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_ Short Form
L ggo_Ez Return of Organization Exempt From Income Tax
m € > Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation)
- » Sponsonng organizations of donor advised funds, organzations that operate one or more hospital faciitties, .
and certain controlling organizations as defined in section 512(b)(13) must file Form 980 (see instructions). Open to Pu blic
All other organzations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. 'nSPeCtlon
intemal Reverue Service » The organization may have to uss a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 ,20 1M
B Check if applicable. C Name of organzation D Employer identification number
] Address change Friends of the 520 Corridor 35-2308483
D Name change Number and street (or P.O. box, If mailis not delivered to street address) Room/surte E Telephone number
L] tntiat retum 117 East Louisa Street 205 206-325-6628
o Termm;et:etm Crty or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Seattle, WA 98102-3203 Number »
G Accounting Method: Cash ﬁ Accrual Other (specify) » H Check » if the organization i1s not
| Website:» hitp/Wwww.sustainable520.org/ required to attach Schedule B
J_Tax-exempt status (check only one) — [] 501(c)@) [J501(c)( ) <« (insert no.) [] 4947(a){1) or 527]  (Form 980, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required {see instructions). But if
the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or mors, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ P Co. . >
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . 1 31 379.00
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income e e e . . 4
5a Gross amount from sale of assets other than |nventory e e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromiine5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . ... ... .. ... |ea]
3 b Gross income from fundraising events (not including $ of contributions
d:" from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
_ ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
g d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
o~ ine6c) . . . . . . . . 00000 L0000 .. ed
o 7a Gross sales of inventory, less retumns and allowances . . . . . 7a
< b less:costofgoodssold . . . . 7b
5 ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7ay . . . . . . . |Tc
= | 8 Otherrevenue (describe in Schedule0). . . . e e e e e e e e . 8
Q) | 9 Total revenue. Add fines 1, 2, 3, 4, 5c, 6d, 7¢, and 8 .l PEcENVED. L9 89279 .00
% 10  Grants and similar amounts paid (ist in Schedule O) . ————0 10
= |11 Benefits paid to or for members .. (8 11
& 12  Salaries, other compensation, and employee beneﬁts .l APR 3 0 2013 Lo 12
7 13 Professional fees and other payments to independent contracfars . tc_c . |13 63320.00
14  Occupancy, rent, utilities, and maintenance . . . . 114
8 15  Printing, publications, postage, and shipping . . . . l ______ O GDEN UT > 157 ’ 337500
16  Other expenses (describe in Schedule©) . . .. . .17, ". .
17 Total expenses. Add lines 10through 16 . . . . T ) ; ] 66698, co
@ |18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 _ . 2258Y4.00
® 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth ‘ ' ’
2 ) end-of-year figure reported on prior year’sretum) . . . . . e T L6 (33.co
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) e K.\
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 |° 58 7100
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fom 990-EZ (2011)
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RZEI Balance Sheets. (see the instructions for Part II.)

Check if th:worganization used Schedule O to respond to any question in this Part Il .

]

-—

{B) End of year

(A) Beginning of year
22 Cash, savings, and investments 16 132.00 [22] 38 2i6.00
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 25
26 Total liabilities (deecnbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) ! 27| - 3% 91.00
Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll . . [} equired for section

What is the organization’s primary exempt purpose?

To promote a beneficial 520 corridor

Describe the organization’s program service accomplishments for each of its three largest program services,

501(ck3) and 501(c)4)
organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28
(Grants $ ) If this amount includes foreign grants, check here . » [] [28a
29
(Grants $ )_If this amount includes foreign grants, check here . » [1 |29a
30
(Grants $ ) If this amount includes foreign grants, check here . » [1 |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelg_grants check here > I:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

O

(b) Title and average
hours per week
devoted to posthon

{a) Name and address

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

lcontnbutions to employse
benefit plans, and

deferred compensation

{e) Estimated amount of

other compensation

Frances Conley Co-Chair
2636 10th Ave. E, Seattle, WA 98102

Theodore Lane Co-Chair
2600 Harvard Ave. E., Seattle, WA 98102

Mary Ann Mundy ‘Treasurer

2500 Canterbury Lane E., #3071, Seattie, WA 98112

Form 990-EZ (011)
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Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instrucﬁons-for Part V.) Check if the organization used Schedule O to respond to any question in this Part V 1
— Yes| No
33 Did the organization engage in any significant activity not preVIously reported to the IRS? If “Yes,” provrde a
detailed description of each activity in Schedule O . .o . .o 33 g
34  Were any significant changes made to the organizing or govermning documents? lf “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part (i} . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or slgnrﬁcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a l
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a Y
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 p ; section 4912 » ; section 4955 p
b Section 501(c)(3) and 501(c)(d) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b
¢ Section 501(c)(3) and 501{c}4) organizations. Enter amount of tax imposed on
organization managers or disqualiﬁed persons during the year under sections 4912,
4955,and 4958 . . . . . A
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e e e 40e
41 List the states with which a copy of this retum is filed. > Washmgton
42a The organization's books are in care of p- Mary Ann Mundy Telephone no. » 206-325-6628
Located at p 2500 Canterbury Lane E., #301, Seattle, WA 98112 ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c y/
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43
Yes| No
443 Did the organization maintain any donor advised funds during the year’? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . 44a 4
b Did the organization operate one or more hosprtaj facﬂrtles dunng the year‘? If 'Yes Fonn 990 must be
completed instead of Form 990-EZ e e e e e e e .. 44b 4
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c L4
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an ,
explanation in Schedule O e e e e e e e e e e e .o 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 .. 45a 4
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e e e e e e e e e e e e 45b v

Form 990-EZ (2011)
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= . Yes | No
46 Did the organizat®n engage, directly or indirectly, in political campaign activities on behalf of or in opposition
._to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . 46 t/

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable Tusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedute C, Partll . . . . . e 47 Y
48 Is the organization a school as described in section 170(b)(1)(A)(|D'7 If "Y&s " complete Schedule E e 48 l/‘
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . 49b

50 Complete this table for the organization's five highest compensated employe&e (other than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,

contnbutions to employee | {e) Estimated amount of

benefit plans, and deferred|  other compensation
compensation

(b) Title and average {c) Reportable
hours per week compensation
devoted to position (Forms W-2/1099-MISC)

{a) Name and address of each employee
paid more than $100,000

Nzae

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. Iif there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None.
d Total number of other independent contractors each receiving over $100,600 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . > [JYes E/No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Sign ’ Signature of officer I Date 4-q6-13
Here Mary Ann Mundy, Treasurer
} Type or print name and ttle
Paid Print/Type preparer’s name Proparer's signature Date check L1 # FTIN
Preparer self-omployed
Use only Fum’s name » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » ] Yes [ No

Form 990-EZ (2011)




L Departmétit of Treasury : Notice _ CP259H
_& A Inteinal Revenue Seivice Tax period December 31,2011
Notice date Apul 22, 2013

]_RS Ogden UT 84201-0016 RECE'VED OSC 117 Employer 1D number 35-230&:}83
MAY 06 201:)

s 1 Lot B8

J.

Page 3 of 4

INTERNAL REVENUE SERVICE
OGDEN UT 84201-0016

Y SO CEVT ST LT B TR [ U AT LR (TR R U, vd3

088724
T MAY 1 5 2013
Folil here
. EIVED ENTITY DEPT
Response forim REC ENTITY
Complete both sides of this form, and send 1t to Provide your contact inforshation
us along with your Foin 990/990-EZ in the If your addiess has changed, pleasé make the changes below
enclosed envelope  Be sure our addiess shows 520 CORRIDOR FRIENDS OF THE
through the window. NE!GHBORS OPPOSING PROP
If you ase only sending us your completed 117 E LOUISA ST STE 205
Response forn, you may fax it to us at 1-801- SCATILE WA 98102-32 2 -
[{
620-3253 (not a toll-fiee number) 206 -325 6628 Raw R06°291- 4222 % pw
Famary Phone ﬂ/eﬁime 10 call Szconday Fhone Best une o call
1. Indicate whether any of the
following circumstances apply
to you
If you already filed a Form 990/990EZ r | alieady filéd my tax retusn for December 31, 2011, and | am enclosing a signed
and dategf copy of the return (or conhinnation of electronic filing) as venfication
Hatmefs) sho/: o rEwin
Coptyr zntéicsiion number (EIM) bsted on the retnn
1s this %mf:«em fiom thz cnz on thisnonee? | | res | Hio
rony; hled Tax pauod(s) ending date Datz ta» raturn was fdeo
|
; If you are filing late /1'n enclosing a signed and dated copy of my December 31, 2011 eturn (plus any

| schedules and attachments)
Laplain why you are filing late

) did not Yk e hod to St as
.wme_L&ieA_LQ-S&_ than  $tleo, 0oo.=

Neves ;H~¢_l¢9$___hn4___b _o_. don
490 - E__,_Mc_&ms,_hmv\__mo.b

& new 'Corn\ onlthe, and did net Con{-mue
\oe,(\'em\'\cj w uwmwsSaIY;WSo - | am enqosmﬁ

+Le So.rw\ w it th Corsections. Continued on back.




Notice

CPX591i

Tax period

Decetnbe 31, 201 ~=

e , Notice date Apl 22,0013
! - Employer ID number  35-2308483
! . Page 4 of 4

Indicate whether any of the following ‘ '

arcuinstances apply to you - continued i P ,

If you don't think you have to file Form
990 or 990-EZ for December 31, 2011

Explam why you don't think you aie iequued o file a Tonm Y90 o1 Form Y50-€7 lon

Decanber 31, 2011

= My olgamization’s gross recapts are less than $25,000

XMy oryanizavon 15 3 Qualified State o Local Pahtical Qigamzation and i gioss
secepls ane less than 100,000

71 My mganization ceased operations as of

© 8871on __

__ (date of filnwy)

L and fded a dinal Fonn

= Other weason for not filing {explam helow, atach addinonal sheets it nevessary)

2. Please sign and send this form
to us

Under penalues of petjury, to the best of my knawledye, the mfonnauon m s fonm i
corect and cgmiplete

.\

Sujatd-

Ao Mwde

liig

Y-26- (3

[




