
 

 

Form 990-N (e-Postcard) Summary 
(**THIS IS NOT A FILEABLE FORM - FOR REVIEW PURPOSES ONLY**) 

 
Tax period beginning                      and ending 

 

 
Other names used by organization (DBA) 

 

 
Number and street (or P.O. box, if applicable)                                                Telephone number 

                         

City or town, state or country and ZIP + 4 

 

Web address, if applicable           

I confirm that the organization’s annual gross receipts are $50,000 or less and I’m eligible to file an e-Postcard 

Has your organization terminated or gone out of business? 

 
Information regarding principal officer: 
 
Name 

 
Street address 

 
City, state or country and ZIP + 4 

 

 

 
 
 
 
 
 

 

Organization’s legal name  Employer ID Number 

  
  


	txtTaxyearStartDate_: 01-01-2018
	txtTaxyearEndDate_: 12-31-2018
	txtOrgLegalName_: EMERGENCY EQUIPMENT SOLUTIONS INC
	txtEmployerID_: 20-4005130
	txtDBAName_: EES
	txtAddress1_: 33983 RYE GRASS LN
	txtPhoneNumer_: (541) 620-4188
	txtAddress2_: BURNS, OR 97720
	txtWebAddress_: emergencyequipmentsolutions@yahoo.com
	txtPrincipalOfficerName_: Jeff Cotton
	txtPrincipalOfficerAddress1_: 33983 RYE GRASS LN
	txtPrincipalOfficerAddress2_: BURNS, OR  97720
	chkIsEligible_: Yes
	chkIsTerminated_: No


