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Form 990-EZ (2009) CRESCENTA VALLEY FIREWORKS ASSQC. INC 20
PartIll | Statement of Program Service Accomplishments (See the instructions.)

-8760626 Page 2
Expenses

What 15 the organization's primary exempt purpose? SEE, STATEMENT 2 :

wired for section

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe m’e services provided, iher)r’\umber of pergons benefited, or other relevant information for each
program title.

e
g(R)l?c)('S) and (4)
organizations and section
49%7 2)(1) trusts; optional
for others.)

28 SEE STATEMENT 3 _ _ e ]
Grants §_ 5,000. ) If this amount includes foreign grants, check here > [] 28a 4,252.
4 |
Grants § 7777yt this amount includes foreign grants, check here . | > []| 292
30 2 i
@rants $_ ~~ " 77" 777737 this amount indludes foreign grants, checkhere .. _ > [ || 30a
31 Other program services (attach schedule) . . e . .
(Grants $ ) If this amount includes foreign grants, check here .. > !—l 3la
32 Total program service expenses (add lines 28a through 31a) L. >l 32 4,252.

{Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours

(c) Compensation (If ﬁd) Contributions
per week devoted

(a) Name and address not paid, enter -0-.) en?
e

oyee benefit plans and | and ot

to (e) Exﬁense account
er allowances

{o position ferred compensation
STEVE PIERCE __ _ ] PRESIDENT 0. 0. 0.
4850 ROSEMONT AVE ______ 0
LA CRESCENTA, CA 914214
PAUL DUTTON ] VICE PRESIDENT 0. 0. 0
2707 FOOTHILL BLVD. ______ 0
LA CRESCENTA, CA 91214 ]
JEAN MALUCCIO __ | SECRETARY| 0. 0. 0
2502 BOPETON _ """ "] 0
LA CRESCENTA, CA 91214
DAVID MEYERS TREASURER| C. 0 0.

e e e m  m  m  ———— - ——

8_MOQUNTAIN_ OAKS PARK 0

- - —— s ——— - - - . — - — —

—— i — - - ——

—— - —— - - —— -
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Form 990-EZ (2009) CRESCENTA VALLEY FIREWORKS ASSOC. INC 20-8760626 Page 3
[Part V- | Other Information (Note the statement requirements i the instrs for Part V.) SEE_STATEMENT 4
Yes| No
33 Dud the orgamization engage in any activity not previously reported to the IRS? If "Yes," altach a detailed description of
each activity ... . . . o .. .. e e e e e 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' altach a conformed copy of the changes 34 X
; ;
35 If the organization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T, .
attach a statement explaiming why the organization did not report the income on Form 990-T. P
a Did the organization have unrelated business grass income of $1,000 or more or was It subject o section 6033(e) notice,
reporting, and proxy {ax requirements? ) L. A 35a X
bif *Yes,’ has i filed a tax return on Form 990-T for this year? . . C . el 35b
36 Dud the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N . C e e . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37a| 0. b J
b Did the organization file Farm 1120-POL for this year? . . . 37b X
38a Did the orgarization 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 outstanding at the end of the penod covered by this return? .. 38a _ X
bif 'Yes,' complete Schedule L, Part Il and enter the total ' l
amount involved, .. . .. C e 38b, N/A] s \
39 Section 501(c)(7) organizations. Enter. : ' '
a Insiation fees and capital contributions included on hine 9 .. . 39a N/A '
b Gross recetpts, included on tine 9, for pubhc use of club facilities . . .. — ] N/A
40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the orgamization during the year under: ’
section 4911 » 0. ; section 4912 » 0. . section 4955 » 0. P o
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefil .
transaction during the year or 1s 1t aware that it engaged in an excess benefit transaction with a disquahfied person in a
rior year, and that the transaction has not been reporled on any of the organization's prior Forms 990 or 990-EZ? If
Yes,” complete Schedule L, Part | .. .. .. . .o . . 40b X
¢ Section 501(¢c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organlzahon o 1.
managers or disqualfied persons guring the year under sections 4912, 4955, and 4958.. .. *» 0. ‘i’ :
d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization ... . . S ce * 0. N
e All organizations At any time during the tax year, was the organization a party o a prohibited tax '
shelter transaction? If 'Yes,' complete Form gBBG-T . o . 40e X
471 Uist the states with which a copy of this return s filed » NONE
42 a The orqamzation's
bocks aremcareof »  CHERYL DAVIS  _____  _______. Telephoneno. > _ _ __ _ _ __ _ __
Located at = 2629 FOOTHILL BLVD_ LA CRESCENTA CA _ _ _______ ______. wp+a> 91214  _ _____
Yes| No

b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b _ X

If 'Yes,’ enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
< At any time duning the calendar year, did the organization maintain an office outside of the U.S.7.. ..., . e | 22¢ X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. . ..o ]n/aA
and enter the amount of tax-exempt interest received or accrued during the tax year . . . .. ’L43 | N/A
Yes | No
Oud the ogrggmzahon maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form990-E2 . . .. 44 X
Is any related organizalion a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,'
Form 990 must be completed instead of Form 990-E2 . . . .. e e e . 145 X
BAA TEEAD812L 0¥/30/10 Form 990-EZ (2009)




~-<*€Z (2009) CRESGENTAQVALLEY& FAPREWORKS#AS SOC . 20-8760626 _ _ Paged

=@tV Section 501(0)(3oraanizationsand section 4947(a)(l ) nonexempt charitable trusts only. All section

501(c)(3) Oﬁiﬁmﬁﬁﬂ@m )"r]onexempt charitable trusts must answer questions
46-49b a‘ndi"c;o:ﬁéleteitheita‘gé%:fg&!gges 50 and'51.
= = R T ; . - Yes | No
46 0Oid the organizatign Engagenn oirect of, indirect 'Bolitical campaign activitres on behalf of or 1n opposition to candidates 7 X
for pUth oﬁiCE?J!:Yég-L'CO "Elé‘§e‘llgdulelc, artl. . ’ e PO e et e e e
47 Did the organizhtich ?’a‘é'g%"&-{n%ﬁ:yﬁg activities? f ‘Yes,” complete Schedule C, Partl....... ... - | X
4§ s the orgéﬁéﬁg‘%rgg 2 scribed in section 170®)(1(A)? If 'Yes,' complete Schedule €. ....... . . .... 48 X
49a°Did the orga nizé’t‘i%n in.aT"'é any transfers to an exempt non-charitable related organization? B I - F X
bIf 'Yes,' w‘a"g'ﬂ‘fg “Ziated organization a section 527 orgamzation?. . ..... ...l el .. 43b

50 Complete this tdble for the organization's five highest compensated employees (other than officers, directors, trustees and key

'emeléyees)'WhO'cach received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'

. (®) Title and average (¢) Compensation (d) Contnbutions to emcrluyeo (e) Expense
(e) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE
t Total number of other employees paid over $100,000 . >

51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of servics (c) Compensation
NONE _ _ e
d Total number of other independent contractors each receiving over $100,000. . >
u L1 d ha! , ding ac 1ying s« stat 1 i
tr:g.e ::op egll,“:f\: ::gglpl;ze D:S:::tt lolfl;:;aer:arr?;?negr %Ji‘r‘%’:’ﬁ&"ﬂﬂ?& on all |nf:nrr.1°ahon of wrhlc,ar:1 :reparer has aarrnydk:-lo wlegqezl of my knowledge and bebet, 1t is
Sign  |p 74 /%;fh-— l S-e-/2
Here Signature of officer Date
»
Type or print ﬂaand title m
/ Dale Check it Preparer's ldenll?(mu Number
H Preparer's » A 7 i (See instructions;
Paid | soroiue 2/20/12  [&%eres » [1P00051376
arers |frmsramer KELLY/AND SMALL CPA'S, LLP
urs .
se Zgnlayed),d > P. 0. ‘BOX 598 EN > 95-4610749
Only Sesa " MONTROSE, CA 91021-0598 Phonano > (818) 249-9896
May the IRS discuss this return with the preparer shown above? See instructions . . . ... .. >m Yes { | No
BAA Form 990-EZ (2009)

TEEAD8I2L 01/30/10




OMB No_ 1545 0047
SCHE DL e Public Charity Status and Public Support 2009
Complete if the organization is a section 501(cX3) organization or a section 4347(a)(1) ]
nonexempt charitable trust. Open to Public
P Revene Serama™ = Attach to Form 930 or Form 930-EZ. » See separate instructions. Inspection
Name of the organ:zation Employer identification number
CRESCENTA VALLEY FIREWORKS ASSQOC. INC 20-8760626

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because 1t is. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)AXH).
A school described in section 170(b)}1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service arganization described in section 170(b)1 XAXiii)-
A medical research organization operated in conjunction with a hospital deseribed in section 170(b)1XAXi). Enter the hospital's

name, city, andstate: _ _
D An organizalion operated for the benefit of a college or uruversity owned or operated by a governmental umt described in section
170(b)1XAXiv). (Complete Part 1.)
. A federal, state, or local government or governmental unit described in section 170(bX1)}AXv).
An organization lhal normally receives a substantial part of its suppoert from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)
A community trust described in section 170¢b)(1)XAXvi). (Complete Part 11.)

D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activibies 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 taxaLle income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safely See section 50%aX4).

n An organization organized and operaled exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supporied orgamizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organizalion and complete hines 11e through 11h
a I___IT)’DE | b DType I c D Type [ll — Functionally integrated d D Type 11— Other

e D 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 descnbed in section 509(a)(1) or section

~N o (%] b WwN

0 o

509(a)(2)
f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Nl supporting organization, D
check this box .. .., . . . .. L. . e .. . ..
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (1) and (ur)
below, the governing body of the supported organization? e e .. 11g @)
(i) a family member of a person described in (i) above? . . . gy
(i) a 35% controlled entity of a person described in (i) or () above?  ........ . N LA T K (D)
h Provide the following information about the supported orgamzations.
(@) Name of Supported (i) EIN (iii) Type of organization () Is the (v) Did you notify (vi) Is the {v1i) Amount of Support
Organzation (described on fines 1 9 arganization in co! | the organization in | organization s col.
above or IRC saction 1) listed 1n your co! (i) of () organized in the
(see Instructions)) overning your support? us?

urnent?

Yes No Yes No Yes No

v

Total i . ' . N
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2.

Schedule A (Form 990 or 930-EZ) 2009

TEEAQ4OIL 020510




Schedule A (Form 9390 or 990-€7) 2009 CRESCENTA VALLEY FIREWORKS ASSOC. INC 20-8760626
{Part I |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) >

1 Gifts, grants, contributions and
membership'fees received
nol include ‘unusual grants.’

2 Tax revenues levied for the
organization’'s benefit and
either paid to 1t or expended
on its behalt 0.

The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihlies generally furnished to 0

the public without charge.

4 Total. Add lines 1.through 3 0. 0. 0. 42,851, 38,122. 80,973.

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on Iine 11, column (f) 0.

Page 2

(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

42,851. 38,122. 80,973.

6 Public support. Subtract line 5 '

from line 4 80,973.
Section B. Total Support
gggf’,',‘r‘,’f; Year (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 0. 0. 0. 42,851. 38,122. 80,973.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and mncome form
stmilar sources ..., ... .. 155. 155.

9 Net income from unrelated
business actvities, whether or
not the business is regularly
carned on 0.

Other income Do not include
gan or loss from the sale of
capital assets (Explam n

10

Part IV) 0.
11 Total su?gon Add lines 7

through 10 . ... . 81,128.
12 Gross receipts from related activities, etc (see tnstructions) .. IJZ 0.
13 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)

> [X]

%
%

-0
-0

organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2009 (line 6, column (f) divided by hne 11, columa (f).... ...
15 Public support percentage from 2008 Schedute A, Part (I, line 14

16a 33-1/3 support test — 2009. [f the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organszation

b 33-1/3 support test — 2008. If the orgamzation did not check a box on line 13, or 16a, and line 1515 33 1/3% or more, check th|s box
and stop here. The organization qualfies as a publicly supported orgamzatlon .

14
15

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 162, or 16b, and line 1415 10%
or more, and tf the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meels the 'facts-and-crcumstances’ test. The organlzatuon qualifies as a pubhcly supported organization.

~[]
b 10%-facts-and-circumstances test — 2008. If the orgamization did not check a box on hine 13, 16a, 16b, or 17a, and hine 151s 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam In Part IV how the

orgamzahon meels the ‘facts-and-circumstances' test The organization gualfies as a publicly supported organization. .

»
18 Private foundation. )f the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions * H
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAOG4Q2L 10/08/09
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Schedule A (Formi 990 or 990-EZ) 2009 CRESCENTA VALLEY FIREWORKS ASSOC. INC 20-8760626 " Page 3
{Partlll_]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (3) 2005 (b) 2006 _{c)2007 (d) 2008 (e) 2003 () Total

1 Gifts, granls contributions and
membersh D fees received, SD
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that 1s related to the
organization's tax- exempt
purpose .,

3 Gross recapts fram act:vma that are
not an unrelated trade or business
under sechon 513

4 Toax revenues levied for lhe
orgamzalion's benefit and
either pald o or expended on
its behalf ..

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 receved from dnsqualmed
persons .

b Amounts |nCIuded on lines 2
and 3 received from other than
disqualified persons that
exceed the grealer of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6) . . e . : : o
Section B. Total Supporl
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securifies oans, rents,
royalties and income form
similar sources. .

b Unrelated bUSIneSS laxable
mncome (less section 511
taxes) from businesses
acquired after June 30, 1975.

¢ Add lines 10a and 10b. .

11 Netincome from unrelated business
activities not included tnline 10b,
whether or not the business 1s
regularly carrnied on RN

12 Other ncome Do not mclude

gamtolr loss tho(? tr}e sale of
capial assels Xpiatn in
Fan v P .

13 Total suppon. (sdies s, itc, 11, aad 12)

14 First five years. If the Form 990 1s for the orgamzahon s first, SeCOnd third, fOunh or fifth tax year as a section 501 (c)(3) - ’—|
organization, check this box and stop here S E—

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dwvided by ltne 13, column (). . . .. . 15 %

16_ Public support percentage from 2008 Schedule A, Part ill, iine 15 . . . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2609 (line 10¢, column (f) divided by Ime 13, column () .o .. 17 Y

18 Investment income percentage from 2008 Schedule A, Part lll, Ine V7. .. . . ”3% N 1718 l %
e 15 1s more than 33 and hne 17 s nol

192 33;?31?:?%’31 t]e,%t;‘ czl?gc?k I{htgeggaggg hs%gglggl?é d‘ngkol?ga?loéaagrllln:uz'a?lfaensdzrg ea :ugllcly supported organization .. .. .. . > D

1s not more than 33-1/3%, check this box and stop here. The organmization qualifies as a publicly supported organization.
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAOSO3L 02/15/10 Schedute A (Form 9390 or 990-EZ) 2009

b 33-1/3 suppon tests — 2008. If the organization did not check a box on hine 14 or 19a, and line 16 is more than 33-1/3%, and hne 18 H
»>

G5B .01




Schedute A (Form 990 or 990-E2) 2009 CRESCENTA VALLEY FTREWORKS ASSOC. INC 20-8760626 Page 4

{Part IV._|Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part Hll, line 12. Provide any other additional information. See instructions.

— e e o . . - e o e - e A A - e A ————— T ——— . s v S — —— v — % = — e —e - —— -
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BAA TEEAD40SL 02/05/10 Schedule A (Form 990 or 990-E2) 2009
848 .01




Schedule G (Form 990 or 990-E2) 2009 CRESCENTA VALLEY FIREWORKS ASSOC. INC 20-8760626 Page 2

[Part Il | Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receupts greater than $5,000.

(a) Event #1 (b) Evenlt #2 (c) Other Events (d) Total Events
4TR_OF JULY FI (Add cal, (‘('g)‘)hw“gh
2 (event type) (event type) (total number)
v
£
N| 1 Grossrecepls ... . ... . .. . 19,097. 19,097.
[
2 Less' Chantable contributions ..
3 Gross income (ime 1 minus line 2) 19,097. 19,097.
4 Cash prizes
5 Noncash prizes .
D
r;z 6 Rent/facility costs
c
T 1 7 Food and beverages
E
; 8 Entertainment
3
N
s 9 Other direct expenses .. 32,538. 32,538.
s
10 Direct expense summary Add hnes 4- through 9 incolumn (d). . . .. ... . o N 32,538.
11 _Net income summary. Combine lines 3, column (d) and hine 10 . » ~13,441.
Part Il Gammg Complete if the organization answered 'Yes' to Form 990, Part v, I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a
R a) Bingo (b) Puli tabs/instant (c) Other gaming (d) Total gaming
£ @ bmgo/grogresswe (Add col (a through
v INgo I ()
N
£
1 Gross revenue
o 5| 2 Cashpnzes .
1P
R E
& ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses .
Yes % Yes % Yes %
6 Volunteer labor . . R . No No No
7 Duirect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine hnes 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: 1
a ls the organization licensed to operate gaming activities In each of these states? 9a
b If 'No," explain.
10aVV;re_ a_n;(;i Th; ;rg—amz_at-:o; s— g—ar;lgg—IEe;s:s— re_v;k:'d_ ;u;p;ra;j_or terminated during the ta; year? . 10a
b If ‘Yes,' explain.
11 Does the organization operale gaming actwities with nonmembers? . . n
12 s the orgamzation a grantor, benellcnary or trustee of a trust or a member of a partnershlp or other enmy formed to —e =] - -—j
administer charitable gaming?. .. 12
BAA TEEA3702L 02/05/10 Schedule G (Form 930 or 950-E2) 2009
OL B . 001




Schedule G (Form 990 or 990-EZ) 2009 CRESCENTA VALLEY FIREWORKS ASSOC. INC 20-8760626 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in.
a The organization's facility .. .. . 13a $ |
b An outside facility 13b 2
14 Enter the name and address of the person who prepares the orgamzation's gamlnglspemal events boaks and records:
Name. ™ e
AdAreSS ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. 15a
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount '
of gaming revenue retained by the third party $ ,
¢ If ‘Yes,” enter name and address of the third party .
Name > .
!
Address »
16 Gaming manager information ,
}
Name. » _ e '
B
Gaming manager compensation > $ )
-
Description of services provided > _ _ . i
H .
D Director/officer D Employee D Independent contractor
§
17 Mandatory distributions
a Is the organization requxred under state law to make charitable distnibutions from the gammg proceeds to retain lhe ;
state gaming license? 17a
b Enter the amount of distributions requned under state Iaw to be d|slnbuted to other exempt orgamzahons or spent in the
organization's own exempt activities during the tax year * §

BAA TEEA37Z03L 02/05/10

<

Schedule G (Form 990 or 990-EZ) 2009
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2009 FEDERAL STATEMENTS PAGE 1

CRESCENTA VALLEY FIREWORKS ASSOC. INC 20-8760626

STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

BANK CHARGES .. ... .. . o . . $ 17.
BUSINESS REGISTRATION FEES. . .. . o, 1,390.
CHARITABLE COMTRIBUTION o o S - 500.
FILING FEES . L S L 50.

TOTAL 3 1,957.
STATEMENT 2

FORM 990-EZ, PART lii
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE CRESCENTA VALLEY FIREWORKS ASSOCIATION MANAGES AND CO-ORDINATES THE ANNUAL 4TH
OF JULY FIREWORKS SHOW IN LA CRESCENTA, CALIFORNIA. THE RESIDENTS OF LA CRESCENTA
AND THE SURRQUNDING COMMUNITIES OF MONTROSE, LA CANADA, SUNLAND AND TUJUNGA
CELEBRATE THE PRIDE IF INDEPENDENCE DAY THROUGH THE FIREWORKS DISPLAY.
APPROXIMATELY 10,000 PEOPLE LINE FOOTHILL BOULEVARD IN FRONT OF RALPHS, TO SEE THE
BEAUTY OF THE FIREWORKS AND PAY THEIR RESPECT TO THE NATIONAL HEROES.

STATEMENT 3
FORM 990-EZ, PART lil, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE CRESCENTA VALLEY FIREWORKS ASSOCIATION MANAGES AND CO-ORDINATES THE ANNUAL 4TH
OF JULY FIREWORKS SHOW IN LA CRESCENTA, CALIFORNIA. THE RESIDENTS OF LA CRESCENTA
AND THE SURROUNDING COMMUNITIES OF MONTROSE, LA CANADA, SUNLAND AND TUJUNGA
CELEBRATE THE PRIDE IF INDEPENDENCE DAY THROUGH THE FIREWORKS DISPLAY.
APPROXIMATELY 10,000 PEOPLE LINE FOOTHILL BOULEVARD IN FRONT OF RALPHS, TO SEE THE
BEAUTY OF THE FIREWORKS AND PAY THEIR RESPECT TO THE NATIONAL HEROES.

STATEMENT 4
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? . NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? ... . ... . NO
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