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1

Form :‘90.-EZ

Short Form

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

Return of Organization Exempt From Income Tax

P> Sponsoring organizations of donor advised funds and controlling organizations as defined In section

OMB No 1545-1150

2008

Open to Public

N 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 this form |n5pecﬁon
. 1nternal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning 10-01 ,2008, and ending 09-30 ,2009
B Check if applicable C Name of organization D Employer identification number
Please
D Address change uselRs AREA VII AGEHR AMERICAN GUILD OF EN 36-3555511

SCANNED MAR 08 2010

I:] Name change laI?eI or Number and street (or P O box, if mail is not delivered to street address) Room/suite | E Telephone number

D frmtial return glp::.o'

[ termmation Srecific2771 HILLTOP LN (715)425-2745
D Amended return lt?:ru"s-m— City or town, state or country,and ZIP + 4 F Group Exemption

[[] Application pending RIVER FALLS, WI 55402

Number . . . »

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

a completed Schedule A (Form 990 or 990-EZ).

Accounting method Cash D Accrual

Other (specify) »

H
| Website: »
J Organization type (check only one) - 501(c)( 3

) « (insertno) []4947(a)1)or [] 527

Check» [] i the organization Is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [:l if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ »$ 18,289
[Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contrbutions, gifts, grants, and similar amountsreceived . . .« . v . ot e e s s s e e e 1 50
2 Program service revenue including government fees and contracts . . . . . .. ool 2 17,984
3 Membership dues and @ssessSments . . . . . . h t .t b e d e e e e e e e s e e e e e e s 3
4 INVeSIMENLINCOME  « « v v v v o+t & v o s e e vt et e i e o o e ot e e e e e e e e e 4 255
S5a Gross amount from sale of assets other thaninventory . . . . . . ... . .. 5a
b Less costor other basis and salesexpenses . . . . . . . . .. .0 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . . . Sc
s 6  Specialevents and activities (complete applicable parts of Schedule G) If any amount (s from gaming, check here » D
e a Gross revenue (not including $ of contributions
3 repotedonbne 1) .« . . . . L e e e e e e e 6a
€ b Less direct expenses ot 6b
¢ Net income or (loss) fron 6a) ... 6c
7a Gross sales of inventory, 7a
b Less cost of goods sald 7b
¢ Gross profit or (loss) frorhldhles of inventory (Subtract hpE7b fromline 7a) . « « « v v v v v v v v v 0 v b 7c
8 Other revenue (describe ) 8
9 Total revenue. Add lindsal. i .. B > 9 18,289
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . i i i ittt e e 10
E 11 Beneftspadtoorformembers. . . . . . . . . . o i b il it e e e e e e 1
X 12 Salaries, other compensation, and employee benefits . . . . . . . . o oo v e e s oo 12
g 13 Professtonal fees and other payments to independent contractors . . . « . . .« ¢ o o v 0o oo oL 13 400
2 14 Occupancy, rent, utilities, and MAINENANCE + .+ « v v &+ o s o v s ot v s s s s e o s s s o s s o n s 14
e 15 Pnnting, publications, postage, and shipping . . . . - . . . ..o oo e e e e e 15 1,830
s 16 Other expenses (describe » STM130 ) 16 20,871
17 Total expenses. Addlines 10through 16. . . . . . . .« o o v i v v v v e v v e vt e » 17 23,101
A 18 Excess or (defictt) for the year (Subtract ine 17 fromine 9) . . . . . . . . o o o i v i oo 18 (4,812)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported On Prior years retUrn). . « v v« « o v v o v o e e an e 19 77,626
t ts 20 Other changes In net assets or fund balances {attach explanation) . . . . . . . . .« .. oL 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . . ... . ... ... > 21 72,814
[Part [I] 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 |l ) (A) Beginning of year l (B) End of year
22 Cash,savings, and INVEStMENtS - « + « « ¢« 4 4 v et h et a e e e e e e 75,584(22 70,827
23 Landand bulldings . .« < v« o v s e e e e e e e e e e e e e e e e e e 2,042(23 1,987
24  Other assets (describe » ) 24
25 Totalassets . . . . . . u . e e e e e e e e e e e e e e e e e e e e e e 77,626|25 72,814
26  Total liabilities (describe » ) 26
27  Net assets or fund balances (line 27 of column (B) must agree withine21) . . . . . . . . 77.,626|27 72,814

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Form 990-EZ (2008)
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Form 990-EZ (2008) AREA VII AGEHR AMERICAN GUILD OF EN

36-3555511

Page 2

EPart Il | Statement of Program Service Accomplishments (See the instructions for Part Il )

What 1s the*organization’s primary exempt purpose? EDUCATION OF MUSIC WITH HANDBELLS

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

Expenses
(Required for 501(c)3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 EDUCATING YOUTHS AND ADULTS ABOUT THE MUSIC CREATED WITH

HANDBELLS

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] [28a 0
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . > D 30a
31 Other program services (attach schedule) . . . . . . . v vt v v vt v i e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. > |:] 31a
32 Total program service expenses (add hnes 28athrough 31a) . . . . . . v o v v v v v ot i b e > 32 0

fPart IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average (¢} Compensation {d) Contributions to {e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
ALANNA TERAGAWA PAST CHAIR
11505 RIVER HILLS DRIVE BURNSVILLE, 55337 0 0 0 0
JESSICA WESTGARD CHAIR
3309 VAN BUREN ST 8 FARGO ND, 58104 0 0 0 0
CATHY ZILLMANN TREASURER
2771 HILLTOP LANE RIVER FALLS WI, 54022 0 0 0 0
LORI POTTER CHAIR ELECT
1237 JEFF STREET SAINT CLOUD MN, 56302 1 0 0 0
RUTH IMMERFALL BECRETARY
11314 MCGRAW LANE LITTLE FALLS MN, 56345 0 0 0 0
EEA Form 990-EZ (2008)
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Form 990-EZ (2008) AREA VII AGEHR AMERICAN GUILD OF EN 36-3555511

Page 3

fPart V|- Other Information (Note the statement requirements in the instructions for Part VI )

33

34

35

36

37a

38a

39

40 a

" D the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed

descriptionof each activity . . . . v v . v 0 i L e e e e e e et e et e e e e e e e e e e e e e e e e e e
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”

attach a conformed copy of thechanges . . . . . . o . o o . v 0 i i L e e s e e e e e e e e
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T. attach a statement explaining 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, reporting,

and proxy tax requIreMENIS? . . v v vt v vt e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes, has it filed a tax return on Form 990-T forthisyear? . . . . . . ¢ o 0 c i i i i i i i i e e e e e e e e
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,”

complete applicable parts of Schedule N . . . . . . . L 0 0 v i i e e e e e e e e e e e e e e
Enter amount of political expenditures, direct or indirect, as described in the instructons . . . . » | 37a l

Yes

No

33

X

34

35a

35b

36

Did the organization file Form 1120-POL forthis year? . . . . . v« o v v 0 o v i i e i et e s e e et e e oo e v v e
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 unpaid at the start of the period covered by thisreturn? . . . . . . . ... ...
If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . . .. ... .. 38b

37b

38a

501(c)(7) organizations Enter
Initiation fees and capital contributions includedonlne9 . . . . . .. .. ... ... . 0. 39a

Gross receipts, included on line 9, for public use of clubfacihites . . . . . . .. .. .. ..... 3%

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
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

Enter amount of tax iImposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . .. . o 00 o e e e e »

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . .. . .. .. .. >

11
42a

43

44

45

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T . . . . . . & i i i i it e e e e e e e e e e e e e e e e e e e
List the states with which a copy of this returnis filed >

40b

40e

The books are in care of » CATHY ZILLMAN Telephoneno » 715-425-2745

Located at » 2771 HILLTOP LN RIVER FALLS, WI ZIP+4 » 54022

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

BCCOUND? & o v i i i et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes,"” enter the name of the foreign country  »

See the instructions for exceptions and filing requirements for Form TD F 30-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . .. ... ...

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-Check here . . . . . . . . .. . v oo v L

and enter the amount of tax-exempt interest received or accrued durning the taxyear . . . . . . . . ... > | 43 I

Yes

No

42b

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

FOorm 990-EZ . . . . ¢ i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

“Yes," Form 990 must be completed instead of Form 930-EZ . . . . . . . . . . L o i o e e e e e e e

Yes

No

44

X

45

X

EEA Form 990-EZ (2008)
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Form 990-EZ (2008) AREA VII AGEHR AMERICAN GUILD OF EN 36-3555511 Page 4

EPart Vl] - Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49
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

candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . .. . v i v i i i i i
47 Dd the organization engage in lobbying activities? If "Yes,” complete Schedule C,Partif. . . . . . . .. ... ... ....
48 Is the organization operating a school as described in section 170(b)(1{A)(n)? If "Yes,” complete Schedule E . . . . . . . ..
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . ... ... ...

b If "Yes,” was the related organization(s) a section 527 organization? . . . . . . . 4 4 b e v e et e e e e e

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 If there i1s none, enter "None "

Yes | No
46 X
47 X
48 X
49a X
49

(b) Title and average (c) Compensation {d) Contributions to
(a) Name and address of each employee pald more hours per week employee benefit plans &
than $100,000 devoted to position deferred compensation

(e) Expense
account and

other allowances

NONE

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 "

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service () Compensation

NONE

Total number of other independent contractors each receiving over $100,000 . . . »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Qadevb«snbfpreparer (other than officer) is based on all information of which preparer has any knowledge

Sign } CCLM@_ fg)gﬁk“‘ | |-17-2010

Here Signature of officer / Date

CATHERINE ZILLMANN, TREASURER
Type or print name and title

Preparer's } Date Cr}?ck 14 Preparer’s Identifying No (See inst)
selr-
Paid signature BEN GAUS 02-10-2010 employed »
)

Preparer’s Firm’s name (or yours DOPKINS ACCOUNTING SERVICE 8 C EIN »
Use Only If self-employed), } 715 N. MAIN STREET

address, and ZIP + 4

RIVER FALLS, WI 54022 Phoneno » 715-425-7521

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . .« « v v v v v 0o o v v 0 o 0t o » D Yes No

EEA Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

2008

Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer idemtification number

AREA VII AGEHR AMERICAN GUILD OF EN 36-3555511

tPart | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

1

2
3
4

N0 O DOOood

od

10
11

oa

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

A hospttal or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A)iv). (Complete Part Il }

A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lli )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [J Typel b [ Typen ¢ [ Type li-Functionally integrated d [J Type lll-Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that tis a Type |, Type Il, or Type Ill supporting
organization, check thiIsbox . . . . . . . . L L L L e e e s e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (n) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . « o v v v v« o vt ot s e s 11g())
(i) Afamily member of a persondescribed in{i)above? . . . . . . ... L oo e 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (M above? . . . « . . . ... i e e e 11g(ii)
h Provide the following information about the organizations the organization supports
() Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization| (v) Did you notify () Isthe {(vii) Amount of
organization in col
organization {described on nes 1-9  {incol (i) hsted inyour [the organization tn col dinth support
above or IRC section governing document? | (i) of your support? 0 organﬁes ';n e
(see instructions))
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-EZ) 2008



Schedul‘eA(Form9900r990-EZ)2008 AREA VII AGEHR AMERICAN GUILD OF EN 36-3555511 Page 2

[Partlf] Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1){A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | }

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants“) . . . . .. .. 1,062 530 1,592

2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . .. ... 0o
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . .. . . ..
4 Total. Addlines1-3 . . . . . .« . « ¢+ . . 1,062 530 1,592
5  The portion of total contributions by each
person (other than a governmenta! unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .. ... ...
6  Public support. Subtractline 5 fromline 4 . . 1,592
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined . ... ... . ..... 1,062 530 1,592
8  Gross income from interest, dividends,

10

1
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUICES + v + + ¢+ » = o v o o s o o o o o« 926 2,293 3,219

Net income from unrelated business
activities, whether or not the business is
regularly carnedon . . . . . L 0L oo L

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV). ... ... .......

14
15
16a

Total support. Add lines 7 through 10 . . . . 4,811

Gross recelpts from related activities, etc (see INSrUCioNs) « . « « + v v v v o b h e i e e e e e . 12 ]

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this Box and SIOP REFE . . . v v v v v i v i e e e u e e e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (Iine 6, column (f) divided by ine 11, column (f)) . . . . . . . ... .. .. 14 33.09 %

Public support percentage from 2007 Schedule A, Part IV-A, lne26f . . . . .. . . . . . . oo oo 15 %

33 1/3% support test - 2008. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . .« . v o v v v o e e » [

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgarization . . . . « . .« c v v v v v bbb n s e e e e » [

17a

18

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . .. ... » [
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . .. . .. » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »

EEA Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 930-EZ) 2008

AREA VII AGEHR AMERICAN GUILD OF EN

36-3555511

Page 3

(Part Hif |

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

Gross receipts from admissions,

merchandise sold or services

performed, or facilities furnished in any

activity that Is related to the

organization’s tax-exempt purpose . . . . . .

Gross recelpts from activities that are not an
unrelated trade or business under section 513 .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... . o 0000

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Addlnes 1-5 . . . . . .. ... ...

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . . .
Amounts Included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,

and 12 for the yearor $5000 . . . . . . . ..

Addlines7aand7b . ... ... ......
Public support (Subtract line 7c from line 6 )

(a) 2004

(b) 2005 (c) 2006 (d) 2007

{e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13
14

Amounts fromline6 . . .. ... ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .. ..

Add lines 10aand10b . . . . . . . .. . ..

Net income from unrelated business

activities not included in line 10b,

whether or not the business I1s regularly

Carmed ON v v v« 4 4 e e e n e e e e e e

Other Income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . .. ... .. ....

Total support. (Add lines 9, 10c, 11, and 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

(a) 2004

(b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (hne 8, column (f) divided by line 13, column{f)) . . . . . . . . . ... .. 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A line27g . . . . . . . - . . 0 o o e v o v u v o s 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f} divided by line 13, column (f)) . . . . . ... .. 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, lne27h . . . . . . . . . oo v oo oo v L 18 %o
19a 33 1/3% support tests ~ 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The crganization qualfies as a publicly supported organization - - « - - « « - -« - > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and lne 18

1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - « - - - . - > D

20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions_ - - - - - . - . . - > D

EEA
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OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury » To be completed by organizations described below. Qpen to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. tnspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

SCHEDULE C

(Form 990 or 990-E2) Political Campaign and Lobbying Activities

® Section 501(c)(3) organizations Complete Parts I1-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part -8
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part I1-A
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ||
Name of organization Employer identification number
AREA VII AGEHR AMERICAN GUILD OF EN 36-3555511
M To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Instructions for Schedule C for detalls
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expendifUIES « « + v v+ v v e h e e e e e e e e e e e e e e e e e e e e e e » 3
3 Volumteer ROUIS v . . v v v i i e i e vt e e e e e e e e e e e e e e e e e e e e
[Part -B] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . . . . .. ... .. .. » 3

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . .. . . .. » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .o oo oL D Yes E] No
da Wasacomection made? . . v v v v v bt i e et e e e h e e e e e e e e e e e e e e e e e e e e e e e e e e  Yes ] No

b If "Yes,” describe in Part IV

Part 1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES + v« o v o v m v e b e e e e e e e e e e e e e e e e e e e e e e e e e » 3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt fUuNCON ACHVINIES « v« v v v v v o e v e v s e s h vt a e e e e e e e e e e e e e e e » $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b . . .« . L i i i i it it e e et et e e e e e e e e e e e e e s » $
4 D the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . o . v v b i v ot ot i e e e {0 Yes [ No
5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

{b) Address (c) EIN (d) Amount pard from
filing organization’s

funds [f none, enter -0-

{a) Name

(e} Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ)2QAAREA VII AGEHR AMERICAN GUILD OF EN 36-3555511 Page 2
[Part IFA] To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details
A Check » [ if the fiing organization belongs to an affiiated group
B Check » l:] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures or;:?_"::::i,s (lzr:::'tl:::
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .. ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. ...
€ Total lobbying expenditures (add lines Taand 1b) . . . v . ¢ v v v i i i i bt i e e e
d  Other exempt purpose expenditUreS . . « « v« v 4 v o 4 b b e e e e e e e e e e e e
e Total exempt purpose expenditures (add lines Tcand 1d) . . . . . . . o v v v v v n e e e e
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f). « . v . . o v v ool e e
h Subtract hne 1g from line 1a Enter -0- finegismorethanlnea . . . . . .. .. ... v oW
i Subtract ine 1f from line 1c Enter -0- if lne fismorethanlnec. . . . . . . . ... .. ... ...
j If there I1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720 reporting
section 4911 1ax forthiIS YEAr? . . v v v v v i v o v v v et e e e e e e e e e e e e e e e e e e e e e e e e s [ Yes [ No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of hine 2a, column (e))

¢ Total lobbying expenditures

d Grassroot non-taxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2008



Schedul‘eC(FormSQOorSSO-EZ)ZQDREA VII AGEHR AMERICAN GUILD OF EN

36-3555511 Page 3

LPart I-B]

5768 (election under section 501(h)). See the instructions for Schedule C for details

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

(a) (b)

Yes | No Amount

SQ ™0 a6 o

j
2a
b
c
d

During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VolUNtEEIS? . . it ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . . ..
Media advertisSements? . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . .« o v o ool
Publications, or published or broadcast statements? . . . . . . . . ¢ . . .t o 0t e e e e e e e e
Grants to other organizations for lobbying purposes? . . . . . . . . . . . . L o L it e e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . . . . ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans?. . . . . . . . .. ..
Other activities? If "Yes,"descrbe nPart IV . . . . . o 0 o 0 o i i i i i e e e e e e e e e e e
Totallines Tcthrough 11 . . . . . . o o o o et o i e e e e e e e e e e e e e e e e s
Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . . . ... .. ..
If "Yes," enter the amount of any tax incurred undersection 4912 . . . . . . . . . . . .. 0 000 e
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 . . . . .. .. ..
If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. ..

Part HI-A

section 501(c)(6). See the instructions for Schedule C for details

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . ... ...
Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . .. . ... ..
Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . ..

...... 1
...... 2
...... 3

Yes | No

[Part llI-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c}(6) if BOTH Part Ili-A, questions 1 and 2 are answered "No" OR if Part IlI-A,

question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts frommembers . . . . . . .. L0 L 0L s d e e n ddn d e 1
2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUITENTYBAT . . & v v it et e e v s o e o v o s e s e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . .« @ v v v v v v e it e e e e e e e e e e e e e e e e e e e e e 2b
= 11~ - {=
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . . 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable esumate of nondeductible lobbying and political
expenditure NEXtYEAr? . o v v« v v vt e i e e h e e e s e e e e e e e e e s e e e e e e e e e e e s s 4
5  Taxable amount of lobbying and political expenditures (line 2c totalminus 3and 4). . . . . . . . v v v v v v v 5

[Part W] Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ine 1, Part [-B, line 4, Part I-C, line 5, and Part lI-B, line 1
Also, complete this part for any additional information

EEA

Schedule C (Form 990 or 930-EZ) 2008



Federal Supporting Statements 2008

Name(s) as shown on return FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT
PROGRAM EXPENSES 20,871

TOTAL 20,871

STATMENT LD



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2008

Departm\ent of the Treasury Attachment

Internal Revenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown onreturn Business or activity to which this form relates Identifying number
AREA VII AGEHR AMERICAN GUILD OF FORM 990 - 1 36-3555511

EPart I | 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 hmit for certain businesses . . . . . . . . . ... .. 1

2  Total cost of section 179 property placed in service (see InStructions) . . . . . . .« . . o . L0 ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . .. 3

4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- . . . . . . ... ... ... 4

5 Dollar imtation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing

separately, SEe INSITUCHIONS « v v v v v v v v v v v v v v o a a e e e e e e e e e e e e 5
(a) Description of property (b} Cost (business use only} (c) Elected cost

6

7 Listed property Enter the amount fromlne29 . ... ... ......... | 7

8 Total elected cost of section 179 property Add amounts in column (c), Ines6and?7 . . . ... .. ... 8

9 Tentative deduction Enter the smalleroflineS5orlne8. . . . . . .. . .. ... v v 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form4562 . . . . . . . . . . . . . . . . . 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12  Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanline 11 . . . . . . . . . 12
13 Carryover of disallowed deduction to 2009 Add lines 3 and 10, lessline 12 . » | 13 |

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

fPart It| Special Depreciation 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
during the tax year {See INStIUCHIONS) « . v v v v v v v o v b e i e e e e e e e e e s 14
15  Property subject to section 168(f)(1) election . . . . . . . . . Lo o e e e e 15
16 Otherdepreciation (Including ACRS) .+ . . v v v v v i v v i v v i e e e e e e 16 554
{Part lit | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed In service In tax years beginning before 2008 . . . . .. ... .. 17 l 236
18  If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere . . . .. ... ... ... 000 el » ﬂ
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (¢) Basis for depreciation
(a) Classification of property year placed In (business/investment use (d) Recovery (e)Convenuon (f) Method (g)DepreCIatlon deduction
service only-see Instructions) period
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 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
E—FErt IV| Summary (see instructions)
21  Listed property Enteramountfromlng 28 . . . . . v v v i i i i e e e e e e e e e e e s 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 790
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)



