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Short Form I OMB No. 1545-1150

Retum of Organization Exempt From Income Tax
theruwmmi(q.m.umnam)dm bnternal Revenue Code
black lung benefit trust or private foundstion)

mwmmwm as defined in section
R e B F S R s ar 0 Jess thon $500,000 and total

~m 990-EZ

Open to Public

Oopariens o 0 Treary > The orgarioen ey ve ﬁiﬁw?ﬁm&%wg‘?mm Inspegtion;
A For tho 2009 calendas year, or tax ysar beginning 01/01 , 2009, and ending dec 31 20 Ou
B Check 2 applicatie: Plaase m: D Employer idermuficaton nunp.s -
L] acaress change i |CHELAN SENIOR CENTER 91-6188576
(7] Name change petmt or | Number and stroet {or PO box, # mail 55 nol Geliverad to street address) | Roonvsuie | E Telephone namber
B Teiaa e |534 ETROW AVE 509-682-2712
[7] Armersted renm m City or town, stats or country, and 2P + 4 F Group Exempion
] Asvtication pending tons. | CHELAN,WASHINGTON 98816 Number » 501[C]3

o Section 501(c)(3) organizations and 4947(a(1) nonexempt charitable trusts must attach | G Accounting Method: [¥] Cash [J Accrual

& completed Schedule A (Form 990 or 990-E2Z). Other (specify) »

- H Check P [ if the organization is not

| Websito:» CSC@NWINET required to attach Schedule B (Form 990,

J_Tax-exempt status (check only one) — [/1501(c)( ) <« (insertno) []4947(aXt)or []527 990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509(a}{3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 980 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add fines Sb, 6b. and 7b, to line 9 to determine receipts; if $500,000 or move, file Form 990 mstead of Form 990-E2 >

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

21782.52

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 16196.06
2 Program service revenue including govesnment fees and contracts 2
3 Membership dues and assessments . 3 1603.00
4 Investment income . e e e e e e e e e e 4 3983.46
Sa Gross amount from sale of assets othef than lnventmy e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
° c f assets other than inventory (Subtract lxne Sbfromtine 5a) . . 5¢ 0
2| s it - pbleappﬁ(zbbmdeuhdaG)ﬂmya:mnshungmmg,d\edtMP D
e lging $ ¢ of contributions
& . . 6a 0
g enhanfundlansmgexpanses .. 6b 0
RO special events and activities (Subtract Ime 6b fromline6a). . . . | 6¢ 0
less returns and allowances . . . . . 7a 0
. : [m_ []
c Gms profit or (Ioss) from sales of mvemory (Subuact hne 7b from lme 79 . . . . . . . )% o
8 Otherrevenue {(describe® N/A y |8 0
9 Total revenue.Add lines 1,2,3,4,5¢c,6c,7c,and8 . . . . . . . . . . . . .bp|o 21782.52
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . . . .. . |10 0
- |11 _Benefits paid to or for members . . . N R | 9
2112 . Salaries, other compensation, and employee beneﬁis e I )
§ 13  Professional fees and other payments to independentcontractors . . . . . . . . . . |13 17097.52
8|14  Occupancy, rent, utities, and maintenance . . . . . . . . . . .. ... .. |14 2221.24
W1 195 Printing, publications, postage, and shipping . . . N I [ 259.20
18  Other expenses (describe P msumce.orsnmmc MEAL SUPPLIES | 1 | 16 3162.68
17 _ Total expenses. Add lines 10 through 16 . . . . PR 2 I I 4 22741.07
8|18 Excess or(deficit) for the year (Subtract line 17 from llne 9) .. 18 -958.55
8119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (rnusi agree wnh
4| ~ end-of-year figure reported on prior year's retum) . . . 19 137320.00
'26 20 Other changes in net assets or fund balances (attach explanauon) e - 0
21 Net assets or fund balances at end of . Combine lines 18 through20 . . > |2 13636145
mlll Balance Sheets. If Total assets on line 25, column (B} are $1,250,000 or more ﬁle Fonn 990 instead of Form 990-EZ.
(Ses the instructions for Part (I.) {A) Begmrung of year (B) End of year
22 Cash,savings, andinvestments . . . . . . . . . . . . . . . .. 5§5488.00| 22 48577.00
23 Land and buildings. . . e e e e e e e e e e e e e e 81832.00|23 81832.00
24  Other assets (describe P NONE ) 0{24 0
25 Totalassets. . . e e e e e e e e e e 137320{25 130409.00
26 Total liabifities (describe »  NONE _ ) 0{26 0
27 Net assats or fund balances (line 27 of cotumn (B) must agree with line21) . . 137320.00{27 130409.00
For Foh DOOREE (X8)

Privacy Act and Paperwork Reduction Act Notice, see tho separste instructions. Ca1. Mo, 106424
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Form 990-E2 2009) Page 3

EELX  Other information (Note the statement requirements in the instructions for Part V.)

k<

M

1
42a

Yes| No
Did the organization engage in any acuvrty not prewously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . . . 33 v
Were any changes made to the organtzmg or govemmg documems" |t 'Yes attach a oorﬂosmed copy °f
thechanges . . . . 34 v
Ittheorgamatmhadmnefmmbusn&sacﬂwua sudlasthosereponedonﬁmsz 6a,and7a(ammgothers).
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it sublect to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . e e 353
If “Yes," has it filed a tax retum on Form 990-T for this year? . . 35b v
Did the organization undergo a liquidation, dissolution, tesmmatton or sagmﬁant d:sposmon ot net asets v
during the year? if “Yes,” complete applicable parts of Schedule N . . . .. 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. P L378[ 0
Did the organization file Form 1120-POL for this year? . 3 v
Did the organization borrow from, or make any loans to, any ofﬁcer. dlrector trustee or key employee or were
any such foans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
if “Yes,® complete Schedule L, Part |l and enter the total amountinvolved . . . . |38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline . . . . . . . . . . |39a
Gross receipts, included on line 9, for public use of club facilities . . . 390
Section 501(¢)(3) organizations. Enter amount of tax imposed on the orgamzatton dunng the year under:
section 4911 ; section 4912 » ; section 4355 »
Section 501(c)3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person 1n a prior year, and that the transaction has not been reponed on any of the orgamzatnon S prior v
Forms 990 or 990-E27 If “Yes,” complete Schedule L, Partl . . . . . 40b
Section 501(c}3) and 501(c)(4) organzations. Enter amount of tax tmposed on
organization managers or dtsquahﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . . >
Section 501(c)(3) and 501(c)(4) ongamzatlons Enter amount of tax on lme 40¢
relmbursed by the organization . . ce »
Al organtzatlons At any time during the tax year, was the orgamzatlon a party to a pnoh:btted tax shelter .
transaction? If “Yes,” complete Form 8886-T. . . . . . e e e 40e v i
List the states with which a copy of this return 1s filed. b
The organization's books are in care of » Chefan Senior Center Telephone no. » 509-682-2712 ;
Located at » 534 E.Trow ave.Chelan,Wa.38816 P +4 » 983169128 !
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a fore:gn oountry (such as a bank account, securities account, or other financial Yes| No !
account)?. . . . . . e T v
if “Yes,” enter the name of the forelgn oountry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts. .
At any time dunng the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v |
If *Yes,” enter the name of the foreign country: >
Section 4347(a)(1) nonexempt charitable trusts fiing Form 990-E2 in lieu of Form 1041 —Check here . . . . . » 0 l
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . » L43 i
Yes| No |
Did the organizaion maintain any donor advised funds? If “Yes,” Form 9380 must be completed instead of \
FomS90-EZ . . . . a4 i
Is any related organization a contmlled enuty of the orgamzanon wnhln the meaning of sectron 51 2(b)(1 3)? i]
“Yes,” Form 9380 must be completed instead of Form 980-EZ. . . . . 45

Tt . mmam

90 "0




Form 990-EZ (2008)

P&gn‘i_

Section 501(c)(3) organizations and section 4947(a)(1) nonexe charitable trusts only. All t
501(c)(3) o gu!\(zgtnons and section 4947%)(1) nonex(er)r(xgt chamabmoPttrusts must answer q\?&uoni‘?e'-%'éb

and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part!| .

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan u
48 Is the organization a school as described in section 170()(1MA{H)? If "Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .

b If “Yes,” was the related organization a section 527 organization?

S0 Complete this table for the organization's five highest compensated employees (other than oﬂicers. dueclors, trustees and key

Yes

Ju ez

46

47

48
49a
48b

employess) who each received more than $100,000 of compensation from the organization. if there is none, enter *“Nane.”

Title end average Compersaton Contribubors to Expense
{a) Name and acdress of each empioyes paid mone mew = u&wmma s(:g.:ouﬁand

than $100.000 devoted to position deferred compenszton | other allowances
f  TYotal number of other employees paid over $100,000 . . . . p»

51 Cbmplete this table for the organization's five highest compensated independent contractors who each recaived more than

$100,000 of compensation from the organization. If there is none, enter °None.”

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

(b) Type of service

{c) Compensation

d To;a! numbef of other independent contractors each receiving over $100,000

.»

’Umlmmdmdwy.ldecbeumlmmnedmsm inctuding

accompanying schedules and statements, andtomebastofmyknowiedgo
mﬂo&&oedammolwmmumdﬁw)shasedmaﬂwmdew any knowledge.

ﬂﬁ Aéﬂ ’;zéZﬁhzyuzf

l .
“Signature of officer Date
'WalterR.BmunerCSC Treasuer ,Q // Z/ 2 ﬂ / (%4
Type or print name and title Al , /7
Paid Preparers } Ozte e s
sgnature ployed
Ws Fenv's name (or = ’EN »>
Use Only -] yours d self-employed),
address, and 2P + 4 Phone no. »

May the IRS dizcuss this retum with the preparer shown above? See instructions

. » Oves I No

Form 990-EZ (2009)



0425806617

N : July 23, 2010 LTR 2695C 0 R
oo 91-6188576 200912 67

00017799

| DECLARATION
020113 Co-

Under penalties of perjury, I declare that I have

i -examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and

i complete. I understand that this declaration will become
a permanent part of that return.

4’)4/47{ Wﬂ/ a,éI/Z 6/0

Signature of officer or trustee Ddte

» C_AZZ/M/ S ZA//:?:» CENTGr 7;‘&,0( UpEr

Title




