1f applicable 

r Address change 

r Name change 

r Illltlal return 

rTennmated 

C Name of organ1zat1on 
Northwest Chnst1an Schools 

Domg Business As 

Number and street (or P 0 box 1f maills not delivered to street address) 
5104 E Bernhlll Road 

City or town, state or country, and ZIP+ 4 
Colbert, WA 99005 

D Employer Identification number 

91-0601566 

E Telephone number 

Room/sUite (509) 238-4005 

G Gross rece1pts $ 6,177,576 r Amended return 

r Application pendmg 

~~--~~~--~~----------~----J-----~=-~---F Name and address ofpnnc1pal officer H(a) Isthtsagraupreturnforaffihates?rYes P"' No 

Tax-exempt status F 501(c)(3) r 501(c) ( ) <14 (Insert no) r 4947(a)(1) or r 527 

Website: to- http //WWW nwcs org/ 

1 Briefly descnbe the organization's m1ss1on or most significant act1V1t1es 
EducatiOn 

H(b) Are all affiliates mcluded7 rves F No 

If"No," attach a l1st (see Instructions) 

H(c) Group exemptiOn number (lo-

M State of legal domicile 
WA 

2 Check this box "'"r 1fthe organ1zat1on d1scontmued 1ts operations or disposed of more than 25% of 1ts net assets 

"' " t: g: 
"' 0: 

1B 
"' lii 
~ 

Sign 
Here 

Paid 

3 Number ofvotmg members of the governmg body (Part VI, line 1a) 

4 Number of mdependent voting members of the governmg body (Part VI, I me 1 b) 

5 Total number of IndiVIduals employed 1n calendaryear2010 (PartV, line 2a) 

6 Total number of volunteers (estimate 1f necessary) 

7aTotal unrelated business revenue from Part VIII, column (C), I me 12 

b Net unrelated business taxable mcome from Form 990-T, lme 34 

8 

9 

10 

Contributions and grants {Part VIII, lme 1h) 

Program serv1ce revenue (Part VIII, lme 2g) 

Investment Income (Part VIII, column (A), l1nes 3, 4, and 7d) 

11 

12 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), l1ne 

13 

14 

15 

16a 

b 

17 

18 

19 

Grants and s1mliar amounts pa1d (Part IX, column (A), lines 1-3) • 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salanes, other compensatiOn, employee benef1ts (Part IX, column (A), lmes 5-
10) 

Professional fundra1s1ng fees (Part IX, column (A), line 11e) 

Total fundralstng expenses (Part IX, column (D), line 25) (lo-_14_3..:.,_87_4 _______ _ 

Other expenses (Part IX, column (A), l1nes 11a-11d, 11f-24f) 

Total expenses Add l1nes 13-17 (must equal Part IX, column (A), line 25) 

Revenue less es Subtract line 18 from lme 12 • 

20 Total assets (Part X, line 16) • 

21 Total liabilities (Part X, line 26) 

~ ...... 
Signature of officer 

~ Maralee Greer Busmess Manager 
Type or prmt name and title 

Pnnt/Type I Preparer-s Signature I Date 
prepare~s name Dan l Fnckle CPA Dan l Fnckle CPA 

Finn's name ~ ANASTASI & MOORE Pll.C 

Preparer 
firm's address II' 104 5 DIVISion 

Use Only 
Spokane, WA 99202 

May the IRS discuss· this return With the pre parer shown above? (see mstruct1ons) 

5,420,068 

3,225,484 

12012-03-30 
Date 

I Check If self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

3,042,190 

PTIN 

F1mn's EIN ~ 

Phone no ~ (509) 323-
0272 

rves rNo 

Form 990 (2010) 



- --------------

NORT5815 01/1212012 2 14 PM 

990 Return of Organization Exempt From Income Tax OMB No 1545-0047 
Form 2010 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) Department of the Treasury 
Internal Revenue Servtce )II- The organization may have to use a copy of this return to satisfy state reporting reqUirements 

OP.en tc PubUt: 
lm;pecUon 

A For the 2010 calendar year or tax vear bealnnlna 07/01/10 and endlna 06/30/11 . 
B Check tf applicable. C Name of organtzabon D Employer Identification number 

0 Address chenge Northwest Yeshiva High School 

D Name change Ootng Bustness N; 91-1045815 

D lmualretum 
Number and street (or P 0 box tf matlts not delivered to street address) I Room/sutte E Telephone number 
5017 90th Avenue SE 206-232-5272 0 Termmated Ctty or town, state or country, and ZIP + 4 

0 Amended return Mercer Island WA 98040 G Gross recetcts $ 2,633,950 

D Applicauon pendtng F Name and address of pnnctpal officer 
H(a) Is thts a group return for affiliates? DYes [!I No 

H(b) Are all affiliates tncluded? 0 Yes 0 No 
If "No," attach a list (sea tnstrucbons) 

I Tax-exempt status· fXI so1(c)(3) r l 501(cJ ( ) <IIIII (tnsert no ) r l 4947(a)(1) or r 1 527 
J Website:..,_ www.nyhs.com H(c) Group exemptton number..,_ 
K Form of orgamzabon: lXI COrporabon I l Trust J I Assoctabon I I Other ,. IL Year of formabon .I M State of Legal domtctle· 

p i s art ummarv 
1 Briefly descnbe the organization's mission or most slgntficant acttviltes: . .. ... ,, ... .. .. 

ell No~thw!!st Yel!l~?-iv~ ~i.C1~ Sch~o.l .i~. a .. J?r~yate instit.u~ion ... .. .... .. ... . . . . g J>r<;>yidin<l .. ~du.c!l t~c;>.n .. ~o ,apJ?rox~ ~e~:y, . 9 5 . o?:e~i.s~ s t~?en ts in co .... . . . .. 
E ~;r::a?~ ~. t001;1Sf~ ~2.. .. . . . . . . .. . .. .. . . . . . . . .. . . Cl) .. ....... . .. . . 
~ 2 Check this box ..,_ 1f the orgamzation discontinued 1ts operalions or disposed of more than 25% of Its net assets. 

" 3 Number of voting members of the governing body (Part VI, line 1 a) 3 22 oil .... . .. . ........ 
Ill 4 Number of Independent votmg members of the governing body (Part VI, line 1 b) 4 22 
~ ..... . .... 

5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 62 
~ 

.... . . .. . ... 
6 Total number of volunteers (estimate if necessary) . . ......... . ..... 6 . .... .. 
7a Total unrelated bus1ness revenue from Part VIII, column (C), line 12 • .. . ... 7a 
b Net unrelated busmess taxable Income from Form 990-T,Iine 34 7b 0 

PriorY ear Current Year 

Cl) 
8 Contributions and grants (Part VIII, line 1h) 2,946,701 2,572,798 

::J 9 Program service revenue (Part VIII, line 2g) c 

~ 
.. 

13 27/970 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 333 . .. .. .. 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 31,344 33,182 
12 Total revenue- add lines Sthrough 11 (must egual Part VIII, column IAl, line 12) 2,991,378 2 633,950 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...... 346,639 370,871 
14 Benefits paid to or for members (Part IX, column (A), lme 4) .. ······ ... ... 

Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,086,015 1,930 713 
ell 

16a Professional fundra1sing fees (Part IX, column (A), Unrue>. . Ill 
c 
Cl) 

b Total fundra1s1ng expenses (Part IX, column (D), line P5) ..,_ 'B,EGEir~~~'1"' 0. 
>< 405,218 314,358 w 17 Other expenses (Part IX, column (A), lines 11a-11d, 1~fm 16: 

18 Total expenses. Add lines 13-17 (must equal Part I~ ~r mn (A).' lin~ 25) ~ • : • g .. 2,837,872 2,615,942 
19 Revenue less expenses Subtract line 18 from line 1 ~ FE 8 ] 3 . ?.n .f?. 0 153,506 18 008 

~Sl L en Beginning of Current Year End of Year 
J!lg DC 2,657,905 2 773,650 .... 20 Total assets (Part X, line 16) 

0GP.1EN, :UT .:-gt"iU .. . ... 
433 990 446,911 c:cal 21 Total liabilities (Part X, line 26) 1d"g .. 

2,223,915 2,326,739 ZJ: 22 Net assets or fund balances. Subtract line 21 from line 20 

examtned thts return, mcludmg accompanymg schedules and statements, and to the best of my knowledge and belief, tits 
pr arer (other than officer) ts based on alltnformallon of whtch preparer has any knowledge 

Sign 
Here 

Paid 
Pnnt/Type preparer's name 

Peter J Russell 

Preparer's stgnature 

Pater J Russell 
Preparer F1rm's name ~ HABIB ZILLEN & RUSSELL PS 
UseOnly 1220 116TH AVENUE NE, SUITE 201 

Ftrm's address ~ BELLEVUE , WA 9 8 0 0 4 
May the IRS discuss this return wtth the preparer shown above? (see lnstructtons) 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

Dale 

Phone no 425-451-2100 
0 Yes 0 No 
Form 990 (2010) 

k 



- -- ------·~-----------------

5216 

990 Return of Organization Exempt From Income Tax OMB No 1545-0047 
r'orm 2010 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) DepartmeM of the Treasury 
Internal Revenue Serv1ce _., The organ1zat1on may have to use a copy of th1s return to sat1sfy state reporting reqwements 

Open t~ Public 
ht!IIP*'<ttlc>tl 

A For the 2010 calendar vear or tax vear bealnnlnq 07/01/10 and endlna 06/30/11 
B Check 11 applicable C Name of orgamzahon D Employer ldentlflcatlon number 

0 Address change Oak Harbor Christian School Soc.1.etv 

0 Name change Do1ng Busmess As 91-0666310 

0 lm~al return 
Number and street (or P 0 box If ma111s not delivered to street address) I Room/su1te E Telephone number 
675 E. Whidbey Avenue 360-675-2831 0 Termmated C1ty or town, state or country, and ZIP + 4 

D Amended return Oak Harbor WA 98277 
. 

853 066 G Gross rece1pts $ 

0 Appllcauon pendmg F Name and address of prmc1pal officer 
H(a) Is this a group return for affiliates? 0 Yes [RJ No 

H(b) Are all affiliates Included? 0 Yes D No 
If "No," attach a hst (see 1nstruchons) 

I Tax-exempt status lXI so1<cH3l I I so1<cl < ) ..._ (msert no) I I 4947(a)(1) or r l 527 
J Website: ... oakharborchristian.orq H(c) Group exemption number ... 

K Form of oraamza~on I X I Corpora~on I I Trust I I Assoc1a~on I I Other ... IL Year of formabon J M State of legal dom1c1la 
p rt J s a ummary 

1 Bnefly descnbe the organization's m1ss1on or most s1gmficant act1v1t1es 

8 PRIVATE PRESCHOOL THROUGH 8TH GRADE 
c 
(11 

E 
<II 

Check thrs box _., 0 1f the orgamzatron dlscontmued 1ts operations or d1sposed of more than 25% of 1ts net assets ~ 2 
(,!) 

011 3 Number of votmg members of the governmg body (Part VI, line 1 a) 3 8 
Ul 4 Number of Independent votmg members of the governmg body (Part VI, line 1b} 4 8 <II 
E 5 Total number of indiViduals employed 1n calendar year 2010 (Part V, line 2a) 5 42 > 
~ 6 Total number of volunteers (estimate If necessary) 6 150 <C 

7a Total unrelated busmess revenue from Part VIII, column (C), I me 12 7a 
b Net unrelated busmess taxable 1ncome from Form 990-T line 34 7b 0 

Prior Year Current Year 

<II 8 Contnbutrons and grants (Part VIII, line 1 h) 82,527 15,422 
:I 9 Program serv1ce revenue (Part VIII, line 2g) 815,672 749 423 c 
<II 

179 185 > 10 Investment 1ncome (Part VIII, column (A), l1nes 3, 4, and 7d) <II 
0:: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) 75 741 86,892 

12 Total revenue- add lines 8 through 11 (must equal Part VIII column (A), line 12) 974 119 851,922 
13 Grants and s1m1lar amounts pa1d (Part IX, column (A), lines 1-3) 
14 Benefits pa1d to or for members (Part IX, column (A), line 4) 

Ul 15 Sa lanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 710,370 700,022 
<II 
Ul 16aProfesslonal fundra1smg fees (Part IX, column (A), line 11e) c 
<II 

b Total fundra1smg expenses (Part IX, column (D), line 25) _., Q. 

RECE~VED ~ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 119,610 109,452 
18 Total expenses Add lines 13-17 (must equal Part IX, column ~ line 25) 829 980 809,474 

&. 19 Revenue less expenses Subtract line 18 from line 12 1.0 .11\1-.1 .'11 .. li<1 . . n 144 139 42 448 
6~ .. .!l o. '~ '; Beginning of Current Year End of Year 
-(l~ij 20 Total assets (Part X, lme 16) ~ 1 650,535 1 679 939 jz'iii 

OGDENI UT <ID 21 Totall1ab1ht1es (Part X, hne 26) -- 189,273 176,229 
1il] ...... 
z.._ 22 Net assets or fund balances Subtract hne 21 from line 20 1, 4 61 262 1, 503 710 
Part U Signature Block 
Under penaltieS of perJury, I declare that I have exam1ned th1s return, 1nclud1ng accompanymg schedules and statements, and to the best of my knowledge and belief, 11 IS 
true, correct, and complete Declaration of preparer (other than officer) IS based on all1nformat1on of Which preparer has any knowledge 

-----,S'""i'g-n--t-~-s;gnature of officer 

Here ~ r Type or pnnt nam and 11 e 

Pnni/Type preparer's name 
Paid 

Pre parer F1rm's name ._ 
Use Only 

Firm's address ._ 

For Paperwork Reduction Act Notice, see the separate Instructions. 
DM 

PTIN 

Phone no 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493061020052 

Form990 

~ 

Department of the Treasury 
Internal Revenue Servme 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

li-The organ1zat10n may have to use a copy ofthts return to satisfy state reportmg requtrements 

OMB No 1545-0047 

2010 
Open to Public 

Inspection 

A For the 2010 calendar year, or tax year beginning 09-01-2010 and ending 08-31-2011 

B Check If applicable 

I I'd dress change 

j Name change 

I Intttat return 

lrennmated 

r Amended return 

I Appttcatton pending 

C Name of organ1zatton 
OAKS EDUCATION ASSOCIATION 

Domg Business As 

Number and street (or P 0 box 1f maills not delivered to street address) 
2303 5 BOWDISH 

City or town, state or country, and ZIP + 4 
SPOKANE VALLEY, WA 99206 

Room/sUite 

D Employer Identification number 

91-1740296 

E Telephone number 

(509) 536-5955 

G Gross receipts $ 1,763,242 

~~--~~~--~~----------~------------=-~---F Name and address ofpnnc1pal officer H(a) Isth1sagroupreturnforaffi11ates7rVes P""No 
TOM LEWIS 
104 W 36TH AVE 
SPOKANE,WA 99203 

H(b) Are all affiliates included? l Yes l No 

Tax-exempt status p- 501(c)(3) j 501(c) ( ) -<!(Insert no) j 4947(a)(1) or j 527 

lf"No," attach a ltst (see tnstructtons) 

H(c) Group exemption number II-

Website: II- WWWTHEOAKSCCA ORG 

1 Briefly descnbe the organization's miss ton or most s1gn1f1cant act1v1ttes 
TO PROVIDE PRIVATE RELIGIOUS EDUCATION 

2 Check thts box loo-j tfthe organtzatton dtscontmued tts operattons or disposed of more than 25% of tts net assets 

<II 
"' r:: 
§: 
0• c: 

$ 
~ 
<li 

~ 

3 Number of votmg members of the governtng body (Part VI, I me 1 a) • 

4 Number of independent vottng members of the governing body (Part VI, I me 1 b) 

5 Total number of tndlvtduals employed tn calendar year 2010 (Part V, line 2a) 

6 Total numberofvolunteers (estimate tfnecessary) 

7aTotal unrelated bustness revenue from Part VIII, column (C), line 12 

b Net unrelated bustness taxable tncome from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbuttons and grants (Part VIII, line 1h) 

Program servtce revenue (Part VIII, ltne 2g) 

Investment Income (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and stmtlaramounts patd (Part IX, column (A), ltnes 1-3) • 

Be neftts pa td to or for members (Part I X, column (A), It ne 4) 

Salanes, other compensation, employee beneftts (Part IX, column (A), ltnes 5-
10) 

Professtonal fundratstng fees (Part IX, column (A), ltne 11e) 

Total fundratsmg expenses (Part IX, column (D), line 25) loo-.:;9.:;6'c:O.:c7.:;1 _______ _ 

0 ther expenses (Part IX, column (A), lines 11a-11 d, 11 f-24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less ex enses Subtract line 18 from line 12 • 

20 Total assets (Part X, line 16) • 

21 Totalltabtltttes (Part X, ltne 26) 

lmowledge. 

Sign 
~ ...... 

Stgnature of offtcer 

Here ~ TOM LEWIS TREASURER 
Type or pnnt name and title 

Pnnt/Type I Preparer's Signature I Date 
preparer's name JOHN F DIERDORFF JOHN F DIERDORFF 2012-03-01 

Paid Finn's name ~ BDSW PLLC 

Preparer 

3 

I 2o12-o3-o1 
Date 

I Check tf self-
employed ~ r PTIN 

Ftnn's EIN ~ 

5 

Use Only 
Ftmn's address ~ 140 S ARTHUR ST SUITE 510 

Phone no ~ (509) 464-

SPOKANE, WA 992022260 0888 

May the IRS dtscuss thts return wtth the preparershown above? (see mstructtons) FYes !No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493101000182 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'ltl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 

Internal Revenue ServJCa lo-T he organ1zat1on may have to use a copy ofth1s return to satisfy state reporting requirements 
Open to Public 

Inspection 

B ChecK 1f applicable 

I Address change 

I Name change 

I Initial return 

I Term mated 

I Amended return 

I Application pendmg 

Doing Bus111ess As 
CHRISTIAN FAITH SCHOOL 

and ending 07-31-2011 

Number and street (or P 0 box If mall IS not delivered to street address} 
33645 20TH AVE S 

City or town, state or country1 and ZIP+ 4 
FEDERAL WAY, WA 98003 

D Employer Identification number 

27-0430776 

E Telephone number 

Room/SUite 

G Gross receipts$ 11903,250 

~------------------------------~-----L------~~~----F Name and address of pnnclpal officer H(a) Isthlsagroupreturnforaffihates~'r Yes [7 No 
TOM PUDDY 
33645 20TH AVES 
FEDERAL WAY,WA 98003 

Tax-exempt status F 501(c)(3) I 501(c) ( ) <II (Insert no) I 4947(a)(1) or ls27 

Website: too- WWW CHRISTIAN FAITHSCHO 0 L COM 

Bnefly descnbe the orgamzatton's mtsston or most stgmftcant acttvtttes 

H(b) Are all aff1hates1nduded? I Yes I No 

If 11 No/' attach a list (see 1nstruct1ons) 

H(c) Group exemptiOn number lo-

M State of legal dom1c1le 
WA 

CHRISTIAN FAITH SCHOOL OFFERS STUDENTS A SUPERIOR BIBLE-BASED EDUCATION THAT EQUIPS THEM TO BE 

"' 
SOCIALLY RELEVANT AND FULLY PREPARED FOR HIGHER ACHIEVEMENT 

<:, 

~ 
~ 
¢ 2 
r..'l 

Check th1s box '""I If the orgamzat1on discontinued 1ts operations or disposed of more than 25% of 1ts net assets 

~ 3 
<.0 

Number of votmg members of the governmg body (Part VI, I me 1a) • f---3-+----------6 

4> 

~ 
5: 
<1: 

!!! 
<:: 
<ll ,. 
"' c: 

$ 
"' 1ii 
~ 

Sign 
Here 

Paid 

4 

5 

6 

Number ofmdependent votmg members of the governmg body (Part VI, line 1b) 

Total number of IndiVIduals employed 1n calendar year 2010 (Part V, I me 2a) 

Total number of volunteers (estimate If necessary) • 

7aTotal unrelated bus1ness revenue from Part VIII, column (C), line 12 

b Net unrelated bus mess taxable mcome from Form 990-T, l1ne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

ContribUtions and grants (Part VIII, line 1h) 

Program serv1ce revenue (Part VIII, lme 2g) 

Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), I me 
12 

Grants and s1mllaramounts pa1d (Part IX, column (A), lmes 1-3) • 

Benefits pa1d to or for members (Part IX, column (A), lme 4) 

Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5 
10) 

Professional fundra1smg fees (Part IX, column (A), line 11e) 

Total fund raiSing expenses (Part IX, column (D), hne 25) lo-_o _________ _ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

Total expenses Add lmes 13-17 (must equal Part IX, column (A), line 2 5) 

Revenue less ex es Subtract line 18 from lme 12 , 

20 Total assets (Part X, line 16) • 

21 Total liabilities (Part X, I me 26) 

~ •***** Signature of offtcer 

~ 
STEPHANIE POND BUSINESS MANAGER 
Type or pnnt name and t1tle 

Pnnt/Type I Preparer's stgnature 
preparer's name JUUE COURTNEY JUUE COURTNEY I Date 

2012-04-09 
Firm's name ~ SHANNON & ASSOCIATES LLP 

Preparer Firm's address ~ 1851 CENTRAL PLACE SOUTH SUITE 225 
Use Only 

KENT, WA 980307507 

May the IRS dtscuss this return With the pre parer shown above? (see 1nstruct1ons) 

I 2012-04-08 
Date 

I Check 1f self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Firm's EIN ~ 

Phone no ~ (253) 852-
8500 

!Yes INo 

Form 990 (2010) 



Form990 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a){1) of fle Internal Revenue Code (except black lung 
• ' benefit trust or private foundation) Department of the Treasury 
tnternat Revenue serv•ce .... The organ1zat1on may have to use a copy of this return to sat1sfy state report1ng requirements 

A For the 2010 calendar year, or 'lax year beginning JUL 1 2 0 1 0 and endmg JUN 3 0 2 0 11 

OMB No 1545-0047 

2010 
Open to Public 

Inspection 

B Checlltt C Name of organ1zat1on 
appltcablo 

D Employer Identification number 

[XJ~~:~~s 1---'P~o=..:::o'e""---'J~o=h'='n~P,__,a,_u=l---=I:..::I=-----=H=i..:::t.::: q:h,____,S~c:::.:h=o-=o'-"1=-----------i 
D~~. Do1ng Bustness As 2 0-212 0 915 

D~ I return Number and street (or P.O. box If maills not delivered to street address) RoornlsUIIe E Telephone number 
D~~~·n- 5608 Pacific Avenue SE 360-438-7600 
D~u~~ded Otty or town, state or country, and ZIP + 4 G Gross rocotpts $ 1 1 8 91 555. 

D Appttca- L e--· WA 98503 1258 H() I th t gg~dtng r-=a:!:..:C:::..::::=-Z-J v~=~....:::::~::...:::.~---=-~:..:;:..-----..,-,--------1 a s IS a group re urn 
F Name and address of pnnc1pal off1cer Dr. Jay Rudd for affiltates? D Yea] X No 
5608 Pacific Ave SE Lacey I WA 98503-1258 H(b)Areallafflhateslncluded?0Ye.a] No 

-1 -T-ax--e-x-ern___..JlP'---'tt::....:st::...at=-us=---r=CXJ~-=50-=1 (:..= IC )('-= :3=--;)D~f---'5=-0-1 (= •c )=-r--(--=:..::;;)=--=41117 '--' ( 11'--'ns'---er---'t nc.:..::o=-=-.. ) -;=09--4-=--9=47-=-( <a-=--)(1 )---"o'-'ir D~r-5---127 

J Website: • www. oope jp2hs. org 
If "No.' attach a list (see 1nstructtons) 

H(c) Group exemptiOn number .... 
K Form of oroamzallon: [X] Corporation D Trust D Assoctat1on D Other .... l L Year of formation: 2 0 0 51 M State otleaal domtctle: WA 
I Part II Summary 

1 Bneflydescnbetheorganlzatlon'smlsslonormoststgntficantacttvtttes Establish a Catholic High School 
serving the South Puget Sound of Washington. (Continued on Sch 0). 

2 Check thts box • D 1f the orgamzat1on d1scont1nued rts operattons or dtsposed of more than 25% of rts net assets 
3 Number of vottng members of the govermng body (Part VI, line 1 a) 1-'3,_ ______ _,1::-7:::-

4 Number of tndependent vot1ng members of the govermng body (Part VI, line 1 b) 1-'4'!..-i---------=1,_7:':--
5 Total number of 1nd1v1duals employed tn calendar year 2010 (Part V, l1ne 2a) 1-'5,_ _______ ~9 

0 6 Total number of volunteers (est1mate rf necessary) 
7 a Total unrelated bustness revenue from Part VIII, column (0), line 12 

b Net unrelated business taxable tncome from Form 990-T, lne 34 

w 8 Oontnbuttons and grants (Part VIII, ltne 1h) 
~ 9 Program servtce revenue (Part VIII, line 2g) 

w 10 Investment tncome (Part VIII, column (A), lines 3, 4, and ?d) 
a: 

11 other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 
12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 
13 Grants and s1mtlar amounts pa1d (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), ltne 4) 

0 15 Salanes, other compensatton, employee benefits (Part IX, column (A), lines 5-10) 
~ 16a Professional fundralstng fees (Part IX, column (A), line 11 e) 

6 
7a 

7b 
Prior Year 

785 240. 
10 345. 

<338 338.1> 
7 137. 

464 384. 
o. 
0. 

343 984. 
10 000. 

0. 
0. 

Current Year 
1 710 557. 

150 589. 
1 444. 

12 253. 
1 874 843. 

0. 
0. 

493 036. 
0. 

J b Total fundra1s1ng expenses (Part IX, column (D), hne 25.,)24fl•:-__,::::::~~1~2~1~,~0~5:=3:::•=-,t---~lf~:f!f:lr-----r,f2--;Ef6S: 
17 other expenses (Part IX, column (A), lines 11 a-11 d, 11f"f\ 

0 
.. r;IC:- ,~. D 2 71 2 7 5 , 4 4 2 6 6 8 • 

18 Total expenses Add lines 13-17 (must equal Part IX, column (h\ll· ~6-25)-1 V C. 6 2 5 2 5 9 • 9 3 5 7 0 4 , 
19 Revenue less expenses Subtract hne 18 from One 12 ~ < 16 0 8 7 5 , > 9 3 9 1 13 9 , 

~~ 1~ APR 0 3 2012 q Beoinninoo!CurrentYear EndofYear 
*~ 20 Totalassets(PartX,6ne16) ~ ~ 487 747, 1 459 170. 
<ilro I L----~-:::--' ==ll-1 --7-::--::---<---:::=--=--::__,__-=-<---::-=--:~:---:--:::--:--:::-o 21 Total liabilitieS (Part X, One 26) OGD~--" i'~i. u-, 4 6 5 56 2 • 4 9 7 8 4 7 • 
~~ 22 Net assets or fund balances Subtract hne 21 from bne 

1
20 • "'-a _ U 2 2 , 18 5 • 9 61 3 2 3 , 

I Part II I Signature Block 
Under penalttes of pequry, I declare that I have exam1ned th1s return, mclud1ng accompanymg schedules and statements, and to the best of my knowledge and belief, 1t IS 
true, correct, and complete. Declaration of preparer (olher than officer) IS based on all Information of wh1ch preparer has any knowledge. 

I---·Sign-- -~nature of off1cer 

Here a... Dr. Ja Rudd 
,.- Type or pnnt name and IItle 

PrmVType preparer's name 
Paid David A. Coates 
Preparer Firm's name Frost & 
Use Only Firm's address..,. P 0 Box 

01 ia 

o320o1 o2-22-11 LHA For Paperwork Red~.~;tion Act Notrce, see the separate Instructions. 
See Schedule 0 for Organization Mission Statement 

- -----------

PTIN 

Form 990 (201 0) } () 

Continuation ~\~ 



" 

;"'<.! .-

.~Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMB No 1545·0047 

2010 
Department of the Treasury 
Internal Revenue Serv1ce .. The orgamzatton may have to use a copy of thts return to sattsfy state reportmg reqwements 

A F h 2010 d ort e ca en t b • 1 2010 d di ar year, or ax year egmnmg Ju l I , an en ng Jun 30 1 2011 

B Check If applicable c Name of organ1zat1on PROVIDENCE CLASSICAL CHRISTIAN SCHOOL D Employer ldent1f1cat1on Number 

~~·-.. ~~ Domg Bus1ness As 91-1677725 

Name change Number and street (or P 0 box 1f ma1l1s not delivered to street addr) I Room/swto E Telephone number 

lmllal return 21500 CYPRESS WAY (42 5) 774-6622 

Terminated C1ty, town or country Slate ZIP code+ 4 

Amended return LYNNWOOD WA 98036 G Gross rece1p1S $ 1 1 380,489, 

D Application pendmg F Name and address of pnnc1pal offiCer H(a) Is th1s a group return for affiliates> BYes ~ No 

CHRIS BUTAUD 21500 CYPRESS WAY LYNNWOOD WA 98036 H(b) Are all aff1l1ates mcluded' Yes No 

lxl501(C)(3) n 501(c) ( n 4947(a)(1) or n 527 
If 'No,' attach a list (see mstruct1ons) 

I Tax-exempt status ) "" (msert no) 

J Website: .. www.pccs.org H(c) Group exemption number "'" 

K Form of organizatiOn lx I CorporatiOn I I Trust r l Association l Other .. I L Year of FormatiOn 1995 ·1 M State of legal dom1c1le WA ~ ....... 
1"""'1 

1"""'1 

z 
::::> ....., 

I Part I !Summary 

Cl 
UJ 
:z.: 

~ 

41 
0 

~ 
E 
41 

~ 
Cl 
all 

"' 41 
!2 
> 

1 

2 
3 
4 
5 

Bnefly descnbe the organ1zat10n's mtsstor or most stgntftcant acttvtttes· _9gll_¥_!~S_I.Q~ _I§ _T_O_ ~~RJ~~R- ~~T_!I ______ 
S:~I!I_S:!:;_~-~~~~S- !1!. ]l~I!_C_!..~~N_9_'tH_E:~~ _c~:;_L_p~lE_N_,_ !1!_ J~~ _9~~S1l~~A_!. ________________ 
1-'~¥J]:!:;_Oji.!. _T_O_ !l!_I~ _A!TQ _AS~ _B]:~~I_C~~L_!!'_~- !0_ p~S!fl! _A_9~E!f!~ _________________ 
EXCELLENCE IN JOYFUL SUBMISSION TO THE LORD JESUS CHRIST ---------cr-----------------------------------------------------Check thts box .. tf the organtzatton dtsconttnued tts operations or dtsposed of more than 25% of tts net assets 
Number of voting members of the governing body (Part VI, lme 1a) 3 4 
Number of tndepend~nt vottng members of the governmg body (Part VI, line 1 b) 4 4 
Total number of tndtvtduals employed 1n calendar year 2010 (Part V, line 2a) 5 47 

Cfl) 
6 Total number of volunteers (esttmate tf necessary) 6 125 ti 

< 7a Total unrelated bustness revenue from Part VIII, column (C) line 1? 7a 0. 
b Net unrelated business taxable tncome from Forrii990-~~IVEO 7b ... 

~ Prior Year Current Year 
8 Contnbuttons and grants (Part VIII, line 1 h) \() 1 4 2012 0 272,465. 237,870. 

41 
9 Program servtce revenue (Part VIII, l1ne 2g) .0 MAY I 

959,373. :::J CJ) 1,074,163. c :{,> II> 10 Investment tncome (Part VIII, column (A), lines 3, ~nd 7d) 0::. 84. 124. > 
41 

c. ~~a~~f)ap~~ tiT -a: 11 Other revenue (Part VIII, column (A), l1nes 5, 6d, -51,997. -43,957. 
12 Total revenue add ltnes 8 through 11 (must eou ~I Part -~A);-hne-1'2) 1,179,925. 1,268,200. 
13 Grants and stmtlar amounts patd (Part IX, column (A), lines 1-3) 0. 
14 Beneftts patd to or for members (Part IX, column (A), hne 4) 0. 
15 Sa lanes, other compensation, employee beneftts (Part IX, column (A), lines 5-1 0) 916,169. 931,836. 

"' Q) 16a Profess1onal fundratstng fees (Part IX, column (A), line 11e) 0. U) 
c 

ijl~<!·:, ~·".'~ t;"~ \ ,'' -~r~·l II> b Total fundratstng expenses (Part IX, column (D), hne 25) ... 93,155. ! ,. ' ~ .... ~ ... ~'t~ ....,,.. ~ r ""+ ~ ~ ~ c, ' .. 
17 Other expenses (Part IX, column (A), ltnes 11a-11d, 111-241) 343,640. 389,032. 

18 Total expenses Add lmes 13-17 (must equal Part IX, column (A), hne 25} 1,259,809. 1,320,868. 

19 Revenue less expenses Subtract line 18 from hne 12 -79,884. -52,668. 
b8 Begmning of Current Year End of Year 
~fi 20 Total assets (Part X, lme 16) 294,290. 276,116. 
!~ 21 Total habthttes (Part X, ltne 26) 320,855. 355,351. 
~'" 
~~ 22 Net assets or fund balances Subtract hne 21 from ltne 20 -26,565. -79,235. 
I Part II I Signature Block 
Under P.ena1t1es of perJury, I declare ~at I hav"~t~W';7•118/Udl~~~ompanymg schedules and sta\e:r,eniS, and to the best of my knowledge and behef, 1t IS true, correct, and complete Declaration of pre parer (ot er than o ) ase al 1 rmat1o f wh1ch preparer has any know e ge 

1 
A 

,-1---
~ Lft- ~.,_.#" I :rto/Jn-

Sign-- _sognatur.e.oLoHICer Date -·--~ 

Here ~ CHRIS BUTAUD f '71J.c~A·S~ 
Type or pnnt name and t1tle ' 

PnnVType preparer's name lp~ lltlz_Ct/\~ Check 0 1f pfSo\sC1~~ 
Paid AMY KEY self-employed 
Pre parer F1rm's name •KAS Inc .J( ) I 

' ... 1-t:t lq?.. lol () q Use Only Firms address ... PO Box 12793 
.... 

Firm's EIN 
Mill creek ' WA 98082 Phone no 

May the IRS dtscuss thts return wtth the preparer shown above? (see mstruct10ns) IX] Yes D No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 03/25/11 Form 990 (201 0) 

~-ll 
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Form 9.90 

Department of the Treasury 
Internal Revenue Scrv1ce 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

,.. The orgamzat10n may have to use a copy of th1s return to sattsfy state reportmg reqwrements. 

OMB No 1545·0047 

2010 
Open to Public 

Inspection 

A For the 2010 calendar year, or tax year egmnmg , 2010, an ending b . 7/01 d 6/30 I 2011 
B C~ck 1f applicable D Employer ldent1ficat10n Number 

Address change PUGET SOUND CHRISTIAN SCHOOL 91-1271371 - 1740 s. 84TH STREET E Telephone number Name change - TACOMA, WA 98444 (253) 576-6785 lm!lal return 
r-

Term mated r-
G Gross rece1pts $ 526,274. Amended return r- F Name and address of pnnc1pal oH1cer H(a) Is th1s a group return for aH1hales 7 ~ Yos .___ Apphcat10n pend1ng ~~0 SAME AS C ABOVE H(b) Are all aff>hates mcluded 7 Yos No 

IX l501(cX3) I lsol(c> < I l4947(a)(l) or I 1527 
If 'No,' attach a list (see mstruct10ns) 

I Tax-exempt status )"" (msert no) 

J Website: ... N/A H(c) Group exemplion number ~ 

K Form of orgamzat10n _I Jcorporallon I I Trust I I Assoc•at•on I I Other"" I L Year of Format1on I M State of legal domicile 

I Part I _I Summary 
1 Bnefly descnbe the organtzallon's mtss1on or most s1gn1ftcant act1v1\tes Y~l~AJ~~BBtSJI~~~QU~~~I~N~~Q _____ 

Ill 
_ DAYC.l\E.E. ...S.ERV_I.CE.S_. __________________________________________________ 

u 
1: cu ----------------------~----------------~----~------------------E 
~ ---------cr----------------------------------------------------
0 2 Check th1s box ~ If the organ1zat1on d1scont1nued tis operattons or d1sposed of more than 25% of tts net assets 
C) 3 Number of vottng members of the governtng body (Part VI, line 1 a) 3 6 
0!1 

4 Number of tndependent vottng members of the governtng body (Part VI, hne 1 b) 4 0 ., 
~ 5 Total number of tnd1v1duals employed 1n calendar year 2010 (Part V, ltne 2a) 5 9 ·s; 

6 Total number of volunteers (esttmate tf necessary) 6 0 'U 
<( 7a Total unrelated bustness revenue from Part VIII, column (C), ltne 12 7a 0. 

b Net unrelated bustness taxable tncome from Form 990-T, ltne 34 7b 0. 
Prior Year Current Year 

8 Contnbultons and grants (Part VIII, ltne 1h) 6 044. 1 806. 
Ill 

9 Program servtce revenue (Part VIII, ltne 2g) 392,215. 472,028. :I c 
~ 10 Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d) 
£ 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and lle) 32,624. 35,379. 

12 Total revenue - add ltnes 8 through 11 (must equal Part VIII, column (A), hne 12) 430,883. 509,213. 
13 G""" .od "m''" omouot• p"d (P,.tiX, oo~) 
14 Beneftts patd to or for members (Part IX, co mn 1 

15 So~'"'• oth" oompeo,.boo, omployo:j (P" I, · ~(A),""" 5-10) 377,924. 372,788. 
IJ) 

16a Professional fundratstng fees (Part IX, c A), ~ 11~,} Ill ., 
1: 
Ill 

b Total fundratstng expenses (Part IX, c?{~ D), lthW~~ / c. 
~ 

11 Othoc """'" (P"tiX, "''"m:~:t•-fut, ilfli"'' 84,375. 103,075. 
18 Total expenses Add ltnes 13-17 ( '~ al ~IX, co , n (A), ltne 25) 462,299. 475,863. 
19 Revenue less expenses Subtrac 1ne"'t, frq_~he lr. 'if -31,416. 33,350 . 

b8 

~Y 
Begmnmg of Current Year End of Year 

~6 20 Total assets (Part X, ltne 16) ~~ r 86,101. 119, 943. •• ~en 21 Total hab1hbes (Part X, ltne 26) J · 27,487. 27,979. 
~§ 
Zu. 22 Net assets or fund balances S tl1ne 20 58 614. 91, 964. 
I Part II I Signature Block 
Unde\ ~en~t•es of fcerJU{'{, I declare W~fv~¢~~ r~11'?~~in¢e~ules and sta\ements, and to the best of my knowledge and belief, 11 IS true, correct. and 
com~ e e eclarat on o preparer (ot er n o er ba on 10 or o 1c p arer as any know edge / 

I~ / /foJ///1 /ILL__,~' A-""..£ ~·rr (J,,:tu..,., I ,;( -J?~/;2... 
Sign S1gnature o~~r V , 

-L Date 

Here---~ R¥AN BAl. A-Z-AR eHAIRMAN -

Type or pnnt name and t111e 

Pnnt.rrype preparer's name ··s~yd'~€~A I Date Check U•f PTIN 

Paid DONALD R. BELL, JR. AT'If'R'. B , . 2/15/12 self-employed N/A 
Pre parer F~rm's name ... BELL & FUTCH I PLLC 
Use Only F~rm's address ... 8705 CANYON ROAD E. I SUITE A F1rm's EIN ... N/A 

PUYALLUP, WA 98371 Phone no (253) 539-8379 
May the IRS d1scuss thts return wtth the preparer shown above? (see tnstructtons) fXl Yes f l No 
BAA For Paperwork Reduction Act Notice, see the separate mstruct1ons. TEEA0113L 12121110 Form 990 (2010) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493082000162 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2010 
Department of the Treasury 
Internal Revenue Serv1ce 11>-The organization may have to use a copy of this return to sat1sfy state reportmg requirements 

Open to Public 
Inspection 

B Check 1f applicable 

r Address change 

I Name change 

I Initial return 

I Tenmnated 

r Amended return 

I Application pendtng 

and endin 06-30-2011 

Number and street (or P 0 box If maills not delivered to street address) 
PO Box 58249 

CJty or town1 state or country, and ZIP+ 4 
Renton, WA 980581249 

D Employer Identification number 

91-07 5837 5 

E Telephone number 

Room/sUite {425) 235-7273 

G Gross rece1pts $ 6, 714,138 

~------------------------------~----~----------------F Name and address of principal officer H(a) rsthlsagroupreturnforaffillates::orves P'"No 
K1m Pratt 
PO Box 58249 
Renton, WA 98058 

Tax-exempt status j7 501(c)(3) I 501(c) ( ) <Ill (tnsert no) I 4947(a)(1) or I 527 

Website: II>- www ram1erchnst1anschools org 

Bnefly descnbe the orgamzat1on's m1ss1on or most s1gn1f1cant act1v1t1es 

H(b) Are all affiliates Included? I Yes r No 

If"No," attach a list (see mstruct1ons) 

H(c) Group exemption number II>-

To establish, ma1nta1n, and operate Chnst1an schools and/or other related mst1tut1ons 1n order to communicate and promote the 
,.. Gos el of Jesus Chnst 
-.:> 

~ 
~ 
¢ 2 
:J 

Check this box llo-ilfthe orgamzat10n d1scontmued 1ts operatiOns or disposed of more than 25% of1ts net assets 

>6 3 
.,; 

Number ofvotmg members of the governmg body (Part VI, line 1a) • 1--3-i----------

'1.> 

~ e 
.,; 

~ 
t: 

"' ,. 
"' IX 

1{l 

"' iii 
~ 

4 

5 

6 

Numberofmdependent votmg members ofthe governmg body (Part VI, l1ne 1b) 

Total number of Individuals employed In calendar year 2010 (Part V, I me 2a) 

Total number of volunteers (estimate 1f necessary) 

7aTotal unrelated busmess revenue from Part VIII, column (C), lme 12 

b Net unrelated bus mess taxable Income from Form 990·T, l1ne 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbut1ons and grants (Part VIII, lme 1h) 

Program serv1ce revenue (Part VIII, I me 2g) 

Investment 1ncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lmes 5, 6d, Be, 9c, 10c, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), line 
12 

Grants and s1m1lar amounts pa1d (Part IX, column (A), lmes 1-3 ) • 

Be nef1ts pa 1d to or for members (Part I X, column (A), line 4) 

Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5-
10) 

Professional fundra1s1ng fees (Part IX, column (A), lme 11e) 

Total fundra1s1ng expenses (Part IX, column (D), line 25) 10>-_24--',_97_4 ________ _ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

Total expenses Add lines 13-17 (must equal Part I X, column (A), I me 2 5) 

Revenue less e es Subtract l1ne 18 from lme 12 • 

20 Total assets (Part X, line 16) • 

21 Total liabilities (Part X, l1ne 26) 

knowledge. 

Sign 
~ ...... 

Signature of officer 

Here ~ K1m Pratt Cha1nnan 
Type or pnnt name and t1tle 

Pnnt/Type I Preparer's s1g nature j Date 
preparer's name Todd Roan CPA Todd Roan CPA 

Paid Firm's name II' Battershell & Nichols PS 

Preparer 
Use Only 

Firm's address ~ 33507 9th Aves Ste C-1 

Federal Way, WA 98003 

May the IRS discuss th1s return With the pre parer shown above' (see 1nstruct10ns) 

I 2012-03-22 
Date 

J Check 1f self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Firm's EIN ~ 

Phone no ~ (253) 839-
1620 

P'Yes INa 

Form 990 (2010) 



Fo;gg~· Return of Organization Exempt From Income Tax OMB No 1545·0047 

2010 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) Oepar1rnent of tho Ttaasury o~~~bllc lnl«nal Revenue Serv1ce ... The organtzabon may have to use a copy of this retum to sattsfy state reporttng reqwrements. In on 

A For the 2010 calendar year or tax year beginning JUL 1 2010 and ending ·,UN 3 0, 2011 
B Ch'ldl1l 

apFtllcabto 
C Name of organt:zatlon D Employer Identification number 

DAddreea chango The River Academv 
D~~ Dotna Bustness As 91-1874303 
D'"'"al Number and street (or P.O. box tf matlts not delivered to street address) I Room/sUtte E Telephone number return 
OTerrmn• PO BOX 4485 ( 5 0_9 ) 6 6 5 - 2 415 a ted 
OAmended ratum Ctty or town, state or country, and ZIP + 4 G Grass re<:a1pta S 965.290. 
o~phca· 

lion Wenatchee WA 98807 H(a) Is thts a group retum 
pending 

F Name and address of pnnctpal officer: E r i c DeVries for afftllates? DYes CXJNo 
PO Box 4485L Wenatchee WA 98801 H(b) Are all aHtllates tncluded? DYes D No 

1 Tax-exempt status· )[] 501(c)(3} [ ] 501(c} ( },.. ltnsert no.) [ J 49471all1l or l J 527 If "No, • attach a list (see tnstructtons) 

J Website: ... http: I /www. theriveracademy. oral Hfcl Group exem_Rtton number _II-
- K Form of or_ll._amzattOn:_ ] Corporatton [ ] Trust [ ] Assoctatton 00 Other ... School L Year of format10n: 19 9 81 M State of leoal domtctle: WA 
l Part II Summary - - - --

I 
1 Bneflydescnbe the organlzatton's mtsston or most significant acttvrt1es: To provide a classical and 

Christian model education for K-12 in North Central Washinaton. 

j 2 Check thts box ... U If the orgamzatton discontinued rts operations or disposed of more than 25% of 1ts net assets. 

"" = i 1§ .. 
-

..-CD 
:I 

0 
2 
>j 

Ill a: 

0 

:z z 
t3R Cf.)! 

~"' 02! 

J! 
~c 
Z.f 

3 Number of vot1ng members of the govem1ng body (Part VI, line 1 a) 

4 Number of Independent voting members of the governing body (Part VI, hne 1 b) 

& Total oum"" of mlvld""~"d" ,.., 2010 (Port V, bo& 2~ 
6 Total number of volunteers (estimate ne~ary) 

7 a Total unrelated bustness raven Pa~~lumn (C), line 12 
b Net unrelated business tax ~ '""'- "'(; 99(). T line 34 

~~ 8 Contnbut1o~~ ~?6 VIII, li~~ ~ 
9 Program se ce rev e (Part l~tne 2 
10 to.&otn"ot ;,;,.~ .. ~~·''~"\. aod 7d) 
11 Other revenue ( '!/II, colu 'A 5 , ac, 9c, 10c, and 11e) 
12 Total revenue· :~~~6. r ~eQual Part VIII column (A), line 12) 
13 Grants and s1mt1ar ~¥;rt IX, column (A), hnes 1·3) 
14 Benefrts pa1d to or for e ers (Part IX, column (A), line 4) 
16 Salanes, other compensation, employee benefrts (Part IX, column (A), lines 5·1 O) 
16a Professtonal fundralstng fees (Part IX, column (A), ltne 11 e) 

b Total fund raising expenses (Part IX, column (D), line 25) .... 13,616 • 
17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11 f·24f) 
18 Total expenses. Add ltnes 13·17 {must equal Part IX, column {A), line 25) 
19 Revenue less expenses Subtract line 18 from line 12 

20 Total assets {Part X, lme 16) 
21 Total liabilities (Part X, l1ne 26) 
22 Net assets or fund balances. Subtract line 21 from line 20 

[_Part II Signature Block 

3 
4 
5 

6 
7a 
7b 

Prior Year 
92 872. 

746 627. 
424. 

56 739. 
896 662. 

0. 
o. 

650 917. 
0. 

248,771. 
899.688. 

<3 026. ~ 
Bealnnlna of Current Year 

58 930. 
11 220. 
47 710. 

5 
5 

33 
50 
o. 
o. 

Current Year 
203,607. 
719 357. 

550. 
26 275. 

949.789. 
0. 
0 • 

681 224. 
o. 

204 834. 
886.058. 

63,731. 
End of Year 

131 128. 
19 687. 

111 441. 

Under penalties of peq~12~~~~t I have exammed th1s return, tncludmg accompanymg schedules and statements, and to the best of my knowledge and belief, 1t 1s 
true, correct, and compl . Decla tlo · "' ""~"""'' ••her than olfrcer) rs based on all mformat1on of whtch preparer has any knowledge. 

~ C.,.,_ U JIJU --- ,o; ~/atJn 
Sign-- _ Stgncfltlre of omc~r 

·-~---· 

Date 
-·~----

Here ~ Eric DeVries 1 Headmaster 
Type or pnnt name and t1tle 

PrmVType preparer's name lp~Cfl4- Oat~ rh~ Ul PTIN 

Paid Kristine Loomis CPA f 0 I t,f ~I( ~elf-tmployed 
Preparer Ftrm'sname ..._ Cordell Neher &: Comx:>anv P.L.L.C. Ftrm'sEIN ..._ 
Use Only Ftrm's address..,. P. 0. Box 3068 

Wenatchee WA 98807-3068 Phone no.· 509-663-1661 
M~the IRS discuss th1s retum wrth the oreparer shown above? lseo lnstructtons) Ul Yes L J No 
oa2001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493136077932 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

<g) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department oflhe Treasu~ 
lnlemal Revenue SeNrce ;.The organrzat10n may have to use a copy ofthrs return to satrsfy state reportrng requrrements 

Open to Public 
Inspection 

A For the 2010 calendar year, or tax ear beginning 07-01-2010 and ending 06-30-2011 

B Check rf applicable 

r Address change 

r Name change 

r lmtral return 

rTemnlnated 

C Name of organtzatton 
RIVERSIDE CHRISTIAN SCHOOL 

Domg Bustness As 

Number and street (or P 0 box tf maills not delivered to street address) 
721 KEYS ROAD 

Ctty or town, state or country, and ZIP+ 4 
YAKIMA, WA 98901 

D Employer identification number 

91-1560552 

E Telephone number 

Room/sutte (509) 965-2602 

G Gross receipts$ 3,0981 513 r Amended return 

r Application pendrng 

~~--~~~--~~----------~----~-----=~=---F Name and address ofpnncrpal officer H(a) lstrusagroupretumforaflihates'rYes P'"No 
DAVID BROWN 
721 KEYS ROAD 
YAKIMA, WA 98901 

H(b) Are all affiliates Included' rYes r No 

Tax-exempt status p- 501(c)(3) r 501(c) ( ) -<1 (Insert no) r 4947(a)(1) or r 527 

lf"No," attach a ltst (see rnstructrons) 

H(c) Group exemptron number;. 

Website:;. WWW RIVERSlDECHRISTIANSCHOO L COM 

1 

"" 
~ 
~ 
¢ 

2 r.!J 
><:! 3 
0 
<l.> 4 

~ 5 

~ 6 

Bnefiy descnbe the organrzatron's mrssron or most srgnrfrcant actrvrtres 
RIVERSIDE CHRISTIAN SCHOOL EXISTS TO PREPARE STUDENTS WITH THE BEST WELL ROUNDED EDUCATION 
POSSIBLE THEY ARE PREPARED TO ENROLL IN THE COLLEGE OF THEIR CHOICE AND SERVE THEIR COMMUNITY AND 
WORLD THROUGH LEADERSHIP AND CHARACTER 

Check thrs box ;.r rfthe organrzatron drscontrnued rts operatrons or disposed of more than 25% of rts net assets 

Number ofvotrng members of the governrng body (Part VI, lrne 1a) • t--3-1 _______ 2_1_7 

Number of Independent votrng members of the governrng body (Part VI, lrne 1 b) 

Total number of rndrvrduals employed rn calendar year 2010 (Part V, lrne 2a) 

Total number of volunteers (esttmate tf necessary) • 

7aTotal unrelated busrness revenue from Part VIII, column (C), lrne 12 

b Net unrelated busrness taxable rncome from Form 990-T, lrne 34 

8 Contnbutrons and grants (Part VIII, lrne 1 h) 

~ 9 Program servtce revenue (Part VIII, lrne 2g) <: 

"' 10 Investment tncome (Part VIII, column (A), lrnes 3, 4, and 7d) ~ 
qo 

0: 11 0 ther revenue (Part VI II, column (A), lrnes 5, 6 d, Be, 9c, 10 c, and 11 e) 

12 Total revenue-add lrnes 8 through 11 (must equal Part VIII, column (A), lrne 
12 

13 Grants and stmrlar amounts pard (Part IX, column (A), ltnes 1-3 ) 

14 Benefrts pard to or for members (Part IX, column (A), lrne 4) 

~ 
15 Sa lanes, other compensatron, employee benefrts (Part IX, column (A), lines 

5-10) 

i 16a Professional fundrarsrng fees (Part IX, column (A), lrne 11e) 

~ b Total fundrarsrng expenses (Part lX, column (D), line 25) ;.40,505 

17 Other expenses (Part IX, column (A), lrnes 11a-11d, 11 f-24f) 

18 Total expenses Add lrnes 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less es Subtract lrne 18 from lrne 12 

ls~ 
f~ 
~~ 20 Total assets (Part X, ltne 16) • 

a:l! 21 Totallrabrlittes (Part X, lrne 26) 

z.t 22 Subtract lrne 21 from ltne 20 

~ ,,,,,, 12012-01-09 

Sign Signature of off1cer Date 

Here ~ DAVID BROWN BOARD CHAIRMAN 
Type or pnnt name and trtle 

Pnnt/Type I Preparer's Signature I Date I Check If self- PTIN 
preparer's name PAUL G NEIFFER PAUL G NEIFFER 2012-05-15 employed ~ r 

Paid Frmn's name • CUFTONLARSONALLEN LLP Frmn's EIN ~ 
Preparer 
Use Only 

Frmn's address ~ 610 NORTH 39TH AVENUE 
Phone no ~ (509) 823-

YAKIMA, WA 98902 2910 

May the IRS drscuss thrs return wrth the pre parer shown above> (see rnstructrons) • p- Yes r No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) 
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Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

B Check 11 applicable 1--:~--:::---~-----------------------t 
0 Address change 

OMB No 1545-0047 

~@10 
Open to Public 

Inspection 

91·2157920 

D Name change 

0 lnrttal return 

0 Termtnated 

SteB 

E Telephone number 

425-392-7470 

0 Amended return 

D Application pendtng 

G Gross 

H(a) Is thJs a group return for affiliates? Yes No 

------~_..:...-:::=;-;-;..;;..;..;...:..~;....;..-;:::::;--'-....:..;....;.. __ ""7"" __ ___,=------:=------i H(b) lve all affiliates tncluded? 0 Yes 0 No 
If "No." attach a hst (see tnstructtons) 

1 

GJ u c 
t1l 
E 
Q) 

2 ~ 
Cl 3 
0/f 
(I) 4 
GJ 

~ 5 
;I 6 ~ 

7a 
b 

Ill 8 
:I c 9 
Ill 

~ 10 
a: 11 

12 
13 
14 

gj 15 
(I) 16a c 
Q) 

b l 17 
18 
19 

Paid 

number .... 

Bnefly descnbe the organ1zat1on's m1ss1on or most s1gnif1cant act1v1t1es· ••••••.•••••.•••••••••••.•.....•...••..•...••••••••••.•..••••••••••. 

-~-~-1;1!~~~~~-~~~~~~~~!!.l;l!~~~~~-~-~-~~-~!~~':!'.~!I-~~-~~~~-~~-~~-t~~~!!~.P.~~!!~: ................................................................ . 

c·ti~ck-iiiiiibox-~"EJ;;u;;;·a;9anlzai;a;id~sco.ntinu-;d·~-ap-;;raiionsar·d;spc;;~<;oi.ffioietha~·25%-~Tiiii·,;;i-asseis:················--······················· 

Number of vot1ng members of the governmg body (Part VI, line 1 a) . . . . . 
Number of Independent voting members of the governing body (Part VI, line 1 b) 
Total number of 1nd1v1duals employed 1n calendar year 2010 (Part V, line 2a) 
Total number of volunteers (estimate 1f necessary) • . . . . 
Total unrelated business revenue from Part VIII, column (C), line 12 

bus1ness from Form 34 

Contnbut1ons and grants (Part VIII, line 1h) . . . 
Program serv1ce revenue (Part VIII, line 2g) 
Investment 1ncome (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lmes 5, 6d, Be, 9c, 10c, and 11e) . 
Total revenue-add lines 8 Part VIII column line 1 
Grants and s1m1lar amounts pa1d (Part IX, column (A), lines 1-3) . 
Benef1ts pa1d to or for members (Part IX, column (A), line 4) 
Salanes, other compensation, employee benef1ts (Part I 
Professional fundra1s1ng fees (Part 
Total fundra1smg expenses (Part 
Other expenses (Part IX, column 
Total expenses. Add lines 13-17 !mllst11~aual 

Revenue less '""""n''""" 

Pnnt!Type preparer's name Preparer's s1gnature 

Preparerr--------------------L--------------------~----.-~~~~-L ________ _ 
UseOnly~F~~~~·s~na~m~e~~~-----------------------------------------------+~~~~---------------

F1~'s address 1> 

May the IRS discuss th1s return With the preparer shown above? (see instructions) DvesDNo 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (201 0) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493153001192 

OMB No 1545·0047 Return of Organization Exempt From Income Tax 
Form99Q 2010 w Under section SOl( c), 527, or 4947(a)(l) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Department of the Treasury 
Internal Revenue Service 10- The organization may have to use a copy of this return to satisfy state reporting requirements 

Open to Public 
Inspection 

and ending 07·31-2011 

B Check If applicable 

I Address change 

D Employer Identification number 

91-0655756 

r Name change 

rlnltlal return 

ITennmated 

Domg Busmess As 

Number and street {or P 0 box tf matlls not delivered to street address) 
18301 MILITARY ROADS 

E Telephone number 

Room/sutte (206) 246-8241 

r Amended return 

j Application pendmg 

Ctty or town, state or country, and ZIP+ 4 
SEATAC, WA 98188 

G Gross receipts $ 5,281,042 

~~--~~--~--~------------~----~------~~~--F Name and address of pnnc1pal officer H(a) lsth
1
sagroupreturnforaffillatesi'r Yes [7 No 

GLORIA HUNTER 
18301 MILITARY ROADS 
SEATAC,WA 98188 

H(b} Are all affiliates mcluded? I Yes I No 

Tax-exempt status F 501(c)(3) I 501(c) ( ) <01 (Insert no) l4947(a)(1) or ls27 

If "No," attach a list (see Instructions) 

H(c) Group exemption number 10-

Website:IO- WWWSEATTLECHR!ST!AN ORG 

K Form of orgamzatiOil j7 CorporatiOn I Trust r ASSOCiatiOn I other itJ- L Year of fonnat1on 1946 M State of legal dom1c1le 
WA 

., 
~ 
~ 
¢ 
:.'l 
>d 

i 2 

5: 3 

<1: 4 

5 

6 

Summary 

Bnefly descnbe the organ1zat1on's m1ss1on or most s1gn1f1cant actiVIties 
SEATTLE CHRISTIAN SCHO 0 LS (SCS) IS COM MITT ED TO PROVIDING A PREMIER, CHRIST-CENTERED EDUCAT!O N FOR 
K-12 STUDENTS BLESSED WITH A LEGACY OF OVER 60 YEARS OF GOD'S PROVISION AND LEADING, STUDENTS 
BENEFIT FROM AN UNPARALLELED EDUCATIONAL EXPERIENCE WE OFFER EXCEPTIONAL ATHLETIC PROGRAMS, FINE 
AND PERFORMING ARTS, ALONG WITH TOP-RATED ACADEMICS OVER 98% OF OUR GRADUATES PURSUE HIGHER 
EDUCATION BEYOND HIGH SCHOOL THE FACULTY AND STAFF OF SEATTLE CHRISTIAN ARE COMMITTED TO 
PROVIDING RIGOROUS, RELEVANT INSTRUCTION GROUNDED IN MEANINGFUL, CHRIST-CENTERED RELATIONSHIPS 
WITH STUDENTS THIS EQUIPS THEM BOTH ACADEMICALLY AND SPIRITUALLY, SO THEY CAN CONFIDENTLY SHARE 
THE REASON FOR THEIR HOPE AND FAITH IN JESUS SEATTLE CHRISTIAN SEEKS TO PREPARE STUDENTS TO ENGAGE 
THE CULTURE AND IMPACT THEIR WORLD FOR THE SAKE OF CHRIST 

Check th1s box 10-ilfthe organ1zat1on d1scont1nued 1ts operations or disposed of more than 25% of1ts net assets 

Number ofvot1ng members of the governing body (Part VI, line 1a) , 1-.::3-1--------.::. 

Number of mdependent votmg members of the governing body (Part VI, line 1 b) 

Total number of IndiVIduals employed 1n calendar year 2010 (Part V, line 2a) 

Total number of volunteers (estimate If necessary) , 

4 

5 

6 

6 

148 

350 

7aTotal unrelated bus mess revenue from Part VI!!, column (C), line 12 

b Net unrelated business taxable Income from Form 990-T, line 34 

7a 

7b 

0 

8 

"' "' 9 
1: g: 
"' 

10 
a: 11 

12 

13 

14 

* 
15 

ffi 16a 

~ b 

17 

18 

19 

l!:~ 
~~ 
~:!,! 20 

tt:il 21 
;;,:,]! 

ContribUtions and grants (Part VI!!, 1111e 1h) , 

Program service revenue (Part Vlll, line 2g) , 

Investment Income (PartVlll,column (A), lines 3,4,and 7d) 

other revenue (Part V Ill, column (A), lmes 5, 6 d, Be, 9 c, 10 c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part Vlll, column (A), line 
12) ' 

Grants and s1m1lar amounts pa1d (Part IX, column (A}, lines 1-3 ) , 

Benefits paid to or for members (Part IX, column (A), I me 4) , 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

Professional fundra1s1ng fees (Part IX, column (A}, I me 11e) , 

Total fundralsmg expenses (Part IX, column (D) 1 hne 25) ~~t-_15_0-'-,3_6-.o _______ _ 

0 ther expenses (Part I X, column (A), l1nes 11 a-11 d, 11f- 24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract lme 18 from lme 12 , 

Total assets (Part X, line 16) , 

Total liabilities (Part X, I me 26) 

Net assets or fund balances Subtract l1ne 21 from I me 20 

Signature Block 

PriorY ear 

505,313 

4,787,198 

32,771 

4 7,13 3 

5,372,415 

284,525 

0 

3,871,736 

0 

1,556,054 

5,712,315 

-339,900 

Beginning of Current 
Year 

9,849,691 

9,196,800 

Current Year 

423,308 

4,539,043 

71,848 

75,54 5 

5,109,744 

203,609 

0 

3,706,772 

1,507,017 

5,417,398 

-307,654 

End of Year 

9,662,275 

666,903 

8,995,372 

Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, c:orred, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any 
knowledge. 

~ ***'*' !2012-05-30 

Sign Signature of officer Date 

Here ~ SUZANNE KUMASAKA TREASURER 
Type or pnnt name and t1tle 

Pnnt/Type I Pteparer's s1gnature . I Date 
I Check 1f self- PTIN 

preparer's name RAYMON G HOLM DAHL RAYMON G HOLM DAHL 2012-05-30 employed • r 
Paid Fum's name • PETERSON SULLNAN LlP CPA'S Fum's !:IN • Pre parer 

F1nn's address ~ 601 UNION ST STE 2300 
Use Only Phone no • (206) 382-

SEATILE WA 981012345 7777 

May the IRS discuss th1s return With the preparershown above? (see Instructions) , FYes I No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 10) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493136029492 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'l!) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the TreasUiy 
Internal Revenue Serv1ce llo-The organtzatton may have to use a copy ofthts return to sattsfy state reporting reqUirements 

Open to Public 
Inspection 

B Check 1f applicable 

l Address change 

l Name change 

l Inrt1al return 

l Tenm1nated 

and end in 06-30-2011 

Doing BUsiness As 

Number and street (or P 0 box If maills not delivered to street address) 
1617 INTERLAKEN DRIVE E 

City or town, state or country, and ZIP+ 4 
SEATTLE, WA 98112 

D Employer identification number 

91-0581660 

E Telephone number 

Room/sUite (206) 323-5750 

G Gross receipts$ 4,235,666 l Amended return 

l Application pendrng 

~~--~~~--~~----------~----~----~~~---F Name and address ofprtnc1pal offtcer H(a) lsthiSagroupreturnforafflhates?l Yes F No 
DAVE PRUITT 
1617 INTERLAKEN DRIVE E 
SEATTLE,WA 98112 

H(b) Are all aff1l1ates Included? l Yes l No 

Tax-exempt status F 501(c)(3) r 501(c) ( ) <Ill (Insert no) r 4947(a)(1) or r 527 

If "No," attach a ltst (see tnstructtons) 

H(c) Group exemptton number llo-

Website: llo- WWW SEATTLEHEBREWACADEMY 0 RG 

1 

""' ..;, 

~ 
~ 
¢ 2 
r.'l 
><! 3 
0) 4 <l> 

~ 5 

t: 
<1: 

6 

Summary 

Bnefiy descnbe the organtzatton's mtsston or most stgntftcant actrvtttes 

L Year of fonmat1on 1921 M State of legal dom1c1le 
WA 

TO INSTILL IN OUR STUDENTS TORAH VALUES TOWARD THEMSELVES, THE JEWISH PEOPLE, AND THE WORLD AT 
LARGE 

Check thrs box "'"!tf the organtzatton dtsconttnued tts operattons or dtsposed of more than 2 5% of tts net assets 

Number of vottng members of the governtng body (Part VI, ltne 1a) • f-.:.3-1--------=-1.:...7 

Number of tndependent vottng members of the governtng body (Part VI, ltne 1 b) f-...:4-l--------=-1.:...7 

Total number of 1 ndtvtduals employed tn calendar year 2 0 10 (Part V, ltne 2 a) 

Total number of volunteers (esttmate tf necessary) • 

5 

6 

104 

350 

7aTotal unrelated bust ness revenue from Part VIII, column (C),Itne 12 

b Net unrelated bustness taxable tncome from Form 990-T, ltne 34 

7a 

7b 

0 

0 

8 
~ 

9 c 
"' 10 :,. 
0• 
a: 11 

12 

13 

14 

~ 
15 

j:l 
16a a; 

Q. b Ui 
17 

18 

19 

20 

21 

22 

Contnbuttons and grants (PartVIII,Itne 1h) • 

Program servtce revenue (Part VIII, ltne 2g) • 

Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, 8c, 9c, 10c, and lie) 

Total revenue-add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 
12) • 

Grants and stmtlaramounts patd (Part IX, column (A),Itnes 1-3) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) • 

Sa lanes, other compensation, employee beneftts (Part IX, column (A), ltnes 
5-10) 

Professronal fundratstng fees (Part IX, column (A),Itne 11e) 

Total fundrars1ng expenses (Part IX, column (D), ltne 25) llo-_22.c8.:..'.:.16 __ 9 _______ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, 11f-24f) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A),Itne 25) 

Revenue less expenses Subtract ltne 18 from ltne 12 • 

Total assets (Part X, lrne 16) • 

Totalltabtlttres (Part X, ltne 26) 

Net assets or fund balances Subtract lrne 21 from ltne 20 

Signature Block 

PriorY ear 

1,303,490 

2,517,473 

14,762 

158,228 

3,993,953 

729,620 

0 

2,435,654 

0 

1,111,400 

4,276,674 

-282,721 

Beginning of Current 
Year 

9,802,703 

660,403 

9,142,300 

Current Year 

1,445,230 

2,515,725 

12,026 

6 7,206 

4,040,187 

737,177 

0 

2,559,287 

0 

1,258,995 

4,555,459 

-515,272 

End of Year 

9,323,451 

651,318 

8,672,133 

Under penaltl.., of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my 
kn·owledg<n~nd·beJief<it·ls-true;·co rrect;-and·co mplete:-Decl aratlo rrof ·preparer·( other·than-offlcer)-1" based ·on--all·lnformatlon·of·whlch·preparer·has·any 
knowledge. 

~ ...... 12012-05-04 

Sign Signature of officer Date 

Here ~ GISELLE GREISMAN TREASURER 
Type or pnnt name and t1tle 

Pnnt/Type , I Preparer's Signature , I Date 
I Check If self- PTIN 

preparer's name HOWARD DON KIN CPA HOWARD DON KIN CPA 2012-05-03 employed ~ r 
Paid F1nm's name ~ JACOBSON JARVIS & CO PLLC flnm's EIN ~ 
Preparer 

F1nm's address ~ 600 STEWART STREET SUITE 1900 
Use Only Phone no ~ (206) 628-

SEATTLE WA 981011219 8990 

May the IRS dtscuss thts return w1th the preparer shown above> (see rnstruct1ons) • F Yes r No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (20 10) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493132035172 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'ro Under section SOl( c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of !he Treasury 
Internal Revenue Sewtce 10-The organtzatton may have to use a copy ofthts return to sattsfy state reporting requirements 

Open to Public 
Inspection 

A For the 2010 calendar year, or tax ear beginning 07-01-2010 and ending 06-30-2011 

B Check 1f applicable 

l Address change 

l Name change 

r 1111tlal return 

JTermmated 

C Name of organization 
NORTHEND JEWISH SCHOOL 
DBA SEATTLE JEWISH COMMUNITY SCHOOl 
Domg BUsiness As 

Number and street (or P 0 box 1f ma1l1s not delivered to street address) 
12351 8TH AVE NE 

City or town, state or country, and ZIP + 4 
SEATTLE, WA 98125 

D Employer Identification number 

91-1484966 

E Telephone number 

Room/sUite (206) 522-5212 

G Gross receipts$ 2,047,415 J Amended relum 

l Application pendmg 

~--------------~----------~----._------=-~---F Name and address of pnnctpal offtcer H(a) tsthiSagroupretumforaffillates'l Yes F No 
SHOSHANA K BILAVSKY 
12351 8TH AVE NE 
SEATTLE,WA 98125 

H(b) Are all affiliates 111cluded? l Yes J No 

Tax-exempt status F 501(c)(3) r 501(c) ( ) ""'(Insert no) r 4947(a)(1) or r 527 

If "No," attach a I 1st (see Instructions) 
H(c) Group exemption number 10-

Website:llo- WWWSJCSNET 

1 Bnefly descnbe the organtzatJOn's mtsston or most stgntftcant actiVIties 
TO OPERATE A PRIVATE SCHOOL SERVING GRADES K-5 

2 Check thts box 10-J tfthe organtzatton dtsconttnued Its operations or disposed of more than 25% oftts net assets 

3 Number of vottng members of the governtng body (Part VI, ltne 1a) • f--.:.3--j,...----------='-'-

"' ~ 
\!: 
0• 
0: 

~ 

~ 
.:.. 
Jj 

Sign 

4 Number of tndependent vottng members of the governtng body (Part VI, ltne 1 b) 

5 Tot a I number of 1 ndtvtdua Is employed tn calendar year 20 10 (Part V, ltne 2 a) 

6 Total number of volunteers (esttmate 1f necessary) • 

7aTotal unrelated bustness revenue from Part VIII, column (C), ltne 12 

b Net unrelated bust ness taxable tncome from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

Contnbuttons and grants (Part VIII, ltne 1h) • 

Program servtce revenue (Part VIII, ltne 2g) • 

Investment tncome (Part VI II, column (A), II nes 3, 4, and 7 d ) 

Other revenue (Part VIII, column (A), ltnes 5, Gd, Sc, 9c, 10c, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), line 
12 

Grants and stmtlaramounts patd (Part IX, column (A), ltnes 1-3) • 

Benefits paid to or for members (Part I X, column (A), ltne 4) • 

Salanes, other compensation, employee benefits (Part IX, column (A), ltnes 
5-10) 

P rofes stona I fundra lSI ng fees (Part I X, column (A), ltne 11 e) 

Total fundra1s1ng expenses (Part IX, column (D), line 25) to-_19_5..:.,1_1_6 _______ _ 

0 ther expenses (Part I X, column (A), lines 11 a-11 d, 11f- 24 f) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), ltne 2 5) 

Revenue less nses Subtract ltne 18 from ltne 12 • 

Total assets (Part X, ltne 16) • 

Totalltabtltttes (Part X, line 26) 

~ ...... 
srgnature of offrcer 

Here ~ STEVEN B BASS HEAD OF SCHOOL 
Type or pnnt name and trtle 

Pnni/Type I Pre parers signature I Date 
preparers name STEVEN B BASS STEVEN B BASS 2012-05-09 

Paid film's name ~ CUFTONLARSONALLEN llP 

Pre parer 
Ftmn's address ~ 3000 NORTHUP WAY SUITE 200 

Use Only 
BELLEVLE WA 980041446 

May the IRS dtscuss thts return With the pre parer shown above? (see tnstructtons) • 

12012-05-09 
Date 

I Check 1f self-
employed • r 

For Papetwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

Ftmn's EIN • 
Phone no • (425) 250-
6100 

P"Yes !No 

Form 990 (2010) 



CISFKL2DQ9 

Fonn ~90 Return of ·Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

B Check of ilJlplocable 

0 Address change 

0 Namo change e Telephone number 

20&-722·1200 0 tnnoal return 

0 Termonated 

0 Amended rotum 

0 Appllcai.JOn pendong 

G GI'OS$ receipts$ I 
H(a) Is Ills a group retum lOt llffiiates? Yea No 

-------l--=::---------;::;::;-------:------==------==-----1 H{b) Are all affiliates looludod? 0 Yea 0 No 
It "No." attach a list (see Instructions) 

(!) 
u c 
I'll 
E 
~ 2 0 
CJ 3 
o5 
II) 4 
:e 5 
~ 6 
C( 

7a 

8 
~ 9 
~ 10 
a: 11 

12 
13 
14 

ciiEici<"ttiis"bC>;:~··o·irlh;·;;~ar;;iaiion.til&e~~~iriueciii;·op;aiion!i;;·tiisp(i58d.ai~"Or;iiiim2s%.oiii&.ritiia5SeiS:·········----·-·-····-----·-············· 
Number of voting members of the goveming body (Part VI, ltne 1a) . . . . . 
Number of Independent voting members of the governing body (Part VJ, line 1 b) 
Total number of indw1d\.lals employed in calendar year 2010 (Part V, l1ne 2a) 
Total number of volunteers (estimate if necessary) . . . . . . 
Total unrelated business revenue from Part VIII, column (C), line 12 
Net u taxable income from Form 990-T line 34 

Contributions and grants (Part VIII, line 1h) 0 0 

Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII. column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e) . 
Total revenue-add hne~ 8 through 11 

Grants and similar amounts patd 
Benefits paid to or for members (Part 

t11 15 Salartes, other compenslllion, employee Hhi1.&flit.•J~.t 

~ 16a Profess1onal fundrais1ng fees (Part IX. CflUifi~~AJ;:.JU:IS:.:LJ.e~~o 
(!) 

\(l\ 3" b Total fundraising expenses (Part IX, coi'!Jmi~~~~~~~JS 
~J 17 Other expenses (Part IX. column (A), 
~ 18 Total expenses. Add Jines 13-17 (must equal Part 

~~~~_JR~e~v~e~n~u~e~les~s~~~~~S~u~b~tr~a~ct~l~•n~e~1~8~f~ro~m~h~n~eJE~----~~~~~~~~~~~~~~----~~~~~~ 
z m 
OJ 

Total assets (Part X, line 16) 
Total liabilities (Part X. hne 26) . 

Proparer's sogna1ure 
Paid 
Preparer~------------------~---------------------L-----r--~~~~---------
UseOnly~F~~r~m~·s~~~m~e~~~----------------------------------------------~~~~~----------------

F1rm's address ~ 

For Paperwork Reduction Act Notict. see tho separato instn~ctions. Cat. No. 11282V Form 990 1201 0) 

CIS~MAGE DO NOT CORRESPOND FOR SIG~~ f{p__ ~ 



Form·99Q Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMB No 1545·0047 

2010 
Department of the Treasury 
Internal Revenue Servrce ,. The organization may have to use a copy of th1s return to sat1sfy state reportmg requirements 

Open to Public 
InspectiOn 

A h d Fort e 20 0 ca en ar year, or tax year beginning 9/01 8/31 , 2010, and ending 
' 2011 

B C~ck rf applrcable D Employor ldonttftcatron Number 

_ Address change SHORELINE CHRISTIAN SCHOOL 91-0598098 
_ Name change 2400 NE 147TH STREET E Telephone number 

_ lmtral return SHORELINE, WA 98155 (206) 364-7777 
_ Termrnated 

2,380,179. Amended return G Gross reccrpts $ -_ Application pendmg F Name and address of pnncrpal oflrcer H(a) Is t111s a group relurn lor a fir hates? ~ Vos 

1:1~: SAME AS C ABOVE H(b) A1c all aflrlralcs rncludad' Yes 

IXI501(c)(3) ll501(c).( r l4947(a)(l)or r -1527 
II 'No' attach a list (sao mslruclrons) 

I Tax-exempt status ) ... (tnsert no) 
J Website: .. WWW.SHORELINECHRISTIAN.ORG H(c) Group exemptron number .,. N/A 
K Formoforgamzatron .IXIcorporatron I I Trust I I Assocratton r l Other .. I L Year of Formatton 1952 I M State of legal domrcrle WA 
ifPa'rt I ·I Summarv 

1 Bnefly descnbe the organtzatlon's mtsston or most stgn1f1cant ac1tv1t1es ~~U~A3IQ~=YBE~CBQQ~IaR~U~~HLGB ___ 
Q) ~~H®1----------------------------------------------------------0 c: 
111 

----------------------------------~----------------------------E 
<U ---------cr-----------------------------------------------------> 2 Check th1s box ... 1f the organ1zat1on d1scontmued 1ts operations or disposed of more than 25% of 1!s net assets 0 
0 Number of vot1ng members of the governing body (Part VI, l1ne 1 a) 3 10 3 od 
Ul 4 Number of mdependent vot1ng members of the governrng body (Part VI, line 1 b) 4 10 
~ 5 Total number of 1nd1v1duals employed 1n calendar year 2010 (Part V, line 2a) 5 77 

C'S:I ' 

~- 6 Total number of volunteers (esttmate tf necessary) 6 0 
7a Total unrelated busmess revenue from Part VIII, column (C), l1ne 12 7a 0. 

"'tf b Net unrelated business taxable 1ncome from Form 990-T, !me 34 7b 0. 
~ Prior Year Current Year 
m 8 Contnbultons and grants (Part VIII, line 1 h) 156,235. 188,537. 
I.J.~ 9 Program serv1ce revenue (Part VIII, line 2g) 1,923,765. 1,835,974. c: 

~ 10 Investment mcome (Part VIII, column (A), l1nes 3, 4, and 7d) 6, 141. 8,134' 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 80 868. 95 759. 
12 Total revenue- add hnes 8 through 11 (must equal Part VIII, column (A), l1ne 12) 2,167,009. 2,128,404 
13 Grants and s1m1!ar amounts pa1d (Part IX, column (A), lines 1 ·3) 
14 Benef1ts pa1d to or for members (Part IX, column (A), l1ne 4) 

15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 616 988. 1,612,376. 
"' <U 16a Professional fundra1s1ng fees (Part IX, column (A), l1ne 1 1 e) Ul c 
Q) 

b Total fundra1smg expenses (Part IX, column (D), line 25) ... I 0. 
dj 

17 Other expenses (Part IX, column (A), lines 11 a-11d, 111-241) 469,700. 462 395. I 

18 Total expenses Add lines 13-17 (must equal PCJ~I4<, .. !~I?.l!J.Q;W .... (~) .• ~llL1e.2~___, 2 086 688. 2 074 771. 
19 Revenue less expenses Subtract hne 18 from 11 e 12 Rt=r.i=i\JED 80 321. 53 633. 

bs ~ Begmnmg of Current Year End of Year 
;§ 20 Total assets (Part X, l1ne 1 6) ~ FEB 14 2012 q 1 817 515. 1, 747,028 •• ~m 21 Total ilab11it1es (Part X, !me 26) 0 (I) 1,407,501. 1,283,381. 
~-g 

rr~ ~ z& 22 Net assets or fund balances Subtract line 21 frc ln.e_2D.--. 410 014. 463 647. 
I Part II I Signature Block OGDEN Ul 
~~~"\e~~n~~~g1~8ftfo~rl~(~r~ d~~~~(~tWtrt I h n of d["'"" a~a ~'il'JiR·,~78)~~tt'5;~~o~\WS\'~'~~~f~re~~ke~~n~n~~~~'cl'lf~ts, and to tho best of my knowledge and belref, rt rs true, correct and y 

Sign Srgnature of offr r 

----Here-- ._-C;7(o;:?'< ..... c£ ----· ··-··---------

Type or pnnt name and trUe 

Pml!Type preparor's name PriN 

Paid STEVEN A. FINLEY N/A 
Pre parer Frrm's name ... STEVEN A. 
Use Only Frrm'saddress ,.-=1::..;1::.:9=-1:..:1::.:..:..N-=E~1-=S:....:T=S:::.:T::.=... ,'---':;..:..;'-=----------------IFrrm'sEIN ,. N/A 

BELLEVUE WA 98005 Phon" no ( 425) 
May the IRS d1scuss th1s return w1th the re arer shown above? see tnstrucllons) 
BAA For Papetwork Reduction Act Notice, see the separate instructions. TEEAD113l 12121110 



efile GRAPHIC rint • DO NOT PROCESS As Filed Data - DLN:93493131011832 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'@ Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
Internal Revenue ServiCe 10-The orgamzat1on may have to use a copy ofth1s return to satisfy state reportmg requirements 

Open to Public 
Inspection 

B Check 1f applicable 

I Mdress change 

I Name change 

I Initial return 

ITennmated 

I Amended return 

I Application pendmg 

and ending 06-30-2011 

Domg BuSiness As 

Number and street (or P 0 box If maills not delivered to street address) 
2052 S 64th St 

City or town, state or country, and ZIP+ 4 
Tacoma, WA 984096807 

D Employer tdentlflcatlon number 

91-0719487 

E Telephone number 

Room/sutte (253)475··7226 

G Gross rece1pts $ 3,662,182 

~------------------------------~----~--------=-~~---F Name and address ofpnnctpal offtcer H(a) Isth1sagroupreturnfaraff111ates7rYes f7No 
Ron Nelson 
2052 S 64th St 
Tacoma, WA 98409 

Tax-exempt status [7 501(c)(3) I 501(c) ( ) <01 (Insert no) l4947(a)(1) or 1527 

Website: 10- www southsoundchnstlan erg 

1 Bnefly descnbe the orgamzat10n's mtssJon or most stgn1f1cant actiVIties 
Prov1de Bible-based education for pre-kmdergarten to 12th grades 

H(b) Are all affiliates Included? lves I No 

If"No," attach a !1st (see mstruct10ns) 

H(c) Group exemptiOn number 10-

2 Check th1s box '""I If the organiZation d1scontmued 1ts operations or disposed of more than 25% of1ts net assets 

3 Number of votmg members of the governing body (Part VI, line 1a) 1--3-1---------7-

~ 
c: 
§: 
"' c: 

$ 
II' 

iii 
~ 

Sign 
Here 

Paid 

4 Number of independent vot1ng members of the governing body (Part VI, line 1 b) 

5 Total number of IndiVIduals employed m calendar year 2010 (Part V, !me 2a) 

6 Total number of volunteers (est1mate 1f necessary) 

7aTotal unrelated bus mess revenue from Part VIII, column (C), !me 12 

b Net unrelated bus mess taxable mcome from Form 990-T, !me 34 

B 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

ContribUtions and grants (Part VIII, l1ne 1h) 

Program serv1ce revenue (Part VIII, !me 2g) 

Investment 1ncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), Jmes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12 

Grants and s1m1laramounts pa1d (Part IX, column (A), lines 1-3) , 

Benefits paid to or for members (Part IX, column (A), !me 4) 

Salanes, other compensatiOn, employee benefits (Part IX, column (A), lineS 5-
10) 

Professional fundra1smg fees (Part IX, column (A), line 11e) 

Total fundra1s1ng expenses (Part IX, column (D), line 25) lo-.;_43.:..:'.;.9.;_44'----------

0ther expenses (Part IX, column (A), l1nes 11a-11d, 11f-24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), !me 25) 

Revenue Jess expenses Subtract l1ne 18 from l1ne 12 • 

Total assets (Part X, !me 16) • 

Total liabilities (Part X, !me 26) 

~ ...... 
Signature of officer 

~ Ron Nelson Treasurer 
Type or pnnt name and title 

Pnnt/Type 
preparer's name Todd Roan CPA 

Finn's name ~ Battershell & Nichols PS 

I Preparer's s1gnature 
Todd Roan CPA I Date 

Preparer 
Finn's address ~ 33507 9th AveS Ste C-1 

Use Only 
Federal Way, WA 98003 

May the IRS discuss th1s return With the pre parer shown above? (see mstruct1ons) 

I 2012-o5-o8 
Date 

I Check If self-
employed ~ r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

PTIN 

F1nn's EIN ~ 

Phone no ~ (253) 839-
1620 

P'Yes INo 

Form 990 (2 01 o) 



.. 
Form 990 Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

OMB No 1545-0047 

2010 
Department of the Treasury 
Internal Revenue Servtce ... The orgamzatton may have to use a copy of thts return to sattsfy state reportmg requtrements. 

Open to Public 
Inspection 

A For the 2010 calendar year, or tax year beginning 7/01 6/30 , 2010, and ending ' 201 1 
B ~ck 1f applicable 0 Employer Identification Number 

1-
Address change SOUTHSIDE CHRISTIAN SCHOOL 58-2675998 
Name change 401 E. 30TH AVE E Telephone number 

1- SPOKANE, WA 99203 lntlial return 509-838-8139 
t-

Terminated 
t-

G Gross rece1pts $ 752,959. Amended return 
t-
.._ Apphcat1on pend1ng F Name and address of pnnc1pal officer H(a) Is th1s a group return for aH1ilates' 

1 

1:1 Yes \:! No 

SAME AS C ABOVE H(b) Are all aHtliates InCluded' Yes No 

I Tax-exempt status rxlsol(cX3) I l50l(C) ( r l4947(a)(l) or r l527 
If 'No,' attach a list (see mstruct1ons) 

) .,. (msert no.) 

J Website: ... WWW.SOUTHSIDECHRISTIANSCHOOL.ORG H(c) Group exempt1on number ~ 
K Form Of organtzatlon r X l CorporatiOn I I Trust r -1 AssOCiatiOn r l Other ... I L Year of Format1on 2004 I M State of legal dom1c1le WA 
\Part I I Summary 

1 Bnefly descnbe the organtzatton's mtss1on or most stgntftcant acttvtttes _T.Q_J:.RgY~P~-~X!;:~~L~N':L J;:Qli.Ch:rlO_F ______ 
II) ---------------------------------------------------------------0 c 
<ll --------------------~------------------------------------------c .. 
~ ---------cr----------------------------------------------------2 Check thts box ... If the organtzabon dtsconttnued tis operations or dtsposed of more than 25% of 1ts net assets 

Oil 
3 Number of vot1ng members of the govermng body (Part VI, lme 1 a) 3 6 

If) 4 Number of Independent voting members of the governtng body (Part VI, ltne 1 b) 4 6 
.!! 5 Total number of lndtvtduals employed tn calendar year 2010 (Part V, line 2a) 5 28 ~ 
:n 6 Total number of volunteers (est1mate tf necessary) 6 0 
< 7a Total unrelated busmess revenue from Part VIII, column (C), line 12 7a 0. 

b Net unrelated busmess taxable tncome from Form 990-T, ltne 34 7b 0. 
Prior Year Current Year 

8 Contnbuttons and grants (Part VIII, line 1h) 45 920. 15,774. 
dl 

9 Program servtce revenue (Part VIII, line 2g) 612,788. 640,865. :I c 
II) 10 Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d) 1. 1. £ 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, lOc, and lle) 50,760. 84,793. 

12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 709,469. 741,433. 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 
14 Benef1ts pa1d to or for members (Part IX, column (A), line 4) 
15 Salanes, other compensation, employee beneftts (Part IX, column (A), lines 5-1 0) 484,649. 565,402. 

If) 
Ill 16a Professtonal fundra1s1ng fees (Part IX, column (A), line 1 1e) 
~ 
Ill b Total fundratstng expenses (Part IX, column (D), line 25) ... 22,269. Q. 

d1 17 Other expenses (Part IX, coll,lmn (A), lines 11 a-lld, llf-24f) 189 569. 140,866. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 674 218. 706,268. 
19 Revenue less expenses Subtract line 18 from line 12 ,, . 35 251. 35 165. 

bS 1'',/,/ ''(J,? 
Beginning of Current Year End of Year 

d 20 Total assets (Part X, line 16) 43,209. 113,808. •• .'l"' 21 Total hab1l1t1eS (Part X, line 26) • ,. 27 526. 133,225. 
N'O 

!~ 22 Net assets or fund balances Subtract line 21 from hne 20 15 683. -19 417. 
I Part II I Signature Block 

. ) ---------n~-,-±~~~~--~~~--------------------------------------~=-~~~~---------------
'1 
, ,.:: Sign S1g~at re of off1cer r:J 

--~---Here--~- ---ei-d,--=---e-apw----z4-c:hm;trntta:fmr·--
- Typ r pnnt name and bile ;) 

J Pnni!Type preparer's name PTIN 

Paid PAUL J. ANASTASI, CPA N/A 
Pre parer F~rm's name ... ANASTAS I & MOO 
Use Only F~rm's address "'..:1::.:0.:.:4.:.::..:S:.:.=.::D:..I....:V:..I....:.S:..:I:..:O:..:N.=:......::....::=:...._------------l 

SPOKANE, WA 99202 Phone no 

Ma the IRS dtscuss thts return wtth the reparer shown above? (see mstructtons) 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113l 12121110 Form 990 (2010) 

110 



~ 
,;: ,. Return of Organization Exempt From Income Tax 

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

OMB No ffis-0047 '-

~©10 
Open to Public 

Inspection 
Departntan·~ lthe Treasury 
Internal Revenue SeMoe have to use a co 
A For the 2010 calendar year, or tax year beginning Julv 1 June 30 , 20 11 

B Check If applicable C Name of orgamzat1on Spokane Valley Christian School D Employer ldenttflcal10n number 

D Address change Do1ng Business As Valley Chnstian School 91-2107119 
D Name change Number and street (or P 0 box 1f mali IS not delivered to street address) 1 Room/swte E Telephone number 

D lmtlal return 10212 E. 9th Ave. J 509·924-9131 
~~~~~--~--~~--------------~--------~----~~~~------0 Termmated C1ty or town, state or country, and ZIP + 4 

D Amended return Spokane Valley, WA 99206 G Gross rece1pts $ 1,217,256 

D Apphcat1on pend1ng F Name and address of pnnc•pal officer Greg Bogart H(a) Is thiS a group return for affiliates? D Yes 0 No 

3018 W. 22nd, Spokane, WA 99224 H(b) Are all afflhateslncluded? DYes 0 No 
1 Tax-exempt status 0 501(c)(3) D 501(c) ( ) ...,. (msert no) D 4947(a)(1) or D 527 If "No," attach a hst (see mstruct1ons) 

J Website: ltJoo- www.valieychristianschool.org H(c) Group exemption number ltJoo-

K Fonn of orgamzalion 0 Corporation D Trust 0 Association 0 Other ltJoo- I L Year of formation 2003 I M State of legal dom•cile wa 

liZ;!III Summary 
1 Bnefiy descnbe the orgamzat1on's mission or most s1gn1f1cant act1v1t1es: -~~.!-!~-~~«:-~-~'-!~.'!!!!~ •.•.••.••••.••••••••••••••••.••.••.•••••••••. 

2 
3 
4 
5 
6 

-~t'~~-~~-~-Y-~!I_t;y_~!!~~~~~~!!-~~~-f?~I.P.~?.'!~~~:_;-~-~.!-!~~!1~!!~!.t.r.~!~~!!9.~-~~-~~E'!!~~:_;-~~~~-~~!3~-~-~!~~~~~~-~:l~.9.E~~I!~ ••.••.•••.•••.•••••••••• 

c·hc.;ck-iti~~-'b~~-~--c:r~-u;;-~01Ci~Mj-rt5-~003a·Ci~-,i"m:reiim23r;d·~-~~---····--------------------------·-------

Number of vot1ng members of the govern1ng body (Part VI, I me 1 a) • 3 5 

Number of Independent vot1ng members of the governmg body (Part VI, line 1 b) 4 5 

Total number of IndiVIduals employed 1n calendar year 2010 (Part V, line 2a) 5 58 

Total number of volunteers (estimate 1f necessary) 6 100 

7a Total unrelated bus1ness revenue from Part VIII, column (C), line 12 7a o 
b Net unrelated business taxable mcome from Form 990·T, line 34 7b o 

8 
~ 

~ 1~ 
a: 11 

12 
13 
14 

2! 15 
c 16a 

! b 
17 

Contnbut1ons and grants (Part VIII, line 1 h) • 

Program serv1ce revenue (Part VIII, line 2g) 

Investment 1ncome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11e) . 
Total revenue-add l1nes 8 through 11 (must equal Part VIII, column (A), ltne 12) 

Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) . 
Benefits pa1d to or for members (Part IX, column (A), ltne 4) 
Salartes, other compensat1on, employee benef1ts (Part IX, column (A), lines 5-10) 

Professional fundra1s1ng fees (Part l~.,.coluam_(t.), line 11e) . . . . . 

Total fundra1smg expenses (Part IX, · olumnf{rp)i:.II!!.,OC2~--~·-j-----·---·· 
Other expenses (Part IX, column (A), ltnes+1a .... 1.1.d,'i1f-2lti) . . . . . . 
Total expenses. Add hnes 13-17 (m ~ ~qu~ Part IX, column (A)J liM 25) . 

Revenue less expenses. Subtract IIBEr-1!8 froM;i;!;e~12-l .?HJ1 . Jfg) 

Ll -. 1~ 
Total assets (Part X, line 16) . OGDEN. ur-:-' ·-. 
Totalliablht1es (Part X, hne 26) . • • ,.-.-··...!... . . 
Net assets or fund balances. Subtract line 21 from line 20 

Signature Block 

PriorY ear Current Year 

117,065 55,870 

1,127,839 1,126,224 

·25,328 3,298 

47.460 31,864 

1,267,036 1,217,256 

75,461 80,265 

910,539 829,416 

0 0 
h-~=:-:;; ...... c:--•• -=-o. =-=~ii;m,~,..,....,~-~ 

383,227 354,554 

1,369,227 

·102,191 
Begmmng of Current Year 

330,048 

23,404 

306,644 

1,264,235 

·46,979 
End of Year 

286,948 

27,283 

259,665 

Under penalties of perJury, I declare that I have axammed th1s retum, 1nclud1ng accompanying schedules and statements, and to the best of my knowledge and belief, 11 1s 
0 true, correct, and c2Jl'ptere Declaration of ~aT!J (other ~ff1cer) IS based on all information of wh1ch pre parer has any knowledge 

~ ~C~AiG--1'\;,-:JT_.r. 1td\ I /o~<:.\-z..o\1 
-------iz-Sign--- -r S1gnature ~1~111cey ~ -9ate 

<( Here ~ Gg~~R~ ~.~AI!:\ - .Bco..c-~ c_k.:.rw---~ 
0 r Type or pnnt name and't1tle 

0 Paid Pr~nvrype preparer's name JPreparer's s1gnature !Date I Check D If jPTIN 

Preparer~------------------------~--------------------------~-------r--~~se~lf~-e~m=p~lo~ye~d~l __________ __ 
Use Only F1rm's name ~ I F1rm's EIN ~ 

I Phone no Finn's address ~ 
May the IRS d1scuss th1s return With the preparer shown above? (see mstruct1ons) 0Yes0No 
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 11282Y Form 990 (2010) 

--~------~__b_ J!_ 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493319027872 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

'@i;l Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue ServiCe !It-The orgamzatJOn may have to use a copy ofth1s return to satisfy state reporting requirements 

Open to Public 
Inspection 

B Check If applicable 

r Address change 

I Name change 

r Intt1al return 

ITennmated 

r f>mended return 

I ApplicatiOn pending 

and ending 12-31-2011 

Domg Bus111ess As 

Number and street (or P 0 box 1f maills not delivered to street address) Room/SUite 
1119 N CEDAR ST 

City or town, state or country, and ZIP+ 4 
TACOMA, WA 98406 

D Employer Identification number 

20-3860044 
E Telephone number 

(253) 759-5076 

G Gross rece1pts $ 294,732 

~------------------------------~--~ F Name and address of pnnc1pal off1cer H(a) Is th1s a group return for 
affiliates? !Yes FNo 

H(b) Are all affiliates Included? I Yes j7 No 

Tax-exempt status j7 501(c)(3) I 50l(c) ( ) -<II (Insert no) I 4947(a)(l) or I 527 
If 11 No/ attach a list (see mstruct1ons) 

H(c) Group exemption number II-

Website: II- SPRINGF!ELDCCS ORG 

"' ~ 
~ 
~ 
0 
:.'$ 

>0 

"' <l> 

!§! 
e 
<t 

~ 
g 
0• a: 

$ 
"' ii 
~ 

Sign 
Here 

Paid 

2 

3 

4 

5 

6 

Briefly descnbe the organization's m1ss1on or most s1gn1f1cant actiVIties 
OUR MISSION AT SPRINGFIELD IS TO BE A UNIQUE HELP TO CHRISTIAN PARENTS IN THE NURTURE AND EDUCATION 
OF THEIR CHILDREN OUR SCHEDULE ALLOWS PARENTS TO SPEND MORE TIME COMING ALONGSIDE THEIR CHILDREN 
AND TO TAILOR-FIT THEIR CHILD'S MUSIC SPORTS, AND EXTRA CURRICULAR ACTIVIT! ES 

Check this box llo-ilfthe organiZation d1scont1nued 1ts operations or disposed of more than 25% of 1ts net assets 

Number of vatmg members of the governmg body (Part VI, I me 1a) • 1---3--11----------

N umber of mdependent votmg members of the governmg body (Part VI, line 1 b) 

Total number of 1nd1V1duals employed 1n calendar year 2011 (Part V, I me 2a) 

Total number of volunteers (est1mate 1f necessary) 

7aTotal unrelated bus mess revenue from Part VIII, column (C), I me 12 

b Net unrelated business taxable mcome from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbut10ns and grants (Part VIII, line 1h) • 

Program serv1ce revenue (Part VIII, l1ne 2g) • 

Investment mcame (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lmes 5, 6d, Sc, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12 

Grants and s1m1lar amounts pa1d (Part IX, column (A), l1nes 1-3) • 

Benefits pa1d to or for members (Part IX, column (A), I me 4) 

Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5-
10) 

ProfesSional fundraiSmg fees (Part IX, column (A), line 11e) 

Total fund raiSing expenses (Part IX, column (D), hne 25) 11-_o _________ _ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), l1ne 25) 

Revenue less expenses Subtract lme 18 from line 12 , 

20 Total assets (Part X, line 16) • 

21 Total liabilities (Part X, lme 26) 

268,171 

206,14 5 197,781 

statements, my 
true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any 

----

~ ***'** 12012-11-14 
Stg nature of offtcer Date 

~ JOANNE O'BAN PreSident 
Type or prmt name and tJtle 

Preparer's ~ Preparer's taxpayer tdent1f1catron number 
signature Bnan Bronk CPA self- (see mstruct1ons) 

employed ~ r 
I Date I Check 1f 

Preparer's F~rm's name (or yours ~ Doug Collier CPA and Associates PS 
EIN ~ Use Only If self-employed), 

address, and ZIP+ 4 4423 Pomt Fosdick dr NW ste 202 

Gig Harbor, WA 98335 
Phone no ~ (253) 851-1794 

May the IRS d1scuss thts return wtth the pre parer shown above' (see tnstructtons) FYes INa 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493080007142 

0 M B No 1545·004 7 Return of Organization Exempt From Income Tax 
Form990 2010 Under section 501(c)1 5271 or 4947(a)(1) of the Internal Revenue Code (except black hmg 

benefit trust or private foundation) 

Department of the Treasury 
Internal Revenlle Service li--The orgamzat1on may have to use a copy of this return to satisfy state reporting requirements 

Open to Public 
Inspection 

A For the 2010 calendar year, or tax year beginning 08-01-2010 and ending 07-31-2011 

B Check 1f applicable 

r .Address change 

c Name of organ1zatton 
ST PAULS EPISCOPAL SCHOOL DBA ST PAU~S ACADEMY 

D Employer Identification number 

91·1434401 

I Name change 
Doing Bu smess As 
ST PAUL'S ACADEMY E Telephone number 

I Initial return Number and street (or P 0 box 1f ma1l1s not delivered to street address) 
3000 NW AVE 

Room/sUite (360) 733·17SO 

I Tenn1nated 

I Amended return 

I Application pendmg 

City or town, state or country, and ZIP+ 4 
BELllNGHAM, WA 98225 

G Gross receipts$ 4,170,284 

~~--~~~--~----------~----J-----~~~---F Name and address ofpr1nc1pal off1cer H(a) Isthtsagroupreturnforaffillates'l Yes 17 No 
BRUCE LITHERLAND 
3000 NW AVE 
BELLINGHAM,WA 98225 

H( b) Are all affiliates Included? I Yes I No 

Tax-exempt status F 501(c)(3) I S01(c) ( ) ~ (msert no) I 4947(a)(1) or I S27 

If"No/ attach a l1st (see Instructions) 

H(c) Group exemption number~ 

Website: Joo- www sp-academy org 

"" ~ 
~ 
~ 
0 
r.!l 
>Ci 
<il 
<J.> 

~ 
~ 

Sign 
Here 

Paid 

1 Br1efly descnbe the organ1zat1on's m1ss1on or most s1gn1f1cant actiVIties 
PRO VIDE A STRONG FO UN DATION FOR LEARNING, GLOBAL CITIZEN SHIP, & A LIFE 0 F SIGN !FICA N C E CELEBRATE A 
LOVE OF CHALLENGING QUESTIONS, RIGOROUS INQUIRY FREE EXPRESSION, &SERVICE TO OTHERS FROM PRE·KTO 
12TH GRADE, THE ACADEMY HELPS STU DENTS TO LEARN TO PUSH FORWARD THE BOUNDARIES 0 F THEIR EDUCATION, 
SO THEY MAY UNDERSTAND &ADDRESS SOCIETY'S NEEDS PROVIDE A STRONG FOUNDATION FOR LEARNING, GLOBAL 
C!TIZENSHIP,A LIFE OF SIGNIFICANCE CELEBRATE A LOVE OF CHALLENGING QUESTIONS, RIGOROUS INQUIRY FREE 
EXPRESSION, SERVICE TO OTHERS FROM PRE·K TO 12TH GRADE, THE ACADEMY HELPS STUDENTS TO LEARN TO PUSH 
FORWARD THE BOUNDARIES 0 F TH El R EDUCATION, SO THEY MAY UNDERSTAND ADDRESS SO CIETYS NEEDS 

2 Check th1s box~ 1ft he organ1zat1on d1scontmued 1ts operations or disposed of more than 25% of Its net assets 

3 

4 

5 

6 

Nurnberofvotmg members ofthe governmg body (Part VI, lme 1a) • 

Number of mdependent votmg mernbe rs of the governmg body (Part VI, line 1 b) 

Total number of IndiVIduals employed In calendar year 2010 (Part V, I me 2a) 

Total number of volunteers (estimate If necessary) • 

7aTotal unrelated business revenue from Part VIII, column (C), I me 12 

b Net unrelated bus mess taxable mcome from Form 990·T, lme 34 

8 ContribUtions and grants (Part VIII, I me 1h) • 

9 

10 

11 

12 

Program service revenue (Part VIII, lme 2g) 

Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, lOc, and lie) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12 

13 Grants and s1m1laramounts paid (Part IX, column (A), lines 1-3) • 

14 Benefits pa1d to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensatiOn, employee benef1ts (Part IX, column (A), l1nes 5-
10) 

16a ProfessiOnal fundra1s1ng fees (Part IX, column (A), line 11e) • 

b Total fundrmsmg expenses (Part IX, column (D), hne 25) j~~t., ~4..:.9,c:3.::.09::_ ______ _ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 

20 

21 

Revenue less ex ses Subtract line 18 from lme 12 • 

Total assets (Part X, line 16) • 

Total liabilities (Part X, line 26) 

4,066,482 

Is based on all Information of which preparer has any 

~ ...... 12012·03·20 
Signature of officer Date 

~ ORPHALEE SMITH TREASURER 
Type or pnnt name and t1tle 

Prmt/Type 
SUSAN THOMSON-

I Preparer's Signature 
SUSAN THOMSON- I Date I Check 1f self· PTIN 

preparer's name 2012-03-20 employed • [7 SINES SINES 
Firm's name ~ THOMSON AND COMPANY PLLC 

Preparer Fum's EIN • 
Use Only Firm's add1ess ~ PO BOX 28190 Phone no • (360) 734· 

BElliNGHAM WA 98228 3939 

May the IRS d1scuss this return w1th the pre parer shown above> (see 1nstruct1ons) • P"Yes INo 

For Paperwork ReduGtion Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493166001352 

Form99Q 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2010 
Department of the Treasury 
lntemal Revenue Servtce lo- The organtzat10n may have to use a copy ofthts return to sattsfy state reporttng requtrements 

Open to Public 
Inspection 

A For the 2010 calendar year or tax year beginning 08-01-2010 and ending 07-31-2011 

B Check 1f applicable 

J Address change 

J Name change 

r Illltlai return 

J Terminated 

C Name of organtzatton 
STEPPING STONES TO LEARNING 

Domg Busmess As 

Number and street (or P 0 box 1f matl 1s not delivered to street address) 
PO BOX 2361 

City or town, state or country, and ZIP+ 4 
GIG HARBOR, WA 98335 

D Employer Identification number 

91-1975830 

E Telephone number 

Room/sutte (253) 851-2484 

G Gross receipts$ 421,352 J Amended return 

J Application pending 

~~--~~~--~~----------~----------~=-~---F Name and address of prtnctpal Officer H(a) Isthtsagroupreturnforafflltates>J Yes f7 No 

H(b) Are all affiliates mcluded? J Yes f7 No 

Tax-exempt status f7 501(c)(3) J 501(c) ( ) "'(Insert no) J 4947(a)(1) or J 527 

If"No," attach a list (see tnstructtons) 

H(c) Group exemptton number lo-

<)) 
Q 

~ ::: 
~ 
Q 
:.'l 

Website: lo- N/A 

1 

2 

Brtefly descnbe the organtzatton's mtsston or most Significant acttvtttes 
CHRISTIAN PRESCHOOL EDUCATION (STEPPING STONES TO LEARNING) AND CHRISTIAN LEARNING 
CENTER/DAYCARE (LITTLE STEPS LEARNING CENTER) 

Check thts box lo-J If the organlzatton dtsconttnued tts operattons or dtsposed of more than 2 5% of tts net assets 

>¢ 3 
0 

Number of vottng members of the governtng body (Part VI, l1ne 1a) • 1---3---cf----------

<1> 

~ 
t:: 
<t 

<I! 

"' c 
<I! ,. 
"' a: 

~ 
~ 
~ 

4 

5 

6 

Number oftndependent vottng members of the governtng body (Part VI, ltne 1b) 

Total number of tndtvlduals employed tn calendar year 2010 (Part V, ltne 2a) 

Total number of volunteers (esttmate If necessary) • 

7aTotal unrelated bus mess revenue from Part VIII, column (C), ltne 12 

b Net unrelated business taxable tncome from Form 990-T, line 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contnbut1ons and grants (Part VIII, line 1h) • 

Program serv1ce revenue (Part VIII, ltne 2g) • 

Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, Sc, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), ltne 
12 

Grants and s1m1lar amounts patd (Part IX, column (A), ltnes 1-3) • 

Beneftts patd to or for members (Part IX, column (A), ltne 4) • 

Salartes, other compensatton, employee benefits (Part IX, column (A), ltnes 
5-10) 

Profess tonal fundratstng fees (Part IX, column (A), line 11e) 

Total fundratstng expenses (Part IX, column (D), line 25) lo-.:..o _________ _ 

Other expenses (Part IX, column (A), ltnes 11a-11d, 11f-24f) 

Total expenses Add ltnes 13-17 (must equal Part IX, column (A), ltne 25) 

Revenue less enses Subtract ltne 18 from line 12 • 

20 Total assets (Part X, line 16) • 

21 Totall1ablltt1es (Part X, l1ne 26) 

164,734 299,987 

my 
Ief,~It-ls~ltrue,-c:orrect,-imdl-co•ml>lel:e.-tlecllal·;,tic>n-•of-l>repaJ·er-(ol:hetr-tl>an-offle<!l')-ls-IJasled-on-all-lnfo•matlon-of-whlch-preparer-has-any---~~----~ 

~ ...... 12012-06-14 

Sign Signature of officer Date 

Here ~ DIANA TILLEY Treasurer 
Type or pnnt name and title 

PnnVType I Pre parer's signature I Date I Check If self- PTIN 
preparer's name Paul Van Wtnkle Paul Van Winkle employed ~ r 

Paid Fum's name ~ VAN WINKLE CPA INC PS Ftmn's EIN ~ 
Pre parer 

Firm's address ' 7507 Pioneer Way 
Use Only Phone no ~ (253) 851-

G1g Harbor, WA 98335 1910 

May the IRS d1scuss thts return wtth the pre parer shown above? (see 1nstructtons) • J Yes J No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) 



~Jl w 
~ 

Form99n. 
Return of Organization Exempt From Income Tax OMS No 1545-0047 

2010 I ' 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

- benefit trust or private foundation) 
Department of the Treasury 
Internal Revenue Servtce .... The organ1zat1on may have to use a copy of th1s return to sat1sfy state reportmg requirements 

Open to Public I 
Inspection 

A For the 2010 calendar year, or tax year beginning I and ending I JUL 1 2010 JUN 30 2011 
B Check 1f C Name of organ1zat1on 0 Employer identification number 

applicable 

DAddress change Tri-Cities Prep, a Catholic High School 
DName change Do1na Busmess As 91-1643930 
Dlnltlal Number and street (or P.O. box If ma111s not delivered to street address) I Room/swte E Telephone number return 

orermm· 9612 St. Thomas Dr. 509-546-2465 a ted 
DAmended 

return C1ty or town, state or country, and ZIP + 4 G Gross receipts $ 112091699. 
DAppl1ca- Pasco WA 99301-9172 H(a) Is th1s a group return tton pendmg 

F Name and address of pnnc1pal off1cer: Steve Potter for affiliates? DYes !XJNo 
same as c above H(b) Are all affiliates tncluded? DYes D No 

I Tax-exempt status. [X] 501(c)(3) [ ] 501(c) ( )..,.. (msert no.) D 4947(a)(1) or D 527 If "No," attach a list (see 1nstructtons) 
J Website:..,. www. tcprep. org H(c) Group exemption number .... 
K Form of oroamzat10n: IXl Corporation r l Trust I l Assoctatton . [ ] Other .... I L Year of formatton: 19 9 41 M State of leaal dom1c1le: WA 
I Part II Summary 

1 Bnefly descnbe the orgamzatton's mtss1on or most s1gmficant acttv1t1es· Maintenance and OJ2eration of a 
8 J2rivate high school. c 
Ill 

2 Check thiS box .... D 1f the orgamzatton d1scont1nued 1ts operations or dtsposed of more than 25% of tts net assets. c 
~ 3 Number of vottng members of the govermng body (Part VI, ltne 1a) 3 22 
0 

C) 4 Number of Independent vottng members of the govem1ng body (Part VI, ltne 1 b) 4 22 
<G 

Total number of tndiVtduals employed tn calendar year 2010 (Part V, ltne 2a) 40 0 5 5 
Gl 
:e 6 Total number of volunteers (est1mate 1f necessary) 6 0 
> 
~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12__ .. 7a 0. 
< b Net unrelated busmess taxable 1ncome1ffim -Fb~~go.ff.{m1(la4\nll) 7b 0. J ~-"--":::".;:::: """ . -~ Prior Year Current Year 

Gl a Cootr'but""' ond g•mto O"mt VIII, hoo ~1 -~~~CJ 586,826. 196,411. 
:I 9 Pmgmm ""'"'"'""""' (Pmt VIII, ""~ 0 E C ~ ~ Z U 11 .clJ 656,938. 853,015. c 

~ 10 Investment tncome (Part VIII, column ( , li~ ~· a~d ?d) Jru:; \ 21812. 21953. 
a: 11 Other revenue (Part VIII, column (A), 11n s 5, 69c18~~1e) 

211 022. 122 113. 
12 Total revenue· add ltnes 8 through 11 sHE~'i:Ja lumniAiollria 12) 1,4571598. 1,1741492. 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 0. o. 
14 Benefits pa1d to or for members (Part IX, column (A), line 4) 0. o. 

0 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 932,268. 8621230. 
I& 16a Professtonal fundra1s1ng fees (Part IX, column (A), line 11e) 0. o. c 

~ b Total fundra1s1ng expenses (Part IX, column (D), line 25) .... 851272 . 
UJ 17 Other expenses (Part IX, column (A), ltnes 11a·11d, 11f-24f) 408,768. 3701690. 

18 Total expenses Add l1nes 13-17 (must equal Part IX, column {A), ltne 25) 11341 036. 1, 232 920. 
19 Revenue less expenses Subtract l1ne 18 from line 12 1161562. <581428.> 

M 
Beainnlna of Current Year End of Year 

20 Total assets (Part X, line 16) 4,892,363. 4,795,873. 
21 Total liab1ht1es (Part X, ltne 26) 375,770. 337 708. 
22 Net assets or fund balances Subtract line 21 from line 20 4 516,593. 4 458 165. 

1 Part II 1 Signature l:!l_oc~ (Q 
MJ1 a;: Under penalttes of pequry, I declare that I have exammed thts return, mcludmg accompanymg schedules and slatements, and to the best of my knowledge and belief, tl ts 
~ true, correct, and complete. D larat10n o 

'~ ~ 
--~~-Sign--- -Signa 

Here 11ttt... Steve Potter 1 President 
,. Type or pnnt name and lttie 

Pnnt/Type preparer's name PTIN 

Paid Kristi L. Nelson 
Preparer Ftrm's name Northwest CPA 
UseOnly Ftrm'saddress..,.. 1333 Columbia Park 

Richland, WA 99352 
Ste 210 

Phone no. ( 5 0 9 ) 7 3 5 -13 0 0 
May the IRS d1scuss this return With the preparer shown above? (see 1nstruct1onsl [X]ves 0No 

I 

oa2oo1 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010):$ 
51l...e. 
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Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

B Check If applicable t--,::----::--.:...._-:---'-.;...;:.;.-'-.:...._;.;_;.:...._..:_..:_"'-"-..:_-'---------------f 

OMB No 1545.0047 

~@10 
Open to Public 

Inspection 

0 Address change 

0 Name change 

0 lnrt1a1 retum 

Room/sUite E Telephone number 

509-548·5292 

0 Terrmnated 

0 Amended retum 

0 Application pending 

G Gross 

1 Bnefly descnbe the organization's mission or most s1gmf1cant activ1t1es: .~.:.1.~-~~~~~-~!?.P.~:>.Y.~~-!?!~~~-~':..S~!~~~~3!.~.~~~-C::>! ••••••...•••...•. 
4) 
u c 
Ia 
E 
~ 2 0 

c·h;~i<-t'i'ti~-'b;;><·j;.··c:rrl·ih;·a;9~m;iia;idi~~~iitiri~;d-rt~-ap~;.iiaii!iai-dispa~ie<i.airrioreihaii25%.aiii~ii~ia;~~~---·······························--·-··-
13 3 
Oil 

.~ 4 
:1::! 5 > :g 6 
< 7a 

Q 8 
::s 9 c 
Cll 

~ 10 
a:: 11 

12 
13 
14 

(ll 
Cll 

15 
(ll 16a 5 
~ b 

17 
18 

Number of votmg members of the governmg body (Part VI, line 1 a) . . . . • 
Number of independent vot1ng members of the govern1ng body (Part VI, line 1 b) 
Total number of indiVIduals employed In calendar year 2010 (Part V, line 2a) 
Total number of volunteers (est1mate 1f necessary) . . . . . . 
Total unrelated business revenue from Part VIII, column (C), line 12 

Form 34 

Contnbut1ons and grants (Part VIII, line 1 h) . . . 
Program serv1ce revenue (Part VIII, line 2g) 
Investment 1ncome (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) . 
Total revenue-add lines 8 11 equal Part VIII, column line 12) 
Grants and similar amounts paid IX, column lines 1-3) • • • . • 
Benef1ts pa1d to or for members (Part IX, column (A), line 4) . . . . . • 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 
Professional fundra1s1ng fees (Part IX, column (A), line 11 e) . . . . . . 
Total fundraislng expenses (Part IX, column (D), line 25) ..,. ....................... . 

Other expenses (Part IX, column (A), hne • ._s;l1;~1~~a-~1~r1;.d~, ~11~?m~~~~;-l 
Total expenses. Add lines 13-17 (must ec 
Revenue less Subtract line 1 

Under penaij1es of pel)ury, I declare that I have exam1ned this return, 1 accompanying schedules and statements, and to the best of my knowledge and belief, rt IS 
true, correct, and complete Declaration of pre parer (other than officer) IS based on all1nformat1on of whiCh preparer has any knowledge. 

~ - .Jl' . .- I 11/Jo/1/ 
~~Sign 

Here 
~nature of"of!i'Cer 7<1. . ~ 
-~ re~q=~---[._ h a-,rh?a-n 

Date 
--------

, Type or pnnt me and t1tle 

Paid PnnVType preparer's name 1 Preparer's signature I Date I Check D If 1 PTIN 

Preparer~------------------------~~-------------------------L------~--~se_lr_-e_m~pl_oy~e_d~l ___________ _ 

UseOnlyrF~~~~·s~n~am~e~~~------------------------------------------------+I~A~rm~·~s~EI~N~~-----------------
1 Phone no F1rm's address ~ 

May the IRS discuss th1s return w1th the preparer shown above? (see Instructions) DYes 0 No 

For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 11282Y Form 990 (2010) 

l 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493349009121 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2010 

Department of the Treasury 
Internal Revenue Servrce loo-T he organrzatron may have to use a copy ofthrs return to satrsfy state reportrng requrrements 

Open to Public 
Inspection 

A For the 2010 calendar year, or tax ear beginning 08-01-2010 and ending 07-31-2011 

B Check rf applrca ble 

I Address change 

I Name change 

I Inrtra I return 

I Tennrnated 

I Amended return 

I Applrcatron pendrng 

C Name of orgamzatton 
VANCOUVER CHRISTIAN HIGH SCHOOL 

Doing Busmess As 

Number and street (or P 0 box rf marlrs not delivered to street address) 
PO BOX 87625 

City or town, state or country, and ZIP+ 4 
VANCOUVER, WA 98687 

D Employer Identification number 

91-1797051 

E Telephone number 

Room/su1te (360) 735-7915 

G Gross recetpts $ 1,023,898 

~------------------------------~----~---------------F N arne and address of prrncrpal offrcer 

Tax-exempt status 17 501(c)(3) I 50!( c) ( ) """(Insert no) l4947(a)(1) or r 527 

Website: too- WWWVANCOUVERCHRISTIAN COM 

1 Brtefly descnbe the orgamzatton's mtsston or most stgnlftcant acttvtttes 
EDUCATION- GRADES 7-12 

H(a) Isthlsagroupreturnforaffilmtes?r Yes P"" No 

H(b) Are all affrlrates rncluded7 I Yes r No 

lf"No," attach a lrst (see rnstructrons) 

H(c) Group exemptron number too-

2 Check thrs box loo-j rfthe organrzatron drscontrnued rts operatrons or drs posed of more than 25% of rts net assets 

3 Number of votrng members of the governrng body (Part VI, lrne 1a) • t--3-t----------

4 Numberofrndependent votrng members ofthe governing body (Part VI, lrne 1b) 

5 Total number of rndrvrduals employed rn calendar year 2010 (Part V, lrne 2a) 

6 Total number of volunteers (estrmate rf necessary) 

7aTotal unrelated busrness revenue from Part VIII, column (C), lrne 12 

b Net unrelated busrness taxable rncome from Form 990-T, lrne 34 

8 

~ 9 <: 
"' 10 "" 0• 
IX 11 

12 

13 

14 

~ 
15 

~ 16a 1ll 

~ b 

17 

knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

Contrrbutrons and grants (Part VIII, lrne 1h) 

Program servrce revenue (Part VIII, lrne 2g) 

Investment rncome (Part VIII, column (A), lrnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lrnes 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lmes 8 through 11 (must equal Part VIII, column (A), lrne 
12 

Grants and srmrlaramounts pard (Part IX, column (A), lrnes 1-3) • 

Be nefrts pard to or for members (Part I X, column (A), lrne 4) 

Salarres, other compensation, employee benefrts (Part IX, column (A), lmes 5-
10) 

Profess ronal fundrarsrng fees (Part IX, column (A), lrne 11e) 

Total fundrarsrng expenses (Part IX, column (D), lrne 25) loo-..c13,;:'..c4..c66'-----------

0ther expenses (Part IX, column (A), lrnes 11a-11d, 11f-24f) 

Total expenses Add lines 13-17 (must equal Part IX, column (A), lrne 25) 

Revenue less nses Subtract lrne 18 from lrne 12 • 

Total assets (Part X, lrne 16) • 

Totallrabrlrtres (Part X, lrne 26) 

~ '*'*'* Signature of offrcer 

~ JAMES CHRISTIANSON BOARD PRESIDENT 
Type or pnnt name and t1tle 

Prrnt/Type I Preparer's Signature I Date 
preparer's name UNDA M DAVIS UNDA M DAVIS 2011-12-15 
Frnn's name ~ DAVIS & ASSOCIATES CPAS PS 

Frnn's address ~ 1104 14TH AVE 

LONGVIEW, WA 98632 

May the IRS drs cuss thrs return wrth the pre parer shown above? (see rnstructrons) 

98 2,13 2 

613,187 

lzo11-12-15 
Date 

I Check rf self-
employed • r 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 

57 5,980 

PTIN 

Frnn"s EIN • 
Phone no • (360) 414-
8822 

IYes INo 

Form 990 (2010) 
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efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493319070382 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2011 

Department of the Treasury 
Internal Revenue SeNice 10-The organtzatton may have to use a copy ofthts return to sattsfy state reporttng requirements 

Open to Public 
Inspection 

B Check 1f applicable 

r Address change 

r Name change 

r Initial return 

r Terminated 

01-01-2011 and endln 12-31-2011 

Number and street (or P 0 box If maillS not delivered to street address) Room/sUite 
1100 Ninth Avenue 

Clty or town, state or country, and ZIP+ 
Seattle, WA 98101 

0 Employer Identification number 

91-0565539 
E Telephone number 

(206) 223-6600 

G Gross receipts$ 961,125,968 

r Amended return 

r Apphcalton pendmg 

~--------~----------------~---J F Name and address ofpnnctpal offtcer 
Gary Kaplan 
1100 Nmth Avenue 
Seattle, WA 9 B 101 

Tax-exempt status f7 501(c)(3) r 501(c) ( ) <Ill (InSert no) r 4947(a)(1) or r 527 

H(a) Is thts a group return for 
afftltates7 rYes f7 No 

H(b) Are all affiliates Included? r Yes r No 

lf"No," attach a ltst (see mstructtons) 
H(c) Group exemption number 10-

Website: 10- www vtrgtntamason org 

~ 

~ 
~ 
¢ 
r.!l 
>1:1 
(/) 
<1> 

~ 
~ 

Sign 

1 Bnefly descnbe the organtzatton's mtsston or most stgntftcant acttvtttes 
Medtcal Centers mtsston ts to tmprove the health and well-bemg of the patients tt serves through the delivery of htgh quality, cost
effectiVe care to tts patients The Medtcal Center provtdes tntegrated health servtces through a teaching hospttal and multt
spectalty group practtce, offenng both pnmary and specialized care 

2 Check this box ;o.r tfthe organtzatton dtsconttnued tts operat10ns ordtsposed of more than 25% oftts net assets 

3 Number of votmg members of the governmg body (Part VI, I me Ia) , 1-.:3_1--------...::.:. 

4 

5 

6 

Number of independent vottng members of the governing body (Part VI, I me 1 b) 

Total number of mdJVJduals employed m calendar year 2011 (Part V, ltne 2a) 

Total number of volunteers (esttmate If necessary) , 

7a Total unrelated bust ness revenue from Part VI II, column (C), I tne 12 

b Net unrelated bustness taxable Income from Form 990-T, line 34 

8 Contnbuttons and grants (Part VIII, ltne lh) , 

9 

10 

11 

Program servtce revenue (Part VIII, ltne 2g) 

Investment tncome (Part VIII, column (A), ltnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), ltnes 5, 6d, 8c, 9c, lOc, and 11e) 

12 Total revenue-add ltnes B through 11 (must equal Part VIII, column (A), ltne 
12 

13 Grants and stmtlar amounts paid (Part IX, column (A), ltnes 1-3) , 

14 Beneftts patd to or for members (Part I X, column (A), ltne 4) , 

15 Salartes, other compensatton, employee beneftts (Part IX, column (A), ltnes 
5-10) 

16a Professional fundratsmg fees (Part IX, column (A), ltne lie) , 

b Total fund raiSing expenses (Part IX, column (D), hne 25) ;.,_o _________ _ 
17 0 ther expenses (Part I X, column (A), lines 11 a-11 d, 11 f-24 e) 

Total expenses Add lines 13-17 (must equal Part I X, column (A), I me 2 5) 

Revenue less ex es subtract ltne 18 from ltne 12 , 

Total assets (Part X, ltne 16) , 

Totalltabtltttes (Part X, ltne 26) 

Subtract ltne 21 from ltne 20 

~ Signature of offtcer 
.12012-11-12 

Date 

Here ~ Ga!j! Ka~lan Chatrman and CEO 
Type or pnnt name and t1tle 

Prepare~s ~ I Date I Check If Pre parers taxpayer identification number 

Paid signature Sue W RobiSon self- (see mstruct1ons) 
employed' r 

Preparer's Flnn 1s name (or yours ~ KPMG Ll.P EIN • 
Use Only 1f self-employed), 

address, and ZIP + 4 1918 Eighth Avenue SUite 2900 

Seattle WA 98101 
Phone no • (206) 913-4000 

May the IRS diScuss thts return wtth the preparer shown above? (see mstructtons) , f7 Yes r No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011) 
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SUMMARY OF THE EFFECT OF §28 OF SUBSTITUTE 
SENATE BILL #4623 ON THE APPLICATION OF 

RCW 49.60 TO RELIGIOUS ORGANIZATIONS 

f: ,, i' ) 

It '" / 
tlt 

The current language and structure of Chapter 49.60 RCW 
exempts religious and sectarian organizations not organized for 
private profit from the definition of employer contained in RCW 
49.60.040. Religious organizations are not exempt from 
prohibitions against discrimination in places of public 
accommodation under RCW 49.60.215, nor from prohibitions against 
discrimination in real estate transactions, RCW 49.60.222, ~ seg, 
nor from provisions of the statute prohibiting discrimination in 
credit and insurance transactions, RCW 49.60.176 and RCW 49.60.178, 
respectively. 

Section 28 of this bill makes it clear that religious 
organizations are subject to the coverage of these sections of the 
statute, but does allow religious or sectarian organizations not 
organized for private prof'it to make choices or distinctions on the 
basis of religion or religious principles, if such choice or 
distinction is required by the religious doctrine of the 
organi-zation, as that doctrine is defined by the organization. The 
amendment to this statute does not require religious organizations 
to ignore the religion of the individual in making its choices, but 
makes clear that it is a strong public policy of this state to 
prohibit discrimination on the basis of race, color, national 
origin, sex, ma.rital status, age, or handicap; while allowing 
religious organizations whose doctrine requires them to make 
choices or distindtions on these bases to do so. It is arguable 
that under ·the current language of the statute, religious 
organizations cannot legally make choices or distinctions based on 
religion with regard to operation of a place of public resort, 
accommodation, assemblage, or amusement, in real estate 
transactions, or in credit or insurance transactions. 

Several federal courts had declared a broader exemption 
provided· to religious organizations by ~t.he federal statutes to be 
unconstitutional. rn the area of religion, the First Amendment of 
the u.s. Constitution prohibits states from infringing upon the 
free exercise of religion and also prohibits states from singling 
out ... r~ligJO\lS organization~~.r_p.r__e.f.e.r_e.nt.ial-tr.ea±men.t-on-the basi-s
of religious classification. This section of the Constitution is 
commonly referred to as the Establish~ent Claus~ and there are 

Page 1 



numerous cases in which the courts have found that there is often a 
conflict between the Free Exercise and the Establishment Clause, as 
they often overlap substantially. Thus, courts and state 
legislatures must be flexible and find a neutral ground. The state 
must accommodate free exercise of religion, but cannot subordinate 
the Establishment Clause by sponsoring religion. 

Several courts have rejected the argument that to require 
courts to determine whether a religious organizations is engaging 
in religious activities with regard to a particular employee 
involves the court in excessive government entanglement in 
religion. The test which has usually been applied to this issue is 
whether the potential for ongoing entanglement or C·Ontinuous 
supervision of church affairs is high given the government's 
regulations. 

As noted above, the current broad exemption provided to 
religious organizations in the employment setting may possibly be 
unconstitutional. By exempting religious organizations from the 
definition of employer, and thus exempting all employment 
activities of a religious organization, the exemption immunizes 
virtually every endeavor undertaken by religious organizations in 
which they employ individuals, thus allowing such organizations to 
discriminate in employment on any basis, not just on the basis of 
religion. This broad exemption may be in conflict with the 
Establishment Clause of the First Amendment by creating a 
classification on religious grounds. The exemption's benefits 
extend to the non-religious commercial enterprises of sectarian 
organizations, favoring them over other employers, even when a 
religious orga.nization chooses to submerge itself in commercial 
activities. It has also been suggested that such an exemption may 
violate the equal protection guarantees of the Fifth Amendment of 
the constitution as well. 

The exemption provided to religious organizations by ~28 of 
Subst.itute Senate Bill 4623 attempts to walk the middle ground 
between the dictates of the Free Exercise and Establishment Clauses 
of the First Amendment, by allowing religious organizations to make 
distinctions and choices on reliqious principles, while not 
allowing them to discriminate on other bases, unless such 
discrimination is required by their religious doctrine. 

Page 2 


