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Everett School Employee Benefit Trust
4730 Colby Avenue
Everett, WA 98023

DEPARTMENT OF

E I N: 91-1297853

Person to Contact:
L. Yee

THE TREASURY

Contact Telephone Number:

(415). 556-0327

Internal Revenue Code Section:

501 (c) (9)

Accounting Period Ending:

‘June 30

Dear Applicant:

Based on information supplied, and assuming your operationmns will be
as stated im your application for recognition of exemption, we have
determined you are exempt from federal income tax under the provisions
of the Internal NDevenue (Ccde shown above.

Unless specifically excepted, you must s
Insurance Countributions Act (social secur
who 1s paid 5100 or more in a. calend.r jca f
$1,500 or more in a calendar quarter in r
calendar year, or if at any tiwme you had pa
20 calendar weeks then, wunless specifical d
under the Tederal Unemplovment Tax Act for lo:
or more during a calendar quarter.

You are reqguired to file Form 990, Return of Organiz
from Income Tax, only if your gross receipts each year a
more than $25,000. 1If your gross receipts are not normally more than
$25,000 we ask that you establish that you are not required to file
Form 990 by completing Part I of the Form for your first tax year.
Thereafter, you will not be required to file a return until vyour 5T08S
receipts normally ezceed the 825,000 wininun. For guidance 1in
determining if your gross recelpts are "norwally" not more than the
$25,000 limit, see the instructions for the Form 9%0. If a return 1is
required, it must be filed by the 15th day of the fifth month after the
end of your annual accounting period. There is a penalty of $10 =2 day,
up to a maxinmnum of $5,000, when a return is filed late wunless vou
establish, as required by sectiomn 6652(d)(1), that the failure to file
timely was due to reasonable cause.

You are not required to file federal income tax returns unless you
are subject to the ¢ nrelated business income under Code section
511. If you are subje ' a you must file an income tax return
on Form 99C-T, DLxemp on Business Income Tax Return., In this
letter, we are not d ther any of your present or proposed
activities are unrela siness as defimed in section 513.

If your purposes, character, or method of operations chancge
(including any change in the benefits or eligibility rules), please let
us know so we can consider the effect of the chauge omn your exempt
status. Also, you should inform us of all changes in your name or

Box 36001,

San Francisco,

CA

94102
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