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Short Form
ggu_Ez Retum of Organization Exempt From Income Tax | e
o

lhﬂumiﬁlﬂ,sﬂ or 4947a){1) of the knternal Revenue Code
Sossetafion)

Sakack lemyy beaefit et or pricate
ddxn'ahmit:ﬂszﬂmm seacfion .
i%a;nmg mmuguawmg:ﬂdm B‘E;summ:dm Open to Public
Department m‘ - 250,000 at yE I3y use form H
mga-:,?s:n » The arganization may have 1o ase a copy of 85 refian & saffsly stafe eyxaing reqoorents. - Inspectlon
A For the 2009 calendar year, or tax year beginning - August , 2009, and ending , 20
B'. Check if applicable. € Name of organization : R | . D Employer identification number
[#] Address change Lewis Community Spouses Club T ) ’ . 51-0185341
amm Nusmbey and street for PO boog, # mad i not delivered o street adikess) | Room/soite | £ Telephone manber
triftiat retam .
(] Termunated BLDG 33314 253-967-6571
0 Gity or toam, state or cotxitry, and 2P+ 4 ¥ Group Exemption
[ Aepiication pending JBLM, WA 98433 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method (O cash [ Accrual
a completed Schedule A (Form S50 or 9S0-£2). Other {specily) »
H Check » []ifthe arganization s not

1 Websilec » required to attach Schedude B (Form 999,
J Tax-exewpt staluss {check only one) — [ 15016)( ) € Gnsestno) [ ]49476)Nor [} 527 990-£7, or 990-PF).

X check» [1 # B orgaiizalion s not a sechion S0SENS) supporfng organization amd s gross recsipts are normally nok more than $25,.000. A
Form 990-£Z or Form 990 rehum is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add fines Sh, 6, arx$ 7h, to ine 9 to determine gross receipts; § $500,000 arexxe, e Fom S0 istend of Fosm S9N EZ. -
Rewene, Expenses, and Changes in Net Assels or Fued Balaxoes (See the insbuctions fov Pt L)
Contribuions, gifts, grants, ad siméwamoundsreceived . . . . . . . . . . _ . _ 1
2 Poyansevice revense ockading govenmet feesamdoconbacs . . . L . L L L o 2
3lﬂam’lpduesa:dtmis-____---_-__- ....... 3
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromiine5a) . . 5¢
6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check hereb [:]
_a Gross revenue (not including $ * ' of contributions LT
reportedonlinet). . . . . . - A e - &
b Less: direct expenses other than fundralsmg expenses o 6b
¢ Netincomg or 16 events and activities (Subtract I|ne 6bfromlne6a). . . . [ 6¢c
7a Grosssales o ory? ;k\gég and dllowances . . . . . 7a
b Less: costjof goods sold . 15 ] 7b

81: x Wﬁﬂf o) Sublractne 7bromine7a) . . . . . .

I

)
9 Toal -Addines 1,2 3, 4, icad8 . . . . . _ . . . _ _ . _»
B Guaris et =i SRR PP
11 BeneRspadioor .
ummmmmm- . e e e e e e o e
3 mwammumm e e e e e e e e -
4 Ocoopancy, ront, offifes, admasdersace - - . - - . . - - - . . . - - - -
15 Prnbng, publicfions, posiage. andshipping - - - - - - - . - . . - . . - - .
% Oher expenses fescribe P )
W Totdewprwses Addliesi08wxoogh#6 . . . . - . . _ _ _ _ . . _ .. _®»
18 Excess or (deficit) for the year (Subtract line 17 from line 9) .
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
end-of-year figure reported on prior year's retum) e e e e e

19
mmadan_psnnam“imtﬂansmm e -

Revenue

Expenses

SREHBBNERS0E

ot Assets

N

21  Net assets or find balances at end of Caombane ines 18 20 e Y-
hMBTwmmh&uhmﬂaemumﬂemgudemm

See e srochons for Pat i) D Begeiog of yeoy R Emiof yer

Coshsaangs,andinsesiments . . - - - - - - - - o o o o - -« -

LandandbolBogs. - - - - - - - . - e e e e e e oo oo

Ohey asse=ts [descaibe P )

Totalassels . . . . _ . | . . . . o e e e e e e e e e e e

CACIENC)

o=l Slllies fdescribe P )

SERER-I

Fiekt arywcts 3y Saml Sciawces fie 27 of coloom §B) et ayee with ive20) . .

For Prinacy St i Pagermark Biedeciion Act Bnlice, see e sepaaie i Sows. £ 5o, 1058 Fam 990-EZ ¢2009)
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Form 990-EZ (2009) Page 2
CETAA]  Statement of Program Service Accomplishments (See the instructions for Part 11i.) Expenses
What i1s the organization's primary exempt purpose? (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise m‘(c)ga)tla"d 5°‘d(°)(“)
manner, descnbe the services provided, the number of persons benefited, and other relevant information for :;’;37’(;)(1)(:?:::' option:J
each program title. forothers)
28
(Grants $ ) If this amount includes foreign grants, check here . » [ ] |[28a
29
(Grants $ ) I this amount includes foreign grants, check here . » [1 [29a
30
(Grants $ ) I this amount includes foreign grants, check here . » ] {30a
31 Other program services (attach schedule) . .. .
(Grants $ } If this amount includes forelqn grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

mmmmmrmmmmmmmmdmmﬁwmmmmw)

{b) Title and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address hours per week {f not paid, employee benefit plans & account and
devated to position enter -0-) deferred compensation | other aflowances

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
mer Information (Note the statement requirements in the instructions for Part V)
R Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each actvity . . 3
34 Were any changes made to the organizing or goveming documents‘7 If “Yes attach a conformed copy of
the changes . . 34
35  [f the organization had income from busrness actrvmes, such as those reported on Ilnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-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? 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlﬁmnt dlsposruon of net mets
during the year? If “Yes,” complete applicable parts of Schedule N A . 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37aJ L
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' cer, dlrector 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 retum? . aga| i
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b ‘
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: |
section 4911 » ; section 4912 » ; section 4955 p .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excessbenefit | | _ [ _ B
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 980-EZ? if “Yes,” complete Schedule L, Part! . Ce 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ‘
organization managers or disqualified persons dun'ng the year under sections 4912, .
4955,and 4958 . . . . . N :
d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . N & .
e Al organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter | | | |
transaction? If “Yes,” complete Form 8886-T. e e 40e
41  List the states with which a copy of this retum is filed. »>
42a The organization's books are in care of P Telephone no. »
Located at Z2ZIP+4 »
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, securities account, or other financial Yes| No
account)? . e e . 420
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 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 Secthon 4947(a)(1) nonexempt charitable trusts filing Form 9380-EZ in lieu of Form 1041 —Check here . » 1
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43J
Yes| No
44 Dd the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of | i
Form 980-EZ . 44
45 Is any related organization a controlled entlty of the organlzatron wrthrn the meaning of section 512(b)(1 3)'7 If !
“Yes,” Form 990 must be completed instead of Form 990-EZ . .. e e e 45

Form 990-EZ (2009




Form 990-EZ (2009) Page 4

iClRll  section 501 {c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
5Q1(c)(3) or anizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . - 46
47 Did the organization engage in lobbying activiies? If “Yes,” complete Schedule C, Partll . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(i))? if “Yes,” complete ScheduleE . . . . 48
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? . . . 490
50 Complete this table for the organization's five highest compensated employees (other t’nan ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and (¢} Compensati Contributions to
{a) Name and address of each employee pad more (b)houfs per:,v:é(age ) o errg)oyee beneﬁ‘lonpsians & ;z)cgﬁﬁf" ansee
than $100,000 devoted to position deferred compensation | other aflowances
f Total number of other employees paid over $100,000 . . . . »
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
d Total number of other independent contractors each receiving over $100,000 . .b»
Under penalties of perury, | declare that | have examined this retum, induding accompanymg schedules and statements, and to the best of my knowledge
} and behef, ¢ 15 true, comrect, and complete. Declaration of preparer (other than officer) 1s based on a) information of which preparer has any knowledge
|
i Sign
‘ ) =
| Here of officer Date
’ Type or prnt name and titte
Paid m?;s } Date gn“ea( if Preparer’s yng (See
Pr s gl employed » [ ]
eparer Firm’s name (or EIN >
Use Only | yours if setf-employed), }
address, and ZIP + 4 Phone no. >
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . P [1Yes [INo

Form 990-EZ o009




