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SCANNED JUL 17 2010

990-EZ
Fornm

Department of the Treasury
Internal Revenue Service

Short Form

Under section 501(c]

(except bla foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined In sectlon
ile Form 990 All other organizations with gross receipts less than $500,000 and total

512(b)(13) must
assets less than $1,250,000 at the end of the year may use this form.

Return of Organization Exempt From Income Tax
, 527, or 4947(a)(1) of the internal Revenue Code
hung benefit trust or private

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| oMBNo 154s5-1150

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

Open to Public
Inspection

, 20

B Check if appticable: Please | C Name of Omamm'm } D Employer identification number
(] Address change uselRS | o /Cr‘a,v Aerrq /45506/4. 0o Inc. 9)-605 3554
8 Name change print or | Number andg/Street (or P.0. bax, if mail Is not deliv 74 to street address) | Room/sulte E Telephone number
ni type.
[ Terminetod o | 27490 Heather 260 - 267-492)Y
(0] Amended retum tnstruc. | O OF town, state or country.} aP+4 F Group Exemption
] sopteatonpending [5me | o r oy Saw WA 24557 Number »

o Section 501(c)(3) organizations and M7{a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2Z).

Other (specify) »

G Accounting Method: Cash [ Accrual

H Check » if the organization 1s not

1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [ 501(c) ( .5~ ) « (insertno.) [[]4947(a)()or [J527 990-EZ, or 990-PF).
K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally net more than $25,000. A

Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure

to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Formn 990 instead of Form 990-EZ

$ J6 305 59

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2 4~
3 Membership dues and assessments . 3 7635 J‘:;
4  Investment income ) . .. 4 /43 &
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime 5b from line 52) . . 5¢
% 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » D
e a Gross revenue (not including $ of contnbutions
& reported on line 1) . . . 6a
b Less: direct expenses other than fundralsmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract lme 6b from line 6a) . . 6¢c
7a Gross sales of inventory, less returns and allowances . 7a 386/ ?5 - >
b Less: cost of goods sold . b | 76275 o
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from llne 7a) . LL7e g 92 -
8  Other revenue (describe » ) 8 Yo
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, .> |9 %9 5) &-
10  Grants and similar amounts paid (attach sck 1edule)RE,CE IVE D 10 233 77
11 Benefits paid to or for members . Ol 11
8112 Salaries, other compensation, and employ: lff Wi 12
2 (13 Professional fees and other payments to ingepend Mor%é&&ﬁl(l UC?) . 13 o
§. 14  Occupancy, rent, utilities, and maintenanj LE . 14 250 <
15  Pnnting, publications, postage, and shipping X . 118
16  Other expenses (describe » OGDEN UT y (18 7595 22
17 __ Total expenses. Add lines 10 through 16 . . . > |17 4673 34
w | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) o 18 Y277 72
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th 2
4 end-of-year figure reported on prior year's retum) e e e e e e 19 /12323 —
©|20 Other changes in net assets or fund balances (attach explanation) . S Y- )
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 2/ 60/ or
lﬁll‘ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part (i) (A) Beginning of year (B) End of year
22 Cash, savings, and investments /7 3233% |22] 2740727
23 Land and buildings . s e e e e e e e e e e e e e e e 23
24  Other assets (descnbe » ) o124 £
25 Totalassets. . . /7323 ZZ|2s| 2760/ =
26 Total liabilities (descnbe P ) _ |26
_21__ Net assets or fund balances (iine 27 of column (B) must agree with line 21) /7323 = |22l 21407 %
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2009)

TP




Form 990-EZ (2009)

Page 2

CETRS[I}  Statement of Program Service Accomplishments (See the jnstructions for Part lIl.) Expenses
What is the organization’s primary exempt purpose? To P ro v, Je, Arpuwler Serv.ce s| Requlredtor section

Describe what was achieved in carrying out the organization’s’ exempt purpose.«;/ In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

501(c)3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

each program ftitle. for others.)
28 _Sa ppowf adqricullore res caced 41-//;};{ wcarasl A excbers
£ lvark il rescanchers  oad Sreld Jrials 4,» %
a.a 7 A/ELJ Heat - (1 4;»4‘»{
(Grants$ 237 g6 , ) If this amount indludes forelgn grants, checkhere . . . . » [] |28a
29 Pravide cduce?iona f{/@ Crlumiies. Sor. Grawer. Htewbpes,
_______ 4xd. PANIVE. 5€ M. .d."..!:_--.-__- )4./:.--.&:{.-.54/ Ly reats
_______ Zo.. ol bcale senders adord smend. /?rd.-..ét_r/ .s.--;r,.-_/.g-_:‘re{ ’;
(Grants $ ) If thls amount includes foreign gfants, check here . . 29a
30 F/" Cd bt Qje G_CJPA-‘: c %é-l-ﬁg-mf_ X 20 _Z------!_éé}“.-- %4{:
2o Haose L The Grogler  Ca w fu. __»:_z___% - 7 __f_o:k“. ________
Cn//e(e’ 56'(0/4"51-101' (7 4r«,~fc.f Ao T s el
(Grants $ ) if this amount ifcludes foreign grants, Eheck here . . / » D 30a
31 Other program services (attach schedule) . .o e e e e
(Grants $ ) if this amount inciudes forecgn grants check here . . . . [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . » | 32
List of Officers, Directors, Trustees, and Key Employees. List each ons even f not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) defemed compensation | other allowances
Lar 4 Vda,l‘/‘a.f Chai r saw
17 9/ Crp(-;zl&erﬂ; /(J/ /l’“—/? cuuy / pa Z 4 o
Steve L(r/ub ee Chalrsme
)7/0 5077:/\),‘7'&6 a/eﬁfpar"f WA Z'/y o o e
Gles Yy 501/ A  Secre’ars
. &/f Wi isa 6 2 o o o
_________ NersZ . (A u uv Gy Jr€aSHFET
L0 ratfee Kl Erag Loy < 7 o o
ol Arodt Direeslo”
/3{1; Sa/f/fl, x VIR Y e o o o
eV /N ot F oA Vrecto
26 30/ LVCPZQeéf;ﬁf/( /g Gr‘:-—?éw/ Z— o o <
_____ Hawr Ceo ac /Y / D) recTo 7 O
/3/6) /%kjoyl_/‘%, 5/‘4—9’/4/'/ 7’* 2 <
_______ be.cl Er dKsok. ... .| L reclor
2592 skl Al 105 (/a./qé.,/ / % % o

form 990-EZ (2009)




Form 99(»‘52 {2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes|{ No

33 D the organization engage in any actwtty not prewously reported to the IRS? If “Yes,” attach a detailed

description of each activity . . . 33 X
34 Were any changes made to the organizing or goveming documents? If “Yes attach a conformed copy of
thechanges . . . . . 34 X

35  If the organization had income from busmess actlvmes, such as those reported on llnes 2 Ga, 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 X
b f “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant dlsposrtlon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N .. . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l 37a | zé/
b Did the organization file Form 1120-POL for thisyear? . . . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector tmstee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a )4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions includedontined . . . . . . . . . . 39a
b Gross receipts, included on hne 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » ; section 4912 ; section 4955 b

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified
person n a pnor year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or dlsquallﬁed persons during the year under sections 4912,

4955,and 4958 . . . . A
d- Section 501(c)(3) and 501(c)(4) organ|zat|ons Enter amount of tax on hne 40c
reimbursed by the organization . . A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. R e e e e e e e e e 40e
41  List the states with which a copy of this retum is filed. >
42a The orgamization's books are in care of > __ A7 __e_ rf Ve [Q _________________ Telephone no. » 360 - 267 - 42/%
Locatedat » 2770 //fg_f[f r_ A " lrrac /@_ﬂ/ ZP+4 >  GHTYT
b At any time during the calendar year, did the organrzat|on Have an mterést mnora srgnature or other authority
over a financial account in a fore|gn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . S TS X

If “Yes,” enter the name of the forergn 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 US.? . . . . 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —~Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest recetved or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44 Dd the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form980-E2z . . . . 4 X
45 Is any related organization a controlled entlty of the organlzatlon wrthm the meaning of sectlon 512(b)(1 3)'7 If N2
“Yes,” Form 990 must be completed instead of Form980-EZ. . . . . . . . . . . . . . . 45

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(3)1(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 opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl .

47 Dd the organization engage in lobbying activities? If “Yes,” complete Schedule

C, Partll

48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .

b if “Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employe

Yes| No

46
47
48
49a
49b

es (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Title and average {c) Compensation (d) Contributions to ) Expen:
{a) Name and address of each employee pad more hours per weekg employee benefit plans & gc)ooum aﬁ%
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . W

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 . .»

Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, comect, and complete. Declaration of preparer (other than officer} Is based on all information of which preparer has any knowledge.

N T LA S

Date

T reasurer

I 5’//>/// o
/ 7

) smmmmomﬁﬁéeff /?/QMI-NJ‘/

Type or pnnt name and title /
f Preparer's Date Check if Preparer's 1dentifying number (See mstructions)
Paid self-
Pr p signature employed » L—_l
eparer's Firm's name {or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no »

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

» [JYes [INo

Form 990-EZ (2009)




