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» Short Form

om 990-EZ

Departmont of tho Traasury
Intemal Revenus Sandca

{oxcept black ofit trust or private foundatian)

@ Form 980, All other or;
288015 laas than $1,250,

Return of Organization Exempt From Income Tax
Under soction 501(c), 2‘% g::mﬂajm of the Internal Ravenue Cods

Izations whh grass roceipts (ess than
0 at tho end of the year may uze thia form,
» The arganizabon may have 10 use & copy of this rotum to satisfy state reperting requirements,

» S, .
sm%o)as:gﬂrga S?raanlmons of donor advisaq funds and controling organzations ‘&%%f'lsgg in saction

19787456428 P02

Open to Public
Inspection

and total

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Chackf upplicabie Ploaso | G Name of organization YT T ———
D:a:,:mmlm e | EIDES /2E8 G4 Assocmwrion o O - éoQO.Z/I;‘
[ i ':;‘9 m or Nu?;!d sg (02 a. ;o; lz:anl 15 not delivereq 10 street address) | Roomysuo Zwe? LT P

[ Termiagted 500 44 0, 6’ 7 v ;/ #2000
7 amended i Spedific "Bty ortown, stats or country, and ZIF + #

o M:l;cmlo; p::‘dm e 4 DEsS M%yﬂ@ WA O176s F ﬁLomuseErxa:npﬂan

¢ Sectlon 501(c){3) organtzations and 4947(a)(1) nonaxempt charitable trusts must attach

G Accounting Mathod: PXCash [ Accrual

a complatad Schedule A (Farm 990 or 990-E2). Other (specity) »

H Cheek » BRif the organization s not

I Website: » required to attach Schedule B (Farm 990,
J_Tax-exempt status (chack only ons) — [ 501(c) (7 ) « (nsertno.) LJ 4347@)(1) or []527 990-EZ, or 990-PF)
K Check » [ ithe orgamzation {s not a section 509(2)(8) supporting orpanizatien and its gross receipts ar@ normally not mora than $25,000, A

Form 890-E2Z or Form 980 return Is rot required, but if the o anization chooses to file a roturn, be sure to file a complete retumn.
L _Add lines 5b, 6b, and 7b, t0 lino 9 to detemine gross recoipta; H $500,000 ar more, file Form 590 inetead of Form 990-E2  » S K 2.
Revenue, Expenses, and Changes in Net AsSets or Fund Balances (See the instructions for Part I)

1 Contributions, gifts, grants, and similar amounts received .
2  Program service revenue including government fess and contracts
3 Membership dues and assessments . X745
4 Investment income e e e e e EX
8a Gross amount from sale of assets other than inventory . .. 5a
b Less: cost or other basis and sales expenses , ., . . . ., , 5b
¢ Gain or (loss) from sale of assats other thap inventary (Subtract line 5b fromine 58) . . . .
g 6  Special events and activities [complate appliczble parts of Scheduls G). If any amount is from gaming, check here» ]
2| a Grossrevenus (notincluding $ o of contributions
& reported online 1) . . . l'S( 8a
b Less: direct expenses othen than fundraisin g e 6b
¢ Netincome or (loss) fro & vents.and activitigegfGubtract line Bb from llne6a) . . . . | B¢
7a Gross sales of invento;yrﬁ'saas?e uﬁnmn allf)fghcek 78 i
b Less: cost of goods sold . == ] e 7b 2o
¢ Gross profit or (loss) from st@ Pcthhe 7bfromline7a) . . . . . . . |7
8 Otherrevenue (deseribe® ' ~—' Vs U [ ) La
9 Totalrevenue. Addlnes 1,2,8,4,5¢. 6, 7e.ange~. . . . . . . . . . . . w»loeg % 322
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10
11 Beneftspaidtoorformembers . . . . . . . . . . . . . . . . . . .. |1 Ll 220
2112 Salaries, other compensation, and employse benefits . . . . . . . . . . . . . . L12
2113 Professional faes and other payments to Independentcontractors , . . . . . . . . . {13 2000 0
8114 Occupancy, rent, utilities, and maintenance . . . . . B T 232297
e 5 Printing, publications, postags, andshipping . . . . . . . . . . . . . . . . .1 3722/
8 16 Other expenses (describe » ) 16
<t 117 _Total expenses. Add lnes 10through 16 . . ., . . . .» 17 5G>23%
e w18 Excess or(defictt) for the year (Subtract line 17 from line Q) Coe Co.o.o. |18 19 £
« &|19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
> g end-of-year figure reported on prior year's return) e e 19 59 Jp2—
<< @ |20 Other changes in net assets or fund balances {attachexplanation) . . . . . . . . . . |20
B < 21 Nat assets or fund balances at end of vear. Combine lines 18 through20 . . . . . . » 21 }Z
wj Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.
=, {Ses the Instructions for Part il.) {A) Beginning of yoar (B) End of year
% 22  Cash, savings, and investments Yq 007 1221 23 98
@) 23 Land and buildings . e e e L0700 _ (=] /109p0
@2 24 Otherassets (describe » ) 24
25 Totalassets. . . . . . . . . . . ......._ .. ... 57462~ 1251 /KK
26 Total linbilitias (describe P ) 28
.27 Net assets or tund balances (iine 27 of column (B) must agree with line 21) 57902 o1 L/ &b

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructians. Cat No, 108421 Form 990-EZ (2000
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. Form 900-EZ (2009) Page 2
Statement of Program Service Accomplishiments (See the Instructions for Part 1T Pym—
What is the organization’s pnimary exempt purpose? (Required for section
Describe what was achieved in carrying out the onganization’s exempt purposes. In a clear and conciss | 51(0)3) and 501(ck4)
manner, describe the services provided, the number of persons benefited, and other relevant information for | %/92n2ations and section
each program title, 4247(2)(1) trusts; aptional
far athars.)
28 ----------------------------------
Grants § ) it this amount Ingludas foreign grants, check hera e m] 2Ba
29 .
Zérants 3 I thié‘;ﬁs;ﬁ'{includas foreiqh:&antsl check here » (1 [29a
30
Za_rams s ) ) If this amount includes forsign grants, eheck here . . . . » [ |30a
31 Other program services (attach scheduls) . . e e e e e, .
Grants If this amount includas foreign grants, check hera . b1 [31a
32 Total program service expenses (add lines 28a through 31a) . TSR -
List of Officers, Directors, Trustees, and Key Employess. List aach ane aven If not compensated. (See the Instructions for Part IV))
{b) Title and average {c) Compunsation {d) Contatwirona ta (e} Expenze
{a) Name and «idress hours per weuk (It not paid, unployes benufit plans & {ccount and
devated 1o postion antar «Q-,) duturrod compensation | other allowances
F’&E@E’H‘?ﬂ&w% ......................... VRESIREDT o O O
0\ HART ST, B7IePLY AAom Wloifis] |\ \Wouw
S0l KENEZMBAAS. TRINSURL 2. o o >
2 S0 Mmel ST VARNCRESED WhAviduy Utou e
CALEMAODER. GLOVSKE SECPETTR] o &
[€4 Qeopeey S5 G W [ Hnoe <

(LI, 1A g8

__________

Form 990-EZ (2009)
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Form 990-£2 (2008)

g

%

41
42a

Other Infarmation (Note the statement requirements m the instructions for Part V.)

Did the organtzation engage In any activity not previously reported to the IRS? If “Yes,”
description of each activity . . . . . .o ly po RN .o .f -Ye'e,. .anach @ cetalled
Wers any changes made to the organlzing or governing dacuments? i “Yes," attach a conformed copy of
the changes .

if tha organization had income from business activities, such as those raperted on lines 2, 6a, and 7a {ameng others), but
not reported on Form 930-T, attach a staternent explaining why the organization did not raport the incoma on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or mors or was it subject to sectlon
6033(e) notice, reporting, and proxy tax requirements? . , ., . . .. .

If “Yes,” has [t filad a tax retum on Ferm 890-T for this year? . e e e
Did the arganization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during tha year? If “Yes,” complete applicable parts of Schedule N e e e
Enter amount of political expenditures, diract or indirect, as described in the instructions. p b7a ]

Did the organization file Form 1120-POL for thig year? . e e e e e
Did the organization borrow from, or make any loans to, any officer, diractor, trustee, or key employes or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retumn? .

It “Yes,” complete Schedule L, Part Il and enter the total amount lnvolved . ., . . |38b

Section 501(¢)(7} arganizations, Enter: i

Inttiation fees and capital contnbutlons includedonline @ . . . . . . . . . . |39a o i

Gross receipts, included on line 9, for public use of elub facilities . . . . . |3%h & A T

] \:‘. ‘\‘l'"

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the vear under:
gaction 4911 ; section 4912 p- : sectlon 4955

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benofit
transaction dunng the year or is It aware that it engaged in an excess bensfit transaction with a disgualified
person n a pnor year, and that the transaction has not been reported on any of tha organization's priar
Forms 990 or 990-E2Z7 if “Yes," complets Schedule L, Partl . e e e e e e
Section 501{c)(3) and 501(c)4} organzations. Enter amount of tax Imposed on
organization managers or disqualified parsons during the year under sections 4912,
4955, and 4958 , T
Section 601(c)3) and 501(c)4) organizations. Enter amourt of tax on line 40c
reimbursed by the organization . . B
All organizations. At any time during the tax year, was the organization a party to a prohlbited tax shelter [
transaction? if “Yes,” complete Form 8886-T. . . . . . . . . . . Ve e e e .o 40¢
List the states with which a copy of this retum is flled. » oA &

The organization's hooks are in care of b o TD &, (S INEMAAAT Telephone no. P 4 1&- 1% €10 O
Located at b55 AOREAT” (% LUmuninto, 6h_OBREST, CALEKA. WA ZP+4» Qudda. .
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financlal account in a foreign country (such as a bank account, securities account, or ather financial Yes| No
account)? .

i “Yes," enter the namse of the foreign country:
Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the orgarization maintain an office outside of the us?.

If “Yes," enter the name of the foreign country: »
Saction 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt Interest received or accrued during the taxyear . . . . » | 4a |

g
.)u':a!‘.(('b )

iy RN ¥ I“,
KRR S I

Did the organization maintain any donor advised funds? If “Yas,” Form 990 must be completed instead of
Forrn 890-E2
Is any relatad organizatian a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,"” Form 990 must be completed Instead of Form 890-E2 . . . . . . . . . . . _ L.

eldien o)

v
™

b Al

LR e AU O

45

Farm 990-EZ (2009)
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Form 980-E2 (2009) Page 4

( ).( ) g * ( .

46  Did the organization engage In dirsct or Indirect pelitteal campalgn activities on behaif of of In opposition ]
candidates for public office? If “Yes,” complete Schedule €, Partl . . . . . . . . . . Pp. .. 46 Yes No
47  Did the organization engage in lobbying activities? If “Yes," complete Schequle C, Partl . . ., . . | a7
48 s the organization a schaol as described In section 1700Y1)A)@)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers 10 an exempt nan-charitable related organization? . . ., . . . 49a
b If*Yes,” was the related organization a sectlen 5§27 organization? . . . . . . . . e e 48b
§0 Complete this table for the organization's five highest compensated employees {ather than officers, directors, trustees and key
employees) wha each recsived mora than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation (d) Contribitions to (e) Exponsa
(8) Name and addross of oach amployse paid mora N P
than $100.000 dov?:légiqgrpz;aﬂzn ‘ggm: a&l.‘gaplltngl;lngn& ou:ucf gllirg:v;:gas
T Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the erganization's five highest compensated independant contractors who each receivad mara than
$100,000 of compensation from tha erganization. If there [s nons, enter “None.”

(8) Name and address of each independant contracter pard more than $100,000 (b) Type of service (¢) Compansation

d Total number of ather Independent cantrastors each recelving over $100,000 ., W

Under penaities of porjury, | declara that | have examinad this rétum, inciuding accompan ing achedulas and staternants, and to the bast of My knowisdige
and beFl:f. [t is true, comect, and complete, Doclaration of preparer (other than officer) 1s bflwd on all Infermatan of which pregirer has any knowledge,

el N DYy 7 e , | 7/4ko
O ot V. ota/ema<) Tk / Toesintl,

Typa of prnt nama and fitle
Paid Preparor's } ‘ / Date ga ok i Praparor's identifying number (Se0 mstructians)
Preparer's signanre { _ A PETALD 3> ,./ 3-7¢ employed » [
Firm’g name @@ \ ] ']
Usa Only | yours if self-empioyed); dlaleim e ul R ETTILY R fdotann t EIN >
aderass, and 2IP + 4 pA A E A ey Phonena »
May the IRS discuss this return with the pREASROWH RS e - . . . ®[Yes [INo

Form 980~EZ (2005)
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