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or

Return of Organization Exempt From Income Tax
Under section 801(c), 627, or 4847(a}{1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

. 154 7
Open to Publi¢’
Inspection

“A Formezm’oalendaryaar or tax year beginning June 1 22007, and onding Way 31 ,20 08

€ Name of organization D Employer identification number
B Check if appicable: | Pea%0 )
[ Address change [ iabet or Sedro Woolley F.O.E. #2069 91 ! 0226472

print or and strest (or P.0. box if mail is not delivered to street address) | Roomvsute |  E Telephone Trumber—————

[[J Name change type.
[ nitial retum Ses | 1000 Metcalf Street ( 360 ) 855-0530
[J Termination tnstruc- | ity or town, state or country, and ZIP + 4 F Accomting methot: [ Cash  [7] Acorua)
[] Amended tions. | Sedro Woolley WA 98284-1508 ] Other (specify) »

Application @ Section 501(c}3) organizations and 4947(a)(t) nonexempt chariteble | Hand 1 are nat applicable to section 527 organizations.
- panding trusts must attach a completad Schedute A (Form 990 or 890-E2). Hia) Is this a group retum for affiliates? [ ] Yes [7] No
G wensné: » H(b) If “Yes,” enter number of affiliates » ......_........

H(c) Are all affiliates included? Clves CIne

J Organtzation type (check only one) » §01(c) ( 10) « (insert no) [ 4847(a)8) or [} 527

K Check here » [] if the organtzation Is not a 509(a){3) supporting organization
recelpts are nomally not more than $25,000. A retum is not required, but if the organization chooses

1o file a return, be sure to file a complete retum.

and its gross

{if *No,” attach a list. See instructions.)

H(d) s this a separate retum filed by an
arganization covered by a group nfing? [] Yes [[]No

1 Group Exemption Number »

L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 »

363633.53

M Check » [7] if the organization is not required
to attach Sch. B (Form 980, 880-EZ, or 990-PF).

%3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
> 1 Contributions, gifts, grants, and similar amounts received:
Zz a Contributions to donor advised funds 1a
;Zﬁ b Direct public support (not included on line 1a) 1b
(w] ¢ Indirect public support (not included on kine 1a) . ic
= d Government contributions (grants) {not included on line 1a) id
ey o Total (add lines fathroughid)(cash$____ noncash & ) . 1e
il 2 Program service revenue including goverment fees and contracts (from Part Vil, line 93) 2
11: 3 Membership dues and assessments . - ) 14009.50
4 Interest on savings and temporary cash investments 4 1292.09
i § Dividends and interest from securities 5
=] 6a Gross rents ) . 6a
b Less: rental expenses .. 6b
¢ Net rental income or (loss). Subtract line 6b from line 6a . . . . . |ee
(=] 2 7 Other investment income (describe » ) 7
S §| 8a Gross amount from sales of assets other ) Securities (B) Other
o2 2 than Inventory . 8a
o b Less: cost or other basis and sales expenses. &b
4 ¢ Gain or (loss) (attach schedule) . . . 8c
-'-_-/: d Net gain or (foss). Combine line 8c, columns {A) and (B) &d
L~ 9 Special events and activities (attach schedule). If any amount is from gammg, check hete > El
o a Gross revenus (not including $ of
~ contributions reported on line 1b) . . . . 9a 46032.08
N b Less: direct expenses other than fundraising expens&c 8Sb 26448.32
~ ¢ Net income or {loss) from special events. Subtract line 9b from line 9a Sc 19583.76
od 10a Gross sales of inventory, less retums and allowances . 10a
M b Less: cost of goods sold. . 10b
o ¢ Gross profit or (loss) from sales of mventory(attach whedu!e). Subtract fine 10b from line 10a 10c
i 11 Other revenue (from Part ViI, line 103) . . — ) 11 302299.86
= 12 Total revenue. Add fines e, 2, 3, 4, 5, 6c, 7, 8d, 3¢, T0c @B el YED 12 337185.21
.| 13~ Program services (from line 44, column (B)) | 8 13
é g |14 Management and general (from line 44, column ) JUN 2 1 2010 ke 14
2|15 Fundraising (from line 44, column (D)) T g:’ 15 17435.68
@ 8116 Payments to affiiates (attach schedule) . . = 16 4478.40
17 Total expenses. Add lines 16 and 44, column (A) Q(‘ DFN UT 17 354529.90
% g 18 Excess or (deficit) for the year. Subtract line 17 from line 12 .. 18
Q/) 2|19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19
% |20 Other changes In net assets or fund balances (attach explanation). . 20
<121 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 .12
For Privacy Act and Paperwork Reduction Act Notice, see the eeparate Instructions. _ Cat. No. 11282Y Form 980 2007)
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Form‘996(2007) ! Page 2

Statement of All orgaizations must complete column (A). Columns (B), (C), and (D) are requrred for section S01(6)3) and (4
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the Instructions.)
.not include amounts reported on line Program C) Management ..
oo 60, 8b; 90, 100, or 16.0f Part | () Totat O P O e | ) Fundrising
22a Grants paid from donor advised funds (attach scheduie)
cash$ ______ noncash §
If this amount includes foreign grants, check here » [ {22a 17435.68
22b Other grants and allocations (attach schedule)
fcash$ ______ nomcash$ )
If this amount includes foreign grants, check here » [J [22b
23 Speacific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current ofﬁcers dlrectors.
key employees, efc. listed in Part V-A . | 25a 4187.95
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 250
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons ‘
described in section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not included
on lines 253, b, and ¢ 26 54014.09
27 Pension plan contributions not mcluded on
lines 25a, b, and ¢ 2
28 Employee benefits not mcluded on hnes
25a - 27 28
29 Payroll taxes . 29 12506.06
30 Professional fundralsmg fees 30
31  Accounting fees . 31
32 Legalfees . [ 32
33 Supplies 33 125614.51
34 Telephone . 34 2274.00
35 Postage and Shlpplng 35 926.64
36 Occupancy 36 99108.08
37 Equipment rental and mamtenance 37
38 Printing and publications 38 1759.49
39 Travel 39
40 Conferences, conventxons and meetmgs 40
41 Interest . 41
42 Depreciation, deplet]on etc (attach schedule) 42 22225.00
43 Other expenses not covered above (itemize):
a .. . - 432
b - 43b
c . 43¢
d 43d
e e . 43e
f 43f
g 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—-(D) carry these totals to lines
13-15) . . 44 350051.5

Joint Costs. Check b l:l if you are followmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [JYes [INo
If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (if) the amount allocated to Program services $§_________;
(iii) the amount allocated to Management and general $ ; and {iv) the amount allocated to Fundraising $

Form 980 (2007)




Form 990 (2007)"

Page 3

TEITRI0l Statement of Program Service Accomplishments (See the instructions.)

Form 990 I1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retum is complete and accurate and fully describes, in Part {ll, the organization's

programs and accomplishments.

What is the organization’s primary exempt purpose? B domestic local charities .

All organizations must describe their exempt purpose achievermnents in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievemnents that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitabie trusts must also enter the amourt of grants and allocations to others.)

Program Service
Expenses
{Requured for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others }

a donations to local charitabie activities

(Grants and allocations $ 12,071.80 ) If this amount includes foreign grants, check here & [ ]

(Grants and aliccations~ $ 5363.88 ) If this amount includes foreign grants, check here & [
c

{Grants ‘and aliocations i ) i this amount includes foreign grants, check here B 0
d e —

{Grants and aliocations $ ) If this amount includes foreign grants, check here B [ ]
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here B [7]
f Total of Program Service Expenses (should equal ne 44, column (B), Program services). . . . .B

Form 990 (2007
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Form 990 (2007) *

Page 4

EERYM Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description ) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 ° Cash—non-interest-bearing . . 28619.92 | 45 26659.49
46 Savings and temporary cash mvestments . 28759.40 | 46 12762.33
47a Accounts receivable . . . . 47a
b Less: allowance for doubtful accounts . 47b 47c
48a Pledges receivable . . . . |48a
b Less: allowance for doubtful accounts . 48b 48c
49 Grants receivable . e e e e e 49
50a Receivables from current and former off icers, directors, trustees, and
key employees (attach schedule) . . S0a
b Receivables from other disqualified persons (as deﬁned under sect:on
4358(f)(1)) and persons described in section 4958(c){3)(B) (attach schedule) S0b
51a Other notes and loans receivable (attach
2 schedule) . . . . . . S1a
2| b Less: allowance for doubtful accounts . S1b Sic
< |52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges e e e e e S3
54a Investments—publicly-traded securities . » [Jcost CIrmv 54a
b Investments—other securities (attach schedule) » []Cost []FMV 54b
55a Investments—Iand, buildings, and
equipment: basis . . . S5a
b Less: accumulated depreclatron (attach
schedule) . . . . . 55b S5¢
56 Investments—other (attach schedule) e e e e e .. 56
57a Land, buildings, and equipment: basis . $7a 699405
b Less: accumulated depreciation (attach
schedule) . . . . 57b 303474 418183 | 57¢ 395931
58 Other assets, lncludlng program-related lnvestments
(describe B i ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . 47556.32 | 59 434342.82
60 Accounts payable and accrued expenses . 60
61 Grants payable . 61
62 Deferred revenue 62
_3 63 Loans from officers, dlrectors trustees, and key employees (attach
=S schedule) . e e 63
€| 64a Tax-exempt bond liabilities (attach schedule) } 64a
- b Mortgages and other notes payable (attach schedule) . .. 64b
65 Other liabilities (describe ® ... ... ) 65
66 Total liabilities. Add lines 60 through 65 e e . 66
Organizations that follow SFAS 117, check here » [_] and complete lines
@ 67 through 69 and lines 73 and 74.
(67 Unrestricted . 67
5|68 Temporarily restricted . 68
@ | 69 Permanently restricted . 69
2 | organizations that do not follow SFAS 117 check here b [ and
e complete lines 70 through 74.
& (70 Capital stock, trust principal, or current funds. 70
g 71 Paid-in or capital surplus, or land, building, and equ:pment fund "
#2172 Retained eamnings, endowment, accumulated income, or other funds 72
f, 73 Total net assets or fund balances. Add lines 67 through 69 or lines
z° 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) . . . 73
74 Total liabilities and net assetslfund balances. Add llnes 66 and 73 74

Form 990 @007)



Form 890 (2007)

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . a
b Amounts included on line a but not on Part |, line 12:
1 Net unraglized gains on investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants . e e e e e e e e b3
4 Other (SPECHY): - onoeneeeeeeeaaceaccccecmacasc e e e eeeansannannaan
b4
Add lines b1 through b4 b
¢ Subtract line b from line a c
d Amounts included on Part |, line 12 but not on lmea‘
1 Investment expenses not included on Part |, line 6b . .. d1
2 Other (SPeCify): ..ooo e et as
d2
Add lines dl and d2 . .. 1 d
e Total revenue (Part |, line 12) Add Imes c and d . . > e
Recongciliation of Expenses per Audited Flnancial Statemems With Expem  per Retum
a Total expenses and losses per audited financial statements a
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 e e e e e b3
4 Other (SPeCHY): ..ot eee e anan
b4
Add lines b1 through b4 b
¢ Subtract line b from line a c
d Amounts included on Part |, line 17 but not on Iine a:
1 Investment expenses not included on Part |, line 6b . .. a1
2 Other (SPECHYY: <o mceeeeeee e emsaeecscanaannan
. Ld2
Add linesd1 andd2 . L. d
e Total expenses (Part |, line 17) Add llnes c and d .. . e
Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(A) Name and address Title and average hours per | (1 ot paidh ermter | bl pls & ceene . |S Ser heeoment
week devoted to posttlon -0-) compensaton plans
Robert H James President (10)
1022 Nylin Court Mt Yernon WA 98273 Q 0 0
Ronald # Fisher Vice Pres (1)
531 Talec Apt 1 Sedro Woolley WA 98284 0 0 0
_:J_._H. Bol Sec (7)
3103 Cottonwood Bellingham WA 98225 4187.95 0 g
Leonard_!-_lpmbeak Treas (3)
8713 F 15 Grade Rd Sedro Woolley WA 98284 0 0 0
_David Amold trustee (3)
914 Beachley Rd Sedro Woolley WA 98284 (1] ) 0
Dennis Thompson trustee (3)
23329 E Jones Sedro Woolley WA 98284 0 0 0

Form 980 oo7)
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Form 930 (2007) * Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetingS . . . . . . . . . i it e e e e e e e e e .

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated nrofessional and cther independent
coniractors listed in Schedule A, Part {I-A or lI-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . . |.75b v

c Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors histed in Schedule A, Part 1I-A or {I-B, recewe compensahon from any other
organizations, whether tax exempt or rnv'vn 2, that are related 10 the organization? See the instructions for

the defimlion of “related organization”, | » | 75¢ v
it “Yes,” atiach a statement har vncludee the mfnrrnaunn ceecnned in rhe INSTruUCuons. |
d Does the organization have & wrtten conflict of intarest policy? | . . .. . 75d 1 v
WElYoEavga l--rmﬂ (ﬁc:i Z, D‘-.-\:onva Tn.a4 €3, -‘_ “‘} )—mn,n! anz 'i'o-g-.o unnan::: ﬂnmpﬂﬂ:ﬁ“-’ . f‘t: (uf any Farmane

~
>

A mar nranior traeiaa o oy amnpinuan raretan cnmpencaiea runar r\c\'\ar e nao nrha
»
t

j &g ehier the amouit of Co Tlpenbc‘thun Or Otfer DENehts in the appzu;‘m

{C) Compensaticn {E} Expence

[-11
1A} Nams anct acaress ; D) Loans anet Advancss !l of rot pag, Et gar;éEﬂ—;ﬂ qeecoune 3nd giber
' | enter -i-) H cwmp—:'tsa:lon E&'!S atiowances
] 1 "
--------------------------------------------------------------- ; | s a
i ! H !
T T H H
SRR H ! H
: i | i
z ; | z
................................................................ J i i !
: : i i
! : ! !
""" | ; | s
7 N T !
................................................................ 4 ! ! H
i ! ! i
T e | i i
i I |
—
_______ |
......................................................... 1
1
XYL _Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” aftach a
detailed statement of each change . . . . . . . |76 v
77 Were any changes made in the organizing or govemmg documents but not reported to the IRS? R I £ 4 v
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . O (- 4
b If “Yes,” has it filed a tax retum on Form 990-T for thls year? e 78b v/
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year'7 lf "Yes attach
a statement . .. O I £ v
80a !s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? e e o ) 80a v
h If “Yes,” enter the name of the orgam7at|on b _____________________________________________________________________
......................................................... and check whether it is O exempt or O nonexempt
81a Enter direct and indirect political expenditures. (See line B1 instructions.) . . |81al
b Did the orgamzation file Form 1920-POL forthisyear? . . . . ., . . . . . . . . . .lgw! |

Form 38U £2007)



For;n 990 (2007)

Page 7

WOther Information (continued)

Yes| No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? e e e

b If “Yes,” you may indicate the value of these items here. Do not mclude this
amount as revenua in Part | or as an exnense in Part I

(See instructions in Part lll.) . ... 182b |
83a Did the organization comply with the public mspectlon mqunrements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? e e e e e e e e
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductrble by members”
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
#f “Yes” was answered to either 85a or 85b, do not complete 85c through 85h beilow unless the organlzanon
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts frommembers . . . . . . . . 85c
Section 162(e) lobbying and political expenditures . . . . .|85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notnm . . .|8%e
Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . |85f

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible Iobbylng and polmcal expenditures for the
following tax year? . e e e e e
88 501(c)(7) orgs. Enter: a Inmatlon fees and mpnal oontnbuhons mcluded on llne 12

JOQ -0 Qo0

85h

b Gross receipts, included on line 12, for public use of club faciites . . . . .|86b

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . (873
b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them) . . . . . 87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulatuons sections

301.7701-2 and 301.7701-3? If “Yes,” complete Part IX .

b At any time during the year, did the organization, directly or mdlrectly own a controlled errtlty wnhm the

meaning of section 512(b)(13)? if “Yes,” complete Part XI ., . . . S &
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under

section 4911 » ; section 4912 b ;sectiond4955»___________________.

b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . e e e o

¢ Enter: Amount of tax imposed on the organlzatjon managers or drsqualrﬁed
persons during the year under sections 4912, 4955,and 4958 . . . . .»

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . »

e All organizations. At any time during the tax year, was the organization a party to a prohib'rted tax shelter
transaction?

f All organizations. Did the orgamzatlon acqurre a dnrect or lndlrect mtemt in any appllcable insurance contract”

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? .

80a List the states with which a copy of thss retum is ﬁled > ...................

b Number of employees employed in the pay period that includes March 12, 2007 (See
mstrucnons).. .IbL

. |8%b

Located at p> 1000 Metcalf St Sedro Woolley WA ZIP + 4 D 98284-1508

b 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 foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes,” enter the name of the forelgn country > ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

[o1b v

Form 990 (2007)
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Foum SSC {20607) Fage 8

IR Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States"] 91c
If “Yes,” enter the name of the foreign country B>
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 n lieu of Form 1041—Check here . . . . . . . p ]

and enter the amount of tax-exempt Interest received or accrued during thetaxyear . . P | 92 |

LICIRIIE Analysis of income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Exciuded by section 512, 513, or 514 R l(tE)d

indicated. A ®) (C) (D) exen?pat ?ung;ion

Business code Amount Exclusion code Amount \ncome

93 Program service revenue:

a
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencres
94 Membership dues and assessments . 14009.50
95 Interest on savings and temporary cash investments 14 1292.09
96 Dividends and interest from securities
97  Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property . ..
98  Net rental income or {loss) from personal property
99  Other investment income
100  Gain or (loss) from sales of assets other than mvemory
101 Net income or (loss) from special events 19583.76
102 Gross profit or (loss) from sales of inventory
302299.86

103  Other revenue: a

(1~ P 7 I -

104  Subtoral (add columns (B}, (D), and (E)} :
105 Total (add line 104, columns (B), (D), and (E)) . A 337185.21
Note- Line 105 plus hne 1e, Part I, should equal the amaunt on Ilne 12 Partl

; Relationship of Activities to the Accomplishment of Exempt Purposes {See the instructions.)

Lme No. ' Explain how each actwity for which income is reperted 'n column (B} of Part Vi cortbited importantly to the accomglishment

7 ! O e tigamaabion’s exare? purpnses {Oiar thar by orovidieg {unds o such purpeses)
giegh S Iniormation Regarding Taxabie Subswiianes and Disregerded Enutdes (See the
{ ) : iB/ " ir
Aama, oadrace oo TR of [leisetalemlnial t Dnrrnn‘:f: ~f 1 . \"‘I_
r--,» ersmin av SizTegaTTes Ny '.,.\,,\mn.,_.h.., irramzgt | MNature ¢ GClvings
! !
;
i
i
EIESer® T infarmation :;l;;;d g enRTraeis fk;..:. CHRE R iaCi o
EETIETLEY b
{2} D2 ihs woamrshios 4unng e o257 fElaas = nt dmani o aad ".:.""L - nm. crgmaE o 2 ooreses’ hansf oottt =t :7- M-
{n} i the ﬁmanuﬁfmn auring the vear, nay premuims, ﬂxrpnt'v or mairectly an a personal hpm:’m contract? | { Yas LZ_I Mo
Mot r‘:' GEN .U,, (i I-uuu .‘mm and I_ur.h 4500 ,\,_,.. ViEITi TR



Form 980 (2007) *
. Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Page 9

Yes | No
106 " Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity.
N ddrexs, of each Ell(g)tifti De(g:if ©)
ame, a ress, eac er igenufication SCripuon o
controlied entity mp oyNumber transfer Amount of transfer
e |
b | ]
L I .
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b){(13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
N ddiess, of each Employer Lantifioat e )
ame, a ea
controlled entity e ov:‘rulmw on Dest;':;:: of Amount of transfer
a |
S
¢ | ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, | declare that ! have examined this retum, including accompanying schedules and statements, and to the best of my knowledge °
and beliet, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
sion | = | 20 -2 £-28
Here Signature of officer Date
} STEVE Kt EFER  SECRETARY FOE #2069
Type or pnnt name and title
Paid Preparer's Date Ch;t*rf Preparer's SSN or PTIN (See Gen. Inst. X)
signature omp » D
Preparer’s Frmvs Tame o employed '
Use Only | if selt-employed), EIN > i
eddress, and ZIP + 4 Phone no. » ( }

Form 990 (2007



2007-2008

91-0226472
SCHEDULE
Part ! line 9
Income Expenses Net
Jinners $ 38,524.03 $23,153.63 $ 1537040
Catering $ 2,764.05 $ 1,219.29 $ 1,544.76
$ 41,288.08 $24,372.92 $ 16,915.16
Raffles $ 4,744.00 $ 2,075.40 $ 2,668.60
total $ 46,032.08 $26,448.32 $ 19,583.76
Parti line 16
date # members rate each total
0 Grand aerie 524 $ 4.00 $ 2,086.00
‘0 state aerie 524 $ 0.65 $ 340.60
0 Grand aerie 421 $ 4.00 $ 1,488.00
‘0 state aerie 421 $ 0.65 $ 273.65
0 state aerie 431 $ 0.65 $ 280.15
$ 4,478.40




91-0226472

FORM 990 Part 2, line 22-allocations, grants, and contributions

BOYS & GIRLS CLUB $ 2,010.74
4 PAWS FOR ABILITY $ 356.00
GOLDEN EAGLE $ 50000
MAX BAER HEART FUND $ 558.00
SEDRO WOOLLEY LITTLE LEAGUE $ 200.00
WILDCAT STEELEHEAD KIDS DERBY $ 100.00
MUSCULAR DYSTROPHY $ 71.00
MELODY MCMAHON FUND $ 470.00
SECRET HARBOR SCHOOL $ 1,171.00
KLINGER MEMORIAL $ 43950
UNITED GENERAL HOSPITAL CANCER UNIT $ 25.00
HOSPICE $ 1127.74
CENTRAL SCHOOLS PATROL $ 187.00
WASH STATE FOE HEART FUND $ 88.50
DONATIONS TO INDIVIDUALS $ 60000
CHRISTMAS BASKET DONATIONS $ 4,167.32
TOTAL LOCAL DOMESTIC CHARITY § 72,071.89
SCHOLARSHIP $ 2,250.00
PAT SMITH SCHOLARSHIP $ 40.00
FOUNDATION MOLLY YOUNG SCHOLARSHIP $ 3,073.88

TOTAL SCHOLARSHIPS S §5.363.38
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' ' Depreciation and Amortization

Form 4562 (including Information on Listed Property)

Department of the Treasury
Service » Soe soparate instructions. b Attach to your tax retum.

OMB No. 1545-0172

2007

SequenceNo 67

intemal Revenus
Business or activity to which this form relates

Name(s) shown on retum
Sedro Woolley F.O.E. #2063 fndirect Depreciation

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

Maximum amount. See the instructions for a higher limit for certain businesses,

$125,000

Total cost of section 179 property placed in service (see instructions) .

$500,000

&1 N =2

Threshold cost of section 179 property before reduction in imitation
Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- .

AW N =

Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. if marrled ﬁlmg
separately, see instructions . . . . . s . 5

(a)Dmmtnonofpmpaty (b)Costhmweonly) (c}Eecnedcost

7 Listed property. Enter the amount from line 29 . Lz

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7., . . .| 8
9 Tentative deduction. Enter the smaller of line 5 or line 8, . . Y -

10 Canyover of disaliowed deduction from line 13 of your 2006 Form 4562 . 10

11 Business incoms limitation. Enter the smaller of business income (not less than zero) or line 5 (se'e mstrucﬂons) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, 12

13 Carnryover of disallowed deduction to 2008. Add lings 9 and 10, lessline 12 [ 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed pro

) (See instructions.)

14 Special allowance for qualified New York Liberty or Guif Opportunity Zone property (other than listed|
property) and cellulosic biomass ethanol plant propeny placed in service dunng the tax year (see

Instructions) . 14
15 Property subject to sechon 168(f)(1) electton 15
16 Other depreciation (including ACRS) 18
MACRS Depreclation (Do not include listed “property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 17 22,225
18 If you are electing to group any assets placed in service durlng the tax year into one or more
general asset accounts, check here . . . .0
Section B—Assets Placed in Service Dunng 2007 Tax Year Usmg the General Depreciation System
() Classification of property %’E‘%"ﬁ mmmnm ( Pooet™” | te) Canvention {H Method {g) Dspreciation deduction
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. 5/L
h Residential rental 275 yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2007 Tax Year Using the Altemative Depreciation System
20a Class life — SIL
b 12-year ' 12 yrs. S
c 40-year 40 yrs. MM SIL
Summary (see instructions)
21 Listed property. Enter amount from line 28 . . 2
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in cohumn (g). and fine 21.
Enter here and on the appropriate fines of your retum. Partnerships and S corporations—see instr. | 22 22,225
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12806N Form 4562 (2007
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Form 4562 (2007) Page 2

EEXTT  (isted Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence fo support the business/investment use claimed? [ Yes[ ] No | 24b If “Yes,” is the evidence written? []Yes[INo
)
= ® Busiess/ @ S " a
Type of property (ist | Date placed in | invesment | Cost or other |35 for depracialion) pecovery .- Depreciation |  ected
vehicles first) service o basis use only) period Convention deduction cost
25 Special allowance for qualified Guif Opportunity Zone property placed in service during the
tax year and used more than 50% In a qualified business use (see instructions). , . 25
28 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ —
% S/L —
9% S/ —
28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1. . |28
29 Add amounts in column (i), line 26. Enterhereandonline?,paget e e e e e e e e e e . lﬁ

Section B—Information on Use of Vehicles
Complets this section for vehicles used by a sole proprietor, partner, or other®more than 5% owner,” or related person.
If you provided vehicles to your employess, first answer the questions in Section G to see if you mest an exception to completing this section for those vehictes.

30 ;ﬁg ;?;mmﬂ:mmm Veh;h’de 1 Veh@b)le 2 Velge s Velf;l:’le 4 Veh(ize 5 Vemfze 8
miles) .

Total commuting mnles dnven dunng tha year
Total other personal (noncommutmg)
miles driven .

Total miles driven dunng the year Add
lines 30 through 32 . .

Was the vehicle available for personal
use during off-duty hours? c ..
Was the vehicle used primarily by a
more than 5% owner or related person?

Is another vehicle avaliable for personal
use? .

Yes | No | Yes| No | Yes| No | Yes| No | Yes | No | Yes | No

& & & 8 g4

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes | No
by your employees? . .
38 Doyoumntdnawnﬂmpoﬁwstﬂmnaﬂanhﬂxtspawmlwadvehldas,emmmnumtg byyouremployea?
See the instructions for vehicles usad by corporate officers, directors, or 1% or more owners . .
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain informanon fmm your employe&s about
the use of the vehicles, and retain the information received? . . e e e e .
41 qumeamemmmanwmgqudmedaUMnmbﬂedmnumwe?(Seemom) .
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” donotcon'npletaSecboanorMeooveredveIudes.
EEEXY  Amortization
@ L 5 “” Amortiation Armortition for
Description of costs Date w Armrhmbbl &’.ﬁ’;‘ period or this year
42  Amortization of costs that begins during your 2007 tax year (ses instructions):
43 Amortization of costs that began before your 2007 tax year. . . e e e e e 43
44 Total. Add amounts in column (). Seethemstruchonsforwheretoreport v e e e e 44

Form 4562 (2007
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o 8868 Application for Extension of Time To File an

Exempt Organization Return - OMB No. 1545-1709
m%v;'n:"s;@v:” » File a separate application for each retum.
® {f you are filing for an Automatic 3-Month Extensfon, complete only Part | and check thisbox . . . . ...» K

& If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filad Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation requnred to file Form 980-T and requ&stmg an automatic 6-month extension—check this box and complete
Partionly . . . . . .« . . ..
All other corporatlons @i ncludlng 1120—C ﬁlers) partnershlps, REVIICs and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you fite Forms 930-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

E!.ﬁ.::;: N L ea ey Foe. e oY ?‘)‘“"’E""’a“i“zj’é";}}”%'z
ile Number, 'e 0. . instructions.

B (Rl s

rmsiors. | G IO IC [y G VDAY AT P

Check type of retumn to be filed (file a sebarate appluztlon for each retum).

R Form 990 [J Form 990-T (corporation) {1 Form 4720
3 Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
{3 Form 990-EZ [J Form 990-T (trust other than above) {3 Form 6069
O Form 990-PF 1 Form 1041-A [3 Form 8870

e The books are in the care of » §ff7ﬁ K-ﬁ[‘f[
Telephone No. v (3E0) ng’é)g.go FAX No. » (360 ) gS'S—— Ob@@

e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . P 0
o if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox . ..... » [1.Hitis for part of the group, check thisbox ...... » [} and attach

a fist with the names and EINs of all members the extension will cover.

1 -1 request an autom 3-month (6 months for a corporation required to file Form 990-T) extension of time *
until ;SQ’A.\_)_\Q:\L f=2 -], to file the exempt organization retum for the organization named above. The extension is
for the organization's retum for
» [ calendar year 20_______.
> tax year beginning ... ﬁ e .} ...,2007., and ending IQU-'V\Q ] , 20_08 .

2 i this tax year is for less than 12 months, check reason: O initial retum [ Final retum O] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax,

Jess any nonrefundable credits. See instructions. 3a {$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed as a credit.

¢ Balance Due. Subtract line 3b from'line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required,” by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Forrn 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2008)
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N \ 1] L] . .
Form 868 (Rev. 4-2008) Page 2
) ’ 9 if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check'thisbox . » a

i Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you ase filing for an Automatic 3-Month Extension, complete only Part t (on page 1).
ﬁ Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Type aor Name of Exempt Organization PN ) T Employ.er identification number

File by the Number, street, and room ar suite no. if a P.O. bax, see instructions. ~" o071 For IRS use only
extend )

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Check type of retum to be filed (File a separate appliwtion for each retum):

{3 Form 990 [ Form 990-PF O Form 1041-A O Form 6069
[ Form 980-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 4720 3 Form 8870
[0 Form 990-EZ [J Form 990-T {trust other than above) 3 Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »

Telephone No. » ) FAX No. » ( )
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » 0
e If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox ...... » {1 . Ifitis for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20
§ Forcalendaryear_______., or cther tax year beginning , 20 and ending ,20......
6 If this tax year is for less than 12 months, check reason: [ Initial retum [ Final retum 3 Change in accounting period
7 State in detail why you need the extension

8a If this application is for Forrm 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 9380-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Batance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Blectronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, «
it is true, comect, and complets, and that | am authorized to prepare this form.

Signature » /Mgﬁﬂ Title > W Date » /d‘/g‘-'Od;

Form 8868 (Rev. 4-2008)
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