
,",. 990 Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(11 of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

(Fev. January 2020)

Department of the Treasury
lxternal Revenue Service

2@19
) Go to www.irs.gov/Form99o tor instructions and the latest information.

A For the 2019 calendar ', or tax Oct 1 201 Sep a ,202a
B Check if appticable:

! Address change

I Name change

! lnitial return

! finat relurn/terminated

I Amended return

I Application pending

D Employer identification number
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E Teiephone number

2A5 501-8850

G Gross $ 229
H(a) is lhis a group return 1or suboro'inates? Yes

I Tax-exempt status: I sor 1c11sy

H(b) Are all subordinates included? E Vr" I ruo

lf "No," attach a list. (see instructions)
J Website: ) FI ORG exemption number )
K Form of I Corporation M State of legal domicile: lJA
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iscontinued its operations or disposed of more lhan 25o/o of its net assets
Number of voting members of the governing body (part Vl, line 1 a) .

Number of independent voting members of the governing body (part Vl, line 1b)
Total number of individuals employed in calendar year 201g (part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from part Vlll, column (C), line 12
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0

Net unrelated business income from Form gg0-T, line 39 0
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Under penalties of perjury, I declare that I have examined this return, including
true, correct, and complete. Declaration of preparer (other than officer) is based

accompanying schedules and statements, and to the best of my knowledge and beliel, it is
I on all information of which preparer has any knowledge.

Sign )
01 11 2A2r

officer Date

Here ROXANE RUSCH PRES I DENT
Type or print name and title

Paid PTIN

P01025395Preparer
Use Only FrmsEIN ) L5

Phone no,
the IRS discuss this return with the shown above? Yes No

Open to Public
!nspection

C Name of orqanization FF.IENDS OF F ISHER HOUSE PUGET SCUND
Doing business as

Number and street (or P.O. box if mail ls not delivered to street address)

PO BOX 18253
Room/suite

City or town, state or province, country, and Zlp or foreign postal code
SEATTLE !.iA 98118

F Name and address of principal officer:

10f TLE irrA 98118CH PO BOXROXANE

asaT@)(1) or lszt

Trust L Year of formation; 2 0 0 5Associat on fl ott er >

501(c)( )< (insertno.)
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Prior Year

249 ,31 9
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Contributions and grants (Part Vlll, line t h) .

Program service revenue (Part Vlll, line 29)
lnvestment income (Part Vlll, column (A), lines 3,4, andTd)
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

line 1Part Vlll columnTotal revenue-add lines 8 11 2Ll. A6A.
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142, L59
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and similar amounts paid (Part lX, column (A), lines 1-3)
Benefits paid to or for members (Part lX, column (A), line  )

Salaries, other compensation, employee benefits (part lX, column (A), lines 5-1 0)
Professional fundraising fees (Part lX, column (A), line 11e)
Total fundraising expenses (Part lX, column (D), line 25) )> O .

expenses (Part lX, column (A), lines 1 1a-l 1d, 11,f-24e)
Total expenses. Add lines 13-l 7 (must equal Part lX, column (A), line 25)

Other

Grants

Revenue less Subtract line 18 from line 12 68,901
Beginning of Current Year

602, BA4
) )1A
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Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

line 21 from line 20Net assets or fund balances. 500,530

Part I

Part ll

Print/Type preparer's name

Barbara B Petty
Preparer's signature

Barbara B Petty a7/2L/2027
Date Cnect ! lt
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