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Form 990"'Ez

Short Form

Under section 501(c). 527, or 4947{a)1) of the Intemal Revenue Codo
(except biack kung benoft trust or private foundaion)
» Sponsoring

DepnmnemdtheTremry assets {ess than $2,600,000 at the end of the year may use this form.

Intomal Revenu¢ BM [=:)

Return of Organization Exempt From Income Tax

organizations of donor advised funds and contralling organizations as defined in section
6512(b){13) must fite Form 830 All other crganizations with groas recelpts less than $1,000,000 and total

> The organization may have to use a copy of this retum 10 satisty state reporting requirements.

OMB No. 1545-1150

Eﬁ?’? i l;lk;
ety 53 1 S *mw |

2008

e AR

» ~., et 6’!;;3':}.-.. [HALS
5

A For the 2008 calendar year, or tax year boginning 10-01 , 2008, and ending _ 09-30 ,2009

B Check If applicable C Name of organization D Employer identification number
[ Address change Do BYNERGOS 26-3503660

D Name change :: : Numbar and street (or P.O. box, If mait is nat deliverad to street ) Room/sult E Telephone number

B mitia retum type.

[ Temination oo 2414 C STREET (360)671-6851

D Amended retum :::p City or town, state or courtry, and ZIP + 4 F Group Exemption

& Aoplication pending ELLINGHAM, WA 98225 Number . . .»

® Section 501(c){3) organizations and 4947(a)1) nonexempt charitable trusts must attach

a comploted Schedule A (Form 990 or 990-E2).

G Accounting method: [ Cash [ Accrual

Other (specify) »

] Website: » WWW.NWSYNERGOS.COM
- [ 501(9) (

) < (insertno.) [ 4847(a)(1)or [] 527

H Check» [ ] i the organization is not
required to attach Schedule B (Form 990,
990-E2, or 980-PF).

J Organization type (check only one)
K Check » E if the organization is not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum

is not required, but if the organization chooses 1o file a retum, be sure to file a complete retum.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 890 instead of Form 990-EZ »$ 7,872
fPart]] Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the insructions for Part I
{ Contributions, gifts, grants, and similaramountsrecsived . « « « « « ¢ . . . . . s et . 1
2 Program service revenue including govemmentfees and CONtractS « « « « « « « s+ ¢ s « o ¢ s s v 0 o« 2
3 Membership dues and assassments . . . . . ... ... et e e . 3 7,839
4 Investmentincome ....... . c e e e ot s s s e it s e e s e et e ‘_”4
Sa Gross amount from sale of assets otherthan inventory . . ..........|5a ‘iéfgég
b Less: costor other basis and sales expenses « « « « « « v s e 2 s o oo, - .| 5b L
R € Gain or (loss) from sale of assets other than inventory (Subtract line b from line 5a) (attach schedule) . . . | Se
© | © Specal events and activiles (compiete sppiicable parts of Schedte G). f any amount is from gaming. checkhere ¥ [ s
o a Gross revenue (notinciuding § ofcontbubons - [l .
: repotedoniined) . ... ...... cer e e e s e 6a’ ¢éi§§§ h
e b Less: direct expenses other than fundraising expenses « - « + « « « . . . - . 6b e
¢ Net income or (joss) from special events and activities (Subtractine8bfromiine6a) . . ...« .. ... 6c
7a Gross sales of inventory, less retums and allowances « « « « « « + + . . . co| 7a f{é‘ia
b Less:costofgoodssold . - . ¢ ... ... et eme e . |7 Eeabnte
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a) . . . . « ¢ « v v ¢ v v v u .. 7c
8 Otherrevenue (describe » STM141 ) 8 33
9 Total revenue. Add fines1,2,3,4,5¢,6c,7c,and8 . « . . . o« v . . O T T I 9 7,872
70 Grants and similar amounts paid (attach schedule) » .+ » + + . . . 1. .. RECLLVED qo| 10
€ 11 Benefiispaidtoorformembers. . . . . . . ... S T . qN 11
g—":t 12 Saiaries, other compensation, and employeebenefits . « « « . + . . .. 8 . SEP U 7 ng C,) 12
>g 13 Professional fees and other payments to independentcontractors . . . . |<tf. . . .« ¢ v v oo v .. ‘é) 13
2n | 14 Occupancy, rent, utifties, and MAINIENANCE « + « « « « « s = « « o« . - . El 1,013
rzr; 15  Printing, publications, postage, and shipping + .+« » v+ v ... ... L .. QGDEN, .UT...] [5 314
T® | 16 Other expenses (describe » STM130 ) [16 3,167
o 17 _Total expenses. AJdINeS 108MOUGN 16- - ¢ ¢ ¢ ¢« © v v s v o v e o v e o s oo v o u v o s anns > |17 4,494
DSA 18 Excess or (deficit) for the year (Subtractline 17fromiine9) . . . .. .. ..o v v v v v . . 18 3,378
oNS 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with ;;:zg;;‘
qgse end-of-year figure reported ONPrOrYearS retlM) « « « « « « e o « e e e e e e s v eversenaeees |19
N; 20 Other changes in net assets or fund balances (attach explanation)- « « « « v s ¢« « « « s s o « « ceee. |20
= Net assets or fund balances at end of year. Combhelmes1ammuLN P 21 3,378
cfﬁkt !&! Balance Sheets. | Total assets on line 25, column (B) are $2,500,000 or more, file Form 980 instead of Form 990-EZ
(See the msn'uchons for Part ll. ) (A) Beginning of year [ (8) End of year
22 . Cash, savings, and investments. . . . . T T T . . . 22 3,512
23,Landandbulldfngs.......... ..... 23
24 Other assets (describe » ) 24
25 Totalassels . . . . . . . .t s e v v s e e a s e e st s s e u e 0}25 3,512
26 Total liabilities (describe » ) 26
27  Net assets or fund balances (fne 27 of column (B) must agree with fine21) . . . . ... . 0|27 3,512
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Form 890-EZ (2008)
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Form 990-EZ (2008) SYNERGOS

Page 2

26-3503660
[ParEli] Statement of Program Service Accomplishments (See the instructions for Part Il Expenses
What is the organization’s primary exempt purpose?BUSINESS NETWORKING & DEVELOPMENT GROUP (Required for 501(c)(3)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, ::g 2&",’&?{}?;{}’;};
describe the services provided. the number of persons benefited, or other relevant information for each program title. optionat for others.)
28 WEEKLY NETWORKING MERTINGS <4
TRAINING & WORKSHOPS !
MONTHLY SPEARERS FROM THE COMMUNITY . . . = .o SRY
(Grants $ ) if this amount includes foreign grants, checkhere . . . . . . . . » [ [28a . 2,294
29 QUARTERLY SOCIAL MIXER
SEMI-ANNUAL BUSINESS MIXER
{Grants $ ) Itthis amount includes forelgn grants, checkhere . . . . . . . . » {1 |29a 918
30 WEBSITE
GROUP ADVERTISING MATERIALS
SUPPLIES; PORTFOLIOS & BADGES
(Grants § )_If this amount includes foreign grants, checkhere . . . . . . . . » [] |30a 1,155
31 Other program services (attach schedule). . . . . . . . e e e e e e e e c e e e e ..
(Grants $ ) tfthis amount includes foreign grants, checkhere . . . . . . . . » [] |31a
32 Total program service expenses (add ines 28a through31a) . ......... TRy 32 4,367
E, Faﬁ;:iﬁi; List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
®) Title and average ) Compensation (d) Contributions to (o) Expense
(a) Name and address hours per week Qf not paid, lemployes benefit plans & account and
devoted to position anter -0-) deferred compensation other allowances
CHAD BOOTH RESIDENT TMAQL
1224 HARRIS AVE., STE 107 BELLINGHAM, 98225 3 0 0 0
DUSTIN BRUMLEY VICE PRESIDENT TMAO02
2414 C STREET BELLINGHAM WA, 98225 1 0 0 0
MARK TURNER TREASURER BTMA03 -
2414 C STREET BELLINGHAM WA, 98225 5 0 ' 0 0
CATHERINE REIS-EL BARA SECRETARY BTMAO04
2414 C STREET BELLINGHAM WA, 98225 3 0 0 0
EEA Form 990-EZ (2008)



Form 990-EZ (2008) SYNERGOS 26-3503660 Page:i
fPart¥] Other information (Note the statement requirements in the instructions for Part V1.)

33

34

37a

3Ba

41
2a

Did the organkaﬂon engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

descnptronofeachactlvny e s s ae e te e e s e e e s e e B
Were any changes made to the organizing or govemlng documents but not reported to the IRS?- if “Yes," -- - - - —-

attach a conformed copyofthechanges « « « « « « ¢ ¢« v v s s o 0 o0 o & T g
If the organization had income from business achvmes such as those reported on Ilnes2 6a, and-7a (among others}, but- -

not reported on Form 980-T, attach a statement explalning your reason for not reporting the income on Form 990-T, - ~~—- -~

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice; reponlng

and proxy tax requirements? . . . . . .. -0 d 00 v 00 e s e s e c v e e e
If *Yes,” has It filed a tax retum on Form 990-T forthisyear? ... ... . e et s e e, e e
Was there a liquidation, dissolution, termination, or substantial contraction dunngtheyear? If "Yes,”

complete applicable parts of Schedule N . . . . . .. ... C e e et

Enter amount of political expenditures, direct or indirect, as described in the Instructions . .

Yes | No

g 5K

st S
é' P2
5

Did the organization file Form 1120-POL forthisyear? . . ... ... .. ... v v oo

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpald at the start of the period covered by thisretum? . . . . ... ... ...

If “Yes," complete Schedule L, Part Il and enter the totalamountinvolved . . . . . . . ... ... 38b I

501(c)(7) organizations. Enter: gggii

Intiation fees and capital contributions Includedoniine® . . . - ¢ . . ¢t o h v b e e e s . 3% ;
Gross recelpts, included on fine 9, for public use of clubfacifites . . . .. ... .. ... « ... |3% M
Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ::
section 4911 » ; section 4912 » ; saction 4955 » o

RO

o o
PRt
¥

rof
s

3
AT

&

b
Dk

Precid

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

LPartl. « o« v v ittt ettt e e e St et e s s e s et e e 40b

Enter amount of tax imposed on organization managers or disqualified persons during iR

the year under sections 4912, 4055, and 4958 . . . ... .. .. e et e Y ;gl%;

Enter amount of tax on line 40c reimbursed by the organization « . « - . .. v i ... B g§§§§ -
All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter i
transaction? If *Yes," complete FOrm 8886-T . . o . v v v o v v v v v oo e e e 400 | x
List the states with which a copy of this retum is flled. »

The books are in care of » MARK TURNER TJelephoneno. » 360-671-6851
Located at » 2414 C STREET BELLINGHAM, WA ZIP+4 » 98225

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 Yes | No
account)? .+ ..o v .. e e e sttt e e et et e 42b X

tf *Yes,"” enter the name of the forelgn country: » f?%‘ 3l R
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank IR Sl
and Financial Accounts. i

At any time during the calendar year, did the organization maintain an office outside oftheU.S.?. . . . . . . . . .. N 42¢

If "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ In lieu of Form 1041-Checkhere . . . . . - . . . . .

and enter the amount of tax-exempt interest received or accrued duringthetaxyear. . + « « « o v o o . P I 43 L

ﬁﬂo

Did the organization maintain any donor advised funds? If *Yes," Form 990 must be completed instead of R s&sc’zgé“<r§:§'§j§

Form 990-EZ . .. e aee. C e e e e e e e e e e e e e . e 4

Is any related organlzatlon a controlled entity of the organization within the meaning of section 512(b)(13)? If . i s b

*Yes,” Form 990 must be completed instead of FOm990-E2 . . . . v v v v v v v v v o o c v s s v s T 45 X
. Form 990-EZ (2008)- -



Form

990-EZ (2008) SYNERGOS

26-3503660 © Page 4

Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.

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 ScheduleC,Partl ... ... ............ . PR 46 | -,
47 'Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll.,. . . . . . . . . c s et e e 47
48 s the organization operating a school as described in section.170(b){1)(A)(i)? If “Yes,* complets Schedule E. . . . . . . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . e e e e e 49a T
b If "Yes,” was the related organization(s) a section 527 organization? . . . . . . ¢ . . v s it e et e e e e o n e, 4%
50. Complete this table 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. 1f there is none, enter "None."
&) Title and average (c) Compensation (d) Contributions to (e) 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 compensation other allowances

Total number of other employees 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 there are none, enter *None.*
{a) Name and address of each independent contractor pald more than $100,000 @) Type of service {c¢) Compensation
- i i
Total number of other independent contractors each receiving over $100,000 . . . »
Under penalties of perury, | declare that 1 have examined this retum, including accompanying schedules and statements, and 1o the bestdmy Imoulledge
WW Declaration of preparer (cther than officer) is based on all information of which p ,
Sign &ZU (=)
Here Signature &f officer ’
MARK TURNER, TREASURER
Type or print name end title,
Preparer's ’ Date Check f Preparer’s Identifying No. (Sea inst.)
Paid signeture employed D I—l
Preparers | _ . (or yours EIN »>
Use Only 1t self-employed),
address, and ZIP + 4

May the IRS discuss this retum with the preparer shown above? Seelnstructions . . . . . . ... ...

.......... .

[ Yes [] Ne

EEA

Form 990-EZ (2008) . -



Federal Supporting Statements

Name(s) as shown on retum

FEIN

DESCRIPTION
ADVERTISING
AWARDS & PRIZES
GIFTS

SUPPLIES
TRAINING WORKSHOPS

TOTAL

DESCRIPTION
MISC. INCOME

TOTAL

CHAD BOQOTH

EXPLANATION
NONE

FORM 990EZ,. PART I, LINE 16

MEETING REFRESHEMENTS
BUSINESS MIXER & SOCIAL

FORM 990EZ,

OTHER EXPENSES SCHEDULE 2

PART I,

- AMOUNT - -~ - -
100
121
123
269
918
742
894

3,167

LINE 8

OTHER REVENUES SCHEDULE 2

AMOUNT
_ 33

33

STATMENT.LD




Federal Supporting Statements

Name(s) as shown on retum

FEIN

DUSTIN BRUMLEY

EXPLANATION
NONE

MARK TURNER

EXPLANATION
NONE

EXPLANATION
NONE

CATHERINE REIS-EL BARA

STATMENT.LD




