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SCANNED JUN 1 7 2010

Short F
990-EZ Retum of Organizatio: Exgl:lrgt From Income Tax
Fom

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

adwvised funds and controlli Zati gfined in sactio -
Z R e S T T S L s O e 0 e
an a year use nm H
Intemal R,v:lz,'e SL':’;W » The organization may have to use a copy of this retum to saﬂsr;y‘aztare reporting requirements. In Sp ection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable. C Nam D Employer identification number
[] Address change Um «I‘ﬂ veses §Plied Golessionals /5/0‘/ Wcsie/{y 0O5-0494133
(] Name change Number and streat (or P.O. box, if mall i not deiivered to street address) | Hoom/suite [ E Tglephone number
Inttial ret
] ermmten 20 Feac) Street 0l) 59¢-1299
D Amended retum C{tJy\T towi'state or country, and ZIP + 4 F Group Exemptlon
3 Apptication pending Q—f v o Et OQ?‘H 'Iéoé Number » .)L/gé
® Section 501(c}(3) organizations and 4947(a)(1) nonexempt charitable trusts must atiach G Accounting Method: [’ Cash [J Accrual
& completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » M if the organization is not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — (A501(c) ( 5 ) < (insertno) [J4847(a)(1)or [] 527 990-EZ, or 990-PF).

K Check » [ rthe organization 1s not a section 509{a)(3) supporting organization and its gross receipts are normaily not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 Instead of Form S90-EZ » $ 21 1 l{ 20
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1  Contributions, gifts, grants, and similar amounts received . 1 o
2 Program service revenue including government fees and contracts 2 (o)
3  Membership dues and assessments . 3 LIY2D
4 Investment income . ~ 0
Sa Gross amount from sale of assets other than mventory C e 5a ()
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline 5a) . . 5¢ Q
g 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check hereb I:]
9 a Gross revenue (not including $ of contributions
E repotedonlinet). . . . . . e e e 6a o)
b Less: direct expenses other than fundralsmg expenses . 6b 0
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromiine6a). . . . | 6¢c o
7a Gross sales of inventory, less retums and allowances . . . . . 7a g
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from I|ne 789 . . . . . . . |7c 0
8 Other revenue (describe RECEIVED )y L8 [#)
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6c, 7c,and 8 .| . . . > |9 4l ‘-IRO
10  Grants and similar amounts paid (attach schedule) . .} . 2 10
11 Benefits paid to or for members . . . A= MAY 13 ?010 190 11 1591
g 12  Salaries, other compensation, and employee beneﬂts . q (‘g N I | [ g, 2%%
13  Professional fees and other payments to mdependent ntr ’Eﬁﬁ - . . |13 63,
§ 14 Occupancy, rent, utilities, and maintenance . C(' DEN UT e 14 jﬂ 92
W45 Printing, publications, postage, and shipping . . . . |15 Ho |
16  Other expenses (describe » Execofve Meetin N 0 - Ne s ) | 18 X319
17__ Total expenses. Add lines 10 through 16 . . Y . R kT RO 562
a |18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .o 18 5K
2 (19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wrth -
<2 end-of-year figure reported on prior yearsretum) . . . . . . . . B T 2] ﬁo
g 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . {20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 A270 8
mlance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 980-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 2).350 |22] QAR, 708
23 landandbuildings. . . . . . . . . . . . . . . ... ... Y] 23 [e)
24 Other assets (describe > ) O 24 O
25 Totalassets . . 2,850 [25] RA,70%
26 Total liabilities (descnbe P ) 0O |28 o
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) . . 21,850 |21 A A,7708
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. . No. 10842 Form 990-EZ (2009)
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hanner, describe the services provided, the number of persons benefited, and other relevant information for

Form 890-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lIl.)

What is the organization's primary exempt purpose? L-ASOE UN{ON
Describe what was achieved in carying out the organization’s exempt purposes. In a clear and concise

each program title.l

Expanses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Meashiohed a collschive bataginag. Contreck batween The.
W skecly Hapdal and the. e covicing mMers Yhan d4Ys
__gfm_plo_yﬁﬁs__é'ﬁo are. [oceseabed by UNAP Blestecly Local & 5i0Y .

(Grants $ ) If this amount includes foreign grants, chéck here . 28a
2 _Provided rrerescatotinn and arbrtcaticn 1o members ial

- glgyances and Ansu'ol.mnr/ actiens a\c}am;l— Hem.

nts $ )_If this amount includes foreign grants, checkhere . . . . P ] [29a

30 _[raked and. ‘ra_b.u..ﬁgl..Co.o_\rfe..o.l.:s.-_{e-g.il_m.emhfa_,_ml&.?o.(i‘_ec\.-

-m*.fd-.\agi_-ué‘_- tatmbecs bo discass. corcent 1s5uxs , and asld

elechans B ofBicers

{Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . . . .

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » 0 [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

[*P¥1:81'd 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) Contnbutions to (e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to positon enter -0-)) deferred compensation | other allowances

Ywsan lactelo President J 156cs |§ 5,000

;%_ﬁfhwu_mmmm
Juch AWCNCL. Vice-fresidant Shrs 1,000

%fégimks&?uo Weskecly,RT 0229 SQ/TQ
' ; e RE. 43zl 5 3hs |§1,000
A5 Wells 5t Weskedy RE 6254 § soo

I ¥ Fellmer Stewand § 500

asrﬁj\,\(slﬁ\— W \fdcs‘le,(‘xf Rx a234]

25 Wil oF WSty 6 g Shewand § 500
25 \Afc\.'l\ Sl"rmj Weslerly 8% 6239 Stewad R goo0
BT s SN \'x';'}'fiﬁ'&éé"5w § 5¢0

C oL olep b lob
o O |6 P O 0o P lo

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3

IEZXXI_Other Information (Note the statement requirements in the instructions for Part V.)

- Yes| No
33 Did the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
» description of each activity . 33 X
34 Were any changes made to the organizing or govemning documents? If “Yes, attach a conformed copy of
the changes . A
35  If the organization had income from busmess actlvmes. such as those reported on Imes 2 Ga. and 7a (among others) but l
not reported on Form 930-T, attach a statement explaining why the organization did not report the income on Form980-T. | | !
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? e e a5a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a | (j .x_j
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee orwere | | | |
any such foans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a X
b If “Yes,” complete Schedule L, Part li and enter the total amount involved . . . . 38b ) '
39 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions includedonline8 . . . . . . . . . . 39a P
b Gross receipts, included on line 9, for public use of club facilites . . . 38b A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 0 ; section 4912 » 0 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |}
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b X
¢ Section 501(c)3 and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallt' ied persons dunng the year under sections 4912,
4855,and 4958 . . . . . . > O
d Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on llne 40c
reimbursed by the organization . . . N 0\
e All organizations. At any time during the tax year, was the organlzahon a party toa prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . .. e e e 40e pod
41  List the states with which a copy of this retum is filed. > RI
422 The organization's books are in care of > _ DAV d_Syren Telephone no. » l‘;lOi)5QQ'laﬁ
Located at » 20 Pearl Street . ZP+4»  OR 89 =l06 .
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 oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . 42b Y
If “Yes,” enter the name of the forergn country 4
See 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 organization maintain an office outside of the U.S.? . 42¢
If “Yes,” enter the name of the foreign country: >
43  Section 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 thetaxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed insteadof | | | |
Form 990-EZ . a4 X
45 Is any related organization a controlled entlty of the orgamzatlon wrthln the meaning of sectlon 512(b)(13)? L B J
“Yes,” Form 9380 must be completed instead of Form 980-EZ . ... 45 X

Form 990-EZ (2009)




Form 980-EZ (2009)

Page4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

p 46 Did the organization engage in direct or indirect political campaign activities on bshalf of or in opposrtlon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . .o .o 46 h S
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part n ... ... 47 X
48 Is the organization a school as described in section 170(b)(1){A)(i)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b if “Yes,” was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (o) Compensation d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week unployee benefitplans&|  account and
than $100,000 devoted to position deferred compensation | other allowances
NIN&
f Total number of other employees paid over $100,000 . > NOﬂ [

]

51 Complete this table for the organization's 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 paid more than $100,000

(b) Type of service {c) Compensation

NONE

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

> 'Ma.UE

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
o [} L LI

s | S/10 10 .
Here ”
Signature of officar Date
} Sussn M. Factelo P tdent”
Type or print name and title

Preparer's Dat Che_ck It Preparer's identifying number (See nstructions)
::Id rer signature i DGDKJ ,,J?'\@\/ 5'76/[0 gg'\fployed » ] OL’ - H 8'3
UsoOrly | T kors. | -DAVID S{REA

address, and ZIP +4 A0 PEARL ST ESTH

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

2871~

'ﬂmm.bﬂ;ﬂ! S'ig |2 33
M Yes []No

Form 990-EZ (2009)



