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Form 990

Department of the Treasury
Intemned Rsvernsa Savico

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Interna)l Revenue Code (except black lung
benefit trust or private foundation)

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

|_OMB No. 1545-0047

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning SUWR \ |, 2007, and ending SuniE 230 ,2009

B Chack  applcabla:
D Address change
D Name change

Pilease
use IRS
tabel or
print or

C Name of organization

HYDEL (OMMOMITY ASSOCIATION

D Employer identification number

we . 14210081058

Numbser and street (or P.O box If malil Is not delivered to street address) | Room/surte § E Telephone number

type.
[ Inttat retum o [TOWNSHAP OF R DER P0 ROK 14Q (150) (4230 - A\4B
[ Termination hoinie. | City or town, state or country, and ZIP + 4 F Accounting methedt F&ash [J Accrual
D Amended retum ons. H\e Q E sL A\k C\ O\OI. l% = Q t L\q D Other (spec
" H and | are not applicable to section 527 organzations
leatio ® Section 601(cK3) organizations and 494T(a){1) nonexempt charitable
[ Aep n panding trusts must attach a compieted Schedule A (Form 880 or 980-EZ). H{a) !s this a group retum for affiates? [ ] Yes%o
G Website: > H{b) i “Yes,” enter number of affiliates » ..__._..{._._.
H{e) Are all affiliates included? [ Yes [ no
J Organization type (check only one) b %501@) (L\ ) « (insert no) [] 4947(a)(1) or [] 527 (if “No,” attach a list. See instructons.)
H{d) Is this a separate return filed by an
K Check here > D if the organization i€ not a 509(a){3) supporting organization and its gross \i
recelpts are normally not more than $25,000. A retumn s not required, but if the organlzation choosss organizatron covered by a group ruling? D Yes ‘No
to file a retumn, be sure to file 2 complate retum | Group Exemptign Number » 7
M Check » if the organization s not required
L Gross receipts. Add lines 6b, 8b, 9b, and 10b to line 12 & to attach . B (Form 990, 990-EZ, or 990-PF).

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

1 Contributions, gifts, grants, and similar amounts received:

O

a Contributions to donor advised funds . . . . . . . |1a
b Direct public support (not included on line1a) . . . . [1b
¢ Indirect public support (not included on line 1a) . . . 1c
d Govemment contributions (grants) (not included on line 1a) d [1HLHYS
e Total (add lines Tathrough id)(cash$_ noncash § ) . |1e 1Al ; 145
) 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 KO, 230
3 Membership dues and assessments . ) 3 S
4 Interest on savings and temporary cash mvestments 4 L A
Zﬁ 5 Dividends and interest from securities e e e 5 ——
6a Gross rents e e e e e e e e e 6a | 39 400
(@] ———
= b Less: rental expenses .. . Leb =
=T ¢ Net rental income or (loss). Suhtract lme 6b from Ime 6a . ) 6¢c 3% )%00
7 ther investmenisi escribe P 7 =
% % 8a 4 t"—‘#-(- 7 !: 5a :- e pts other {A) Securities {B) Other
%é na lnventory .. coe 8a
= b lesy: % oth%;g z\)@ﬁﬂd A xpenses. 8b
@) c 0s8) (aftsch 8c
2 d ainc &8¢, columns (A) and (B) &d <
9 c chedule) if any amount is from gammg, check here B D
a tading=$ of
contributions reported on line 1b) ... . |9
b Less: direct expenses other than fundraising expenses . LSb
¢ Net income or (loss) from special events. Subtract line b fromline9a . . . . . 9c 16—
10a Gross sales of inventory, less retums and allowances . . [10a
b Less: costof goods sold. . . . 10b
¢ Gross profit or (foss) from sales of |nventory (attach schedule) Subtract line 10b from me 10a . 10c ——
11 Other revenue {from Part VIi, line 103) . SRSV 2AMCE  RER&TE =~ | 11 A
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 1. 12| 2600 949573
13 Program services (from line 44, column (B)) 13| 13> ©20.5
g 14 Management and general (from line 44, column (C)) 14 549 340 -\®
@115 Fundraising (from line 44, column (D)) 15 ——
ui | 16 Payments to affiliates (attach schedule) . . . 16 ——
17 Total expenses. Add lines 16 and 44, column (A) 17 2\17 . 2LO0.TS
18  Excess or (deficit) for the year. Subtract line 17 from line 12 C L ee] "3 5298
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) e e 19 '
§ 20 Other changes in net assets or fund balances (attach explanation) . e e 20
21 Net assets or fund balances at end of year. Combine lines 18, 19, and20 . . . . . 21
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No. 11282Y Form 980 (007

ao S5




Form 990 (2007)

Statement of

Page 2

All organzations must complete column {A). Columns (B), {C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a){1) nonexempt charitable trusts but optional for athers. (See the mstructions.)

Do not include amounts reported on line

(B) Program

{C} Management

6b, 8b, 9b, 10b, or 16 of Part I. (A} Total services and genera! D) Fundrasing
22a Grants pad from donor advised funds (attach schedule)
{cash § noncash$ ___ ) —£>— =
if this amount includes foreign grants, checkhere » [ [22a
22b Other grants and allocations (attach schedule)
(cash 8 poncash & _____ ) B -=r %.f @;
If this amount includes foreign grants, checkhere » [J | 22b =
23 Specific assistance to individuals (attach -
schedule) - = _6_—
24 Benefits paid to or for members (attach
schedule) 24| -
25a Compensation of current offlcers, dlrectors, C——e
key employees, etc. listed in Part V-A | 25a| —€>-
b Compensation of former officers, directors, ’9__. & —— S
key employees, etc. listed in Part V-B . 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons > = & o
described in section 4958(c)(3}(B) 25¢
26 Salaries and wages of employees not included 9_
on lines 25a, b, and ¢ 26 ‘L\lltg AL ‘-OISSC\ 22 3,5&017‘( .
27 Pension plan contnbutions not mcluded on > ~> = >
lines 25a, b, and ¢ . 27
28 grsnaploz?e benefits not mcluded on Imes 08 o ~ — o
29 Payroll taxes . 29|10 150.03] 7blZ.52 ol S531.51 —e—
30 Professional fundra:smg foes . 30 - €~ — =
31  Accounting fees . 31 > e - €5 =
32 Legalfees . 32 4,878.00] 3©5¥.SO || 51\A.SO =
33 Supplies . . 33 3(0’3‘%"\-‘-\'\ D’Z‘l;acl'a%sq'oq%.«é?_ &
34 Telephone . =% V¥ \ikles 3| |5 \A333[ 1\ 3H2s0[> 7%0.¥3] &
35 Postage and shipping 35 A4S S"35C(IL°\ l \"78(0 ) <
36 Occupancy ) 36| b 4002y 12,300 \Ve| 4,100 05 &
37  Equipment rental and maintenance . 37 | 9540331 11,55243|23/®50 I8 >
38 Printing and publications, in¥e nex 38 3. 08668 A3\500 T\ b1 -
39 Travel . 39 ~ - —&>- =
40 Conferences, oonven’aons ‘and meetlngs 40 - B e e
41 Interest . . . 41| 12 .50 A4S0 3\eLSo R
42 Depreciation, depletxon ete. (attach schedule) 2| o ,ﬂ\% 6o, 689 Jo 229 £
43 Other expenses not covered above (temize):
a . BANY _FEES 43a \O.So QAAA| QT4 <
b DHES yLNENSLE S TRES 43| 33500 JARENS! 96.2S =2
c _C_H___e._@-_r_t:g&s__pg_x_\)kr_ggy _______________ 43¢ 150.00] \\2.50| 31.S0 e
d ...} L 43| | 36288 |2l | 345 .97 -
© 43e
43f
L 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—(D) camry these totals to lines
1315 . . a4 [\ 360713 13, 01056 SU 30N | -

Joint Costs. Check » E] if you are followmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .

if “Yes,” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

> DYes%

; {ii) the amount aflocated to Program services $

Form 980 (2007)




Form 990 (2007) ' Page 3
m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is 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 retum. Therefore, please make sure the retum is complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments.

What is the organization’s primary exempt purpose? B L ng;apr;‘n?;vice
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Requrred for 501(,;;(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) | (4) orgs, and d847(a)(1)

A ; . . al f
organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to cthers ) frusts. ?,‘,".,:,';‘? narior

a CLIENTS SERNED 140 RESLDENTES, HO 000 SEsoNAL 63,0205

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

b WE OReRATE ANO MAMINTAIN N (OMMUINIS L\BYLAY  FrlReEwead
LEHS EACIUTN  SMALL. BOAT. WAR ROR., TODRIST. INETO C(ZNTEL,
AD_ COMMUMITY. AR EIES . AU SERVWUES ARE CREE OF
OBt o E L HANNTAN A REBROADAST TN _SVSTEWM ..
LME | APRLY._ FOR._AND _ADHUNISTER  RANTS . ToR. TWE
GO A NS

(Grants and allocations $ } ¥ this amount includes foreign grants, check here P [}

c MME_DIONADE _SiDE _STREET. ROAD T NTENIMILE  AND. SNDw)
NEMONA L WE . _SPonS0R. _Ho. TOIETe _OF T30 __TRRADE
LEASTER. Bl FONT A D . CRHLSTHUAS. REIR._EOZ. '
CAALDREW WE  ENGREE i EONOMIC  DENELDPMENT.
SAND  ADVDLATE o CALSUTAL . DLORE(TS . TTh. XS e

SRS A o W ST A L O

{Grants and allocations~ $ } 'If this amount mciudes foreign grants, check here » [ ]

(Grants and allocations $ } I this amount includes foreign grants, check here » [ ]
e Other program services (attach schedule)
(Grants and allocations $ } W this amount includes foreign grants, check here > []
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . » \(h3 0208 .5(,
¥

Form 990 (2007)




Form 990 (2007)
IV Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng . . 12 IR 45 | 3% M3\
46 Savings and temporary cash investments . :ig_ 46 &
47a Accounts receivable . 47a L‘\‘.{OOC)
b Less: allowance for doubtful accounts . 47b A\ Nalale) 47c le_‘ @JeXe@)
48a Pledges receivable . 48a
b Less: allowance for doubtful accounts . 48b = 48¢c =
49 Grants receivable . 49
50a Receivables from current and former ofﬁcers dlrectors trustees and
key employees (attach schedule) . & 50a =
b Receivables from other disqualified persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) > 50b £
51a Other notes and loans receivable (attach
% schedule) . .. . 51a
21 b Less: allowance for doubtful accounts 51b S1c
<152 Inventories for sale or use 52
53 Prepaid expenses and deferred charges e e e 53
54a Investments—publicly-traded securities . » [JcCost L1Frmv 54a
b Investments—other secunties (attach schedute) » [ Cost []Fmv 54b
55a Investments—Iand, buildings, and
equipment: basis 55a
b Less: accumulated deprecratlon (attach
schedule) . 55b 55¢
56 lnvestments—other (attach schedule) e e e e e e e 56
57a Land, buildings, and equipment: basis . 57a ‘i(qu 120
b ls_‘e:sedua;cumulated depreciation (attach sl 5% (o: o4 5 2 !9\_1(0 '% S ls7e] 2 s, 84\
68 Other assets, mcludmg program related mvestments
(descnbe P> i ) 58
59 Total assets (must equal line 74). Add lines 45through 68 . . . [& 234, 5 59| 4,233 322
60 Accounts payable and accrued expenses . 60
61 Grants payable . 61
62 Deferred revenue 62
§ 63 Loans from officers, dlrectors trustees and key employees (attach
= schedule) . . 63
@ | 64a Tax-exempt bond fiabilities (attach schedule) 64a
=1 b Mortgages and other notes payable (attach schedule) } 330,573 64b 203 .26
65 Other liabilities (describe ® . ) 65
66 Total liabilities. Add lines 60 through 65 2 3, 5A4% 66 203, 26|
Organizations that follow SFAS 117, check here » [ and complete lines
» 67 through 69 and lines 73 and 74.
8|67 Unrestricted . . . . 67
T‘: 68 Temporarily restricted . 68
@ {69 Permanently restricted ) 69
'8 Organizations that do not follow SFAS 117 check here > [:] and
e complete lines 70 through 74.
5{70 Capital stock, trust principal, or current funds. } 70
.'3 71 Paid-in or capital surplus, or land, building, and equrpment fund 71
@172 Retained eamings, endowment, accumulated income, or other funds |\, A L3, A4¢ 172]11,930, 061
f_ 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal fine 21) ; |, A0L3, A48 |73 (.9 30,006}
74 Total liabilities and net asseislfund balances Add Imes 66 and 73 2,284 SAL{74|\ €13, 4S0b

Form 990 (2007)



Form 880 (2007} Page §

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (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 unrealized gains on investments . . . . . . . . . . . bt

2 Donated servicesanduseof facilites . . . . . . . . . . . b2

3 Recoveries of prioryeargrants . . . . . . . . . . . . . b3

4 Other (SPeCIY): ..ottt e e e eeeeeaeas
_________________________________________________________________________________ b4
Addlinesbithroughbd . . . . . . . . . . . . . . . . . . ... ...\Lb

¢ Subtractlineb fromlinea . . e e e e e e e e c

d Amounts included on Part |, line 12 but not on Imea'

1 Investment expenses not included on Part |, line6b . . . . . . d1

2 Other (SPeCHY): . ettt anas
_________________________________________________________________________________ d2
Add lines df and d2 . e |
Total revenue (Part |, line 12) Add Imescandd .. . > e

Reconciliation of Expenses per Audited Financial Siatements With Expenses per Retum

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 . . . e e e e b1
2 Prior year adjustments reported on Part |, line 20 e e e b2
3 Lossesreportedon Partl,fine20 . . . . . . . . . . . . b3
4 Other (SPeCIY) ..ot enaaaan
_________________________________________________________________________________ b4

-

Add lines b1 through b4 e e e e e e e e e e e e e
¢ Subtractlineb fromiinea . . e
d Amounts included on Part |, lme17 but not on Iinea-
1 Investment expenses not included on Part |, line6b . . . . . . d1
2 Other (specify):
_________________________________________________________________________________ d2
Add linesdf and d2 . e -
e Total expenses (Part |, line 17) Add fines ¢ and d . P e

GG Current Officers, Directors, Trustees, and Key Employees (Lust 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 Tile and ave(.r;)ge hours per C)nggggﬁ‘r:s;‘ﬂg (D)bm%lnainosns&‘%eei?n‘gm ;Edmm:v;?ncu?s
week devoted to position 0-) compensation plans
e CAROL Dol PeLsioenT o
RWee , kK 10_HES £ -
_______ t\ _(_\S_G______C:_e__ﬁ-_z_x_"___________________________ VICE tHALKE AT
H*{VPD:K% A\ Sc.uus 7 S & =
e PAVL LARKAN ] ECreTAE
M ELSSA  HEDENROS TWEeASLZE 2
4 g S & = —
\RECTU
e CORR  ORAREOROD v - e o
LE SO OV sty
____________ TRERE._JTEHusowy ] = = o

Form 990 oon




Form 990 (2007)

Page 6

EIRR'MY Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

Yes

No

meetings . . . . . . . . . . .« .« . . . N G L% o

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 |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or 1I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or i-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

X

the definition of “related organization.”.

if “Yes,” attach a statement that rnctud&e the rnformatron descnbed m the mstructrons
d Does the organization have a written conflict of interest policy?

. >

75b

S
75¢
75d Y

GCISA'A=]  Former Officers, Directors, Trustees, and Key Employees That Reoerved Compensatron or Other Beneﬁts (If any former
officer, director, trustee, or key employee received compensation or other benefits ({described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation | (D) Contriburtons to empioyes {E} Expense
{A) Name and address (8} Loans and Advances (it not paid, bengfit plans & dsferred accourtt and other
enter -0-) compensaton plans allowances
NONE
______________________________________________________________ .
221a@"1) Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a )Q
detailed statement of each change . . .L76
77 Were any changes made in the organizing or govemlng documents but not reported to the IRS" 7 X
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 retum? . 78a
b If “Yes,” has it filed a2 tax retum on Fon'n 990-T for thrs yeaﬂ .o . 78b X
79 Was there a hqurdatron dissolution, termination, or substantial contraction dunng the year’7 If "Yes attach )
a statement o 79 K
80a Is the organization related (other than by association with a statewrde or natronwrde organlzatron) through
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt :(
organization? .1 /
b If “Yes,” enter the name of the organrzatron > ___________________________________________________________________
_______________________________________________________ and check whether it is 0l exempt or O nonexempt
8ia Enter direct and indirect political expenditures. (See line 81 instructions.) . . [81a]
b Did the organization file Form 1120-POL for this year? . e e 81b

Form 980 (2007)



Form 980 (2007) "

Page7

IS8 Other Information (continued)

Yes| No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantally less than fair rental value? . .
b If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(See instructions in Part I8) . . . ... . |s2]

83a Did the organization comply with the publlc mspectlon requurements 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? .o
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible?
85a 501(c)[), (5), or (6). Were substantially all dues nondeductlble by members”
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yas™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year.

= e

Mg BgR
X

F
E

¢ Dues, assessments, and similar amounts frommembers ., . . . . . . . 85¢
d Section 162(e) lobbying and political expenditures . . ... |8sd
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces .. 85e
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) .  85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . e
h 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 lobbylng and polltlcal expendrtures for the
following tax year? . e ..
86 5071(c)(7) orgs. Enter: a Inihiation fees and capltal oontnbutlons mcluded on lme 12 . |86a
b Gross receipts, included on line 12, for public use of club facilities . . . . . 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . [87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . .|87b

88a At any time during the year, did the organization own a 50% or greater nterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sechons

301.7701-2 and 301.7701-3? If “Yes,” complete Part IX . .
b At any time during the year, did the organization, directly or mdnrectly, own a controlled entlty W|thm the
meaning of section 512(b)(13)? If “Yes,” complete Part X{ . . . . N
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under
section4911 0 ______ . _______. ;section 4912 W . ... ;section4955

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 .

¢ Enter: Amount of tax imposed on the orgamzatlon managers or dlsquallﬁed
persons during the year under sections 4912, 4955,and4958 . . . . . p»

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

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

f Al organizations. Did the orgamzatlon acquure a dlrect or mdlrect mterest 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? .

90a List the states with which a copy of thls retum is ﬁled >

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

instructions.) . . . . . [Sob]
91a The books are in care of » . LAY &8, Horaas. ] Telephone no. » (330.) 636 -714%
Located at b YA ST RBADE R A zZP+ar Q99273

b At any time during the calendar year, dld 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.

Yes|{ No

91b

Form 980 (2007)




Form 990 (2007} Page 8
ET28'8 Other Information (continued) Yes| No

¢ At any time dunng the calendar year, did the organization maintain an office outside of the United S'(at&s'?I 91c
If “Yes,” enter the name of the foreign country P .. i
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . .® O
and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92|

ETRRYI} Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 fe la(1Ee)d or
indicated. (A B} (C) ©) exempt function
. Business code Amount Exclusion code Amount income
93 Program service revenue:
a Tec/idinter PoRp MAIMT . AEI93
b 7
c
d
e
f Medicare/Medicaid payments . . Y
g Fees and contracts from govemment agenc1es 5 ! f 437
94 Membership dues and assessments . . . &
95 Interest on savings and temporary cash investments / 9\9
96 Dividends and interest from securities
97  Net rental income or (loss) from real estate:
a debtfinancedproperty . . . . . . . 3—7 + \S0
b not debt-financed property . . .
98  Net rental income or (loss) from personal property L15o
99 Other investment iIncome .
100  Gain or (loss) from sales of assets other than mventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103  Other revenue: adnsurance Reloet e 24
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) .
105 Total (add line 104, columns (B), (D), and (E)) . . . e A S0
Note: Line 105 plus line 1e, Part I, should equal the amount on lme 12 Partl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.}
Line No. Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

92-9Y | THE WA EXSTS Fok THE RETTERME T € THE (OMHMUNSITY OE WDER
WINTER ROAD HAWTENANGLE 1S CRITICAL FOR OO (0 wATLU\IY .

A e ME WA RENS SPACE WN 00Z CoMMUNIUTY BOLLOING FOoR TuE WNOER
SCHooL. AND AME UDS COoREST SERJVNE

m information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{8} C
Nome, o, N of comormton. | Paribano | atur Fhtios | Totaomo | Endiee
NONE %
%
%

— % _
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organzation, dunng the year, receive any funds, directly or indirectly, to pay prermums on a personal benefit contract? . [ Yes M\No
(b) Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? [} Yes\ﬂ\No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 980 (2007)
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is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of 1%
the Code? If “Yes,” complete the schedule below for each controlled entity. y
Na ad of each Empl S ificat D .iﬁl f ©)
me, address, of eacl m r Ide on escription o
controlled entity P oy:umber transfer Amount of transfer
a ]
N T
I I
Totals d
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.
Name add(rsz)’.s of each Empl |(5) ntificati Desci (gzi f ©) ’
y y m 'er tde on rnption O
controlled entity P oyNumber transfer Amount of transfer
T I
b |
]
Totals C
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royatties, and annui described in question 107 above?
Under penalties of penjury, | declgre that r‘have exarmined this retum, including accompanying schedules and statements. and to the best of my knowledge
and belief, it 15 true, oorrej[ an mple claration of preparer {cther than officer} 1s based on all information of which preparer h y knowledge
Please &j% ,‘46 N %
Sign }
Signature of officer Date
Here vsslos ten Ras £ 1220
Type or pnnt name and ttle
Paid Preparer's Date ggf_ck i Praparar's SSN or PTIN (See Gen Inst. X)
Preparer’s Slgnage a_ﬂ/@.,- T421~\0o employed » £l 6"{0 - g‘[ ~2(8 g
Use Only F%f:ég?gffnﬁm} L LA e LS |ew > O Yol
agbress, and ZIP + 4 Vs %m. \‘-L"\ \*4 De(z_ Atgqaq&'s Phone no. » ' 6380 I (48

QXO\M %SM

Form 990 (2007
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) Q@Qd\ HCA

Profit and Loss
July 2007 through June 2008

INCOME

$ 24,695.00

48,000.00

3,436.80

Donations — Snow Removal 4,098.59
Grant — Equipment 74,858.96
Grant — Fuel / Utility 29,879.00
Grant — Incinerator 14,999.00
Grant — Library 6,350.00
Grant — Museum 2,000.00
Insurance Rebate 248.95
Interest Income 129.25
Loan — Paul Larkin 17,000.00
Other Income (possibly equip. Grant) 13,358.03
Rent — Equipment 1,750.00
- Forest Service 6,900.00

- SE Island School District 30,250.00
TOTAL INCOME $290,453.58

EXPENSE

Banking Fees / Charges $ 110.56
Bldg Repair / Maintenance 387.77
/ Museum 1,431.92
Dues/Fees/Licenses 110.00
Donations 150.00
Electricity 5,220.30
Freight/Shipping 5,466.99
Insurance 14,580.52
Internet Service 341.75
Library — Books/Subscriptions 2,744.93
Loan — Repay Paul Larkin 17,000.00
Loans — AK Division of Investment 26,784.00
- AK Pacific Bank 20,447.12

- Wells Fargo / credit card 3,220.87
Miscellaneous 1,363.88
Office Supplies / Postage 1,678.73
Payroll Tax Expense 10,150.03

Propane / heating fuel 6,839.42




Road / DOT Fuel 26,380.96

Road / Dock Maintenance / Shop Supplies 10,013.51
Repairs Road Equipment 95,403.91
Telephone 1,136.17
Wage Expenses 13,039.96
Water Works — Legal Fees / Contract Nego. 4,878.00
Propane 1,578.48
Telephone 348.96
Wages 1,079.00
Water Testing / License / Fees 275.00
TOTAL EXPENSE $272,162.74
ACCOUNT BALANCES JULY 1, 2007 JUNE 30, 2008
HCA / Gnrl account $ 6,754.66 $ 26,873.83
HCA / Library account 83.72 1,072.36
HCA / CIBC account 62.90 81.94
HWW account 6,879.46 5,402.45
COMBINED TOTAL $ 13,780.74 $ 33,430.58

Best I can tell interest on Div. of Investment Loan was $9,434.29- figure in report is
both interest and principal. AK Pacific Bank of Alaska — I have a call in to them and
will let you know figure when I get it.



