arm 990-EL

Depanment of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

Short Form

benefit trust or private foundation)

. » For organizations with gross receipts less than $100,000 and total assets less

than $250,000 at the end of the year.

] OMB No. 1545-1150

A For the 2002 calendar year, or tax year beginning

B Check if applicable:
[T Address change
D Name change

% Initial retum

Final return
] Amended return
[ Appiication pending

Open to Public

2002

Inspection

AU MT A , 2002, and ending  DETEMBER. B (L2002

Please | C Name of organization D Employer identification number

IRS / P g , - i
e L= [V IN(x EARTH [ASTUTUTE gl 19%i1S|
{)yf;m or Number and street {or P.O. box, if mail is not delivered to street address)] Room/suite| E Telephone number

e, N o ¥ . !
See [A3C (eebiard Cprre SnNE (260 ) 493106 3
pecific | ity or town, state or country, and ZIP + 4 '
Instruc- o ' N F Enter 4-digit {GEN) »
sons. OLYMP A win  QES (- 3&5Y git (GEN)

e Section 501(c)(3) organizations and 4947(aj(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method:
Other (specify) »

[ cash [ Accrual

1 Web site; >

L\“f’// IIU"I/U\-Q(,U'HA org

J Organization type (check only one)——ﬂ 501(c) { 3) «(insert ﬁ) 1 4947(a)1) or [ 527

H Check » [ ifthe organization
is not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF).

K Check Pﬁ if the organization's gross receipts are normally not more than $25,000. The organization need not file a retun with the IRS; but if the
organization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ,

. >

Net Assets

X281 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received . . 1 1000
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments 3
4 Investment income . ... 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
® c Gain or (loss) from sale of assets other than inventory (Ime 5a Iess Ime 5b) (attach schedule) 5C
3 6 Special events and activities (attach schedule): .
% a Gross revenue {not including $ of contributions
(4 reported on line 1) . . 6a
b Less: direct expenses other than fundransmg expenses . 6b
c Net income or {loss) from special events and activities (ine 6a less lme 6b) . 6C
7a Gross sales of inventory, less returns and allowances 1a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Ime 7a less llne 7b) . | Tc
8 Other revenue (describe » } 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8) > 9| &,000
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members . 11
@ | 12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13
21! 14 Occupancy, rent, utilities, and maintenance . 14
1 15 Printing, publications, postage, and shipping C e e e e . R8s :
16  Other expenses (describe P _S€e atin, bedd | sbec e L6 [ 1.3\ 98
17 Total expenses (add lines 10 through 16) > |17 7
18 Excess or (deficit) for the year (line'9 less line 17) . .. 18] € ‘1)3"-1’\ : qgl
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
end-of-year figure reported on prior year's return) . 19| 13, €30, &3
20 Other changes in net assets or fund balances (attach explanatlon) . . |20
21 Net assets or fund balances at end of year (combine lines 18 through 20) 21 ] 13995, 68
Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ,
(See page 39 of the instructions.) (A) Beginning of year | _(B) End of year
22 Cash, savings, and investments I} 5F0.65]22] (B, 52%,65
23 Land and buildings . ) -0~ 23 -
24 Other assets (describe » ) -C- 24 - O
25 Total assets . . . . . e 25 TO -
26 Total liabilities (descnbe > ) e 26 -
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) i 3,530 .65 211 13,528,685

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642l

Form 990-EZ (2002)



Form 990-EZ (2002) ' Page 2

=Fedlll Statement of Program Service Accomplishments (See page 39 of the instructions.) Expenses
What is the organization's primary exempt purpose? _EQUCATION , TR RW(CAL AD(STANCE (a'f‘%qu(“{fdoiog rflg;g(r-'g

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others)

28 CoNTWWOARCE  OF SOSTANARLE DEVELOPMENT
_ PPovECT. (DuamuSHA  DISTRICT, o EPAL) i12,231.98
' (Grangs $ ) {28a
29
(Grants $ )|29a
30
(Grants $ ){30a
31 Other program services (attach schedule) . . . . . . . . (Grants$ ){31a
32 Total program service expenses (add lines 28a through 31a) . c e . P 32] 12,%3.98
m_l_?st of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated See page 40 of the instructions.)
(B) Title and average (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (i not paid, employee benefit plans & account and
. devoted to position enter -0-) deferred compensation | other allowances
ST EVEN BITKCS PRBI10ENT ) o -
(42 IO AND  CREEK OLFv{A) whk iS Hes -0~ - - O~
SO SAMNA  BUTKLS 1 . PReEmioeENT O- .
(420 WE0OLAND CREFK | CLIMAA N [O WS - O - -0
Pmea  cracpe TREASORER. _
Tot - H3RD AVE NE , SEATILE LA 0 s - O -0~ |- O
Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach 2 detailed description of each activity . - X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,” attach a conformed copy of the changes. \
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. % _
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? X
b If “Yes,” has it filed a tax return on Form 990-T for this year? .
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? (lf “Yes attach a statement.) ]
37a Enter ‘amount of political expenditures, direct or indirect, as described in the instructions. » |37a %
b Did the organization file Form 1120-POL for this year? . . ;
38a Did the organrzatton borrow from, or make any loans to, any off' icer, drrector, trustee, or key employee or were any i
such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . . . . X
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount involved. | 38D
39  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 139
40a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 P O~ ; section 4912 W - & - ; section 4955 » - e
b 507(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it X
become aware of an excess benefit transaction from a prior year? If "Yes,” attach an explanation. e
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955 and 4958 > - O
d Enter: Amount of tax on line 40c, above, reimbursed by the organization . . . . . . . . . . » il B
41 List the states with which a copy of this return is filed. P -
42 The books are in care of B ____FAMELA  ELAL Telephone no. » (22© ) CAA-{FYY
Located at » STt - 220 Ave NE SEATILE WA ZIP+ 4 » QRIOC
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here  » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . P | 43 |
Under penalties of perjury, are that | Raye examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, corréct, and complete, Deglération of preparer (other than officer) is based on all information of which preparer has any knowledge.
poe | R  aiiies
gn Signat officer -t Date
Here M
} PAM Eraeop . TREASCEER
Type or print name and title.
Paid | ;:f;ﬁ';s } . Date Sé}?Ck it D Preparer’s SSN or PTIN {See Gen, Inst. W)
Preparer’s Fme name (or employed »
! ] yours EIN » ‘
Use Only if self-employed), } -
address, and ZIP + 4 Phone no. » ( }

@ Form 990-EZ (2002)



Schedule B : .
ibut
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) Supplementary Information for
Department of the Treasury line 1 of Form 990, 990-£7, and 990-PF (see instructions)
Internal Revenue Service

OMB No. 1545-0047

2002

Name of organization

LIVING el {PST(TCTE

Employer identification number

CH| [agjisl

Organization type (check one):
Filers of: Section;

Form 990 or 990-EZ X 501(c)(_3 ) (enter numbér) organization

I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[J 527 political organization

Form 990-PF - [3 501{c)(3) exempt private foundation

O 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)

organization can check box(es) for both the General Rule and a Special Rule—see instructions.)

General Rule—

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. (Complete Parts | and 11.)

Special Rules—

[} For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33":% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the

greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

[ For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. {Compiete Parts |, Il, and

)

[] For a section 501(c)(7), (8). or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions' did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year.)

> 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X . Schedule B (Form 990, 990-EZ, or 990-PF) (2002)

for Form 990 and Form 990-EZ.



Schedute B (Form 990, 990-EZ, or 990-PF) (2002}

Page 1 to i of Part |

Name of organization

Employer identification number

Contributors (See Specific Instructions.)

(a)

No.

(b)
Name, address, and ZIP + 4

©
Aggregate contributions

(d)
Type of contribution

1

MARL. A EWAROC  FAMY Foun daTOR,
¢ if T L InC.
FEYE Moress Jogupce 00

$_ €, 000,00

SHoeT HiLtLS , 43 07078

Person X
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

- (b)
Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Compiete Part 1l if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d
Type of contribution

Person Ol
Payroll
Noncash

(Complete Part I if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

©
Aggregate contributions

-~ (d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2002)




