990 Return of Organization Exempt From Income Tax TR
Form Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code {except private foundations) 20 1 3
Depariment of the Treasiry > Da not enter Sodial Security nunbers on this form as it may be made public. ~Open to Public
internal Flevenue Sarvice P information about Form 890 and its instructions is at i Imspaction
A For the 2013 calendar year, or tax year beginning MAR 1, 2013 and ending FﬂB 25 , 2014
B g&«;.u 108 C Name of organization D Employer identification number
[C1a&s* | DAYS FOR GIRLS INTERNATIONAL
[ hense | Doing Business As 45-3934671
ot Number and street (or P.0, box if mail is not delivered to street acddress) Room/suite | E Telephone number
[Jiep | 1610 GROVER STREET #B22 360-220-8393
#"m‘:"nd“ City or town, state or province, country, and ZIP or fareign postal code G Grozsreceipte § 627 ] 77,
E]%:;“' LYNDEN, WA 98264 H{a) Is this & group retum
P I'F Name and address of principal officer- CELESTE MERGENS for subordinates? __L_lYes No
810 H STREET, LYNDEN, WA 38264 H{b} Are st auncrdinates inciucesz__| Yes [ No
t_Tax-exempt status: L& | 601(c)3)_L_|501e)¢ )l (insertno.) L] 4947ta){1yor ] 527 If *No,* attach a fist. (see instructions)
J Website: i WWW . DAYSFORGIRLS.ORG H{c} Group exemption number P
K_Form of organization: (X | Corporation [_] rust [__T Assacketion [T Oiher B> | & Year of farmation: 2 Oiﬁ M State of legal domnicile: WA
[Parti] éummary 1
2 1 Briefly destribe the organization’s mission or most significant activities: TO PROVIDE SUSTAINABLE, QUALITY ‘
£ MENSTRUAL, HEALTHE MANAGEMENT AND REPROQDUCTIVE HEALTE ENOWLELGE
§ 2 Checkthisbox » [_]iithe organization discontinued its operations or disposed of more than 25% of its net agsets.
é 3 Number of voting members of the governing body (Part W, line 1a} 8
| 4 Number of ndependent voling members of the goveming body (Part Vi, ling b} B
_g 6§ Total number of individuals employed in calendar year 2013 (Part V, fine 2a) 0
_'—é 6 Total number of voluntears {estimate f NeCeSSaNY) ... i 0
& 7 a Total unrelated husiness revenue from Part VI, column (C}, line 12 N 0.
b Net unrelated business taxable income from Form 980-T, N6 34 ............cvveineiieee: P UUPPR I | ) o,
Prior Year Current Year
g| 8 Contrbutions and grants (Part VIl e 1) _..........cococsec 202,858, 627,577,
19 Program service reverue (Par VIIL BIE 20) ... eoevcocrcerssesseesrsen 0. 0.
E:n 10 [nvestment income (Part VHi, column (A), ines 3,4, and 7d) . ... 0. 0.
11 Other revenue (Part VHi, colurnn (A}, lines 5, 6d, 8¢, 9¢, 10, and 116} ... 0. 0.
12 Total revenue - add lines B through 17 (must equal Part Vill, column (A), ine 12) ... 202,858. 627,577,
13 Grants and similar amounts paid (Part X, column (A), lines 13} | . . ... 0. g,
14 Bensfits paid to or for members (Part iX, column{A), lined) s 0. g.
@ | 15 Salarles, other compensation, employee banefits (Part IX, column (A), lines 510) ... U. 23,300.
2 | 16a Professional fundraising fees (Part X, column (A), ine 11e) ... ... 0_' . . O -
&1 b Total fundralsing expenses (Part X, cotumn (D), fine 25) P L T B i N
| Other expenses {Part IX, column (A}, lines 11a-11d, 196248) .. ... 159,828, 509,524,
18 Total expenses. Add lines 1317 {must equal Part IX, column (), line 25) . 159,828. 532,824.
19 Revenue less expenses. Subtract line18fromline 12 .. .................cccevieinianinne 43,030, 94,753,
558 Beginning of Current Year End of Year
3120 Total sssets PAK NS 16) .o 43,030, 137,783,
<T| 21 Total labiities (Part X, IO 28) ___.........oorrecseroer et 0. .
Z5| 22 Net assets or fund balances. Subtract line 21 fromENe 20 ..o 43,030. 137,783.

[Part -] Signature Block P
8 glurn, including accompanying s?dulas and staternents, and to the best of my knowledge and belief, itis

true, correck, and compefe, Dgfiara eparcl _],I gitipt s hased op allnformatigf of which preparer has any knowladge.
B /07 . A~ 041711

Sign ’ Date £ I T
Here CELESTE MERGENS, EXECU E DIRECTOR
Typa or print name and tde N
Print/Typs preparer's name Prepark; aisign 937 / Dk L
Paid  |STEVE FORBES-CPA /8 [ 1 Ve 00012098
Preparer |Fum'sname ) LARSON GROSS PLLC T TlFumsEmNy 91-166357
Use Only | Firm's address . 2211 RIMLAND DR., SUITE 422
BELLINGHAM, WA 98226 Phonenc.{ 360) 734-4280
May the IRS discuss this retum with the preparer shown above? (see instructions) ... o .. | IYes L _INo
332001 w0-23-19 L HA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



| Part 1Il { Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany lineinthis Part W .......................ooiiiiiiiiiiiiiiiiiiiiiiiiiieaines
1  Birisfly describe the organization’s mission:

TO REVERSE THE CYCLES OF POVERTY AND VIOLENCE BY BUILDING EFFICIENT,
DIRECT AND EFFECTIVE MEANS FOR GIRLS AND WOMEN WORLDWIDE TO IMPROVE
THEIR DIGNITY, HEALTH AND STANDING IN THEIR COMMUNITIES WITH ACCESS TO
SUSTAINABLE MENSTRUAL AND REPRODUCTIVE HEALTH MANAGEMENT FOR EVERY

2  Did the organization undertake any significant program services during the year which were not listed on

Form 990 (2013) DAYS FOR GIRLS INTERNATIONAL 45-3934671  page2

he prior FOMM 990 0r990-EZ? .. e, 1YE8 [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ ves No

¥ *Yes," describe thesa changes on Schadule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } {Expenses $ 480,825, including grants of $ ) (Revenus §
PROVIDING EDUCATION AND SUPPLIES FOR YOUNG WOMEN, PROVIDING ACCESS TO
SUSTAINABLE MENSTRUAL AND REPRODUCTIVE HEALTH MANAGEMENT THROQUGH KITS
CREATED BY VOLUNTEERS. DEMAND FOR THESE KITS ARE IDENTIFIED THROUGH
COMMUNICATION FROM LOCAL COMMUNITY ORGANIZATIONS AND INDIVIDUALS. THE
ORGANIZATION WORKS WITH LOCAL LEADERS TO BEGIN A DISTRIBUTION SYSTEM OF
THESE KITS TO WOMEN IN NEED.

4b  (code: } (Expenses § 28 . 69_9__- including grants ot § } (Revenua$
FOREIGN TRAVEL TO UGANDA, ZIMBABWE AND KENYA TO PROVIDE TRAINING TO
EMPOWER LOCAL COMMUNITY LEADERS TO PROVIDE THE EDUCATION AND SUPPLIES
FOR WOMEN IN THOSE SPECIFIC COUNTRIES. DFG]I TEAMS TRAVELED TQ SET UP
LOCAL IN-COUNTRY PROGRAMS AND TO EMPLOER IN-COUNTRY KIT CONSTRUCTION
AND TRAINING FOR WOMEN TO SERVE AS AMBASSADORS OF WOMEN'S HEALTH IN
THEIR OWN COUNTRIES.

4 [(Code: ) (Expenses $ including grants of ) (Revenue$ }

4d Other program services (Describe in Schedule O.)

{Expenzes § Including granis of $ )} (Revenus § 3
4e Total program service expenses ! 509 y 524,
Form 990 (2013)
332002
10-29.13
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Form 990 (2013) DAYS FOR GIRLS INTERNATIONAL 45-3934671 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1| X
2 Isthe organization required to complete Schedule B Schedu!e of Contrfbutors? el X
3 Did the organization engage in direct or indirect political campaign activities on behatf of ar In opposatlon to candldates for
public office? If "Yes, " complete Schedule C, Part! 3 X
4  Section 501{c}{3) organizations. Did the organization engage in Iobbylng aotlvmes, ar have a section 501 (h) electton in effect
during the tax year? if "Yes," complefe Schedufe G, Partlf . R I ) X
5 Isthe organization a secticn 501{(c)(4), 501(c)(5), or 501 (c)(b‘) orgamzatton that receives membershlp dues. assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C, Part il | . LS X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partl | . . .. . I X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," comPJ'F-'fe
Schedule D, Part i . o L8 X
9 Did the organization report an amount in Part X, Ilne 21 for BesCrow or custodlal account Irab!llty. serve as a cuetodlan for
amourits not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the crganization, directly or through a related orgamzation, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V| . . 1o X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parte VI VII VlII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If “Yes," complete Schedule D,
PartVl | ... e | 118 X
b Did the organlzatlon report an amount for mvestments other securrties In Part X !lne 12 that Is 5% or more of lts total
assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part VIT e ———— 1ib X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll || O e b (- X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX _ .. ISR i b 1 | X
e Did the organization report an amount for other rlab|lrt|es in Part X, ||ne 25? If Yes complete Schedu!e D Pan‘X 11e X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnots that addresses
the organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X | ... 11f X
12a Did the organization obtain separats, independent audited financial statements for the tax year? /f *Yes," complete
Schedufe D, Parts Xl and X0l |20 X
b Was the organization included in consoildated Independent audrted f|nan0|ai statements for the tax year?
if "Yes, " and if the organization answered “Na" to line 12a, then completing Schedule D, Parts Xl and Xil is optional || ... |12b X
13 s the organization a school described in section 170(b)(1NA))? /f "Yes,” complete Schedule E ... |12 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsing, busmess,
investment, and program servica activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes,” complete Schedule F, Parts land IV . ... .. e X
15 Did the organization report on Part IX, column (A}, Tine 3 more than $5 000 of grants or other asslstanoe to or for any
foreign organization? if "Yes," complete Schedule F, Parts fland IV | I i i X
16 Did the organization report on Part IX, column {4}, line 3, more than $5, 000 of aggregate grants ar other asststance to
or for foreign individuals? if "Yes," cornplete Schedule F, Parts liland IV O I [ X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundraislng services an Part lX
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributlons on Part VIlI Ilnes
1c and Ba? If "Yes," complete Schedule G, Partil . R I X
16  Did the organization report more than $15,000 of gross incoma from gamlng activmes on Part VIII llne 9a? lf “Yes "
complete Schedule G, Partill . et |18 X
20a Did the organization operate one or more hosprtal facilties? if "YES ' comp!ete Schedule H et rennneeeneenne. | 202 X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to ihis retum? ] 20b
Form 990 (2013)
332002
10-29-13
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Form 890 (2013 DAYS FOR GIRLS INTERNATIONAL 45-3934671 paged
[Part IV]Ch

ecKiist of Required Schedules (continued)

21

22

23

24a

25a

26

27

o

88

31

32

37

3B

column (A), line 22 If "Yes,” complete Schedule I, Parts | and i

Schedule J

Schedule K. If "No", go to fine 25a

any tax-exempt bonds?

Schedule L, Part |

complete Schedule L, Part li

of any of these persons? If "Yes," complete Schedule L, Part ll]

instructions for applicable filing thresholds, conditions, and exceptions):

confributions? /f "Yes," complete Schedule M

If *Yes," compliete Schedule N, Part! . .

Schedule N, Partll . ..

sections 301,7701-2 and 301.7701-37 If "Yes," complete Schedufe R, Part |

PartV, line 1

If “Yes," complete Schedule R, Part V, fine 2

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 i "Yes," complete Schedule |, Parts land i — 21 X
Did the organization report more than $5,000 of grants or other assistance to individuais in the United States on Part IX,
.......................................................................................... 22 X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
....................................................................................................................................................................... 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complete
.................................................................................................................................... 24a X
Did the organization invest any proceads of tax-exampt bonds beyond a temporary period exception? .. ... 24b
Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
Did the organization act as an "on behalf of" issuer for bonds outstand:ng at any tlme dunng tho year’? e
Section 501(c)3) and 501(ci4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes," complete Schedule L, Part! | 25a X
is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person ina prror year, and
that the transaction has not been reportad on any of the organization’s prior Forms 890 or 890-EZ? If "Yes,” complete
Did the organization report any amount on Part X I|ne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If so,
e | 28 X
Did the organization provide a grant or other asslstanca to an oﬁ‘lcer, dlreotor, tmstee, key employee. substantla!
contributor or employee thereof, a grant setection committee member, or to a 35% controltad entity or family member
Was the organization a party to a business transaction with one of the followlng partles (see Sohedu Ie L Part IV
A current or former officer, director, trustee, or key employae? If “Yes," complete Schedule L, Part IV | | 28a Ii_
A family member of a current or former officer, director, trustes, or key employes? If "Yes," complete Schedule L Pert lV ______ 28b X
An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Parttv i | 28 X
Did the organization recsive more than $25,000 in non-cash contributions? if *Yes," complete Schedule M 26 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Did the organization liquidate, terminate, or dlssolve and cease operatmns?
Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assats?lf "Yes complete
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons x
33
Was the organization related to any tax-exampt or taxable entity? /¥ "Yes," complete Schedule R Part ll lll or lV end
Did the organizaticn have a controlled entrty wlthln the meanmg of sect:on 512(b)(13)? 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wlth a controlled antlty
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, PartV, line2 35b
Section 501{c)}{3) organizations. Did the organization make any transfers to an exempt non—chantable related orgamzatlon?
........................................................................................................................ 38 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\t . 37 X
Did the organization complate Schedula O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complote Schedule O - e 1 38 | X
Form 990 (2013)

332004
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Form 990 (2013) DAYS FOR GIRLS INTERNATIONAL 45-3934671 Page &
atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns aresponseornotetoany lineinthis Part Vv e, [
Yes { No
1a Enter the number reported in Box 3 of Form 1086, Enter -0-f not applicable . . . ... 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . |_1b 0
¢ Did the organization comply with backup withhelding rules for reportabie payments to vandors and reportable gaming
{gambling) winnings to prize winners? . ot e nrrenne e e aetesamane e s 1c
2a Enter the number of employees reported on Fon'n W—S Transmrttal of Waga and Tax Statemants,
filed for the calendar year ending with or within the year covered by this retum 22 0f
b K at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ______________________________ 2b
Note. If the sum of lnes 1a and 2a is greater than 250, you may be required to e-file {see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... |32 X
b i "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O [T -]
At any time during the calendar year, did the organlzation have an interest in, ar a sighature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... |4a X
b If "Yes," enter the name of the foraign country: ™
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? i | L Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transactlon? i LBD X
¢ If "Yes," to line 5a or 5b, did the organization file Form 888617 . ... .. 18
6a Does the organization have annual gress receipts that are normally greater than $1 DD 000 and dld the orgamzation sollcrt
any contributions that were not tax deductible as charitable contributions? ... 6a X
b K"Yes," dic the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? SO OY DU I -
7 Organizations that may receive deductihle contrlbutlons under secton 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
to file Form 82827 _............. SR I (- X
d If "Yaes,” indicate the numbsr of Forms 8282 f led durlng Meyear | 7d I
e Did the organization recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization receivad a contribution of quallfied intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring erganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 48867 . ...t e 8a

b Did the organization make a distribution to a donor, donor advisor, or ralated person? i 1 B
10 Section 501(c)}7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIli, line 12 ... eeiaiiiiee. L1302
b Gross recelpts, inciuded on Form 890, Part Vill, line 12, for public use of club facﬂmas __________________ 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | ... I Bk}
b Grass income from other sources (Do not net amounts dua or pald to other sourcas against
amounts due of received from them.) 11b
12a Section 4947(a){1) non-exempt charrtable irusts Is the orgamzat!on ﬂllng Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recaived or acerued duringtheyear ............. i2b
13 Section 5061(ci29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more than OME AT e —— | 13a
Note. See ths Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization ls required to maintain by the states In which the
organization is licensed to issue qualified health plans ||| . 13b
¢ Enter the amount of reserves on hand JDOO & .- —
14a Did the organization receive any payments for indoor tanning services during the tax ysar? i 14 X
b_If *Yes,* has it filed 8 Form 720 to report these payments? if "No," provide an explanation in Schedule. 0 o 1 14D
Form 990 (2013)
332006
10-28-13
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Form 930 {2013) DAYS FOR GIRLS INTERNATIONAL 45-3934671  page6
[Part VI [ Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Schedule O contains a responss or note to any e N s Par Voo
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... | 1a ]
[f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are Independent ... |1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? .. . 21X
3 Did the crganization delsgate contrel over management duties custornarlly parformed by or under the dlrect supervismn
of officers, diractors, or trustees, or key employess to a management company or other parson? 3 X
4 Did the crganization make any significant changss to its governing documents since the prior Form 890 was flled? 4 X
5 Did the organization becoma aware during the year of a significant diversion of the organization's assets? 5 X__
6 Did the organization have members or stockholders? | .. e L] X
7a Did the organization have members, stockholders, ar other persons who had the power to elect or appoint one or
more members of the goveming body? i L7 X
b Are any govemance dacisions of the orgamzaﬂon rasarved to (or sub;ec:t to approva] by) membors, stockholders. or
persons other than the goveming body? ... R X
8 Did the organization contemporaneously document the meetlngs held or wntten actwns undertaken dunng the year by the followmg
a The governing body? .. ... TSSOSO OO I .- U
b Each committes with authority to act on behalf of the govemlng body? gb | X

@ Is thera any officer, director, trustes, or kay employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... oo | D X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . .. e 102 X
b if “Yas,” did the organization have written policles and procedures governing the actlvrties of such chaptars affillates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... R X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂhng the form? 11a] X
b Describe In Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go tefine 713 . . {12a X
b Were offiers, diractors, or rustees, and key employees required to disclose annually interests that could gNe nse to conllmts? e X
¢ Did the organization regularly and consistently menitar and enforce compliance with the policy? if "Yes," descnbe
in Schedule O how this was done ... SO b -1 A0Sl N
13 Did the organization have a written whlstleblower poiloy? 13| X
14  Did the organization have a written document retention and destn.lctlon pollcy? 14 X
15 Did the process for determining compensation of the following persons include a review a.nd approval by indapendent
persons, comparabilty data, and contemporanesus substantiation of the deliberation and declslon?
a The organization's CEQ, Execuitive Director, or top management official .. ... 15a| X
b Other officers or key employees of the organization .. O Y I

Hf *Yes" to line 15a or 15b, describe the process in Schedule O (sae Instructlons)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity dUtiNG the YEAr? et e 16a X

b If "Yes,* did the organization follow a written policy or procedurs requiring the organization o evaluate its participation
in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respsct to such arrangements? o, ] 16D
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 820-T (Section 501 {ci3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.
Own website |:| Ancther's websfte @ Upon request C‘ Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements avaiable 1o the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

DOUG KIEHN - 360-510-9388
810 H STREET ROAD, LYNDEN, WA 98264
232006 10-29-13 Form 990 (2013)
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Form 990 (2013 ___DAYS FOR GIRLS INTERNATIONAL 45-3934671 page?
[Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule © contains a responseornote toany lineinthisPart VI Cl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee:
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F) if nc compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
# List the organization's five currenthighest compensated employees (cther than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the erganization and any related organizations.
& List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

[Xl Check this box if neither the organization nor any related organization compensated any current officer, director, of trustee.

(A (B) G} D) (E) F)
Name and Title Average | o cfﬁﬁg‘mn one Reportahle Reportable Estimated
hours per | box, unkss person is both an compeansation compensation amount of
week officar aind a diectorfirusted) from from related other
Gistany | § the crganizations compensation
hours for | = organization (W-2/1092-MISC}) from the
retlated | g | £ g {W-2/1099-MISC) organization
organizations| £ | & E[E_ and related
below g g 5| é% 5 organizations
line} E|l2|5 |2 E5l s
{1) CELESTE MERGENS 60.00
EXECUTIVE DIRECTOR X 0. Q. 0.
{2) DAVID BURRI 10.00
BOARD MEMBER X 0. 0. 0.
(3} ALEXANDREA ROSSING 12.00
BOBRD MEMEER X 0. 0. 0.
(4) MARY LANG 12.00
BOARD MEMBER X 0. 0. 0.
{5) JANINE KEBLISH 4.00
BOARD MEMBER X 0. 0. 0.
(6) ANDREA LEEBRON-CLAY 4,00
PRESIDENT X 0. 0. 0.
(7) JACQUELINE SCOTT 20.00
VICE PRESIDENT X 0. 0. 0.
(8) JANET RUTGERS 20.00
TREASURER X 0. a. 0.
(9) SUSAN BURRI 30.00
SECRETARY X 0. 0. 0.
332007 10-29-13 7 Form 990 (2013)
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Form 990 (2013} DAYS FOR GIRLS INTERNATIONAL 45-393467]1 Page8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ) (C} ©) (E) (F)
Name and titls AVeIage | SO an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wask gfficer and 2 drector/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | S = organization {(W-2/1008-MISC) from the
related | 3 | 2 3 {(W-2/1098-MISC) organization
organizations| 2 | £ g e and related
pelow [Els|.|E 23] . organizations
LI T 0. 0. .
¢ Total from continuation sheets to PartVll, SectionA . P 0. 0. 0.
d Totalfaddiinestbandte) ... P 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) wha received more than $100,000 of reportable
compensation from the organization | - 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 187 If "Yes," complete Schedule J For SUCh G IaUE] e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individval . 4 X
5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jfor SUCh person . ... oo 1 8 X
$Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensaticn for the calendar year ending with or within the organization’s tax year.
{A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who recelved more than
§1 00,000 of compensation from the organization | 2
Form 990 (2013)
6265
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Formn 880 §201 3) DAYS FOR GIRLS INTERNATICNAL 45-3934671 Page9
. art | Statement of Revenue

Check if Scheduls O contains a response or note to any line in this PAart WL
Total revenus Helggid or L;'(e?;ted Ht%?'enug Jﬁ}'gg'@d
exempt function busingss sections
ravenue revenue 512-514
g% 1 a Federated campaigns . .. |1a
5 E b Membershipdues 1b
g.: ¢ Fundraising events 1c
a8 d Related organizations |1d
E‘ ;% e Government grants (contrlbutlons) 1e
"E = £ Al other contributions, gifts, grants, and
2 g similar amounts notincleded above w| 627,577,
‘E-U g Nencash contritutions included in lines 1a-1% § 477,361.
O8] h Total AddINEs 1837 i » | 627,577,
Business Code}
8| 2a
b
¥ d
o f All other program service revenue ... ...
—1 g Total Add lineg 2a.2f . |
3  Investment income (Includlng dwldends, interest, and
other similar amounts) »
4  I[ncome from investment of taxexempt bond proceeds »
B Royalies ... e »
() Real (ify Parsonal
6 a Gross rents
b Less:rontalexpenses ...
¢ Rental income or {loss)
d Netrentalincomeorfloss) ... ... | _d
7 a Gross amount from sales of | () Securities (iy Other
assets other than inventory
b Less: cost or cther basis
and sales expenses ..
¢ Ganorfloss) . ...
d Net gain or (loss) . R
g 8 a Gross income from fundralsmg events (not
= including $ of
é contributions reported on fina 1¢). See
5 PartV,line18 ... ... 4
g b Less: direct expenses ... b
. ¢ Net income or (foss} from fundralsmg events ............... |
9 a Gross income from gaming activities, See
Part W, line19 . ... @
b Less:directexpenses .. ... b
¢ Net incoms of {loss) from gaming activittes ... »
10 2 Gross sales of inventory, less retums
and aliowances _ ... ... a
b Less:costofgoodssold . ... b
MW_M‘E P .
Miscellanecus Revenus Busmess Code|
11 a
b
<
d Allotherrevenue ... ...
e Total. Addlines Ma11d ..., P
12 Totaf revenue. Seginstructions. oo B | 627,577, 0. 0. 0.
s Form 990 (2013)
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Form 990 (2013)
art

DAYS FOR GIRLS INTERNATIONAL

45-3934671 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c}4) organizations must complete alf columns. All other organizations must complete column (A}

Chack if Scheduie O contains a response ornotetoanylineinthisPart IX ...

XT

Do nat inciude amounts reported on lines &b, Total expenses Program sarvice Managé?n)ent and Fl;cilrba)ising
7b, 8b, 8b, and 10b of Part Vill. 8xXpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21
2 Grants and cther assistance to individuals in
the United States., Sea Part IV, line 22
3 Grants and other assistance to govermments,
organizations, and indlviduals outside the
United States. See Part IV, lines 15 and 16
4 Benefits pald toorformembers ...
5 Compsnsation of cumrent oﬂlcers dlrectors,
trustees, and key employees ... 23,300. 23,300,
6 Compensation not included above, to disqualmed
persons (as defined under section 4258(f)( 1)) and
persons described in section 4958(c){3)(B)
7 Othersalaries andwages | ... ...
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions}
9 Otheremployee benefits . ...
10 Payrolitaxes ...
11 Fees for services (nonﬂmployees)
a Management | ...
LR Y 400, 400.
e Accounting e
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 443,256, 443,256,
12 Advertising and promotion .. 48. 48.
13 Office expenses_..................... 16,222, 16,222,
14 Information technology
16 ROValties e
18 OCCUPANGY ... oooooooooeeeeeeoecsrsrssee 1,571, 1,571.
17 Travel e 42,319. 42,319.
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest et et eeanan st aran e
2% Payments to afﬁllates
22 Depreciation, depletion, and amortlzation ......
23 Insurance
24  Other ex fenses ﬂenuzeexpenses nutcovered
above. {List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, kist line 24e expenses on Schedule 0. Vo
a
b
[+
d
e Al other expenses 5:703- 5:703-
25  Total functional expenses. Add lines 1through 24e h32,824. 509,524, 23,300. 0.
26 Joint costs. Complete this line only if the arpanization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chook here Jp- ) i following SOP 98-2 (ASC 956-720)
as2010 10-20-13 10 Form 9980 (2013}
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Form 990 (2013 DAYS FOR GIRLS INTERNATIONAL 45-3934671 page 11
ﬁr’t')ﬁﬁiance Sheet -
Check if Schedule O containg a response or note to any ne NS PaTX ......ov oo eemeemeeeneene L]
(A) (B)
Beginning of year End of year
1 Cash - nor-interest-bearing | S — 10,064.] 1 49,802.
2 Savings and temporary cash |nvestrnents 2
3 Pledges and grants receivable,net .. 3
4  Accounts receivable,net 4
5 Loans and other receivables from current and former offlcars. dlrectors,
trustess, key employees, and highest compensated employees. Complete
PAR N OF SCHBAUIB L __...........ecoooooeeee e eeee e seerenrs e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}), persons described in section 4958(c)(3}B), and contributing
employers and sponsoring organizations of sectlon 501(c)9) voluntary
% employess’ beneficiary organizations (see instr). Complete Part llof Sch L 6
2 7  Notes and loans receivable, Mot . e 7
8 Inventories forsaleoruse . 32,966.] 8 87,981.
9 Prepaid expenses and deferred Gharges ...................................................... 8
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a
b Less: accumulated depreciation O 1)) 10c
11 investments - publicly traded secwitties ... ... 11
12 investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. SeaPart IV, Ilna 11 15
16__Total assets. Add lines 1 through 15 (must squal line 34) 43,030.1 16 137,783,
17 Accounts payable and acoruedexpenses 17
18 Grantspayable | s i8
19 Deferred revenue et e st er e e s et ee e e ettt ettt en e 19
20 Tax-exempt bond lebilties 20
21  Escrow or cusiodial account liability. Complete Part IV of Schedule D | 21
i 22 Loans and cther payables to cumrent and former officers, directors, trustees,
_‘:_’ key employees, highest compensated employees, and disqualified persons,
B Complete Part 1 0f SCHEAUIB L ..o 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabls to unrelated third parties ... 24
25 Other llabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedula D || e st eaa e 25
— 126 Totalliabilities. Add lines 17 through 25 _ 0. 26 0.
Organizations that follow SFAS 117 (Asc 958), check here P |_| and
] complete lines 27 through 29, and lines 33 and 34.
E [27  UNrestricted Nt aSSels .. _.........o.ooecremriomsesrcessesenseosseersemeesseessnnseeos 27
E 28  Temporarily restricted net assets 28
2 29 Pemmanently restricted net assats | 29
z Organizations that do not follow SFAS 117 (ASC 9&), check here b [ii
8 and complate lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. 0.] 30 0.
E 31 Paid-in or capital surplus, or land, building, or eqmpment fund 0.] 31 0.
% |32 Retained sarnings, endowment, accumulated income, or other funds ,,,,,,,,,,,, 43 ’ 030.] 32 137, 783.
Z |33 Totalnetassetsorfundbalances ... ... 43,030.] a3 137,783.
134 Totalliabilities and net assets/fund balances 43,030.] 34 137,783.
Form 990 (2013)
ek
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Form 990 (2013) DAYS FOR GIRLS INTERNATIONAL 45-3934671 page12
econclliation of Net Assets

Check if Schedule O contains aresponse ornote toany fineinthis PartXl ... ... ..o |:|
1  Total revenue (must equal Part VI, Golmn (A 08 12} i, 1 627,577,
2 Total expenses (must equat Part IX, column (A), lIRE 25) | ... 2 532,824,
3 Revenuse less expanses, SUbIract INe 2 oM BNG ¥ 3 94,753,
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A}) 4 43,030.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVESIMBNT BXPONSBS | e b e 7
8 Prior pariod adjustments | | 8
9 (ther changes in net assets or fund balances (explaln In Schadu[e 0) _________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
___coumn(B) .. 10 137,783.
 Part XII Financial Statements and Reportlng
Check If Schedule O contalns a response or nete to any ine Inthis Part X1 ..o [:I
Yes | No

1 Acceunting method used to prepare the Form 990: D Cash Accrual D Cther
If the organization changed s method of accounting from a prior year or checked "Other,” explaln In Scheduls O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . R X
i 'Yes. chack a box befow to Indicate whether the financial statements for the year were complled or rewewed ona
arate basis, consolidated basis, or both:
Separate basis |:| Congolidated basls D Both consclidated and separate basls
b Woere the organization’s financial statements audited by an independent accountant? . - X
If *Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate bams.
consolidated basls, or both:
E:l Separata basis l:l Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... I
i the organization changed either its oversight process or selection process during the tax year, explain In Schedule 0
3a As aresult of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single Audit

Act and OMB Clreular A1337 . B X
b If "Yes," did the organization undergo the requwed auc!tt or audits? [f the orgamzat:on dld not undergo the requlred audlt
ar audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... | 3b
Form 990 (2013)
12
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SCHEDULE A . . . OME No. 1645-0047
(Form 990 or 990-E2) Public Charity Status and Public Support _—ZWS—_

Complete if the organization is a section 501(c}{3) crganization or a section
4947{a} 1) nonexempt charitable trust.

Oepartment of the Treasury - Attach to Form 990 or Form 990-EZ Open to P_Ub“G

internal Ravanus Sarvice P> Information about Schedule A {Form 890 or 990-E2) and its instructions is atwwy jrs,gov/form990 Inspectlon

Name of the organization Employer identification number
DAYS FOR GIRLS INTERNATIONAL 45-3934671

{Partl | Reason for Public Charity Status (All organizations must complete this part)) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170{b){ 1{AXi).

2 |:| A school described in section 170{b}{1){AXii). (Attach Schedule E.)

3 l:l A hospital or a cooperative hospital service organization described in section 170{b){1}{ANjiii)-

4 A medical research organization operated In conjunction with a hospital described in section 170(b}{ 1{ANili). Enter the hospitals name,
city, and state:

5 I:l An organization operated for the benefit of a college or university owned or operated by a govemmantal unit described in
section 170{b}{ 1){AXiv). (Compiete Part I1.)

6 ]:1 A federal, state, or local government or governmental unit described i m section 170(b){ 1XA)(v).

7 An organization that normally receives a substantial part of its support from a govemmantal unit or from the general public described in
saction 170{b}{ 1){A}vi). (Compiste Part Il)

8 |:| A community trust described in section 170(b){1)(A}vi). (Complete Part I1)

9 D An organization that normatly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Ses section 50{a){2). (Complete Part ill.}

10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

1 ]:| An organization organized and operated exclusively for the benefit of, to perform the funictions of, or to camry eut the purposes of one or
more publicly supported organizations described in section 508(a}(1) or section 509(z)(2). See section 50{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Typel b Type ll c I—_—| Type I - Functicnally integrated d D Type Il - Nonfunctionally integrated
e |:I By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualifled persons other than

founctation managers and cther than cne or more publicly supported crganizations described in section 509(a)(1) or section 503{a)(2).
f If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type lll

supporting organization, check thisbox ... El
g Since August 17, 2006, has the organization accepted any grft or contnbu‘hon from any of the fo!lowmg persons?

{i} A person who directly of Indiractly controls, either alone or together with persons described in {if) and (i) below, Yes | No

the goveming body of the supported organization? | . ..........cccceeimriiiieiemerasrse e bt 11gfi)

(i) A family member of a person described in {jj above? . 11gfii}

{iii} A 35% controlied entity of a person described in {jj or (!) ABOVET e, 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (IHEN (i) Type of organization ti\f) Is the organiation] (v)Did you natity the | (e o i) Amountof manetary

organization {described on lines 1-9 fn col. (u) listed in your] qrgamzatmn in col. i) orgamzed in the support
above or RC section  jgoverning document?| () of your suppert? s
{see instructions)) You No Yoo o Yos No
Total

LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ} 2013

Form 990 or 990-EZ.

232021

08-25-13

13

15200918 758095 21935 2013.03061 DAYS FOR GIRLS INTERNATIONA 21935 1



Scheduls A (Form 990 or 980E7) 2013 DAYS FOR GIRLS INTERNATIONAL 45-393467). page2
- Support §cﬁea ule for Organizations Described in Sections 17 v) an i
{Complete only if you checked the hox on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part |1}

Section A Public Support

Calendar year (or fiscal year beginning in) > (2) 2009 b) 2010 {c} 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

includs any “unusual grants.”) 202,857.| 627,577.] 830,434.

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

3 The value of services or facilities
furnished by a governmental unit 1o
the organization without charge ]

4 Total. Add iines 1 through 3 202,857.] 627,577, 830,434.

5 The portion of total contributions
by each person (cther than a
govemmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

columndh
6_Public support, Subiract live 5 from line 4. 830,434.
Section B. Total Support
Celendar year (or fiscal year beginning in) {a) 2008 {b) 2010 {c) 201 {d)2012 {e) 2013 {f) Total
7 Amountsfromlined ... .. 202,857.] 627,577.] 830,434,

8 Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties
and income from simllar sources

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Other income. Do hot include gain
or loss from the sale of capital
assets (ExplaininPart IV.)) ... .

11 Total support. Add lines 7 through 10 830,434,

12 Gross receipts from related activities, ete. (ses nstuctions) ... l12]

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and SEOp REMe ... oo B ]
Section C. Computation of FuEHc Support Percentage

14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column ... ... ... |14 100.00 o
15 Public support percentage from 2012 Schedule A, Part 1, Bne 14 e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrGANIZAYON __..._..........coocoocieeeeros oo eseeeses s eensne e nnasnnsnns P X3
b 33 1/3% support test - 2012. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization ... U r——[

17a 10°% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain In Part [V how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization _ ... .. .. ....ccovevinnen. >
b 10% -facts-and-circumstances test - 2012 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1096 or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. .. ... .. > I:l
18_ Private foundation. if the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see ingtructions ... Z [:l

Schedule A (Form 990 or 920-EZ} 2013

32022
08-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page3
Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
ualify under the tests listed below, please complete Part I1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) I (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities furnishead in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrekated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 . ......

7a Armounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includsed on lines 2 and 3 received
from other than disqualified persons that

excead the graater ot $5,000 or 1% of the
amount on line 13 for the year

cAddlines Taand7b

8 _Public support jcubimeting 7c flam line 6
Section B. Total Support

Calendar year (or figcal year beginning in) > {a) 2008 {b) 2010 {c} 2011 (d}) 2012 {e) 2013 (A Total

9 Amountsfromline6 . ...

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and incoma from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

€ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly cariedon | ...

12 Other income. Do not include gain
or loss from the sale of capital
agsets (Explain in Part IV.) ---eeeeeoe

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {cH3) organization,
checkthis box and stOP Mere ... bl:l

Section C. Computation of Public Support Percentage

15 Public support percerttage for 2013 (line 8, column (f) divided by line 13, column {f)) 15 %

16 Public support percentage from 2012 Schedule A, Partill, line 15 o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10¢, column (f} divided by line 13, column (f}) 17 %
18 Investment income percentage from 2012 Schedule A, Part 1L, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%6, and line 17 is not
more than 33 1/3%, chack this box and stop here. The crganization qualifies as a publicly supported organization . ... >
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,,,........ [ 3 D
20 _Private foundation. If the organization did not gheck a box on line 14, 19a, or 19b, check this box and see nstructions ... | ]
332023 D9-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2033 DAYS FOR GIRLE INTERNATIONAL 45-3934671 pages
- Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; and Part lll, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors OME No. 16450047
P ory e B Attach to Form 930, Form 990-EZ, or Form 990-PF.
Departmnt of the Treasury P> Information about Schedule B (Form 980, 990-EZ, or 990-PF) and 20 13
Internal Revanue Service its instructions is at www.irs. gov/formg30 -
Name of the organization Employer identification number
DAYS FOR GIRLS INTERNATIONAL 45-3934671

Organization type (check one):
Fiters of: Section:
Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization

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

l:l 527 political crganization
Form 990FF I:l 501{c){3) exempt private foundation

1] 4947(a)(1) nonexempt charitable frust treated as a private foundation

1 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Far an organization fifing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts { and I1.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sactions
509(a)(1) and 170(b)(1)(A)(v}) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VIII, line 1h, ar (i) Form 980-EZ, line 1. Complete Parts | and il

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

E] For a section 501(c)(7), (8), or (10) organization filing Form %30 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete,, purposes, but these contributions did not total to more than $1,000.
It this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charttable, etc.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization hecause it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more during the year ..o, P 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B {Form 990, 980-EZ, or 980-PF),
but it must answer “No* on Part IV, lina 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2,10
certify that it does not meet the filing requirements of Schedule B (Form 920, $90-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980, 990-EZ, or 990-PF) (2013}

323451
10-24-13



323452 10-24-13

Schedule B (Form 990, 990-E7Z, or 990-PF) (2013)
Name of organization

Page 2
Employer identification number
DAYS FOR GIRLS INTERNATIONAL 45-3934671
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1l | SOROPTIMIST INTERNATIONAL OF ANACORTES Person X]
PO BOX 654 $ 7,851. Zi‘.’,'iLh
ANACORTES, WA 98221

(a)

{Complete Part I} for
noncash contributions.)

(b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GLOBAL GIVING FOUNDATION Person
Payroll ,:I
1023 15TH STREET NW, 12TH FLOOR $ 28,317. Noncash [ |
(Compiete Part il for
WASHINGTON, DC 20005 noncash contributions.}
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | EMPOWER WOMEN IN AFRICA Person [ X]
Payroll
1610 GROVER STREET $ 30,000. | Noncash [_]
LYNDEN, WA 98264

(a)

{Complete Part [l for
noncash contributions.)

(o) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JAMES CLAY Person
Payroli D
6449 ALDRICH ROAD

$ 5,505,

BELLINGHAM, WA 98226

(a)

Noncash [ |

(Complete Part I for
noncash contributions.)

(b) (c} (d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
5 JENNIFER LEO Person @
Payroll
1221 SW 355TH PLACE

$ 10,000,

FEDERAL WAY, WA 958023

Noncash [ |
(Complete Part I} for

noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PAUL GOODRICH Person  [XI
Payroll
8057 W MERCER WAY 5,000. | Noncash [ |

MERCER ISLAND, WA 98040

{Complete Part Il for

15200918 758095 21935

18

neoncagh contributions.)
Schedule B (Form 990, 990-EZ, or B90-PF}{2013)
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§chedu[e B {Form 990, 990-EZ, or 990-PF) (2011 3) Page 3
Name of organization Employer ideatification number

DAYS FOR GIRLS INTERNATIONAL 45-3934671
Partil Noncash Propertly (see instructions). Use duplicate copies of Part i if additional space is needed.
{a)
{c)
No. b} - . (d}
. . FMV stimat:
;l'::l Description of noncash property given {see I(:r sﬁ'eu ctTon:; Date received
(a)
{c)
No. ) FMYV (or estimate} (d)
:::l Description of noncash property given (see instructions) Date received
(a)
{c)
f::;‘ D . " ®) h 3 FMV {or estimate) Date :d' ived
Pant | escription of noncash property given {see instructions) ate recel
(a)
(c)
1‘:' 0- i " h i FMV (or estimate} Date ::::eived
. ::1 Description of noncash property given (see instructions)
(a)
(c}
:o. L {0} i FMV (or estimate) Date @ ived
o :rltﬂl Description of noncash property given (see instructions) ate receive
(a}
{c)
: or;l Description of o h { FMV (or estimate) Date :gt):eived
o :ﬂ | escription of noncash property given {see instructions}

323453 10-24-13

15200918 758095 21935
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Schedule B (Form 990, 990-E7, or 990-PF) (2013)

Page 4

Name of organization

Emptoyer identification number

DAYS FOR GIRLS INTERNATIONAL 45-3934671
Exclusivey Teligious, chartable, ofc., ndividual coninbutions 10 section EX(77, (8, or organizations that folal more 1han »1, ot the
Yesr. ﬁ‘omﬁete columns (a)through (e} and the foillowing line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis informagon once.}
Use duplicate copies of Part Il if additional space is nesded.
{a) No
g:rttnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;_ftnl (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rﬂ {b) Purpose of gift {¢c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Ferm 890, 920-EZ, or 890-PF) {2013)

15200918 758095 21935
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SCHEDULE M
{Form 990)

» Complete if the organizations answeread “Yes" on Form 990, Part IV, lines 29 or 30.
¥ Attach to Form 990.
» Information about Schedule M (Form 980) and its instructions is at ;

Department of the Treasury
Internal Revanue Service

Name of the organization

Noncash Contributions

OMB No. 1545-0047

2013

Open to Public
inspection

Employer idenﬂﬁcatlon number
i 45-3934671

DAYS FOR GIRLS INTERNATIONAL

|Part] | Types of Property

Art-Worksofart |
Art - Historical freasures

Art - Fractional interests
Books and publications

Cars and other vehicles

OO ~NOOEDN -

—h ok
- Q
g
£
2
8
o
g
g
<
=
ol
o
2
8
-

trust interests

Clothing and household goods

Securities - Partnership, LLC, or

12 Securities - Miscellansous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial | .............c..

17 Real estate - Other
18 Collectibles , ., ...
19 Food inventory

(a) {b) ©
Check if Number of
applicabie | contributions or

Nencash contribution
amounts reported on
|items contributed] Ferm 990, Part Vill, line 19

(d)
Method of datermining
nencash contribution arnounts

15200918 758095 21935

20 Drugs and medical supplies . ...
21 TaXidemmy ..o
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeological artifacts | ... s _ _ —
25 Other P ( FEMININE HYGT) X 0 424,546, EST. COSTS FOR SUPPL
26 Othar P ¢ )
27 Other P )
28 Other P ]
29 Number of Forms 8283 recelved by the crganization during the tax year for contributions

for which the organization complsted Form 8283, Part IV, Dones Acknowledgement | . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

b If *Yes," describa the arrangement in Part Il
31 Doas the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
b If *Yes," describa in Part Il.

33 If the organization did not report an amount in column (¢} for a type of praperty for which column {a} Is checked,

describs in Part |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} (2013)

32141
09-03-13
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Schedule M {Form 990) (2013) DAYS FOR GIRLS INTERNATIONAL 45-3934671 Page 2.

a Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whethe the organization

is raporting in Part I, column {t}, the number of contributions, the number of items recelved, or a combination of both. Also complate
this part for any additional information.

332142 08-03-13 Schedule M (Form 990) (2013)
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{Form 990 or 990-EZ) mpleta to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-E2 ———-—-—---——°§'6‘iis§”

Departmant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revanie Service ation about Schedule O (Fo or 980-E7) and its instructions is at wrar £ 01} Inspection

Name of the organization Employer identification number
DAYS FOR GIRLS INTERNATIONAL 45-3934671

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORLDWIDE TQO WOMEN AND GIRLS THAT WOULD OTHERWISE GO WITHOUT. EVERY

GIRL. EVERYWHERE. PERIOD.

FORM 350, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GIRL AND WOMAN. EVERYWHERE. PERIOD.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: TWQO MEMBERS OF THE BOARD OF DIRECTORS ARE MARRIED,

FORM 9%0, PART VI, SECTION B, LINE 11:

EXPLANATION: A DRAFT OF FORM 990 IS CIRCULATED TO ALL MEMBERS ON THE BOARD.

THE BOARD VOTES TO APPROVE THE FORM 950 FOR FILING TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: AN ANNUAL CONFLICT OF INTEREST POLICY DOCUMENT IS SIGNED BY

EACH MEMBER ON THE BOARD. BOARD MEETINGS INCLUDE IN THE AGENDA A GENERAL

DISCUSSION AND REITERATION OF THE CONFLICT OF INTEREST POLICY. THE

EXECUTIVE DIRECTOR IS VIGILANT IN IDENTIFYING POTENTIAL CONFLICTS QF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THERE IS PRESENTLY NO COMPENSATION PAID TO ANY PERSON IN THE

ORGANTZATION. HOWEVER, THE BOARD IS GUIDED BY PROPER MANAGEMENT VALUES,

AND WOULD DETERMINE COMPENSATION BASED UPON MARKET DATA AND INTERNAL

DISCUSSION AMONGST THE BOARD MEMBERS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 390-EZ) {2013)
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Scheduie O (Form 990 o¢ 990-E4) (2013} Page 2

Name of the organization Employer identification number
DAYS FOR GIRLS INTERNATIONAL 45-3934671

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ALL GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST, AND ARE ALSO POSTED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

BANK CHARGES - OTHER

PROGRAM SERVICE EXPENSES 1,826.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,826,

INTERNATIONAL TRANSACTION FEE

PROGRAM SERVICE EXPENSES 281.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 281.

DESIGN SERVICES

PROGRAM SERVICE EXPENSES . 125,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES .
TOTAL. EXPENSES 125,

TRAINING EXPEDITION UGANDA 2013- OT

PROGRAM SERVICE EXPENSES 3,518.

MANAGEMENT AND GENERAIL EXPENSES 0.

FUNDRAISING EXPENSES 0.

pEm Schedule O (Form 990 or 990-EZ} (2013)
24
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Schedute O {(Form 890 or 980-E7) (2013) Page 2
Name of the organization Employer identification number
DAYS FOR GIRLS INTERNATIONAL 45-3934671
TOTAL EXPENSES 3,518,
PAYPAL
PROGRAM SERVICE EXPENSES 1,490.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,490.
KIT SUPPLIES - OTHER
PROGRAM SERVICE EXPENSES 418.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 418.
ACRYLIC TEMPLATES
PROGRAM SERVICE EXPENSES 2,776.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,776.
FABRIC
PROGRAM SERVICE EXPENSES 3,208,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,208.
PANTIES
PROGRAM SERVICE EXPENSES 2,933,

T
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 980 or 990-E7) (2013) Page 2

Name of the organization Employer identification number
DAYS FOR GIRLS INTERNATIONAL 45-3934671
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES Q.
TOTAL EXPENSES 2,933.

ZIPLOC BAGS

PROGRAM SERVICE EXPENSES 1,470.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,470.

RIT MAILING & SHIPPING SERVICE :

PROGRAM SERVICE EXPENSES 665.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 665,

FULLY ASSEMBLED KIT DONATED

PROGRAM SERVICE EXPENSES 424,546,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 424 ,546.
TOTAL OTHER FEES ON FORM 930, PART IX, LINE 11G, COL A 443,256.
ma 26 Schedule O {Form 990 or 990-EZ) (2013)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OME No. 15451700
Deperiment of the Treasury P> File a separate application for each return.

internal Revenus Sarvica P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. i P @

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

Do not complete Part i unfess  You have already besn granted an automatic 3-month extensicn on a previously filed Form 8868.

Etectronic filing {e-file} - You can elsctronically fils Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additiona {not automatic) 3-month extension of time. You can slectronically file Form 8868 to reguest an extension
of time to file any of the forms Ested in Part | or Part [l with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Gontracts, which must be sent to the IRS in paper format {see instructions). For more details on the elsctronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
I Part | | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlony . N
All other corparat:ons ( ncludmg 1 120-C fders), partnersh;ps, HEM!Cs and trusts musf use Form 7004 ta request an extensron of trme
o file income tax returns. Enter filer’s Identifying number
Typeor | Name of exempt organization or other filer, see instructions. Employer identiflcation number (EIN) or
print
o by te DAYS FOR GIRLS INTERNATIONAL 45-3934671
due date for | Number, street, and room or sutte no. If a P.O. box, sea instructions. Social security number (SSN)
fingyer | 1610 GROVER STREET #B22
nstuetions. |- City, town or post office, state, and ZIP code. For a foralgn address, ses instructions,

LYNDEN, WA 98264

Enter the Retum cade for the retum that this appiication is for (file a separate application for each etumy m
Application Return § Application Return
Is For Code JisFor Code
Form 890 or Form 990-EZ 01 Form 980-T (corporation} 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individua)) 03 Form 4720 {other than individual} 08
Form 990-FF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 ) Form 6069 i
Form 990-T (trust other than above) 0B Form 8870 12
DCOUG KIEHN

® Thehooksare inthecareof po 810 H STREET RQAD - LYNDEN, WA 98264

Telephone No.p» 360-510-9388 Fax No.
® if the organization does not have an office or place of business in the United States, check this box erereriren .. > ]

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I this is for the whcie group. check this
box D If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time unitil
OCTOBER 15, 2014 o fiethe exempt organization retum for the organization named above. The extension
is for the organization's return for:
» [ catendar year

or
b-taxyearbeglnning MAR 1, 2013 ,andending FEB 28, 2014

2  |fihe tax year entered In line 1 is for fess than 12 months, check reason; D Initial retum D Final retumn
Change in gccounting period

3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 5069, enter the tentative tax, less any

nonrefundable credits, See instructions. 3a| $ 0.

b If this appiication is for Forms 990-PF, 980-T, 4720, or 6069, anter any refundable credits and

estimated tax payments made. Includs any prior year overpayment allowed as a cradit, 3l $ 0.

Balance due. Subtract line 3b from line 3a. include your payment with this form, i reguired,

by using EFTPS (Eiectronic Federal Tax Payment System). See instructions. 3c| s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment
instructions.

SLHAzasu For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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