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-
Form 990 - Ez

CCANRNED MAY 11 2000,

Short Form

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1} of the Intemal Revenue Code
{except biack lung benefit trust or pnvate foundation)
P> Sponsonng orPamzanons of donor advised funds and controling organizations as defined in section
51 2(b)(1 3) must fife Form 990 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

Depantment of the Treasury
> The orgamization may have to use a copy of this return to satisfy state reporting requirements

Interfial Revenue Service

OMB No 1545-1150

Open to Public
Inspection

2008

A For the 2008 calendar year, or tax year beginning 1O O , 2008, and ending -3 220 9

B Check it applicable Please | C Name of organization D Employer identification number
use IRS . P! ) “c 1 - .

H raess o Jiovlor (YT peum ASSeCinTION se A28 ey

[ it retumg :’y’;’: or Number and street (or P O. box, if mail 1s not delivered to street address) Room/sute| E Telephone number

L] Termination See [S3YN. MCORPARK ReAan 2 3¢ s” (¥€2) 923 —syw27

[J Amended retum s‘p;:u'gc City or town, state or country, and ZIP + 4 F Group Exemption

[] Apptication pending tions. THeu>AND AR CH 913l Number >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method:
Other (specify) >

[N cash [] Accrual

| Website: » 196 U g [ ‘Vrrwr(rj
J Organization type (check only one)— E 501(c) ( 1]) < (nsert no.)

[ 4947(a)(1) or [1527

H Check » 'E if the organization 1s not
required to attach Schedule B (Fonm 990
990-E2, or 990-PF).

K Check » @ if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum 1s

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

L Add lines 5b, 6b, and 7b, to line 9 to deterrmine gross receipts, if $1,000,000 or mors, file Form 990 nstead of Form 990-EZ » 3

Revenue, Expenses, and Qh% mﬂs or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and $imilar dmoun i - FF A DLLE L M . R YCeo
2 Program service revenue includingigovernme téees aad c acts 2 _ #
3 Membership dues and assess §t APR i i 3 i I
4 Investment income AN .. . 4 ¢
5a Gross amount from sale of assegts 5a
b Less. cost or other basis and sajes ex 5b
o ¢ Gan or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) (attach schedule) . 5c 4
2 6  Special events and activities {complete applicable parts of Schedule G} If any amount is from gaming, check here P> |
% a Gross revenue (not including $ qee of contributions
o reported on line 1) . . . 6a el ¢
b Less: direct expenses other than fundralsmg expenses . 6b Yo7 Y
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c LrdéLy 7”2
7a Gross sales of inventory, less returns and allowances . .. . |Ta
b Less: cost of goods sold . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from tine 7a) . e b
8 Other revenue (describe » ) L8 ¢
9 Total revenue. Add lines 1, 2, 3,4, 5¢c,6c, 7c,and 8. . . . . . . . . . .. . P19 $722]
10  Grants and similar amounts paid (attach schedule) BFE BRoASVHSM 10 “e ¢
11 Benefits paid to or for members . ik 4
8| 12 Salares, other compensation, and employee beneflts 12 d
g 13 Professional fees and other payments to independent contractors 13 ¢
2! 14 Occupancy, rent, utiities, and maintenance 14 AL
Wi 45 Pnnting, publications, postage, and shipping . .o . R L AV
16 Other expenses (descnbe P 2 Ee & {).0 TAa B W\,\ y |16 ;Y
17 Total expenses. Add lines 10 through16 . . . . . . . . .. .. |7 Xl
@a| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) ) 18 3/7¢CA
g 19 Net assets or fund balances at beglnnlng of year (from hne 27, column (A)) (must agree wnth N
< end-of-year figure reported on prior year’s return) . . 19 734/
g 20 Other changes in net assets or fund balances (attach explanatlon) . e 20 ‘f'
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . 21 b2yy3

ZZXEXII Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ.

(See the instructions for Part 1l.)

(A Begmnmg of year L (B) End of year

Cash, savings, and investments e 7 541 |22 72943
23 landand buldings . . . . . . . . .. . .. ) & 23 ¢
24 Other assets {describe » ) ¢ 24 4
25 Total assets e ) . 343yl |25 y2Yy3
26 Total liabilities (descrlbe > ) ¢ 26 2 -
27 Net assets or fund balances (Iine 27 of column (B} must agree with line 21) 3y 3y/ 27 G2 %y3
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No 10642 Form 990-EZ (2008)

Pt
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Form 990-EZ (2008) Page 2
Statement of Program Service Accomplishments (See the instructions for Part ll.) Expenses
What is the organization’s primary exempt purpose? SEC/AL CLG AN 2 4 T7/en) FeR cvfils iSTeLANS %Z)edo:ogr?lg;g(%
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optionat for others.)
28" AI= . mEnTHLY NEWSLETTECR POl 350 mepmBses ...
(Grants $ ) If this ah&ﬁﬁ&:ﬁdes foreign grants, check here L. ; 1 |28a
29 4. ANNUEL S FUMCTIONS = R REVMIGNE WITH 157 .
MEMBERS EATH EVE AT . A LUNCHECNS Wil SemLo MEWBSES
=L, o o S Ay A
{Grants $ )_If this amount includes foreign grants, checkhere . . . . . » [1] |29a
30 . SULNCRT _FOR 146 AIRLIET WIAE 5 S A0E TR it FAmlcY I3Y; .
Y00 To. ST STRLING. A BinEM CETHE YEAL C S AT 2co SACH)D.
(Grants $ ) If this a;nount inciudes foreign grants, check here . . . . . » []]30a
31 Other program services (attach schedule) . . . . . . s e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . » [l31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . T I -
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 {c) Compensation (d) Contributions to (e} Expense
(a) Name and address hours per week (i not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
DAL M PEMBERT A, ] rAESIIENT £
(17 EcTen) 5T _THOCSAMY oAES, (A IREH 10 itscss . # d
ANTHIAY. G VECANTE 2364)| ViCE FRESIOEN
253 6CSANMIsT 2T epT (Fuca/Eme A S Hevrs % ¢ ¢
_DEDPRA. Gy THOERIEN oo .. F/3¢¢e | >SECRThRZY
1267 _FPe2d b AvE_THaSAVD 0AES, (A 2 #esls 7 ¢ J
LREAGRT P TACRION ] FREMASLLEL ‘
(51 BHeER AVE  Rescph, ¢ G133 3 Hec”S i gt /
________________________________________________________________ 4
_________________________________________________________________ P
________________________________________________________________ i

Form 990-EZ (2008)



Form 990-EZ (2008)

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 e 33
34 Were any changes made to the organizing or govemlng documents but not reported to the IRS'> If “Yes
attach a conformed copy of the changes 34 X
35 If the organization had income from business actvities, such as those reported on Ilnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, .
and proxy tax requirements? 35a A
b If “Yes,” has it filed a tax return on Form 990 T for this year” 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? If “Yes )
complete applicable parts of Schedule N . - 36 X
37a Enter amount of political expenditures, direct or mdrrect as descnbed in the mstructrons > |37a l ¢
b Did the organization file Form 1120-POL for this year? . . . . . |87b A
38a Dud the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a pnor year and still unpaid at the start of the penod covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions includedontine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durlng the year under:
secton 4911 »___ =~ ;secton4912p ______ _ ; section 4955 b
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” complete Schedule
L Part! . . 40b
¢ Enter amount of tax |mposed on orgamzatron managers or dlsquahf ed persons dunng
the year under sections 4912,4955,and 4958 . . . . . . . . . . . . . .b»
d Enter amount of tax on line 40c reimbursed by the organization . . . A &
e All orgarnizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. .. 40e
41 List the states with which a copy of this retum s filed. > C 4 LL F‘ (4 é' ﬂ/ A
42a The books are in care of » __PANIEC 1 FPEMAERTON oo, Telephone no. » { ¥03) 9. 5= 35497
Locatedat » 117 CRTEN ST THeLGANIQAKS CH . ZP+4 > __YL3CC /X0
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, secunties account, or other financial Yes No
account)? . 42b T
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42c A
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest receved or accrued during the tax year . . . > 48]
©
Yes| No
44 Did the organization mamntain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 *
45 Is any related orgamzatlon a controlted entrty of the organrzation wrthm the meanmg of sectron 512(b)(13)’? lf
“Yes,” Form 990 must be completed instead of Form 990-EZ e e 45 X

Form 990-EZ (2008)



Form 990-EZ (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.

46 Dud 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, Part{ ., . . . e e 46 X
47 " Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan II a7 A
48 Is the organization operating a school as descnbed in section 170(b){(1{A)([i1)? i “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization? . . . . . . 49a A
b If “Yes,” was the related organization(s) a section 527 organization? 4%

50 Complete this table for the five highest compensated employees (other than ofﬂcers dlrectors 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 {e) Expense
(a) Name and address of each employee paid more hours per wesk mployee benefit plans & account and
than $100,000 devoted to position deferrad compensation other allowances

AN E

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 is none. enter “None "

(a) Name and address of each independent contractor paird more than $100,000 (b) Type of service (c) Compensation

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

Under penalties of penury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign A!) ww..JH /‘MM—.q { Y FENILYARY DJC/0
Here Signature of officer Date

—~ ~ ) - - -~ T -~ - -
DANIEL H. PEMBERTOA PRESIDEAIT | 1Y B lMu) A SScc /A7 /EN
Type or pnnt name and title. ~

Paid :r::aa‘?;:s } Date S:Ife-Ck if 0 Preparer's Identifying Number (See instructions)
Preparer’s ; employed » '

Firm's name {or yours EIN »> 1
Use Only | i seli-employed). } :

address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . > [ Yes [] No

rorm 990-EZ (2008)



ADDENDUM TO FORM 990-EZ
146™ Alumni Association

Employer ID # 56-2286864
Fiscal Year 2009
#1 Contributions $500 Operations Fund for Col Friedricks plague
400 Laughlin raffle- Oct 08
$900
#10  Grants $400 Outstanding Airman of the Year Awards
200 Support to Wing Family Day
$600

#16  Other Expenses $ 14 Template for Col Friedricks plaque




PART 1

1)

3)

6a)

6b)

10)

14)

15)

16)

$500
$900

$8615
274
$8889

$400
1711

5725

170
$7606

$1284
100
217
200
182
422
5231
300
80
658
$8674

200
$600

$216

$ 32
1543
202
227
1649
1136
$4789

$ 14

NOTES TO FORM 990-EZ

10-01-08 to 09-30-09

Operations fund for Col Friedricks plaque

October-08 Laughlinraffle - - . ..

Member dues
Late dues

[not including $400 of contributions reported on line 1}

October 08 Laughlin registration
April 09 Dinner Dance
July 09 lunch

Edgewater Hotel October 08

Guest speaker October 08
Hospitality room October 08
Edgewater Hotel- deposit October 09
Dinner Dance April 09

Dinner Dance programs and center pieces
Crown Plaza Hotel- April 09 Dinner Dance

Dinner Dance band
Dinner Dance refund
Hueneme luncheon July 09

Outstanding Airmen of the Year
Wing Family Day

Mail box rental

Alumni all purpose cards
Newsletters printing and mailing
Postage stamps

Mailing

Printing and mailing

Printing and mailing

Template for Col Friedricks plaque




146 ALUMNI ASSOCIATION
FY 09 Annual Financial Report
10-01-08 to 9-30-09

Beginning Balance (10-01-08): $39,341.40
" Income (10-01-08 to 9-30-09):

Deposit, Member Dues 10-01-08 to 9-30-09 $8,615.00
Deposit, October 08 Laughlin Registration, $1,711.00
Deposit, October 08 Laughlin Raffle, $400.00
Deposit, Ops Fund Check, (COL Friedricks Plaque) _ . $500.00
Deposit, April 09 Dinner Dance Fees, $5,725.00
Deposit, July, Hueneme Luncheon, (Cash on hand, $544.00) $170.00
Deposit, Late dues, donation ($34.00), $274.00
TOTAL INCOME (10-01-08 to 9-30-09) $17,395.00

Expenses ((10-01-08 t09-30-09).
J. Hanley, Cards, $32.30
Edgewater, payment for Oct 08, $1,283.86
John Misterly, Guest Speaker, Oct 08 $100.00
UPS Store, Yearly mail box rental, $216.00
S. Bjork, Hospitality, spent $520.00, minus raffle $304.00, $216.52
Edgewater, deposit for Oct 09, $200.00
E. Bellion, two newsletters and mailings $1,543.50
U.S. Postal, stamps, $201.60
Business Mailing Solutions (Ed Bellion) $227.21
E. Bellion, newsletters and mailings, $1,649.26
T. Volante, Plaque for Linda Friedricks, $14.07
Crown Plaza, April Dinner Dance, $181.63
Ed Bellion, Programs and printing, center pieces, $421.86
Rick Onsgard, payment to Crown Plaza, $5,231.02
R. Abbott, Band at Crown Plaza, $300.00
R. Hess, Dinner Dance refund for Anctil, $80.00
Payments for Outstanding Airman, four each @$100.00, $400.00
Ed Bellion, July Newsletter printing and mailing, $1,135.60

"T. Volante, Hueneme Luncheon, 7-25-09, $658.44

Van Guard Fund, Family Day, 9-13-09, $200.00
TOTAL EXPENSES (10-01-08 to 9-30-09), $14,292.87

Ending Halance (9-30-09) - $42,443.53

Summary | : Dinner Dance, April 09
Expenses : $6,614.51
Income : $5,725.00
NetlLoss :  $889.51

Respectfully Submitted

ROBERT B. JACKSON JR.
Treasurer



