. Short Form I oms o, 1545-1150
_ Return of Organization Exempt From Income Tax
Form 990_Ez Under section 501(¢), 527, or 4947(a)(1)0}1 lrh‘falt:;i%aghgggg?ue Code {except black lung bensfit trust or

>
ponsoring organizations of donor advised fupds ang controliing organizations as defined in section 512(bY13) must file Form 930, AY
Department of the Treasury | giner organizations with grass recelpts fess than $500,000 and total assets less than $1,250,000 at the end of the year may use this form.

Intamaj Ravenue Servica ¥ The orpanization may have fo use a copy of this return to salisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning and ending
B "'ggggg;;,e: Iprease - |G Namie of organization D Emplsyer identification mummbar
[l s —
[:[3{‘,;,".53 printor NAMASTE CHILDRENS FUND 80-0187565
{:]'rgltﬂg" 'yp" Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ J1emin- f;gﬁgcslz FIRST AVE S 206-839-0377
[ Jasended]tions. City or town, state or country, and ZIP + 4 F Group Exemption
[:Ij ation SEATTLE, WA 98104 Number B
@ Section 501(c)(3) arganizations and 4947(a}(1) nonexempt charitabie trusts must altach a compieted 6 Accounting method: Cash [ Accrual
Schedule A (Form 990 or 990-EZ). QOther {specify) >
| Website: P WWW.NAMASTECHILDRENSFUND .ORG H Check ™ [__] ifthe organization is not

J Tax—axam% status (check only one) — [X] s01(c){ 3 ) < (insertno) E] 4947{a){(1) or D 527 | required to attach Schedule B ¢Fom 280, 890 67 or 890-9P).
K Check > it the organization is not a saction 508(a}{3) supporting organization and its gross receipts are normally net more than $25,000. A Form 980-EZ or

Form 990 retum is not required, but if the organization chooses to fils 2 returs, be sure to file a complete return.
78,354.

L. Add lines 5b, &b, and 7b, to line 9 to deteymine gross receipts; if $500,000 gt more, fils Form 890 instsad of Form 890-E7 ... 3
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
78,354.

1 Gontributions, gifts, grants, and similar amOunts F0BIVET et 1
2  Program service revenue ichiding government 86 and CONIACES ... ... oot eoe e s s eeas e senees I 2
3 Mernbership dues and aSSeSSIMBNNS | ..o ersaescas e ses e s s sansanes e emeneneaneanen
4 INVESIMBNLINCOME .o i iecs e e e res s e ane s ra s s rae e easrmersssssn s s seaenra it e s st asnsrnesansrrnes srrsnnesranenteamssrnrin
§a Gross amount from sale of assets other than invenfory ... eeerensenemrns 5a
& Less:cost or other basis and sales expenses ... .o 5h
¢ Gain or (loss) from sale of assets other than Inventory (Subtract fine Sbfromline 5a) ... ..o
% | 6 Specialevents and activities (complete applicable parts of Schedule G). If any amount is from gaming, check herz P [:]
E a2 Gross revenue (not including $ of contributions
x reported ORINE 1) .........coooviiceiccrce e et ns e 6a
b Less: direct expenses other than fundraising expenses ..__.._......oooeeieieeenne 6b
¢ Netincome or {loss) from special events and activities {Subtract line &b from iine 6a) . ... e eeee e
7a Gross sales of inventory, less retums and aflowances ... .. | 78
b Less cost OF Q0005 SO0 e e en 7b
& Gross profit or (loss) from safes of inventery (Subtractline 7o from lne 72) ..o oo e rvseeeeeenn )
8  Other revenue {describe I ) e
9 Total revenue. Add lines 1,2, 3, 4,50, 60, 76, 800 8 ... .ooeoieoiiiitooiiiiiiiiiicsnsoci e s iesesesiessnrssrssssssassaanans > ig 78,354,
10 Grants and similar amounts paid (HACh SCHROUIE) ... .........ccooooeemcoreeosessesseecseencessenseesasessssesssssscssaeasanssress 50,665.
11 Henefls pald 0 OTTOTMOMBEIS .. .. ... . o iceieeeeeecirneers s sms s s e sensesaessan et eas e sea e essam st memse e cr st
¢ {12 Salaries, other compensation, and employee bensfits ... et eeseeen s eeneaea s saseeereres
§ 13 Professional fees and other payments to Independent COMEIaC OrS o e een 300.
g |14 Occupancy, rent, utilities, and MaLERAANCE ... ... et e res et e s e se e e s
W 115  Printing, publications, Postape, and SIBDING ..............ooooooeossoseseeserereereseessesseeessesseessessseosseesessaeesreseseeseresrsne - 10.
16  Other expenses (descrive P SEE STATEMENT 1 ) _1,016.
17 Tolal expenses. Add lines 10 through 16 .......cceiiisiersriiiesssss s essesresesssas s ens sz sm sz e anassss s > 51,991.
w |18 Excess or (deficit) for the year (Subtract g 17 OM NG 9) ........oocoorvesecmmmeererecreseessmsnenmarescenssosssssssnneseoncenes 26,363.
E 19 Netassets or fund balances af beginning of year (from line 27, column (A))
& {must agres with end-of-year figure reported on prior year's return) 3,725.
®
z 30,088,
j Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, fil Form 990 instead of Form 990-E7
{See the instructions for Part f1.) {A) Beginning of year {B) End of year
22 Gash, SaViNgs, aNd IMVESURBANS .. _...............ooo.eecreereemmaomoaesecrensomerssesmesesmsseseeesereremssseerees 3,725.l» 30,088,
23 Land and DUIINGS ... .......cooovereiemeroeesre e s ceeiscaessasce e e nssemssnmeneesseasseeassemenseemcasmemeans 23
24  Qther assets {describe I ) 24
25 TOMAIASSEIS . .oooooieeees e eee e seoe e seeeseeseseees e e eresremreeeesseerens s reees 3,725.|2 30,088,
26 Total liabilties (describe P ) Q.2 0.
_27 _Natassels or fund balances (line 27 of column (B) must agres with line 21) 3 7 25.021 30,088.
Sadayo LHMA  For Privacy Act and Paperwork Reduction Act Notice, sgehe Jeparstq i 2 Form 990-EZ (2009)
17320318 797590 7521 2009.035 7521 1



For 990-EZ (2009) NAMASTE CHILDRENS FUND 80-0187565 Page 2
Partill] Statement of Program Service Accomplishments (See thes instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 4 (Req:(!;:d f:r section S01(c)3)
Describe what was achieved in carying out the organization’s exempt purposes. In a clear and concise manner, describe ﬁm Sﬁi{:ﬁ‘“ ;:ZE"::,,:,E,
the services provided, the number of persons benefited, and other relevant information for each program title. for others)}
28 SEE STATEMENT 3 '
{Grantzs § ) If this amount includes foreign grants, checkhere .........oooooiiien i » [ ] 284l 50,665.
29
Grants $ } If this amount includes foreign grants, check here ........ccoeeiizreniencen: > [ 1ie0a
a0
{Grants § ) If this amount includes forelgn grants, checkhere ... » [ 1js0a
31 Other prograrm services (attach SChEGUIBY ... ... ..o ercnecste s e scsresesnrreeeroror e s s
{Grants § } If this amount includes foreign grants, check here ...z » ] 31a
32 Total program service expenses {add lines 28athrough 318) ..o S 50,665,
k¥ List of Officers, Directors, Trustees, and Key EMployees. List each one aven if not compensated. (Ses the Instructions for Part )
) (it} Contributions
{b) Title and average hours | {t} Compensation | to employes () Expense
{a) Name and address per week devoled to {If not paid, enter | penefit plans & § accountand
position -0-} deferred other allowances
compensation
PHILIP CREAN, 1439 SUNSE'I‘ AVE. S.W., PRESIDENT
SEATTLE, WA 98116 20.00 0. 0. 0.
CORA EDMONDS, 1439 SUNSET AVE. S.W., SECRETARY
SEATTLE, WA 98116 20.00 0. 0. 0.
SANDY CLARK, 18067 167TH AVE. N.E., DIRECTOR
WOODINVILLE, WA 98072 10.00 0. 0. 0.
LA Form 990-EZ (2009)

17320318 797590 7521
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