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ES

« Form 990'EZ

Depanment of tne Treasury
internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

vear may use this jorm
> Tne organizauon may have 10 use a copy of this return 10 satisfy state reporting reaguirements

» Sponsoring organizations of donor advised funds and controling orgamizations as defined in section 512(b)(i3) must file Form
990 Alt otner org amizations with gross receipts less than $1 000 000 and total assets less than $2 500 000 at the end of the

OMB No 1545 1150

2008

Open to Public
inspection

Employer identification number

20-0861020

E Tetephone number

509-649-6300

A For the 2008 calendar year. or tax year beginning , 2008. and ending
B Check if applicable C D
address change  |usesns | SUNCADIA FUND FOR COMMUNITY ENHANCEMENT
Mame change  [13belor 14244 BULLFROG ROAD, SUITE 1
Il return yee  |CLE ELUM, WA 98922
Termumnation Specific
Amended return z‘:;';“c
Apolicauon pending

F Group Exemption
Number

® Section 501(c)3) organizations and 4947(a)(1) nonexempt chantable trusts

must attach a completed Schedule A (Form 990 or 290-£2). Other (specify) >

G Accounting method D Cash [X| Accrual

I Website: >
J__Orgamization tyne (check onlv one) —

H Check » |X
N/A D

IXT 501¢c) ( 4 ) < (nsertno) | lesazayDor | 1527

if tne organization 1s not
required to attach Schedule B (Form 990,
990-2Z, or 990-PF)

K Check »
$25,000

if the orgaruzation 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return is not required, but If the organization chooses to file a return, be sure 1o file a complete return

L Add lines 5b 6b, and 7b, to hne 9 to determine gross recelipts, if $1 000.000 or more, file Form 990
instead of Form 990-EZ

>$

100,452.

[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and simitar amounts received 1
2 Program service revenue including government fees and contracts 2
fp 3 Membership dues and assessments 3 100, 452.
D 4 Investment income 4
2; 5a Gross amount from sale of assets other than inventory 5a
6 b Lless cost or other basis and sales expenses 5b o
E?Eﬁ ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b rrom in 5a) (att sch) 5¢
E’CS’ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s 1rom gaming, check here > D
[‘(:D a Gross revenue (not including $ of contributions -
ET reported on line 1) 6a ¢
;: b Less direct expenses other than fundraising expenses 6b -
¢ Net Incoms Q acmun&‘ Subtract line 6b from line 6a) 6¢C
% 7a Gross salds of NRE?@E:lVﬁE and dllowances 7a
'E; b Less cosfof godds Sold 7b o
=h ¢ Gross profit of (foss) from sales of invept (Subtract line 7b from line 7a) 7c
8 Other reven :% >cnt8EP 2 3 ?010 C? h! 8
9 Total revenu (add fines 1,2 3, 4, 5¢, o\ér_ ¢ and 8) > 9 100,452.
10 Grants andl smti gﬁ}mﬁld @ h scheaule) 10
£ 11 Benefits P 11
é 12 Salaries, other co compensatlon and employe° benefits 12
e | 13 Professional fees and other payments to ingependent contractors 13
'; 14 Occupancy, rent, utiities, and mamntenance 14
E 15 Prnnting, publications, postage, and shipping 15
16  Other expenses (descrie = See Statement 1 ) 16 99,992,
17 Total expenses (add Iines 10 through 16) > 17 99,992,
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 460 .
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 313,450.
Tr 20 Other changes in net assets or fund balances (attach explanation) 20
S 21 Net assets or fund balances at end of year Combine hnes 18 through 20 >l 21 313,910.

{Partll | Balance Sheets. if Total assets on Iine 25 column (B) are $2,500 000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part Il ) (A) Begtnning of vear J (B) £nd of year
22 Cash, savings, and investments 313,450.122 313,910.
23 Land and buildings 23
24 Other assets (descrnibe * ) 24
25 Total assets 313,450.|25 313,810.
26 Total habilities (describe » ) 0.]26 0.
27 Net assets or fund balances (iine 27 of coiumn (B) must agree with line 21) 313,450.27 313,910.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA0803L 09/18/08

Form 990-EZ (2008)

G-2 \




Form 990-EZ (2008) SUNCADIA FUND FOR COMMUNITY ENHANCEMENT

20-

0861020 Page 2

[Partlil | Statement of Program Service Accomplishments (See the instructions.)

What 1s the orgamzation's pnimary exempt purpose? See Statement 2

Describe what was achieved in carrying out the organizauon's exempt ﬁurposes In a clear and concise manner,
describe }I?Ie services provided, the number of persons benefited, or other relevant information for each
program fitie

Expenses

(Reguired for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optionatl
for others )

28 See Statement 3

Grams s ) If this amount includes foreign grants, check here > ]| 28a 99,987.
2 ]
(Grants "y If this amountincludes foreign grants, check here > ]| 20a
30 ]
(Grants S 77777t this amount includes foreign grants cneck here | > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount mcludes foretgn grants, check here > H 31a
32 Total program service expenses (add lines 28a through 31a) >| 32 99,087,

[Part:lV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the insirs )

(c) Compensation (i {d) Contributions

{b) Title and average hours
not paid, enter -0-.)

(@) Name and address per week devoted

employee benefit plans and

© (e) Expense account

and other allowances

to position deferred compensauon

PAUL EISENBERG | President 0. 0. 0.
4244 BULLFRONG_ROAD SUITE 1 | 1.00

CLE ELUM, WA 98922

CAPE POWERS | Vice President 0. 0. 0.
4244 BULLFROG _ROAD SUITE 1 | 1.00

CLE ELUM, WA 98822

PAT SIMPSON Secretary 0. 0. 0.
4244 BULLFROG_ROAD SUITE 1_ | 1.00

CLE ELUM, WA 98922

MARNE SCHWARTZ | Treasurer 0. 0. 0.
4244 BULLFROG ROAD SUITE 1 1.00

TEEA0812L 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) SUNCADIA FUND FOR COMMUNITY ENHANCEMENT 20-0861020 Page 3
[Part V | Other Information (Noie the statement requirement in General Instruction V)

v

Yes| No
33 Dd tk;e organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing aocuments but not reported to the IRS? If 'Yes," attach a conrormed copy of the changss 34 X
35 I the organization had incoms from bustness activiuies such as those reported on lines 2 6a, and 7a (among others), but not reported on Form 990-T,
atiacn a statement explaining your reason for not reporfing the income on Form S80-T 1.
a Did the orgamization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a higuidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,” complete applicable parts of Scheduie N 36 Y
37 a Enter amount of polstical expendttures, direct or indirect, as descriped in the instrucuons >| 37a| 0. i _
b Did the organization file Form 1120-POL for this year? 37b )4
38a Did the organization borrow from, or make any lcans to, any officer, director, trustee, or key employee or were - -
any such loans made n a prior year and still unpaid at the start of the period covered by this return? 38a X
b if "Yes ' complete Schedule L, Part Il and enter the total
amount invoived 38b N/A
39 501(c)(7) organizations Enter C -
a Inthiation fees and capital contributions included on hine S 39a N/A
b Gross recetpts, included on line 9, for public use of club faciities 39b N/A
40 a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under _
sechon 4911 » N/A | section 4912 » N/A | section 4955 » N/A
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or did It become aware of an excess penefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the S | ¢ ’
year under sections 4912, 4955, and 4958 > 0. ) .
d Enter amount of tax on line 40¢c rembursed by the organization > 0.}~ " :
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax SR B
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with wiich a copy of this return s filed > WA
i
42a The books are in care of = BRIAN HORSTMAN Telephoneno > (509) 649-6356
located at > 4244 BULLFROG ROAD, SUITE 1 CLE ELUM wa ____ wp+4> 98922
b At any time during the calendar year, did the organization have an interest 1n or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, securtues account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts R P
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
lf 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ n lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest recetved or accrued during the tax year >L43 I N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)” If 'Yes,'
Form 990 must be compieted instead of Form 990-£2 45 X

BAA TEEA0312L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) SUNCADIA FUND FOR COMMUNITY ENHANCEMENT 20-0861020 Page 4

|Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer guestions 46-49
and complete the tables for lines 50 and 51.

4 Dd the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 s the organizatton operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b if 'Yes,' was the related organization(s) a section 527 organization? 49b

50 Complete this tabie for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100 000 of compensation from the organization If there 1s none. enter "None '

(b) Title and average (c) Compensation (d) Contributions to employee (e} Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances

Tota! number of other emplovees paid over $100 000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100 000 of compensation
from the organization If tnere 1s none, enter 'None *

(a)Name and address of each independent contractor paid more tnan $100 000 (b) Type of service (c) Compansation
Total number of other independent comrﬂtors rgceiving over $100 000 -
Under penalifes of perjury, | declare t | have gxamined this return, inciuding accompanying schedules and statements and to the best of my knowledge and beief, it 15
true, correclfand complete Declaratidp of prepgrer (otner than officer) 15 based on all information of which preparer has any knowledge
Sign [ AL | 4 /l6llD
Here Signatuse ¢f officer N \ Date
» MARNE\ SCHWARTZ Treasurer
Type or print name and title
P ldent Numb
Paid  |Cemarers | pat Crect i ey o
Pre- Signature Angela Richardson, CPA 8/14/10 empioyes > [ || N/A
parer's Firms fnar'rrfe or LeMaster & Daniels , PLLC
yours it se
Use e‘rjr:joloyed) > 610 N. 39th Avenue, PO Box 2710 EIN > N/A
address and s
Only ZIP+a Yaklma, WA 98902 Pnone no ™ (509) 453-0123
May the IRS discuss this return with the preparer shown above? See instructions ’lYl Yes |_-| No
BAA Form 990-EZ (2008)

TEEA0812L 01/14/09




_-|2008 . Federal Statements Page 1

SUNCADIA FUND FOR COMMUNITY ENHANCEMENT 20-0861020

Statement 1
Form 990-EZ, Part [, Line 16
Other Expenses

Bank Charges $ 6.
Summer Concert Series 99, 986.
Total $§ 99,992,

Statement 2
Form 990-EZ, Part lli
Organization's Primary Exempt Purpose

THE PURPOSE OF THE ORGANIZATION IS TO ENHANCE THE EXPERIENCE FOR THE TOTAL
COMMUNITY WHICH INCLUDES SUNCADIA, TUMBLE CREEK, CLE ELUM, ROSLYN, AND OTHERS.
THE PROJECTS FOSTER A SPIRIT OF COMMUNITY AND GIVE COMMUNITY MEMBERS AN
OPPORTUNITY TO BE INVOLVED AS VOLUNTEERS.

Statement 3
Form 990-EZ, Part ll}, Line 28
Statement of Program Service Accomplishments

Summer Concert Series consisted of various concerts in the evenings during June,
July and August which are open to the general public and are used to enhance a
spirit of community, support local initiative and bring tourism to the area. This
years events were enjoyed by approximately 2,500 people.




