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990

Form

.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Publiz

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements lnSPGCﬁOO
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkif applicable Please |C Name of organizatiotCOMMUNITY SERVICES OF MOSES LAKE D Employer identification no
[J Address change l:;:n,sr Dolng Business As 91-0664984
D Name change p;;nt or Number and street (or P O box If mail s not delivered to street address) Room/sulte E Telephone number
pe.
D Initial return See P.O. BOX 683 (509)765-8101
D Terminated fmﬁ City or town, state or country, and ZIP + 4 G Gross receipts
[0 Amended return bons. | MOSES LAKE, WA 98837 s 1,540,827
D Application pending F Name and address of principal officerGLEN GOODMAN
H(a) Isthisa g’roup return for

PO BOX 683, MOSES LAKE, WA 98837 affilates [ ves & no

i Tax-exempt status IZ 501(c)( 3 ) < (nsertno) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No
If "No," attach a list (see instructions)

J  Website: » N/A H(c) Group exemption number P

Form of organization . Corporation D TrustD Association D Other »

L Year of formation 1956

JM State of legal domiclle WA

I'f’art 1] Summary
1 Briefly describe the organization’s mission or most significant activities OPERATION OF FOOD BANK
A
c G
t o
LY
;’ f 2 Check this box » [ ] Iif the organization discontinued its operations or disposed of more than 25% of ts net assets
t n | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . . . . .. .. . oo 3 7
; : 4 Number of independent voting members of the governing body (Part VI, ine 1b). . . . . . . ... . ... .. 4 7
s < 5 Total number of employees (Part V,IIN@ 2a) . « .« v v v v v v i e e e e e e e e e e e e e 5 8
& 6 Total number of volunteers (esttimate f NECESSANY) « « « « « v « v v v 4 v e v v o u s et e s e e e e 6 38
7a Total gross unrelated business revenue from Part VIIl, coumn(C), lme 12 . . . . . . . . .. .. .. .. ... 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 34. . . . .« & & i i i i i v v vt e e e e e 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part VIl Ine 1h) . . . . . . . . . . oo 903,072 1,495,692
; 9 Program service revenue (Part Vi Perd ; \!E)B ................ 32,394 45,135
n |10 Investment income (Part Vi, column (ARrEsQE.Jn ob e 0
: 11 Other revenue (Part VI, column (R), ifes 5, 6d, 8¢, 9¢, 10c, an1 8 ............ 0
12 Total revenue - add lines 8 throu sy Babl Bard@ilQeolbginfA) ine 12). . . . . . . 935,466 1,540,827
13 Grants and similar amounts pard ( ,column(A), nes1-3)§88 X . . . ... ... .. 50,778 40,980
g |14 Benefits paid to or for members (Pt | Ne UT ............... 0
x |15 Salanes, other compensation, employee behe Aol -cotrrr A lines 5-10) . . . . . . 101,914 126,383
2 16a Professional fundraising fees (Part IX, column (A), me 11e) . . . . . . .. .. ... ... 0
: b Total fundraising expenses (Part IX, column (D), iine 25)» 0
e |17 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24f) . . . . . .. ... ... ... 749,432 1,304,405
® |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . ... ... 902,124 1,471,768
19 Revenue less expenses Subtractlne 18fromhne 12 . . . . . .. . . .. .00 33,342 69,059
Net Beginning of Current Year End of Year
Assets!| 20 Total assets (Part X, e 16) -« v v v v v v vt v e e e e e 130,459 204,955
g‘;‘_" 21 Totalliabilities (Part X, IN@ 26) &+ v v v v v v vt e e e e e e e e e e e e e e e e 37 5,474
ances | 22 Net assets or fund balances Subtract line 21 fromine20. . . . . . . . . . . . ... .. 130,422 199,481
[Part 1] Signature Block
(o) Under penalties of perjury A declare that! have examined this return, including accompanying schedules and statements, and to the best of my knowledge
5 and belief, It 1s true, correft, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o~d
219N | &-5-/0
cHere Signature of offifer Date
(=) STROUD KUNKLE, TREASURER
2 Type or print name and title
Preparer’s Date Check if Preparer's identifying number
- } self- (see instructions)
ﬁid signature employed > O
‘Breparer’s a/&,vg__. 08-05-2010
6e Only Firm's name (or yours Sutter, Kunkle & Thompson, PS EIN »
f self-employed), } 112 E Broadway Ave/PO Box 490
o address, and ZIP + 4
Moses Lake, WA 98837 Phoneno » 509-765-4501

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

& lS EEA

\)“ Form 980 (2009)



Form 990 (2009) COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 2
fPart It | © Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission
6PERATION OF FOOD BANK
2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ7 + « « v v v v o v et e e e e e e e e e e e e e e e e e e [0 Yyes [INo
If "Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? 4 e v v e h e e e e e e e e e e e e e e e e e e e e {JYes []No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(cX3) and 501(cX4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 1,437,049 including grants of $ 40,980 ) (Revenue $ 45,135 )
SERVED 16,000+ UNDUPLICATED CLIENTS DURING 2009 IN
THE MOSES LAKE AREA. DONATED FOOD IS CONSIDERED
TO HAVE A FAIR MARKET VALUE OF §$.62 PER POUND.
NO DOLLAR VALUE IS ASSIGNED TO DONATED SERVICES.
4b (Code ) (Expenses $ including grants of $ ) (Revenue % )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe 1n Schedule O )
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses » 1,437,049

EEA Form 990 (2009)




Form 990 (2009) COMMUNITY SERVICES OF MOSES LAKE 91-0664984

Page 3

[Part V] - Checklist of Required Schedules

10

1

I‘s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . ... ... . ......
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . v v o v v i i v v v e e e e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete

Schedule C,Partll . . .« . . v o e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, PartIll. . . . . . .. . ... ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part 1. . . . . . o o 0 v o o e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . . . . . . . .. .. .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Ill . . . . . . o 0 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? if "Yes,”

complete Schedule D, Part IV .. . . . . . L 0 0 0 i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . o i i i it s e e e e e e e e e e e e e
Is the organization's answer to any of the following questions "Yes™? If so, complete Schedule D, Parts VI,

VILVIIL X, or Xasapplicable . . . o o 0 o 0 o e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete

Schedule D, Part VI

Did the orgamzation report an amount for iInvestments - other securtties tn Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more

of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

® Dud the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X
® Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If "Yes,"” complete Schedule D, Part X
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xl . . . . . . 0 0 0 o e e e e e e e e e e e e

Yes

No

10

11

12

ke

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, XIl, and Xllltsoptional . . . . . . . . ... v v v it o ... L12A X

Is the organization a school described in section 170(b){1XAXn)? If "Yes,” complete ScheduleE . . . . . . . . .. ... ...
Did the organization maintain an office, employees, or agents outside of the United States® . . . . . . . . ... .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part| . . . . . . .. .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F,Partil . . . . . ... ... .... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Part Ifl . . . . . . . . . .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? if "Yes,” complete Schedule G, Part| . . . . . . . . v v o v v v v o v i e v v e wu
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a” If "Yes,” complete Schedule G, Part ll . . . . . . . . . . . . . . . o i e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes,” complete Schedule G, Part . . . . . . . . 0 o i i e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitais? If "Yes,” complete Schedule H . . . . . . . .. .. ... ... .....

13

14a

14b

15

16

17

18

CTR - - T - L )

19

X

20

X

EEA

Form 990 {2008)
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Form 990 (2009) COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 4
fPart IV | - Checklist of Required Schedules (continued)
Yes No
21 f)nd the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partstand Il . . . . . .. . . .. ... ... 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ml . . . . . . . .. . . o oo vt o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . L L L e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If '"No,"gotollne25 . . . . . . . . . 0 v o i i it i it e et 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . u L o L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during theyear? . . . . . . .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualtfied person during the year? If "Yes,” complete Schedule L, Part] . . . . . . . . .. ... . .00 25a X
b Is the organization 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-EZ7? If "Yes," complete Schedule L, Part | . . . . . . v v v i i e i i e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquakfted person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part i . . . . . .. 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il . . v v v v v v v i vt ot e e e e e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV . . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v v v i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
Part IV o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28¢ X
29  Did the organization recerve more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . .. . 0L L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
. S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Pamt Il . v v v v v e e vt e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . . . . . . . . . . ... v oo i, 3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
TR AV 2 Vs T 1Y Z88 2= 34 X
35 s any related organization a controlled entity within the meaning of section 512(bX13)? If "Yes," complete
Schedule R, Part V, INe 2. v v v v v v i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,llne2. . . . . . . . . .. . . . . L o o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
[ Y2 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . o v 0L e e 38| X

EEA

Form 990 (2009)
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Form 930 (2009) COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 5
[Part V] ° Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a EEnter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-if notapplicable. . . . . . . . . . ... oo oo 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PrIZe WINNEIS? . v v« &+« o v v v o v vt e ot e e s e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 8
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. . . . . . . . . . .. 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BIS FEIUTN? + v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O. . . . . . . .. . . . ... ... 3b
4a At any time during the calendar year, did the organization have an mnterest 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
ACCOUNE) . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . ... . ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . v & v v v v v v v v v v v ot s e e it e e e e e e e e e e e e e e 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . ... oo oo e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gits were nottax deductible? . . . . . . . L . L . e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the Payor? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . .. 0. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82827 . . o . . v i i i i e e e e e e e e e e e e e e 7c X
d lf "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... ... .... | 7d l
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEfit COMIACE? & & & v o v v e b e et e e e e e e e e e e e e e e e e e e e e e e e e e e e Te X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . .. .. . .. 79
h For contnibutions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1098-C as
Yo T 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duningtheyear? . . . . . . . . v o o v oo o e s oo e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . oL h s e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. oL 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included onPart Vlll, ine 12 . . . . . . . .. .. oo 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders . . . . . . . . L 00 e d e s s e e e 11a
b  Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved fromthem ) . . . . . v . . Lo e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10412 . . . . . . . .. . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear, . . . . . . . . I 12b I
EEA Form 930 (2008)




Form 990 (2009) COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 6
[Part V1| ° Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a "No" response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See Instructions
Section A. Governing Body and Management

Yes No
ta Enter the number of voting members of the governingbody . . . . . . . . .. . . v o o0 oL 1a 7
b Enter the number of voting members that are independent . . . . . . . . . ... oo 1b 7
2 D any officer, drector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . ..o h e e e e e 2 X
3 Dud the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5  Did the organization become aware dunng the year of a material diversion of the organization’s assets? . . . . . .. ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . ... oL Lo e o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING BOdY? + v« v v v v v v e et e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovernng body? . . . . v v v v i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . .. . .. ... .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffllates? . . . . . . .. . .. .. .. ... ... ... ...... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . . . . . ... .. ... .. 10b
11 Has the organization provided a copy of this Form 390 to all members of its governing body before filing the
1. 1 2 11 X
11a Descnibe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? f "No,"gotolne 13 . . . . . . . . .. ... ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONMIICIS? v & v it i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O howthisisdone . . . . . . . o o 0 i i i it e s e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . . .« o0 oo oo oo o e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . . . . . .« o v v oo 0w e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . .« o v v v v v oo 15a | X
Other officers or key employees of the organization . . . . . . . . . . . . L L e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the Year? . . . . . v v v v v v v e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . L0t t eeeee e ee 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
(1 own website [J Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » PENY ARCHER (509)765-8101

PO BOX 683 MOSES LAKE, WA 98837
EEA Form 990 (2009)




Form 990 (2009) COMMUNITY SERVICES OF MOSES LAKE 91-0664984

Page 7

IPart VIl |- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

o st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
® Lst all of the organization’s current key employees See Instructions for definition of "key employee "

® st the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® | st all of the organization’s former directors or trustees that recetved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
] Check this box if the organization did not compensate any current officer, director, or trustee

(A ®) © (D) (E) M
Name and Title Average Posltion (check all that apply) Reportable Reportable Estimated
hoursper || tdll t{ O | K [Heel F compensation compensation amount of
week nrifnri f e 1 oml o from from related other
dur|suy| f y g mp| r th
Iseltsli pi| m e organlzations compensation
vtclit]c ren eeo| e organization (W-2/1099-MISC) from the
Id : L L : f p ? 's‘ g I 1 (W-2/1099-MISC) organization
u o rft | ae and related
ao [i ° t organizations
Ir |o b4 e
n ¢ d
a e
t
LINDA FINLAY
EXEC. DIR. 40.00 X 51,080 0 0
PENY ARCHER
PROG. MGR. 40.00 X 30,700
GLEN GOODMAN
PRESIDENT 5.00 | X X 0
TOM CHAPLIN
VICE PRESIDENT 1.00 [ X X 0
JUDI ELLIS
SECRETARY 1.00 [ X X 0
STROUD KUNKLE
TREASURER 2.00 | X X 0
BERTA CLIFTON
DIRECTOR 1.00 | X 0
LORENZO RODRIGUEZ
DIRECTOR 1.00 | X 0
BOB TAYLOR
DIRECTOR 1.00 | X 0

EEA Form 990 (2009)




Form 990 (2009)

COMMUNITY SERVICES OF MOSES LAKE

[Part VI |* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Q)

Name and Title

(B)
Average
hours per
week

©

Position (check all that apply)
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I om
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(0}
Reportable
compensation
from

the
orgamzation
(W-2/1099-MISC)

91-0664984 Page 8
E) F)
Reportable Estimated
compensation amount of
fromrelated other
organizations compensation
(W-~2/1099-MISC) from the
organization
and related

organizations

b Total . . . . L e s e e e e 81,780 0 0
2  Total number of individuals (including but not iimited to those listed above) who received more than $100.000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . . v o 0 0 i i bt s e e e 3 X
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
1T 111« T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . . ... ... . ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgarzation
(Y 8) (©
Name and business address Description of services Compensation
2  Total number of independent contractors (Including but not limited to those hsted above) who recerved
more than $100,000 in compensation from the organization »
EEA Form 990 (2009)




Form 990 {2009)

COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 9
fPart VIll | Statement of Revenue
A (8) © (D)
~ Total revenue Related or Unrelated Revenue
fanenon Sevans endor sechong
revenue 512,513, 0r514
fa Federatedcampaigns . . . .. ... 1a 37,967
b Membershpdues . . . .. .. ... 1b
bC:u";:; ¢ Fundrasingevents . ... .. ... 1c
gifts, ' d Related organizations . . . .. . .. 1d
g:ms e Government grants (contributions) . . 1e 220,359
other f All other contributions, gifts, grants,
:ﬂim and similar amounts not included above | 1f 1,237,366
g Noncash contributions included in iines 1a-1f $ 1,160,521
h Total. Addlinest1a-1f . . ... . ... ... . ..... » 1,495,692
Business Code
2a FOOD STAMP OUTREACH 624200 45,135 45,135
b
Program
Service c
Revenue d
e
f All other program service revenue. . . . . . .
g Total. Addlnes2a-2f . .. ................ » 45,135
3 Investment income (mcludlng dividends, interest, and
other similaramounts) . . . .. . . . . . .0 ... >
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltles . . . . . . i e e e e »
() Real (ii) Personal
6a GrossRents .. ... ...
b Less rental expenses. . . .
¢ Rental iIncome or (loss) . . .
d Netrentalincomeor(loss) . .. v v v v v v v v v v e v . »
7a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less cost or other basis
° and sales expenses
t ¢ Ganor(loss) . ......
h d Netganor(loss) . . . « v v v v v i v v e et >
f 8a Gross income from fundraising
events (not including  $
2 of contributions reported on line 1c)
v SeePartiV,lne18 . . . . . ... . ... a
: b Less directexpenses . . . ... . ... b
u ¢ Net income or (loss) from fundraising events . . . . .. .. >
e 9a Gross income from gaming activities
SeePartiV,lne19 . . . . . .. ... .. a
b Less directexpenses. . . . .. .. ... b
¢ Net income or (loss) from gaming activiies . . . . . . . .. >
10a Gross sales of inventory, less
returns and allowances . . . .. . . . .. a
b Less costofgoodssold . . .. .. ... b
¢ Net income or (loss) from salesof inventory . . . . . . ... >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. .. ..
e Total. Addlnes 11a-11d . .. . . ... .. .. .. ... »
12 Total revenue. See instructions . . . . . . . . ... ... > 1,540,827 45,135 0 0
EEA Form 930 (2009)



Form 990 (2009)

COMMUNITY SERVICES OF MOSES LAKE

91-0664984

Page 10

[Part X[~ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(xAgenses Prograsnslerwce Manage(ﬁ)ent and Fund(r[a)l)smg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, lme 21 . . . . . 40,980 40,980
2 Grants and other assistance to individuals in
the US SeePartV,llne22. . ... ... ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnestSand16 . . .. .. ... ..
4 Benefits paid to or formembers . . . .. . .. ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. . . . .. .. 94,550 81,780 12,770
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . . . . . .
7 Othersalaresandwages . . ... ......... 19,813 19,813
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployee benefits . . . . . . ... . ... ..
10 Payrollitaxes . . . . . . .. . 0 e 12,020 10,824 1,196
11 Fees for services {non-employees)
a Management . . . ... ... .. ... ...
b Legal. . ... ... i e
€ Accounting . . . . . ¢ . b e et e e e e e e e 15,726 15,726
d Lobbying. . ... ... ... .o o
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees. . . . .. .. .. ...
g Other. . . . . . ... . o 420 420
12 Advertisingand promoton . . . . . .. . ... ..,
13 Officeexpenses . . . . . . . v oo v v v v 3,745 2,591 1,154
14 Informationtechnology . . . .. .. .. .. .. ...
15 Royalties + « v v v v v v v e e e e e e e e e
16 Occupancy. . - . v v v v i e e e e e e e 33,250 33,250
17 Travel . v v v o i e e e e e e e e e 19,308 18,759 549
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . v v v i i e o e e e e e e e
21 Paymentstoaffiiates . . . . . ... ... . .....
22 Depreciation, depletion, and amortization . . . . . . . 9,400 9,400
23 INSUMANCE . v v v v e e e e e e e e e e 5,390 4,130 1,260
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
a FOOD, ETC. 1,193,100 1,193,100
b EQUIPMENT REPAIRS 8,700 8,700
¢ COMMUNICATIONS 2,706 2,030 676
d SUPPLIES 5,347 4,863 484
e FREIGHT 6,097 6,097
f Allotherexpenses . . . .. ... ... .. ... 1,216 732 484
25 Total functional expenses. Add lines 1through 24f . . 1,471,768 1,437,049 34,719 0
26  Joint Costs. Check here p [] if following

SOP 98-2 Complete this line only If the

organization reported In column (B) joint costs

from a combined educational campaign and
fundraising solictation. . . . . . . . . e

EEA

Form 990 (2009)



Form 990 (2009)

COMMUNITY SERVICES OF MOSES LAKE

91-0664984 Page 11

fPart X| ' Balance Sheet

(A) (B)
Begminning of year End of year
1 Cash-non-interest-beaning . . . . . . . . . . Lo Lo e e e e 79,594 1 96,172
2 Savings and temporary cash investments . . . . . . .. o0 0o e e 0 2
3 Pledgesand grants receivable,net . . . . . ... Lo oo 3
4 Accountsreceivable, Net . . . o . L o i e e e e e e e e e e e e e 4
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . . . . . i i e e e e e e e e e e e e 5
6 Receivables from other disqualiied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)}(3XB) Complete
2 Partllof Schedule L . . . . . . . . . . o o i i i i e e e e e 6
s 7 Notes and loans receivable, net . . . . . . . . . L i e e e e e e e e 7
te 8 Inventorlesforsaleoruse . .. .. . . . o i i it e e e 8
s 9 Prepaid expenses and deferredcharges . . . . . . .. ..o oo 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D. . . . . 10a 138,180
b Less accumulated depreciation. . . . . . . . . .. 10b 29,397 50,865 | 10c 108,783
11 Investments - publicly traded securtties . . . . . . .. ... o000 1
12 Investments - other securnties See Part IV, lne 11 . . . ... ... ... .... 12
13  Investments - program-related See PartiV,lne 11. . . . . .. ... .. .. .. 13
14 Intangibleassets . . . . . . o L 0 it e e e e e e e e e e e e 14
15 Otherassets SeePartV,lne 11 . . . . . . . . . . .. v v i i 15
16  Total assets. Add lines 1 through 15 (mustequailne34) . . . . ... ... ... 130,459 16 204,955
17  Accounts payable and accruedexpenses . . . . . . . . vt h e e e 0. 37 17 5,474
18 Grantspayable . . . . . . . .. L e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . o 0 it e e e e e e e e e e e e e e 19
Ia 20 Tax-exemptbondlhabilittes . .. . . . ¢ . oo Lo oo s e e 20
b 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part Il of ScheduleL . . . .. ... ............. 22
:9 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25 Other habilites Complete Part X of ScheduleD . . . . . ... ... .. ..... 25
26  Total liabilities. Add lines 17through25 . . . . . .. . ... ... ... .... 37 26 5,474
Organizations that foliow SFAS 117, check here » [ ] and
NF complete lines 27 through 29, and lines 33 and 34.
€@ U | 27 Unrestncted NEtassSetS .« « v v v v v v v v v v e e e e e e e e e e 27
t g 28 Temporarilyrestricted netassets . . . . . . . v ot e e e e e e e e 28
A 29 Permanentlyrestricted netassets . . . . . . . v . L u e i e e e e e 29
: g Organizations that do not foliow SFAS 117, check here »
e | and complete lines 30 through 34.
ts ?\ 30 Capntal stock or trust principal, or currentfunds . . . . . .. . ... .00 30
¢ | 31 Pad-inor capttal surplus, or land, bullding, or equipmentfund . . . . . . . ... k)|
0 e | 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . 130,422 32 199,481
rs 33 Totalnetassetsorfundbalances . . . . . . . . . . . . .. . e 130,422 33 199,481
34 Total habilities and net assets/fund balances . . . . . . . . .. .00 130,459 34 204,955

Form 990 (2009)




Form 990 (2009) COMMUNITY SERVICES OF MOSES LAKE 91-0664984

Page 12
[Part XI |~ Financial Statements and Reporting
Yes No
1 ‘Accountmg method used to prepare the Form 930 Cash [J Accrual O other
if the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... .o 2b X
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... .. 2¢c
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
[J separate basis [} consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . o o o o v v v it e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audtts, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . .. ... 3b
EEA Form 990 (2009)




OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 ot 990-EZ) 2009

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1 xempt charitable trust. :

Department of the Treasury (a)(1) none P Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. tnspection
Name of the organization Employer identification number
COMMUNITY SERVICES OF MOSES LAKE 91-0664984
fPart I} Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is ot a private foundation because it 1s (For Iines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b){1)(A){ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,

W N

[34]
MO 0O OOO

city, and state
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il }

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170{b){(1}(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities 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 taxable income (less section 511 tax) from busmesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)( 1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [J Typei b [] Typeli ¢ [ Type lI-Functionally integrated d [ Type lli-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described 1n section

509(aX 1) or section 50%({a)(2)

o

10
11

OO

f If the organization received a written determination from the IRS that it 1s a Type |, Type |], or Type Il supporting
Organization, check thIS BOX .+« « o v vt e e e e e e e e e e e e e e e e e e e e e e e e e e O
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indtrectly controls, etther alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . v v v v v v v v e v v e e e e 11g(i)
(ii) Afamily member of a person described IN(1)@above? . . . . . . L .. e e e e e e e e e e e 1g(ii)
(i) A 35% controlled entity of a person described In (1Jor (W above? . . . . . v v vt i e e 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iif) Type of orgaruzation | (iv) Isthe orgamzation| (v) Did you notify (vi) Is the {(vii) Amount of
organization {descnbed onlines 1-9  |incol (i} istedinyour | the orgamzationin organization in col support
above or IRC section governing document? co! (i) of your (i) orgamzed in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

COMMUNITY SERVICES OF MOSES LAKE

91-0664984

Page 2

[Part 11

{Complete only if you checked the box on line 5, 7, or 8 of Part | )

‘Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (¢) 2007 {d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . 115,146 1,344,679 1,087,097 903,072 1,495,692 4,945,686
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalff . . ... ... ...
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1through3 . .. ... 115,146 1,344,679 1,087,097 903,072 1,495,692 4,945,686
5  The portion of total contributions by each
person (other than a governmental urit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on Ine 11, column (f) . . . . . .
6  Public support. Subtract line 5 from In 4 4,945,686
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . ... .. .... 115,146 1,344,679 1,087,097 903,072 1,495,692 4,945,686
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « v = v v v o v o o v s 0 o o s 157 157
9  Net income from unrelated business
activities, whether or not the business is
regularly carredon . . . . . .. ...
10 Other income Do not include gatn or
loss from the sale of capital assets
(ExplanmPartiV). . ... ......
11 Total support. Add lines 7 through 10 4,945,843
12  Gross receipts from related activities, etc (See INSLIUCHONS) « « v v v v v v o b v v e e e e e e e e e 12| 230,378
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part |l, line 14

14 100.

15

33 1/3% support test -~ 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and fine 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

EEA

Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

iCHE%l;'a;E D Supplemental Financial Statements

(Form » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury Open to Public

Inl:mal Revenue Service » Attach to Form 990. » See separate instructions. ihspection

Name of the arganization Employer identification number

COMMUNITY SERVICES OF MOSES LAKE 91-0664984

IPart }{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part |V, Iine 6

D oW N =

(@) Donor advised funds {b) Funds and other accounts

Total number atendofyear. . . . . .. . .. ..

Aggregate contributions to (durng year) . . . . .

Aggregate grants from (during year) ... .. ..

Aggregate value atend ofyear . . . .. . .. ..

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. ... ... ... .. [ Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . L L L L L L L L L o s e e e e e e e e e e [] Yes

rt JI| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

[Pa
1

Q 0 T W

Purposel(s) of conservation easements held by the organization (check all that apply)

[] Preservation of land for public use (e g, recreation or pleasure) [J Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

I:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . . v v v v v v v a v n e e s e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . « . . . . . L. Lo o a0 o0 e e e e s 2b
Number of conservation easements on a certified historic structure included in(a) . . . . . . ... ... 2c
Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . . . . . . .. . ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monttoring, nspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . .. . ... ... 000 oo, D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hX4)XBX1) and section 170(RXAXNBYI)? « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

[ No

EPart lli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenuesincluded N Form 890, PartVIIL Ine 1. . . o v v v v o v i it e e e et e e e e e >3

(ii) Assetsincluded INFOrM 890, Part X . v « v v v v v v v et et e e e e e e e e e e e e e e e e e > %

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included In Form 990, Part VIl line 1 . . . . . . . o 0 v i i i e e e e e e e e e e e e e e e > $

Assets Included IN Form 990, Part X . . . . v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 COMMUNITY SERVICES OF MOSES LAKE 91-0664984

Page 2

i)

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Pa
3

Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a [] Pubic exhibition d [ Loan or exchange programs
b [] Scholarly research e [] Other
[J Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV
5  Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. ... .. O Yes [JNo
I Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 980, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 980, Part X? . . v v v v v v v e e e e e e e e e e e e e e e e e e e e (JYes [JNo
b If "Yes,” explain the arrangement in Part XiV and complete the following table
Amount
€ Beginningbalance . . . . . . L. L oL oL e e e e e e e 1c
d Additionsdurnngtheyear . . . . v v v v v v ittt e e e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . o v v v v v v i i i e e e e e e e e e 1e
f Endingbalance. . . . v v v v v e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, Ime 212 . . . . . . ... . ..o oo o JYes []No
b I "Yes," explain the arrangement in Part XIV
f'l3art A Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10
(@) Currentyear (b) Prior year {c) Twoyears back (d) Three yearsback | (e) Fouryears back
1a Beginning of year balance
b Contrbutions . . . . .. ... ... ....
¢ Net investment earnings, gans, and losses .
d Grantsorscholarships . . .. ... .. ..
e Other expenditures for facilities
and programs . . . . . . v e a e e e
f Administrative expenses . . . . . . .. . .
g Endofyearbalance . . ... .......
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %o
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelaled OGaNIZANIONS + « « ¢« « + v v o b e e e e e e e e e e e e e e e e e e e e 3al(i)
(ii) related OFQANIZAtIONS « + « v v v v v ot e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b 1 "Yes" to 3aln), are the related organizations fisted as required on Schedule R? . . . . . . . . .. .. 000 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland . . . . . . . e e e e
b Buldings. . ... ... ... ...
¢ Leasehold improvements . . . . .. ... . ...
d Equpment . . . . .. .. 0 o 138,180 29,397 108,783
e Other. . . . v v v v i it i e v s e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{¢)) . . . .. .. ... .. > 108,783

EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

COMMUNITY SERVICES OF MOSES LAKE

91-0664984

Page 3

fPart VIl [

Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of security or category
(including name of securlty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dervatives . . . . « v v« v v v v e e n e e e e e

Closely-held equity Interests . . . . . . . .« o v o0 v b
Other

Total. {Column (b) must equal Form 990, Part X, col (B)line 12) »

[Part VIIH

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »

EPart f)?r Other Assets. See Form 990, Part X, line 15

(@) Description

(b) Book value

Total. (Column {b) must equal Form 930, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25

(Part X |
1

(a) Description of liability

(b) Amount

Federal income taxes

Total. {Column (b) must equal Form 990, Part X, col (B)line 25 ) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 COMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 4
f}—’art Xi| °~ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vill, column (A}, hne 12) . . .+« « o ot i i e e e e e e e e 1
2 Total expenses (Form 990, Part IX, column (A}, ne 25) . . . . . . . . . o v o i o e 2
3 Excess or {deficit) for the year Subtracthne 2fromiline 1 . . . . . . v o v v v v v v b e e 3
4 Netunrealized gains (I0SSeS)ONINVESIMENES . .« « v o v v v v v v v b e o e v e e et e e 4
5 Donatedservicesand useoffacilities . . . . . . . . . . L 0L L e e e e e e e e e e s e e 5
6 INVESIMENL EXPEMSES « v + v & v 4 v v v o ot v b s e e e e e e e e e e e e e e e e e e e e s 6
7 Prorpenod adjustments . . . . . o .. i h i e e e e e e e e e e e e e e e e e e e e s 7
8 Other(Describe N Part XIV ) . ¢ v v i i it e e e e e e e e e e e e e e e e e e e 8
9  Total adjustments {net) Addlines4through8 . . . . . . . . . . . v i it i it e 9
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and8 . . ... .. ... .. 10
[T’art Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .0 1
2 Amounts included on line 1 but not on Form 9380, Part VI, ine 12
a Netunrealzedgainsoninvestments .. .. ... .. ... .. .. ... 2a
b Donated services anduseoffacilities . . . . . . . .. ... .. .. 000, 2b
¢ Recoveriesofprioryeargrants . . . . v v v v v v v e e e e e e e e 2c
d Other(DescribenPart XIV) . . . o . . 0 i i i e e e e e e e e e e 2d
e Addlines2athrough2d . . . . . . .. . 0 i i i it e e e e e e e e e 2e
3 Subtracthne2efromiine 1 . . . . . . . . . . i e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . . . 4a
b Other(Descrbe nPart XIV) . . . . .. . o o i i it e e e 4b
c Addlinesd4aanddb . . . . . . L L L e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,ine 12) . . . . . . ... .. .. .. .. 5
[Part Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . ... o000 0 e e e .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduseoffaciliies . . . . . . . . ... ... .. 2a
b Prioryearadjustments . . . . . . . .. .t e e e e e e 2b
C OtherlosSes . « v v v v v v b b i e i e e e i e e e e e e e e e e 2c
d Other(Descrbe nPart XIV ) . . -« o o i i i e e e e e e e e e e e e e e e e 2d
e Addhnes2athrough2d . .. ... .. .. ... ..., e e e e e e e e e e 2e
3 Subtractine2efromline 1 . . . . v o o v o i L L e e e e e e e e e e e e e 3
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . .. 4a
b Other(Describe inPartXIV) . . . . . . v o v v v i i it e e e 4b
c Addlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partf, iine 18) . . . . . . .« . . . . . . .. 5

[Patt XtV |  Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, iine 4, Part X, line 2, Part XI, ine 8, Part Xl, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2009
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 2009

» Complete If the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30. Open to Public
Department of the Treasury -
internal Revenue Service » Attach to Form 990. Inspection
Employer identificabon number

Name of the organization

COMMUNITY SERVICES OF MOSES LAKE 91-0664984
[Part 1] Types of Property

(a) (b) (e) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIil, ine 1g revenues
1 An-Worksofart . ... .. ..
2  Art-Historical treasures . . . . .
3  Art-Fractional interests . . . . .
4 Books and publications . . . . .
5  Clothing and household
goods . . . ... e ..
6  Cars and other vehicles
7 Boatsandplanes. . . ... ..
8 Intellectual property. . . . . ..
9  Secunties-Publicly traded . . . .
10  Securities-Closely held stock . .
11 Secunties-Partnership, LLC,
ortrustinterests . . . . .. ..
12  Secunties-Miscellaneous . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ..
14 Qualtfied conservation
contribution - Other. . . . . . .
15  Real estate-Residential . . . . .
16  Real estate-Commercial
17 Real estate-Other. . . . .. ..
18 Collectbles . . . . . .. .. ..
19 Foodinventory . . ... .. .. X 1,871,808 1,160,521 .62 PER POUND
20  Drugs and medical supples. . .
21 Taxdermy .. .. ... ...,
22  Historical artifacts . . . .. ..
23  Scientific specimens . . . . . .
24  Archeological artifacts . . . . .
25 Other »( )
26  Other »{ )
27  Other »( )
28  Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . ... ... 29

Yes | No

30a Dunng the year, did the organization recetve by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which ts not required to be
used for exempt purposes for the entre holding penod?. . . . . . . . .« . L L0 s L e e e s e e 30a X

b If "Yes,” describe the arrangement in Part (I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMMBULIONS? .+ & v v v e v e e v v e e e e e e v et e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? & v v v v v v v v e e e e v e b e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part 1l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule M (Form 990) 2009
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Schedule M (Form 990) 200ZOMMUNITY SERVICES OF MOSES LAKE 91-0664984 Page 2
[Part i1]° Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33 Also complete this part for any additional information

LINE 19 - FOOD INVENTORY ~ COLUMN B IS THE TOTAL NUMBER OF POUNDS OF FOOD RECEIVED

DURING THE YEAR,

EEA Schedule M (Form 990) 2009




SCHEDULE O OMB No 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
* Form 930 or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 930. inspection
Employer identification number

Name of the organization

COMMUNITY SERVICES OF MOSES LAKE | 91-0664984

0l. Form 990 governing body review (Part VI, line 11)

DRAFT COPIES OF THE RETURN ARE NORMALLY PROVIDED TO BOARD AND DISCUSSED AT A MONTHLY BOARD

MEETING PRIOR TO THE DUE DATE OF THE RETURN. HOWEVER, DUE TO EXTENUATING CIRCUMSTANCES,

THAT WAS NOT POSSIBLE THIS YEAR. THEY WILL BE PROVIDED WITH COPIES AND AN EXPLANATION OF

THE FILED RETURN AT THEIR NEXT SCHEDULED MEETING.

02. CEO, executive director, top management comp (Part VI, line 15a)

EXECUTIVE DIRECTOR COMPENSATION IS EVALUATED BY THE BOARD OF DIRECTORS ANNUALLY. A SURVEY

OF SALARIES AT AREA FOOD BANKS AND DISTRIBUTION CENTERS AS WELL AS LOCAL TRENDS ARE A

MAJOR PART OF THE EVALUATION. ALL DECISIONS AFFECTING EXECUTIVE DIRECTOR COMPENSATION ARE

APPROVED BY THE BOARD OF DIRECTORS AT A BOARD MEETING AND ARE INCLUDED IN THE MINUTES OF

THAT MEETING.

03. Other officer or key employee compensation (Part VI, line 15b

THE COMPENSATION OF THE ASSISTANT EXECUTIVE DIRECTOR IS DETERMINED IN THE SAME MANNER AND

USING THE SAME PROCESS AS THAT USED FOR THE EXECUTIVE DIRECTOR.

04. Governing documents, etc, available to public (Part VI, line 19)

DOOCUMENTS OTHER THAN THE FORM 990 REQUIREMENT ARE MADE AVAILABLE ON AN INDIVIDUAL REQUEST

BASIS UPON APPROVAL OF THE BOARD OF DIRECTORS.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009

EEA



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service  (99)

» See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

COMMUNITY SERVICES OF MOSES LAKE

Business or activity to which this form relates

FORM 990 - 1

identifying number
91-0664984

[Partl |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the Instructions for a higher imit for certain businesses . . . . . . . . . ... .. 1

2  Total cost of section 179 property placed In service (see INSrUCUONS) .+« « « « v v o o v v o v v v o et 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . . 3

4 Reduction in imitation Subtract ine 3 from line 2 If zeroorfess, enter -0- . . . . . . . . . . 0oL 4

5  Dollar imitation for tax year Subtract ine 4 from ine 1 !f zero or less, enter -0~ If married filing

separately, SEE INSHUCHONS + « « « v« v v vt o s o e o o s s o s s o o o o o s 4 o o ot e e e s .. 5
(@) Description of property (b) Cost(business use only) (c) Elected cost

6

7 Listed property Enter the amount fomhne29 . .. ... ... ... ..., 7

8  Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . . . . . ... .. 8

9  Tentative deduction Enterthe smalleroflineS5orline8 . . . . . . . .« o o o v v v v oo 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . .« . . o o .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanime 11 . . . . . . . . . 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 I

Note: Do not use Part Il or Part [l] below for listed property Instead, use Part V

FPart It |

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than histed property) placed in service
during the tax year (see INSIIUCHIONS) .+ &+ v v v v v v v b bt e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1)election . . . . . . . . . L0 e e e 15
16  Other depreciation {inciuding ACRS) . . . v . v vt v i i e e e e e e e e e 16 1,489
[ Part HI |  MACRS Depreciation (Do not include listed property ) (See mnstructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2008 . . . .. ... ... 17 J
18  If you are electing to group any assets placed in service durnng the tax year into one or more general
asset accounts, check here . . . . . . . L L L L s s e e e e e e >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Monthand | (¢)Basis for depreciation
(a) Classification of property year placed in | (business/investment use (d) Recovery (e)convention | (f) Method (g)Deprematlon deduction
service only -see Instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property 4,056 10 | HY S/L 203
e 15-year property 63,231 15 | HY S/L 2,108
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part V] Summary (see instructons)
21 Listed property Enteramountfromhne28 . . . . . . . . . . ... e 21 5,600
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 9,400
23  For assets shown above and placed in service durng the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)
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| Part V] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement )

-

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to suppor! the business/investment use claimed? r |Yes | ]NO 24b If "Yes," 1s the evidence written? J 'Yes I |No
(©) (G ®
@ ®) Business/ @ Basis for depreciation ® © *) Elected
ealpgran(el | Osspiman | imegpent | Conoigter | buemesemesment | U | G | Ssecion | ston e
25 Special depreciation aliowance for qualified listed property placed in service durnng the
tax year and used more than 50% ina qualified business use (see instructions) . . . . . . . ... .| 25
26 Property used more than 50% in a qualified business use
REFER TRUCK 0051215100 %| 55,998 55,998 10 /L-MQ 5,600
L1 %
[ o
27 Property used 50% or less in a qualified business use
L1 % S/L-
|1 % S/L-
1] Yo S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . . . . . . . . .. 28 5,600
29 Add amounts in column (1), ine 26 Enter hereand onlne 7, page 1 . . . . . v v v v v v v v v i i i e e e I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(@) b) © @
Vehlcle 1 Vehicle 2 Vehicle 3 Vehicle 4

30 Total business/investment miles driven
during the year (do not include

(e) ®

Vehicle 5 Vehicle &

commutingmiles) . . . ..o ..

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdniven . . . . . .. ..o

33 Total miles driven during the year Add
ines 30 through32 . . . . .. ......

34 Was the vehicle available for personal Yes No | Yes No | Yes No Yes No

Yes

No Yes No

use durng off-duty hours? . . . .. . ..

35 Was the vehicle used primarily by a
more than 5% owner or related person? . .

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see Iinstructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr employees? . v v v b i e i e i e e e e e e e e e e e e et e e e e e e e e e e e e s s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . v v v v ittt e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? | | . |, . . . . L e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicies
[Part VI| Amortization
(e)
Descnph(:l of costs Date e:on;(tg)?rl::auon Amorllzag:l)e amount Code(:e)acllon A:;orll'g;a;iron Amomzallo(r?for this year
percentage

42 Amortization of costs that begins durng your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009taxyear . . . . . . . . . . o 000 e e
44 Total. Add amounts in column (f) See the instructions for where toreport . .« « + o o« v e v v o v o ..

43

44

EEA
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