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SCANNED JAN ¢ 4 2010

Form 990'EZ

Short Form |

OMB No 1545-1150

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)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

Department of the Treasury assets less than $2,500,000 at the end of the year may use thls form

intemal Revenue Service

» 1he organization may have to use a copy of this retum to sa

’ and ending

2008

Open to Public

Inspection

For the 2008 calendar year, or tax year beginning 7/1/2008 6/30/2009
B _ Checkifapplicable | plgagse |C Name of organization D Employer identification number
Address ch IRS
) DOTOSSTEANGS | abelor JARKANSAS MUNICIPAL POLICE ASSOCIATION 71-6052209
Name change
= print or Number and street {or P O box, if mail 15 not delivered to street address) Roomvsute | E Telephone number
A Imihal return type.
|| Termination Seo P O BOX 253 (479) 637-2058
: Amended return :lml?:‘-: City, town, or country State ZIP +4 F Group Exemption
: Application pending | tions. | WALDRON AR 72958 Number. . . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: IX] Cash |:| Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check b if the organizatton is not
| Website: » AMPA1936@YAHOO COM required to attach Schedule B (Form 990,
J  Organization type (check only one)}— | XJ501(c) ( 8 ) @ (nsertno)| | 4947(a)1) or [ ] 527 990-EZ, or 990-PF).

K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.

A retumn is not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L. Add Iines 5b, 8b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 880 instead of Form 990-EZ >3 21,833
CUYEN Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . . . .. 1 0
2 Program service revenue including governmentfees andcontracts. . . . . . . . . . . . . 2 0
3 Membershipduesandassessments. . . . . . . . . . . . . . .. ... 3 21,865
4 Investmentincome. . . . . . . . . . . .. ... G e e e 4 18
5a Gross amount from sale of assets other than inventory . . 8a 0 ;
b Less: cost or other basis and sales expenses . . . . . . . 8b 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from Ilne 5a) (attach schedule) . 5¢ 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >
® a Gross revenue (notincluding $ 0 of contributions
& repotedonlinet). . . . . . . . . . . . . . ... 6a 0
b Less: direct expenses other than fundralslng expenses . 6b 0
c Netincome or (loss) from special events and activities (Subtract ||ne 6bfromiine6a). . . . . . 6¢c 0
7a Gross sales of inventory, less returns and allowances. . . . . . 7a
b Less:costofgoodssold. . . . . . . . .. .. ..., 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from I|ne Ta). . . . . .. . 7c 0
8 Otherrevenue (descnbe p ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8. — > |9 21,883
10  Grants and similar amounts paid (attach schedule). . . .[. . . HECE IVE D 10 0
11 Benefits paid to or for members . ol 11
@| 12 Salaries, other compensation, and employee benefits J|. 12 16,615
2| 13 Professional fees and other payments to independent cont tdrs D EC 0 7 2 009 Q. 13 600
§. 14 Occupancy, rent, utilities, and maintenance . . . . . . e t‘:’:’ . 14
w| 15 Printing, publications, postage, and shipping . . . . . .]. A | 18 259
16 Other expenses (descnbe » 0 ) | 16 5,539
17 _Total expenses. Add lines 10through16. . . . . . . . . . . . . . . . .. » 17 23,013
ol 18 Excess or (deficit) for the year (Subtract line 17 fromlineS). . . . . . . . . . . . . . .. 18 -1,130
21 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prioryearsretum) . . . . . . . . . . . . . . . .. 19 12,337
®| 20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . » 2 11,207
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . ... ... ... 3,146| 22 3,915
23 Landandbuildings. . . . . . . . ... 23
24 Other assets (describe ® COMPUTER PRINTER VEHICLE ) 9191 24 7,292
25 Totalassets. . . . . . . . . . . . e e e e e e e e . 12,337] 28 11,446
26 Total liabilities (describe P ) 0] 28 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 12,337| 27 _ 11,207

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
(HTA)

Form 990-EZ (2008)

\l



Form §90-EZ (2008) ARKANSAS MUNICIPAL POLICE ASSQCIATION

71-6052209

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organization's primary exempt purpose? TO EDUCATE THE PUBLIC FOR SAFER LAW ENFORC

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,

describe the services'provided, the number of persons benefited, or other relevant information for each program title.
28 y

Expenses

(Required for 501(c)(3)
and (4) organizations
and 4847(a)(1) trusts,
optional for others.)

(Grants $ 0 ) If this amount includes foreign grants, check here 28a 0
2 e ———————
(Grants $ 0 ) Ifthis amount includes foreign grants, check here > D | 29a 0
B0 e
(Grants $ 0 ) If this amount includes forelgn grants, check here . . [ ] m 30a_ 0
31 Other program services (attach schedule) . . . . . . . . . e e e e e e .
(Grants $ 0 ) If this amount includes foreign grants, check here . » D 31a 0
32 Total program service expenses. (add lines 28a through31a) . . . . . . . . . . . . . . . » | 32 0
m List of Ofﬂcen; Dlracton; Trustees, and Key Employees List each one even If not compensated. éSee the instructions for Part 1V.)
{b) Title and average {c) Compensation (d) ons to 8) Expense
{a) Name and address hours per week (i not pald, employee benefit plans & account and
devoted to position enter -0-) - deferred compensation other allowances
...Neme JIMMY DOSTER __ _SvPOBOX253 . .. Tite DIRECTOR
Cty WALDRON ST AR __ ZIP 72058 HrWK 15.00 14,307 0 0
..Neme JEREMY HUNT _____SvPOBOX310 .. ... Tite TREASURER
Cty WALDRON ST AR _ ZIP 72958 HrWK 3.00 2,308 0 0
DL I .. AN Title
City ST zIp Hr/WK .00 0 0 0
. A | S Title
City ST Zip HrWK .00 0 0 0
L . - A Title
City ST ZIP HI/WK .00 0 0 0
L . . A Title
Ciy ST zP Hr/WK .00 0 0 0
1 . .. A Title
City ST P HrWK .00 0 0 0
S . . Title
City ST ZIP HrWK .00 0 0 0
. . . S Title
City ST ZIP HrWK .00 0 0 0
B N A Title
Cry ST ZIp HIWK .00 0 0 0
B . . S Tite
City ST ZIP Hr/WK 00 0 0 0
. . . N Title
City ST 2P Hr/WK 00 0 0 0
L. Title
City sT zZIP Hr/WK .00 0 0 0
D .. S Title
City ST ZIP Hr/WK 00 0 0 0
.. A Title
City ST ZIP HIWK .00 0 0 0
L L . Titte
City ST Al Hr/WK .00 0 0 0
LN S Tite
City ST zZIP Hr/WK 00 0 0 0
.. S Title
City ST ZIP Hr/WK 00 0 0 0

Form 990-EZ (2008)



Form 890-E2 (2008)  ARKANSAS MUNICIPAL POLICE ASSOCIATION 71-6052209  Page 3

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

Yes | No
33 Did the 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 orgamzmg or govemrng documents but not reported to the IRS" lf "Yes
attach a conformed copy of the changes . . 34 X
35 If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but ' o)
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T o R B
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . e e e e e e e e e 38a X
b If"Yes," has it filed a tax return on Form 980-T for thls year? ..... e e e e e e 3sb X
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeaf?
lf"Yes," complete applicable parts of ScheduleN . . . . . . . . . . . . . . . ..o 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructrons PI 37- - e
b Did the organization file Form 1120-POL forthisyear?. . . . . . . . | 37b X
38 a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were : R
any such loans made in 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 l| and enter the total amount involved . . . . . . 38b 0 ' : ;'j
39  Section 501(c)(7) organizations. Enter: N
a lInitiation fees and capital contributions includedonlined. . . . . . . . . . . . 39a ol B ;
b Gross receipts, included on line 9, for public use of club facilities . . . . .o 3sb o
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under: l
section 4911 P ; section 4912 & ; section 4955 » .
b Section 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 benefit transaction from a prior year?
If "Yes," complete Schedule L, Partt. . . . . . . . . . ... e e | 40b
¢ Enter amount of tax imposed on organization managers or dlsquallﬁed persons dunng =
the year under sections 4912, 4955, and4958. . . . . . . . . . N
d Enter amount of tax on line 40c reimbursed by the organization. . . . . . . . . . »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter L
transaction? If "Yes,” complete Form 8886-T. . 40e
41  List the states with which a copy of this retum is filed. »
42a The books are in care of ® Name JIMMY DOSTER . Telephone no. ® ___(479) 637-2058 _
Locatedat ®» POBOX253 .. .. ....... City, WALDRON . __..! ST.AR... ZIP+4 » 72858 .. ........

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)?. . . . . L L L L Lo e e e e
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 Foreign Bank
and Financial Accounts.

ISSUSPEINSY (W S

c At any time during the calendar year, did the organization maintain an office outside ofthe U.S.7. . . . . X
If "Yes," enter the name of the foreign country: »
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041—Check here. . . . . . . . . . » D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear. . . . . . » | 43 |N/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,"” Form 990 must be completed instead of N e
Form®@80-EZ. . . . . . . . . . . 4 X

45 Is any related organization a controlled entlty of the organlzatlon wrthln the meanlng of sectlon 512(b)(1 3)?If

"Yes," Form 880 must be completed instead of Form 880-EZ . . . . .

45

SR P RN

-
Form 890-EZ (2008)



Form 980-EZ (2008 ARKANSAS MUNICIPAL POLICE ASSOCIATION 71-8052209
m Section 801(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

Paged

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for.public office? If "Yes,"” complete Schedule C, Partl. . . . . . e e e e 46 X
47 Did the. organization engage in lobbying activities? If "Yes,” complete Schedule C, Part II .. . 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," oomplete Sohedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . e 49a X
b If "Yes," was the related organization(s) a section 527 organization?.. . . . . 49%b
50 Complete this table for the five highest compensated employees (other than ofﬁoers dlrectors tmstees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(D) Ttts and average (c) Compensation {d) Contributions to (o) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensetion other allowances
JNemeNone . ____ ... L S Tite
City ST 2P HI WK .00 0 0 0
JNeme L.l 1 Title
City ST 2P HIWK .00 0 0 0
SN el =1 (I Title
city 8T ZIP Hr/WK .00 0 0 0
JNeme ... L Tite
City ST 2IP HIWK .00 0 0 0
JName s ] Title
c ST ZIP Hr/WK .00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter "None."
(a) Name and addreas of each independent contractor paid more than $100,000 {b) Type of service (¢) Compensation
CNama NONe Sl aea——-
City ST Z2IP 0
B 1 Ot - AU
City ST ZIP 0
B L Y - | AN
City ST ZIP 0
B T RSy - . PRI
City ST ZIP 0
B L 1 SR - . AP
City ST ZIP 0
Total number of other Independent contractors each receiving over $900,000. . . . P 0 0
Under penalties of pefury, | declare that | have examined this retumn, including accompanying scheduies and statements, and to the best of my knowledge
and beli plete. Decigration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ o | [l-30 02
Here " Date
' RN Yy \D bOS\LQJl—» g/)( %‘- cea=) o
Type or print name and title.
Pald Preparer's ’ K | Date S:;Ck if Preparer's identifying Number (Sse instructions)
signature 1 W . ' @
Preparer's I’:I::"fs nanlle (or yours } oK)A'§TANNER ﬂmm"m A.% 19 LAY
-em . —— 2281 CUULTER MTN RD  BOONEVILLE AR 72927
Use Only | acean ezl os - Pronenc. » 217G /05 3842

May the IRS discuss this return with the preparer shown above? See instructions .

DD Yes D No

Form 990-EZ (2008)



OMB No 1545-0172

rom 4562 Depreciation and Amortization
(Including Iinformation on Listed Property)

2008

Department of the Treasury Attachment
Intemna) Revenue Service -+ (gg) P See soparate instructions. P> Attach to your tax return, Sequence No. 87
Name(s) shown on retum Business or activity to which this form relates (dentifying number
ARKANSAS MUNICIPAL POLICE ASSOCIATI(990EZ 71-8052208
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 . . . . . . . . . . . . . .. 1 250,000
2 Total cost of section 179 property placed in service (see instructions). . . . . . e e e e e | 2 ]
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) ............. 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If 2zero orless,enter-0- . . . . . . . . . . . . . . . .. 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬁllng
separately, see instructions . . . . . . . . . . . . . . . . . .. . . . . S 5 250,000
(a) Description of prggerty (b) Cost (business use only) ¢) Elected cost TR
[} "
7 Listed property. Enter the amountfromine29 . . . . . . . . . . . . . . N -
8 Total elected cost of section 179 property. Add amounts in column (c), lines 8 and 7 e e e e e e e e e 8 0
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . . . . . . . . . . .. e e e e e 9 0
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562. . . . . . . . . . . . . . . . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see instructions) . 11
12 Sectlon 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . .°. . . . .. . . . 12 0
13 Carryover of disallowed deduction to 2009. Add lines 8 and 10, lessline 12 . . . . . . . »[13] of - - i
Note: Do not use Part |l or Part Ill below for listed property. Instead, use Part V.
m SEoclaI DeErecIatlon Allowance and Other Depreciation (Do not include listed property.) /) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetaxyear (seeinstructions) . . . . . . . . . . . . . L. L0 o e e 14
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . . .. e e e e e e e 15
18 Other depreciation (including ACRS) . . . . . . . . . . . . . .o e e 16
m MACRS Depreclation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductlons for assets placed in service in tax years beginningbefore2008 . . . . . . . . . . . . . | 17 248
18 If you are electing to group any assets placed in service during the tax year into one or more R
general asset accounts, checkhere . . . . . . . . . . . . . ..o P » D
Section B - Assets Placed In Service During 2008 Tax Year Using the Gonoral Depreciation System
{b) Monthand | (c) Basis for |(d) Recovery (e) (H (g)
(a) Classification of property year placed depreciation period Convention Method Depreciation deduction

In service business/investment)
18 a_ 3-year property -

b _b5-year property

¢ 7-year property

d 10-year property

e_15-year property

f 20-year property

g 28-year property 25 yrs. SIL_

h Residential rental _27.5 yrs, MM SIL_
property _27.5 yrs. MM SIL_
i Nonresidential real 30 yrs. MM S
property MM SIL
Section C - Assets Placed In Service During 2008 Tax Year Using the Alternative Depreciation System
20 a Class life SIL_
b 12-year 12 yrs. SL
¢ _40-year 40 yrs. MM SiL

_Summary (See Instructions.)

21 Listed property. operty. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . ... .. .. ..
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ime 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. . . . . . . . |

22

[21] 1,653

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section283Acosts . . . . . . . . . . ., . . ., ... . (23

1,899

A
i

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2008)




Form 4582 (2008 ARKANSAS MUNICIPAL POLICE ASSOCIATION 71-8052209 Page 2
m-)ﬂmropeny (Include automobiles, certaln 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—Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes [:INo 24b If "Yes,” 1s the evidence written? Yos DNo

(a) (b) (c) Business/ (d) (e) Basis for dep- (1) (9) (h) (1) Elected
Type of property Date placed investment use Cost or reciation (business/ Recovery Method/ Depreciation section 179
(st vehiclas first) In sarvice _percentage other basls investment use only) period Convention deduction _cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . 28 '
28 Property used more than 50% in a qualified business use:
COMPUTER 1/1/2006 100.00% 1,736 1,738 5 20008 - MQ 191
VEHICLE 9/21/2007 100.00% 4,300 4,300 5 200DB - M 1,462
_27_Property used 50% or less in a qualified business use:
% SiL -
% S -
% SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28 1,853
_29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 1 28 0

Section B—Information on Use of Vahlcles
Complete 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 employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven @) (b) {c) d) (o) U}
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles). . . . . . . . . ... .. ...

31 Total commuting miles driven during the year .

32 Total other personal (noncommuting)
milesdriven . . . . . . . . . .

33 Total miles driven dunng the year.

Addlines 30 through32 . . . . . . . .

34 Was the vehicle available for personal Yes | No Yes No Yes No | Yes No | Yes | No Yos No
use during offduty hours? . . . . . . . . X

35 Was the vehicle used primarily by a more than
5% owner or related person? . . . . . . . . X

36 s another vehicle available for
personaluse? . . . . . . . . X

4 Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than §% owners or related persons (see instructions).
Yeos No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
byyouremployees? . . . . . . . . . . L L L e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . . . . . . . . .

39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . e e e e e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Informationreceived? . . . . . . . . . . . . . . . . . ...

41 Do you meet the requirements concsrning qualified automoblle demonstration use? (See instructions.) . . . . . . . . . .

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. i

m Amortization
(a) {b) Date (c) (d) (o) (]
Description of costs amortization Amortizable Code Amortization period Amortization for
ins amount saction or percentsge this year

42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44 0

Form 4562 (2008)



Part |, Line 1 (990-EZ) - Contribuuons, Gifts, Grants and Similar Amounts Receuved

4 Contributions. . . . . . . . . . .. ... 1
2 NonCashcontributions. . . . . . . . . . . . . . . .. . ... .2
3 Membership dues and assessments (contnbutnons from the publuc) . 3 21,865
4 Govemment contributions (grants) . e e e e e e e . 4
§ Commerclalcoventure. . . . . . . . . . . . . . ... 5
6 Special events contributions (LmeG Spec:al Events) ..... . 8 0
7 Associated organization contributions . . . . . . . . . . . L. oL 0L Lo 000 e s e e 7
8 8
9 9
10 10
19 Total . . . . . e e e e e e e 11 21,885
Part 1, Line 4 (990-EZ) - Investment Income
1 Interest on savings and temporary cash investments . . . . . . . . . . .1 18
2 Dividends and interest fromsecurities . . . . . . . . . . . . . . .. .2
3 Grossrents. . . . . e e e e e e e e e e e e e e e e e e s e e . 3
4 Other investment income ......................... . 4
8 Total . . . e e e e e e e e e e e e e e e . 5 18
Part |, Line 16 (990-EZ) - Other Expenses 5,539
1 Travel, Meals and Entertainment
aTravel . . . e e e e e e e e e . 1a 150
b Total meals and entertalnment e e e e e e e e e e, 1b 55
2 Fundraising. . . e e e e e e e e e e e e e . 2
3 From Form 4562 - Amortlzatlon e e e e e e e e e e e e e e e e s e e s s e e e 3 1,889
4 Conferences, conventions, and meetings 4 681
§ Depreciation, depletion, etc. 5 0
8 Equipment rental and maintenance 6
7 Interest 7 0
8 Supplies 8 393
9 Telephone 9 1,560
10 Unrelated business income taxes 10 0
11 BANK SERVICE CHARGES 11 38
12 VEHICLE INSURANCE, TAGS, MAINTENANCE 12 388
13 FUEL 13 255
14 INTERNET WEBSITE 14 120
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
Line 28 (990-T) - Other Deductions
1 Travel, Meals and Entertainment
aTravel . . . . . . . . . s e e e e .o . . 1a 150
b Meals and entertamment subject to 50% imit . . ... .. ... .. 1b 55
¢ Meals and entertainment, subjectto 80% limit (DOT). . . . . . . . . . . 1c
diessdisallowed . . . . . . . e e e e e e e 1d 28
@ Subtract line d from linesbandc . 1e 27
2 INTERNET 2 120
3 Total other deductions . e e e e e e e e 3 297
4 Total deductions less expenses for offgetting credrts . 4 297




Part V, Line 33 (990-EZ) - Change in Activities or Methods of Conducting Activities

Yes [:]No

Did the organization engage in any activity not previously reported tothe IRS? . . . . .

if "Yes," please describe activity:
NO LONGER SELLING MAGAZINES, HEART TO HEART DROPPED US, AND WE ARE STILL LOOKING

FOR A REPLACEMENT COMPANY.




