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Form 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check d appicaie | Please | C Name of organizaton MCA OF WESTERN WASHINGTON D Employer Identification number
: phisseg :‘;feﬁf Doing Business As 91-6058230
@@ Name change | PAINt OF Number and street (or P O box if mail is not delivered to street address) Room/suite § E Telephone number
% ] uateoumn | See | 1100 OLIVE way 1150 206-442-9029
(-57 | | Terminatea fnp:t:""l‘ City or town, state or country, and ZIP + 4
i Amendsd | tons. | SEATTLE , WA 98101-1812 G_Gross receipts § 1,896,067
()] j :fggf:;"’" F Name and address of principal officer H(a) Ls“mtse:?gmup return for H Yes E‘ No
p o Ed Kommers 1100 Olive Way Ste 1150 Seattle WA 98101 H(b) Are all affiliates included? Yas No
g ) Tax-exempt status lx I 501(c)(6 ) @ (mnsertno) } l 4947(a)(1) or l l 527 If "No,” attach a hist (see instructions)
= J  Website: p H(c) Group exemption number p»
€9 K Form of organization L | corporation l;l Trust] | Association | [ other » | L Year of formation 1975] M State of legal domicie WA
g Summary
1 Briefly describe the organization's mission or most significant actiities' THE ORGANIZATION CREATES AND ADMINISTERS _
o| ~ VARIOUS ACTIVITIES TO PROTECT, PROMOTE, FOSTER, AND ADVANCE THE INTENTIONS OF THE __
|  EMPLOYERS AND EMPLOYEES IN THE MECHANICAL CONTRACTING INDUSTRY. ___ _ _  _~ _
3 [ S S
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, ine1a) _ . . . . . . . . . . . . . ... 3 6
2] 4 Number of independent voting members of the governing body (Part VI, ine 1) 4 6
S|'s Tots number ofemoyees (artvineza) . ... ... ... ... ..l : 5
< | 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), bpe 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, i€ 34 e~ [EINIEFY - « <le = = o « « o o o o & 7b 0
=TV Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, ine 1h) ((7)) 102,276 83,380
- e T B T S S I m ------------- of -
£| 9 Program service revenue (PartVill, ine2g) . . . . . . . | =l . JUL 2.8 2010. .|2|.
E 10 Investment income (Part VIll, column (A), nes 3, 4,and7d) | . . .. ... ... .. 2 . (85,544) 159,588
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, S¢, 10¢, and - 1,751,134 1,638,134
12 Total revenue - add lines 8 through 11 (must equal Part Vll‘,mm:gggg“bg.’ UT . 1,767,866 1,881,102
13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) ...
14 Benefits paid to or for members (Part IX, column (A),ine4) .
¢ |15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) = | 854,834 751,880
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . .. . ... ...
5- b Total fundraising expenses, Part IX, column (D), ine28) » __ -
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-240) . . .. . ... 1,185,978 1,144,187
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kine 25) . 2,040,812 1,896,067
19 Revenue less expenses Subtractine18fromine 12, . . . . . . . . o o o v v v u oo .. (272, 946) (14,965)
‘6§ Beginning of Year End of Year
8520 Totalassets PartX,tnete) 1,941,146 1,811,476
<2(21 Total habikties (PartX,ne26) 341,737 226,870
235122 Net assets or fund balances Subtract ine 21 from hne 20. . . . . v v o oou v e b 1,599,409 1,584,606

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, trug, correct, and complete Dgglaration of preparer (other than officer) is based on all information of whigh preparer has any knowledge
Here Signature of?er' Date N
) _Ld_Kommers Execvtive Omecto
Type or prnint name and title
| Date Check if Preparer's identifying number

Paid Plrer[];) atrers } self- (see instructions
Proparers signature 2 /2 //() |employed p P00056592

Firm's name (or yours 4 4 -
Use Only | f se"_emmoyed)_y } hafer CPA, LLC EIN » 91-1483492

address, and ZIP + 4 2331 Eastlake Ave E, Seattle, WA 98102 Phoneno P 206-324-4936
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . . . . . v o v oo e | j Yes—l LNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009)
. Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission.
THE ORGANIZATION CREATES AND ADMINISTERS VARIOUS ACTIVITIES TO PROTECT, PROMOTE, FOSTER,

AND ADVANCE THE INTENTIONS OF THE EMPLOYERS AND EMPLOYEES IN THE MECHANICAL CONTRACTING
INDUSTRY.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ2 . . . . . ..\ s e e e e [ves [X]No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICBS? [Ives [XIno
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(c)(3) and 501(c)(4) 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 $ 1,330,905 including grants of $ ) (Revenue $ 1,881,102 )
THE ORGANIZATION PROVIDES PUBLIC RELATIONS TO CREATE A BETTER UNDERSTANDING OF THE
INDUSTRY, TO ENCOURAGE GREATER USE BY THE GENERAL PUBLIC OF THE INDUSTRY'S SERVICES AND
EXPERTISE; TO COOPERATE WITH PUBLIC OFFICIALS AND OTHER ORGANIZATIONS ON MATTERS
AFFECTING THE CONSTRUCTION INDUSTRY; TO FOSTER AND PROMOTE BETTER EMPLOYER-EMPLOYEE
RELATIONSHIPS, COMPLIANCE WITH LAWS AND REGULATIONS CONCERNING EQUAL OPPORTUNITY FOR
EMPLOYMENT; TO PROMOTE SAFTY IN THE INDUSTRY BY WORKING WITH FEDERAL, STATE, AND LOCAL
MUNICIPAL AGENCIES IN FORMULATING REGULATIONS FOR IMPROVED QUALITY OF MECHANICAL
CONTRATORS' SERVICE TO THE PUBLIC. THE ORGANIZATION HAS APPROXIMATELY SEVENTY MEMBER
EMPLOYERS, INCLUDING THEIR RESPECTIVE EMPLOYEES BENEFITING FROM THESE ACTIVITIES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 1,330,905

Form 990 (2009)

JSA
9E1020 2 000



!

Form 990 (2009)

Page 3

. Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . « . o i i i i i e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. .. ... .. ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part!. . . . . « o« v o v vt vt it ittt v e o v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C,Partll . . « . v v i i i i e e e e e e e e e e e s e e e e e e e e e e e e e 4
5 Sections 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, Partlll . . . . . . ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part . . . « . o v i i i i i i i i e i e e e e e s e e e e e e e e e e e e e 6 X
7 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, Partll. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il . . . .« « o o i i i i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, ine 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 Schedqule D, Partiv . . . . . ... ... e e e e e e et e e e e et e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes," complete Schedule D, PartV. . . . ... ... ... e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL X, or X asapplicable . . .« . v v o i i e e i e i 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 for land, buildings, and equipment in Part X, line 10? If “Yes," complete Sl
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securities 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 ViI.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil
e 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, hne 167 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes," complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487? If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, "
complete Schedule D, Parts XL, XII, @nd Xl . « v v« v v v v vt ot e e e b e ettt e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No [\
i *Yes,“ completing Schedule D, Parts X, XlI, and Xlllisoptional. . . . « « « v v v i i i i i v i e e e l 12A X ’
13 Is the prganization a school described in section 170(b)(1)(A)(n)? /f “Yes," complete Schedule E. . . . . . . .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... .
b 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! . . . . . . 14b X
15 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 . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlil . . . .. . ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,“complete Schedule G, Part! . ... ... e e e e e e e e e 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,“complete Schedule G, Partll . . . . . .« ¢ v i i v i i e e e e e e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . v v v v i i e e et e e e ettt it e e e e e e e e 19 X
20 Dud the organization operate one or more hospials? If “Yes," complete Schedule H . . . . . . .« . .o oo ... 20 X
Form 990 (2009)
JSA
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Form 990 (2009)

Checklist of Required Schedules (continued)

Yes | No
21 Did 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), ine 1?7 If "Yes," complete Schedule |, Parts land i, . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27? Iif "Yes,” complete Schedule |, Partslandill. . . ... ... ...... 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 . . . . . . . . . . .. e e e 23 | X
24a Did the organization have a tax-exempt bond i1ssue 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,"goto question 25 . . . . . . . . v v v i i vt e e e e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . L L L e e e e e e e e e e e e e e e e e 24¢
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule [, Part! . . . . . . . ... ... ...... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7? If "Yes,"complete Schedule L, Part]. . . . . . . . 0 it i i e i et it st o e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part I . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If“Yes,"complete Schedule L, Part lll . . . . . . . . . . . it it i ittt et e et ittt 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? /f “Yes,"” complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes* complete
Schedule L, Part IV . . . o i i s it i 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
familly member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
L T 4 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? /f “Yes,"complete SChedule M . . . . . . v v v it it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
e 1 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part il . . . . . . . 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 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 7701-3? If “Yes,"complete Schedule R, Part!. . . . .. ... ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Paris I,
VA Vo Lo BT T i 341 X
35 s any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes," complete
Schedule R Part V, lIn@ 2 . . . . . . . @ i i i i it i i i i ittt 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-chantable related
organization? If "Yes,” complete Schedule R Part V, Ine 2 . . . . . . v v v v v v v v i v s e n v v O <1 -
37 Diud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
L1 e e 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 890 filers are required to complete Schedule O . . . . . . v v i v i u v v e e e 38| X
Form 990 (2009)
JSA
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Fo.rm 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
US Information Returns Enter-O-1f notapplicable., ., ., . . . . ... .. . v v ien.. 1a |12
b Enter the number of Forms W-2G included in ine 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? | . . . . . . . i i i i it et et e tr st e it s e aee e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the catendar year ending with or within the year covered by this return | | 2a J 5

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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
IS TN L L L L e e e e e e e e e e e e

b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O , , . , . ., .. ....
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authonty
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
BOCOUM Y ? L e i e e e e e e e e e e e e e e e e e e e

b If “Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts,

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TransaChon? | . . . . . . . . . . ittt i it ittt et e et e e S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were nottaxdeductible? , . . . . . .. ... ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L L L L L L L e e e e e e e e e 6b At
7 Organizations that may receive deductible contributions under section 170(c). F’q?,,g ;qus t%i’&:ﬁ
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [l e e
and services provided tothe payor? , . . . . . . . . L L. L e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ ., ., ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille FOrm B2B 22 . . . . . i i i i i i e e e e e et e e e e e e e e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear , , . ... .......... I 7d l .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i
benefit contract? | . . . . . .. e e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred? . , , . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? | L L L L e e e e e e e e e e e e e e e e e !

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ;&{"‘: “"”E’g‘ i'fi?
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring w&ﬂ&‘?&"%&l
organization, have excess business holdings atany time duringtheyear? . , . . . .. .. .. . v o e v ' .. .. 8

9 Sponsoring organizations maintaining donor advised funds. R R A R

a Did the organization make any taxable distributions under section 49667, , . . . . . . .. . . . v o v v v .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... .. .. ... .. 9b
10 Section 501(c)(7) organizations. Enter A R A
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . .. ... .. .. 10a ?‘amn‘ﬁ )‘?’L,,‘ i
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of ciub facilites , . . . [10b “j \T ‘:f‘{_-‘{; _:}-i’;
11 Section 501(c)(12) organizations. Enter Ho “;—r .”':: ;’*]
a Gross income from members or shareholders . . . . . . . . v v it i e 11a ") , :‘ g
b Gross income from other sources (Do not net amounts due or paid to other sources aganst . ’ " j
amounts due or received from them ) . . . . . . . .. ... ... 11b 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b_If "Yes " enter the amount of tax-exempt interest received or accrued during the year . ., . . . 12b $ g 2ot

Form 990 (2009)
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Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody - - « - « ¢ « -« o v v v i ot 1a 6 .
1b Enter the number of voting members thatare independent . . . . + « « s v o v v v v v e et 1b 6l ..
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . .. i i h s nn e 2 X
3 D the organization delegate control over management duties customartly 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 orgamizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . . .« . o i i n o n il d e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING BOGY? .+ o & ¢ v o v o v e e v e e et e e e et e a 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEINING DOOY?. « 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 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 hsted in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 9a 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, oraffilates? . . . .. ... .. ... . ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the actmties of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7012112 11 X
11A Desribe 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? If “No,"gotohne 13 . . . . . .. .. ... .. .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 0 COMMICES? . o 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,"
describe in Schedule OhowthiSISAONG . . . . . . i v i i i i e e e i et et et e e et e e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . i i i e 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... ... 14 X
15 Dud 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 . . . .. ... ... ............ 15a] X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . i i i ittt it it e e e e et e 15b| X
If “Yes" to ine 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 during the year? . . . . . . . . . .. .. .. e e e 16a X
b {f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .0 e Lyl . - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »NONE _ __  __ ________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website 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

JSA
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Form QIBO (2009)

LUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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 additiona! space is needed.

e List 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.

® List all of the organization's current key employees. See instructions for definition of "key employee.”

® |ist 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

e 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.

® List all of the organization's former directors or trustees that received, 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.

Page 7

List persons In the following order individual trustees or directors; Institutional trustees, officers, key employees; highest
compensated employees, and former such persons
[:I Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B} ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 85| 5[ O & 8z a compensation compensation amount of
week (285} 2 g s12%|3 from from related other
g2 5|%|3(3¢2|8 the organizations compensation
g2/3 g|°8 organization | (W-2/1098-MISC) from the
g 5 3| = (W-2/1099-MiSC) organization
gl e 2 and related
] §; organizations
o

ED KOMMERS o ___
EXECUTIVE DIRECTOR 40 X| X 195,765 0 0
BRIAN GARVEY ]
FORMER EXC. DIR. 0 X 197,041 0 0
STEVE STIRRETT _________________
PRESIDENT 1 X 0 0 0
UJACK CHEETHAM ___  __ _ _______
VICE PRESIDENT 11 X 0 0 0
MIKE SHINN __ __ __________________ i
SECRETARY/TREASURER 1 X 0 0 0
JERRY BUSH _____________________|
DIRECTOR 1 X 0 0 0
DAVE THODAY ]
PAST PRESIDENT 1 X 0 0 0
————————————————————————————————— —‘
JsA Form 990 (2009)

SE1041 3 000




Form 990 (2009)

Page 8

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

(A) (B) (C) (D) (€) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per |2 5 2 e(F(8ZF|¢ compensation compensation amount of
week (2% |2 % =12%14 from from related other
8 glg|~|13(32 % the organizations compensation
giia g2/®8 organization (W-2/1099-MISC) from the

glg| (3] 8| |w-2r1009-MiS0) organization

gle 3 and related
o § organizations

b Total . . ... e e e e e e e e e e e e e e e . » 392,806

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization »

2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a7? If "Yes," complete Schedule J for such individual

4 For any individual isted on hne 1a, is the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

§ Did any person lsted on lne 1a receive or accrue compensation from any unreiated organization for
services rendered to the organization? If "Yes,” complete Schedule J for such person

xn

=
L

oy}

w .

]

“wid

z 43
H

)
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()
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4

[¢]

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 organization.

(A)
Name and business address

(8)

Description of services

(€}
Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received Cude

more than $100,000 in compensation from the organization »

e
o~

N, *

JSA
SE1050 2 000

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue

ST ) ®) ©) (0)
AR P b Total revenue Related or Unrelated Revenue
*i"{"‘\‘!m .“5: e BET ~.x,.;-.‘ltk.‘.,'u,\ -;‘5,- N exempt business excluded from tax
';.i‘)‘| st ,,u. 53 "l(h g function revenue under sections
e o R revenue 512, 513, or 514
Frat o ;-»\\',xr‘(“r o ’.;, \ ST
1 i;b‘ \A". L‘;'.\
Jgﬂ 1a Federatedcampagns . . « « « « . . a T
[ PRI
gg b Membershipdues .........}|1b 83,380 b
#_,-E ¢ Fundraisingevents . . . ......L1¢ T
®8| d Related organizations . . . . ... .| 1d év}*“ };Z‘ :G‘..‘:‘,.ur;' W
L= B RS T B T ,.“\
g.s e Government grants (contributions) . . | e : s :‘w‘ REI 1 &
E 0t RO
25 f Al other contnbutions, gifts, grants, ) ‘.4 i l_-:u.y-r;,::*ﬂ,,au(
oL e e ..»" = ~14e AT DY
= ° and similar amounts not included above . L 1f Fliz.::x 14 i ':; \4. ;
4 oy m‘ ¢ (L P
SE g Noncash contnbutions included in ines 1a-1f $ B 83&;8‘0 O ._hi.».ﬁ”v~ ”'"f‘* ,,.\r,,,h
Om ,‘ ns r::n ok W - W “’*!.P -
h Total. Addlines1a-1f . . . . . . . o v v o v o v s o . . P L ant ‘)m 2 H}gq 2 *'ng A:“""("“a?
é’ Business Code Ll e sttt B mE paiEpL
4
& 2a
Py b
L
s c
@
] d
E
o e
2 f All other program service revenue ..
4 e T PR I [Rprem
[ wisyehe |\ 30 F T T o e gt e
& | g Total Add ines 2a-2f . N = L e st T S P RE RS g Y da

[+

o6 oo

7a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts). . . . . . . ..

>
Income from investment of tax-exempt bond proceeds . . . >
>

45,432]

45,432

Royalues.-.............
() Real

(in) Personal

GrossRents. « .+ + . . .

Less. rental expenses . . .

Rental income or (loss) . .

)

2 m‘_‘ PN o

N

*;* ‘II'I.;""T ‘—r:j " r-;’ N

8 KR “"""““‘F‘“‘t‘ »w e s
o .l’ LI
Wowe r} ri,l il,‘{,n\, 1{' o
YA Ll - 1.‘;& I i B
[ad SO [ Mjl“h s .J’»... ? )
Qp"-«\~ﬂ-~“¥’r1vﬁﬂlv' e s AP

Net rental ncome or (loss). . . . . . .

(1) Securities

(;I) Other

Gross amount from sales of

assets other than Inventory 768,

855

Less cost or other basis
and sales expenses . . . . 654,

699

Ganor(loss) . . . . . . . 114,

156|.

Mk

IR S T J.;f
N SIS RO 2hs L At

VLA SRy,

x!n . b

|
R e

Netgamnor(loss) . . . . . ... ...
Gross income from  fundraising
events (not inciuding $
of contributions reported on line 1c)

SeePartiV,lne18 . . . . ... ...
Less directexpenses . . . . . .. ..

Net income or (loss) from fundraising events . .

Gross income from gaming activities
See Part IV, Iine 19

Less directexpenses . . . ... ...

114,156

. a

. b

. b

] PRI IR IR I ~l".\"<.~1'V‘ L AT

by il t Sl

T \ LA

I lr:‘."'(‘ 1. H '.‘ '{."(,' -

o ;,-\'r'hu Pl u»l“"u': ) K

ol o “,‘114.4‘1.

i g % T NI ] e

L3S '-‘-‘,:Q Iy !_“* s g ek ] :E- 't:*‘ ' n.l.,-,‘n ‘,p L ! (i‘ S i

PRI LTI NN EIToNS SR . 4

FER I S IPT- 1N (AP [P ¥ . »41 el ANRASL (T TR W ‘r - ’j

) ) T R W S PRV Y o "‘ l‘:;‘“'::\x “I‘ e e

N

0 O] = O AN S

}-"{,“ :"“i;u” ne e # T, ,,an B ! ‘wl.sf*“ }"“l}“ !
oy < by S 4oe o o

}‘ 4 » 'fl.}, "_‘.{-:I,.u‘(' ;: 1, ‘. i :n’ . .\ "f’.‘:"‘\" - H_ an ;:‘: “ .dl

l;wim W, ‘.,. WORRES .-m- B ey H‘f",“ . ROWn ,,J\ FRAFE)
i T TR St sl LU, )

T R TRl AR R A P o R NN D et

¢ Netincome or (loss) from gaming activities . . . - e - S— l
1 R O] EANUg CRNE T Ty, T
10a Gross sales of Inventory, less T “,b:'* RRRTRRRR . :
returns and allowances e ... a ”f ‘1""‘7. N :} RN
b Less costofgoodssold. ........ b HEERREIA AR TN B
¢ Net income or (loss) from sales ofinventory. . . . . ... .0 - e — T
Miscellaneous Revenue Business Code [, *7 '+ "1 T o]~ et TR R B B L e T R
11a _TRANSFERS FROM IMPRV FD 900099 1,546,249 1,546,249
b SEMINARS, TRAINING,
¢ MEMBERS SERVICES 900099 91,885 91,885
d Allotherrevenue . . . . . ... .....
R T..‘.. B .;", T, :w AT PR f- G
e TotalAddhnes 11a-11d « « v v v v oo v v vow. . 1,638,134 i T} e BN L - R
12__ Total Revenue. See instructons . . . . . .........p/ 1,881,102 1,797,722

JSA
8E1051 1 000

Form 990 (2009)



Form 990 (2009) Page 10

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).

i i (A) (B) (C) (D)
Do notinclude amounts rep orted on lines Gb‘ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and “L’f:‘ .
organizations in the U.S See Part IV, line 21

2 Granls and other assistance to individuals 1n
the US SeePartiV,hne22 . .........

3 Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartIV,lines15and16 , , , . ...
Benefits paidtoor formembers , , , .. .. .. VN Y R
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 213,365 149,355 64,010
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4858(c)(3)(B) . . .
7 Othersalanesandwages. . . . ........ 398,955 164,886 234,069
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributlons) . . . 33,222 16,943 16,279
8 Other employee benefits . . . . . . e 69,714 35,554 34,160
10 PayrolitaXes . « « « v v 4 v b e b e e 36,624 18,678 17,946
11 Fees for services (non-employees).
a Management , .., . .,...........
blegal o .t e 15,114 9,103 6,011
CACCOUNNNG « o v v v v i e e e e e e e e e e 25,790 25,790
dLobbyng .« « v oottt 60,000 N 60,000 . _
e Professional fundraising services See Part IV, line 17 E s S )
f Investment managementfees , . . . . e e
gother . . ... . . ittt e e e
12 Advertising and promotion « « + « .« v+ . . . . 24,046 24,046
13 OffiCeexXPENSeS . « v v v v v v o e e e e 81,312 40,656 40,656
14 Informationtechnology. . . . . . ... .. ..
15 Royalties. . . . . e
16 OCCUPANCY « « v ¢ v v v e o e e e e e e e s 156,622 78,311 78,311
17 Travel . . o . s s e e e e e e e e 16,746 16,746
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . . . 80,149 80,149
20 Interest . . ... .. ... ...... ..
21 Paymentstoaffiates . ... ...,......
22 Depreciation, depletion, and amortization . 20,860 10,430 10,430

23 Ipswrance |, L, L .. ... e e e .

24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
INDUSTRY PROMOTION

a L L e

p MEMBER SERVICES ____________ 106,457 106,457

¢cMCAADUES 192,248 192,248

g DONATIONS = __ _ _ _______ 29,834 29,834

o EDUCATIONAL PROGRAMS = _ 151,495 151,495

f All other expenses _ _ . _ _ o _ 0 ———___ 110,716 73,216 37,500
25 _ Total functional expenses. Add lines 1 _through 24f 1 ’ 896 7 067 1, 330 7 905 565 ’ 162

26 Jolnt Costs. Check here b l l If following
SOP 98-2 Complete this tine only if the
orgamization reported in column (B8) joint costs
from a combined educational campaign and
fundraising solicitation

I8A
SE1052 1 000 Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing | . . . . . . . . ... 23,340 1 11,341
2 Sawvings and temporary cashinvestments  , . . .. ... e e 1,011,605 2 1,386,380
3 Pledges and grants recewable, net | | . . . .. .. ... e 3
4 Accountsrecewvable, net . .. ... ... 4
§ Receivables from current and former officers, directors, trustees, key e I
employees, and highest compensated employees Complete Part Il of - e -
SChedule L, ., . .\ 5
6 Recewvables from other disqualfied persons (as defined under section S E i e
4958(f)(1)) and persons described in section 4958(c)(3}(B) Complete EINY w7 ST !
g|  PatliofSchedulel . . .. . . . ... ... ... ... 6
§ 7 Notes and loans recewable, net . . . . . . . . . .. ... 7
2| 8 Inventoriesforsaleoruse. . .. ... ..................... 8
9 Prepaid expenses and deferredcharges . . . . . .. . . . ... 328,579 9 152,000
10a Land, buildings, and equipment cost or |10a 243,896, .- '
other basis Complete Part VI of Schedule D R .
Less accumulated depreciation, ., . ... ... . 10b 168,515 94 ,723|10¢ 75,381
11 Investments - publicly traded securties. . . . . . . . .. ..o i et e ... 323,336 11
12 Investments - other securtes SeePartIV,lne 11, . . ... ... ... ... 12
13 Investments - program-related See PartiV,lne11 ... ... e e e e 13
14 Intangibleassets. ... ...... e e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV,lIne 11 . . . . . . . . i i it i v it i v i v 159,563 15 186,374
16 Total assets. Add fines 1 through 15 (must equalline 34) . . . .. . .. .. 1,941,146| 16 1,811,476
17 Accounts payable and accrued expenses. . . . . . . . .o e e e 341,737} 17 226,870
18 Grantspayable. , ., .. ..... e e e e e e e e e 18
19 Deferredrevenue . . . . .. . ... ...\ttt ie it 19
20 Tax-exemptbondlabiltes . .. ........................ 20
@21 Escrow or custodial account habiity. Compiete Part IV of Schedule D ' . g1
£122 Payables to current and former officers, directors, trustees, key IR PU
'-E employees, highest compensated employees, and disqualified K D
3 persons. Complete Partllof ScheduleL , , . . ... .. ............ 22
23 Secured mortgages and notes payable to unrelated third partes , . . . . . ., 23
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other habiities Complete Part X of ScheduleD , . ., .. ... ... ..... 25
26 _ Total liabilities. Add lines 17 through25, . . . . 341,737 26 226,870
Organizations that follow SFAS 117, check here » L_I and : : »rw) SN
8 complete lines 27 through 29, and lines 33 and 34. ’
£|27 Unrestricted netassets . . .. ... ... ... 27
;? 28 Temporarly restricted netassets . | . . . . . . . . . . s e 28
2|29 Permanently restrictednetassets, . . . ., ... ... ... .. ....... 2 9
ot Organizations that do not follow SFAS 117, check here » R - L
5 and complete lines 30 through 34. 2 P
.3 30 Capttal stock or trust principal, or currentfunds , . . . . .. .. .. ..... 30
@131 Pad-in or capital surplus, or fand, bulding, or equipmentfund , , . . . . . . 31
f_:, 32 Retained earnings, endowment, accumulated income, or other funds | | 1,599,409 32 1,584,606
2|33 Totalnetassetsorfundbalances . . . . . . . . . . .t 1,599,409| 33 1,584,606
34 Total habilities and net assets/fund balances | . . . . . ... ... ... ... 1,941,146| 34 1,811,476

JSA
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Form 990 (2009)




Form 990 (2009)
B Financial Statements and Reporting

Page 12

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual [:I Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in e
Schedule O 2E

2a Were the organization's financial statements compiled or reviewed by an independent accountant? , . . ., . .. 2a X
Were the organization's financial statements audited by an independentaccountant? , , , ., ........... 2b

¢ If"Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , . . . . 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain 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
Issued on a consolidated basis, separate basis, or both'
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result 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-1337. . . . . . . . it it i ittt e e e 3a

b if“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

JSA
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séHEDuLE c Political Campaign and Lobbying Activities | oM8 No_1545-0047

{Form 950 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 9
» Complete if the organization is described below.
Department of the Treasu P g . . Open to Public
P v »- Attach to Form 990 or Form 990-EZ.  p-See separate instructions Inspection

internal Revenue Service

If the organizatlon answered "Yes,” to Form 990, Part IV, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Paris |-A and B Do nat complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part i-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part {I-A.

If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 1il

Name of organization
MCA OF WESTERN WASHINGTON

Employer identification number
91-6058230

[ZITYY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities In Part IV.

2 Poltical expenditlres . . . . ... ... > $ 66,500
3 VOWNEBrNOULS . . o . ittt it 0
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 , . . .. >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $ i i

3 if the organization incurred a section 4955 tax, did it file Form 4720 forthusyear? . . . . .. . .. ... .. . B Yes H No
4a Wasacomechon made? | | | L L Yes No

b If "Yes,"” describe In Part IV

FTi4Eo Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOHVILIES . . . L L e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCHON GCHVILIES | . . . . . . .\ i ittt e e >3
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,
ne17b . .. ....... e e e J
4 Did the filing organization file Form 1120-POL forthis year? | . . . . . . . . v v i i v e e et e e o e e e D Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV.

(a) Name (b) Address

(c) EIN

(d) Amount paid from (e} Amount of pohtical
fiing organization's contributions received and
funds. If none, enter -0- promptly and directly

dellvered to a separate
political organization If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
9E1264 1 Q00

Schedule C (Form 990 or 990-EZ) 2009



Schedile C {Form 990 or 950-E2) 2009

Page 2

Compilete if the organization is exempt under section 5§01(c){3) and filed Form 5768 (election
under section 501(h)).

A Check »
B Check p

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and "limited control” provisions apply.

(The term "expenditures” means amounts paid or incurred.)

Limits on Lobbying Expenditures (a) Filing

organization's totals

(b) Affihated
group totals

haal T - T T - N ]

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying), ., . . ..
Total lobbying expenditures to influence a legisiative body (direct lobbying) , . ... ..
Total lobbying expenditures (add ines 1aand1b) , . ... ... .. .. e e e e e e
Other exempt purpose expenditures . . . . . . . . . . . .. .. u ettt nannn
Total exempt purpose expenditures (add lines1cand id). . . . . . .. . . . o v v ...
Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) Is:| The lobbying nontaxable amount is:
Not over §500,000

20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1.000,000

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000 S

g Grassroots nontaxable amount (enter 25% ofline 1f) , ., . . ... ... ... ......
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . ... .. .. .......
i Subtract ine 1f from line 1c If zeroorless,enter-0- _ , . . . ... ...........
j Ifthese is an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section §01(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 {b) 2007 (c) 2008 (d) 2009

{e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount s
(150% of hne 2a, column (g)) T

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celhng amount
(150% of line 2d, column (g))

f Grassrools lobbying expenditures

JSA
BE1285 1 000

Schedule C (Form 990 or 980-E2) 2008




Scﬁ'edule (o (‘Form 890 or 990-EZ) 2009
Al ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

1

oo w™ oSO -0 o000

2N Compi

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers?

Pad staff or management (include compensation in expenses reported on lines 1¢ through 1)7?

Media advertisements?

---------------

Ralles, demonstrations, semlnars, conventlons, speeches, Iectures, or any similar means?_ )

Other activities? If "Yes," describe in Part IV
Total Add lines 1c¢ through 1i |

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . | .

If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dd the organization make only in-house lobbying expenditures of $2,000 orless? . ... 2 X
3 Dud the arganization agree to carryover lobbying and political expenditures from' the prioryear? , . . . . .. ... 3 X
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members | _ . . . . L L L s e e e e 1 83,380
2  Section 162(e) nondeductibie iobbying and political expenditures (do not include amounts of political -
expenses for which the section 527(f) tax was paid).
8 CUMMBN Y BT, | . it ittt ettt bt e e e e e e e e e e e e 2a 66,500
b Carryoverfrom lastyear | . L e e e e m 0
N 2¢ 66,500
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . ., ., | 3 49,194
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the : ,f'\
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying r“_'j;
and political expenditure NeXtYBAr? | | . . . .. .. ... ... 4 17,306
§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . ... .. ... ........ 5 0

Supplemental Information

Complete thls part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, ine 5, and Part II-B, line 11.

Also, com
HE

IZATION MAD

ete this part for any additional information
POLITICAL CONTRIBUTIONS IN THE AMOUNT OF $6,500 AND LOBBYING

JSA

B8E1266 1 000
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Supplemental Information (continued) _
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| oms No 1545.0047

SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
» Attach to Form 990. > See separate instructions. Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

MCA OF WESTERN WASHINGTON 91-6058230
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. ... .. ..
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear . ...... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
D Yes D No

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. .. ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . . . ... .. .. ... ... [:I Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 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.

w0l Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . .. i ittt 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4  Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... .. ... .. ....... ,:] Yes ':I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170Ch)(4)(B)(1) and 170(h)(4A)(B)(I)? . v & v o vt e e e e e e e e e e e e e e e e e e e e e e s D Yes D No

9 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 descrnbes

the arganization's accounting for conservation easements
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a 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.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
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) Revenues included in Form 890, Part VI, line 1 . . . .« v v v o i v i it i et et v e e e e e S )

(i) Assets included In Form 990, Part X . . .« . v i i i e e e e e e e e e e e e e e e e e e e e | 23
2 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.

a Revenues included In Form 990, Part VIILINE 1 . . . & .« v vt i v i i v v e i s e s N &

b Assetsincluded in Form 990, PartX .. ... ... ........ e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
JSA
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Schedute D (Form 990) 2009 Page 2

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

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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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
§ Durnng 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 collecton? . . . . . . J_] Yes No

U8 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 900, Pamt X2 . & v it i v it i e e e e e e e e e e et e e e e e e e e e e e e e e e e [:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance . . . . . . . . e e e e e e 1c
d Additions durin@ the year . . « . v v v v v i i i vt i s e e e e 1d
e Distnbutionsduringtheyear. . . . . . . o i it i i it it e e 1e
f Endingbalance . . . . . . . . L L e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? . . ... ... .. ............ [ [ves [ |No

b if "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, line 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . R S R S s
Contributions . . . . . ...... LT G ey .
¢ Net investment earnings, gains, ) S
andlosses. . . . ... ... ... '
d Grants or scholarships . . . .. .

e Other expenditures for facilities .
andprograms. . . ... .....
f Administrative expenses . . . . .
g Endofyearbalance. ... ....
2 Provide the estimated percentage of the year end bafance heid as.
a Board designated or quasi-endowment p %
Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

7 RV

organization by: Yes | No
(i unrelated organizations. . . . . . . . v i v it e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . 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 3a(ii)

b {f "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . ... ... ... .. ... 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds
Ul 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 Land. « ¢« v v i e e e e e e o )
b Buldings - .. ... ..o
¢ Leasehold mprovements. . . . . .. ... 56,491 12,649 43,842
d Equpment . . . .. ... 0 . 187,405 155,866 31,539
e Other . . .. .. . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » 75,381

Schedule D (Form 990) 2009

-
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Schedute D (Form 990) 2009

Page 3

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

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

{b) Book value

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

Financial derivatives , ., | .
Closely-held equity interests

P L T

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

Investments - Program Related. See F

orm 990, Part X, Ilne~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 980, Part X, col (B} line 13 ) |

LV ., - - v -

Other Assets. See Form 990, Part X, line 15.

(a) Description ({b) Book value
DEPOSITS 12,579
RECEIVABLE - WW MCA IMP TRST FD 172,295
MEMBERSHIP 1,500
Total (Column (b) must equal Form 990, Part X, col (B)lne15) , . . . . . . . .. e e e e e e e » 186,374

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

1. (a) Descniption of hability

{b) Amount

‘,7“{,'\",,'1 ¢ .,(an'xﬂ";:

e

Federal income taxes

RIS
e

M

iy ~.\.,\.|_, A e
; .

'lu ."’
4,,<,“‘,t‘” Shyoh
",

Total. (Column (b) must equal Farm 990, Part X, col (B) lne 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 hiability for uncertain tax positions under FiN 48

JSA
9E1270 1 000

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), lne 12) . . . . . . . . . o v i, 1 1,881,102
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . .. .. ... .. . .. . . . ..., 2 1,896,067
3  Excess or (deficit) for the year Subtractline2fromiine1 . . . . . .. . ... ... ... .. .. 3 (14,965)
4  Netunrealized gains (losses)oninvestments | , . . . . . ... .. 4 162
5§ Donated services and use of facilities | | . . . . ... L e 5 0
6 INVeSIMENteXPENSES | | | | |, . .. . .. ... 6 0
7 Prorperodadiustments | L L e e 7 0
8 Other(DescrbenPartXIV) | . L 8 0
9  Total adjustments (net). Add ines 4 through 8 , . . . . . . . . . .\ v v, 9 162
10  Excess or (deficit) for the year per audited financial statements. Combine ines3and9 .. ... .. 10 (14,803)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . _ . . . . . . . . ... ... 1 1,881,264
2 Amounts included on ine 1 but not on Form 990, Part VI, ine 12.

a Netunrealized gains oninvestments . . . . . .. . .. ... ... 2a

b Donated services and useoffaclities , _ ., . . . ... ... .. ... ..., 2b

¢ Recoveries of prioryeargrants, | ., . .. ... .......,.. ... .... 2¢

d Other(DescribemPartXIV) . . . ... ................. 2d 162

e Addihnes 2athrough2d . . . . . ............ ... .... e e e e 2e 162
3 Subtracthne Zefrom line 1 . . . . . . .. ... e e e e e 3 1,881,102
4 Amounts in¢luded on Form 990, Part VI, line 12, but not on line 1.

a [nvestment expenses not included on Form 990, Part VIll, ine 7b , , , . . . . 4a

b Other (DescrbenPartXIV.) . | ... ... .. ... .. ... 4b

C AdDINes4aanddb | . . L 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . ... 5 1,881,102

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,896,067
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of factites 2a

b Prior yearadjustments L. L L., 20

c Other losses ................................... zc

@ Other (Deseribe nPariivS | 11T 24

e Addlnes2athrough2d L. 2e
3 Subtract line 2e from Ne 1 . . . . o v oo e e e e 3 1,896,067
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1.

a Investment expenses not inciuded on Form 990, Part Vli, tine7b 4a

b Other (Descrbe nPartxtv) 4b

o Addinesdaangap |1 TITToocroror TR T ac
5  Total expenses Add nes 3 and dc. (This must equal Form 990, Part! Ine 18.). . . . . . . . « . . . . . 5 1,896,067

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete

Schedule D (Form 980) 2009

JSA
8E1271 1 000




Scheduile D (Form 990) 2009 Page 5

Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | OMB No 1545-0047
For certaln Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part iV, line 23.

P Attach to Form 990. P> See separate instructions.

Open to Public
Inspection
Employer Identification number

Department of the Treasury
Internal Revenue Service

Name of the organization
MCA OF WESTERN WASHINGTON 91-6058230
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line 1a Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or nitiation fees

- Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to _
BXPIAIN | . L e e e e e e e e e e e e e 1b X

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked in ine 1a? , , |, , , . 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Written employment contract o .

Independent compensation consultant Compensation survey or study I B
Form 990 of other organizations Approval by the board or compensation committee -t '.'ff, e

AT

4 Durning the year, did any person histed in Form 990, Part Vil, Section A, ine 1a, with respect to the fiing R B
organization or a related organization

a Recelve a severance payment or change-of-control payment? . | . . . . . . .. . . . . e e e e e 4a
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? , ., . . . ... .. .... 4b
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, , , . . ., ., ... ... . 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part ViI, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, | . . . . . . ... ... e 5a
b Any related 0rganization? , | . . L ... e e 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganmization?, | | L e e e e e e 6a
b Anyrelated organization? . | . ... ... ... 6b
If "Yes" to line 6a or 6b, describe in Part Il ’
7 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes,"describe nPartill , _ . . . . ... ... .. . . ... 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the intial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

mPartlll . . .. e e e e e et e e e e e e e e e 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(C)? . . . . . . v v i i i e e e e e e s e e e et e e e e e e . 9

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

| omB No 1545-0047

2009

Open to Public
Inspection
Employer identification number

91-6058230

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Depanment of the Treasury
Internal Revenue Serce » Attach to Form 990.

Name of the organization
MCA OF WESTERN WASHINGTON

FORM 990, PART VI, LINE 11lA: THE EXECUTIVE DIRECTOR REVIEWS THE FORM 990 FOR COMPLETENESS

--__WESTERN WASH MECH CON IND IMP FD REPORTS ON LINE 2, TOTAL OF (1)&(2) ___: $1,509,021

~e———-_-ACCRUAL ADJUSTMENTS - 2008 PAID IN 2009 __ ____ _ ______ ______ _________ (140,967) __

e 2 2009 PAID IN 2010 _ S 178,195 ___
$1,546,249

fs?\r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009

9E1300 1 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
MCA OF WESTERN WASHINGTON 91-6058230
_____________________________________ e
184 Schedule O (Form 990) 2009
9E1301 1000




6002 (066 uuoy) y enpeyss

000 ¢ Z0€L38

vse

*066 ULIO4 10) SUORINSU| BUE 833 ‘9IRON J9V UORINPAY ssomsaded pue 3oy KdBAld 104

I = e e e e
e
[T TTTotee wM @ILIVES 'OSTIT LS AVM AAITO 00TT
/N /N (S) (°) T0S | NOLONIHSYM azgmmpmvﬁmmf |||||||||||||||||||||||||||||| £699L29-16 |.1n|_vmm.m _LNANIAOYINT
_ ZELSOANI ONILOWMLNOD TYDINVHOIN NOLONIHSYM NITISAM
Qjua {(€)(d) L0 uoioas p) (Anunod uBiaio} Jo
Buijonuos 1o9u1g smes Ausyd Jijgng | uchoas apo) dwax3 | syers) sppwop 883 Aunoe Lewng uoneziuetiio patejas jo N[J pue ‘ssaippe ‘sWBN
1)) (a) (p} (2 (@) (e}
(-1eaf xey ay} 6uunp suoyeziuebio jdwaxa-xe} paje|as a10W 10 aUo pey E
} asneoaq ¢ aul| ‘Al ued .omm WLIO4 UO S3A,, Palamsue :o_ﬁmN_cmmho ayy § mam_QEoOv m:o_umN_:mth «QEQXN-XNH paje|ay jo uoijedijizuap|
Ajlua (Anuno2 uBialay Jo
Bujjonuoo yoaug S19558 Jeak-jo-pugy awodul jejoL ajess) ajiwop |eBa] Ayanoe lewig Ainua papiebaisip jo Ni3 puB ‘ssalppe 'awep
) (a} (p) (2) (a) (e)
('eg aulf ‘Al Hed ‘066 Wio- uo ,Sap,, pasemsue uaneziuebio sy; i sjajdwo)) sannug papiebaisiq o uonesyuap] E
0€£28509-16 NOLONIHSYM MNIILSIM J0 YOW

Jaquiny uoneayguapy Jakodwz

uofoadsu}
21|qng 03 uado

600¢

uonezjuefio ay jo sutey

. . Tv00-5v51 ON GWO |

"€ 40 9€ 'SE '€ 'S 3Ull ‘Al WEd ‘066 W04 O} ,SaA, PalaMsue UofezjueBio ay; ji 3ja|dwo)

sdiysiauped pajejaiun pue suogneziuebio pajejay

‘suogannsuy ajesedas asg 4

BIWI3S BnNUANTY [BWalY|

"066 WI04 0} Y2
066 40} yoeny 4 Kinseas), ay) o wowiedag

(066 wi04)
¥ IINGIHOS




600Z (066 wi0) Y aynpaysg

000 i 80€L38

(1sruy Jo

(Ayunos uBiisio}

diysiaumo s)asse Jeak-jo-pua ‘dioo g ‘diod 9) Anua 10 ae}s)
almuasaiad jo aleyg IWoou [e10) jo 3lBYS Anua jo adAg Buosyuoa yoang apawop efaq fpanoe Lewing uaneziveBio pajejal jo Ni3 pue ‘ssappe ‘awen
(W) (8) 0] (o) (p) (2) {q) (e)
A._m®> Xe} 3y} m:::v isnjy lo cozm_oeoo B se pajeal} w:o_umN_.cmmho paiejal aiow 10 3U0 pey } asnedaq ¢ auy .>_ :
Hed .Omm Wwio4 U0 S3A, palamsue co_umucmm._o ayj i Qm_a EOOV jshuy Jo co_um._oa._oo e se ajqexe}, w:o_umN_:mth pajejay Jo uoljeauap) Al Med
ON |SaA ON | S3A (big-2L§
SuoI03s (Kunoa
(5901 o) Japun xa} uBraso}
tiauped 1-)% 3|npayos woalj papnioxa 10 3jeys)
BuBauew 10 0Z X0g ut Junowe Lmaonae . sjasse .E_MM_w_wﬁuos Qnua apoiwop voneziuefuo pajejas
10 [@IBURY 19Nn-A 3pod awsonoidng Jeak-Jo-pua jo aieys awooul [e10} Jo a1BYS JUBLIWOPAI Buijonyuod yoaung 1e6a Apanoe Lewng 0 NIF pue 'ssalppe ‘swieN
0 ] {v) {6) i) {a) {p) (9 (@ (e)
("1eak xe} ay) Buunp diysisuped e se pajeal; suoieziueblo pajejal 210U JO aUO pey Ji asnedaq

b€ 8Ul| ‘Al ed ‘066 Wiod uo SaA, pasamsue uoieziuebio ay) §i a19jdwo)) diysisulied e se ajqexey, suoneziuebiQ paje|ay 40 uoiesiuap)

I ued

8002 (066 uLO4) Y 3npayog

1 Z 9By



000 4 80EL36

vsr
6002 {066 uuo4) ¥ 8jNpPoYS
(9)
(s}
v}
(¢)
LZ9'68E'T d ad dWI GNI NOD JFW MM (2)
TT9'9ST w ad JI ANI NOD OaR MM (1)
PONOAU! JUNOLIY cw__ﬂummv.o.owhk uonezueflio Jayjo Jo aweN
() () el
SPOYSa.y] uonJesuel} pue sAISUOIE[S] PaJan0d buipniour ‘aulf Sy} 818|dWod 1snl ouM U0 UOIIEULIOUI JO} SUCNONIISUl 8y} 335 ,'SIA,, SI aA0qe 3y} jo AUB O} 1amsSUB aul §|  z
x hF @ s ®» ®© o 2 ® ® % & & % = ® € ® 3 B 8 % % ® e B ¥ & B &2 e & & w & B e & 4 & O s M & s S & 8 & & s s s = -Amvcoamucmcn_o hmcuo Eo.—% >tmao.~a .—o :wmo ho -_mhmcm-—“ hmr—ﬂo -—
X b} .........................................................Amvco_«mN_cmm._o._mcuoO«>tmao..n._ozmmowo._wuwcm._u..mrzoU
x QF " & s e 8 a ® & & ® ® » s » & 8 s = ®w ®m " S 8 B a ® o s+ ™R & B & 8 ® 8 s " 5 S s B v s ® 2 B B & s & B S s s o»o ummmchmLOM Co_#mN_Cmm._o .—QCHO >ﬂ U.—NQ ucmEQmL:DE_mm Q
x Ov “ 3 & ¢ & & ® ® a4 e ® > 8 % e s a b w 4 s s m a8 s v e s B s 8 aos s am 3 8 s e e 6 8 s s s s e a0 s e e s vz e mmmcm&whnﬂ CO_uNN_Cmmho .._wr_uo Ou U_NQ «C@EQwL:DE_Om o
.\vma.\:,—wr B e eeiaaaecaaeescaasseasteas e« gaafodua pied Jo Buseys u
x E F s ® & ® a B B ® s s a a8 8 ® & ® s m = = ® 8 8 B w ¥ s ® B 4 8 a2 3 & ®B ¥ B B S s ¢ & 8 B s a & s " s a2 s e -mﬁmmwm hmso ‘—o .w~m= mr____mE chen_zum .mm;——_um% %o mc_umsw E
X Th] st e s o(g)uonezIEBI0 J8YI0 AQ suoneyoljos Buisielpuny Jo diysisquiaw Jo SIVIISS JO BOUBWIONS] |
X Wp| C Tt rtrorrtrerrmecscecesee e e s (g)uoneziueBlo Jayo Joj suoneydijos Buisiespuny Jo diysisquiaw 0 SIVIISS JO BoUBULOUDY )
x _.—. s » @ @ a2 & ® ® & s e e = » m ® s e » e w m e B & = 8 B e > ® s s s s w s oSz s owoao2oe 5w s > Amvco_#gcmm._o .hmr_uo Eo.c muwmwm ._mr_«o 10 .HCQEQ:‘.—UQ .mm_u___omh mo WWNGJ _.
T S
w B ._.—.‘ S T T T T I T S T ) Amvco_uNNEthO 18y} 0} S}osSe Jayjo Jo _HCOEQSUW _mw_u:_omu 10 asea i
x _.—F .--o...-..---..-..--.-.-..-.-...-...-....--.-.---.-.-.-.-...--.gwmmm&ommcmsoxm:
x dﬂ. a 5 s % 3 s 8 ® s 8 s s s 6 s ® 8 s w e B B S & e a a » e 8 B a2 a ® e s a4 B s e 8w a s o u v S 8 e B e s s s E s s e e .AmvCOQNN—CNO._O .hw_x—uo EO.C mummmm ho mwm:o._:& m
x hF e % s ® » ® ®» m s e 3w ® ®m ® e ® ® ® 3 B e ®w 4 ®m & e B ® 8 B ® uw & s B B S e % s & a ® s a s s s = 8 8 e s & s s e e s v e s s e o o w s AWvCO_umN_CNm.ho .hmr_uo Ou Wummmm ho ®~mw &
A I
_.uh \\mﬁ.............................................................AmvcoaNN_Cngo._mEONAn_mmwucmgm:m:motcmcmou_Q
x UF “ » s ® s e = 8 e s ® m s s ® & = s e a 8 % 5 % s ® e & & 8 B s v & s & B e » s ® VT S v e s e a s s ¥ e oo oo AmvCO_MWN_CNmLO .hw—._uo LOh 10 Ou wwmucmhmﬂm Cmo_ 10 WCNOJ ﬂw
x OF ® 3 ¢ ® 8 B e B s & e a 4 B ® % & s 1 s ®» s &4 v e v w w o m e ® e % s ® s ¥ 4 € s s e o A E s v a4 s e s oo AWVCOQNN.CN@&O ;_m—._uo EO;C Co_u:n_;_ﬂcoo _NH_QNU .ho .ﬁcm.—m _t_o 3
N DF e # & 8 s = 8 ® & & s 8 8 s ®w 8 @ @ e s ®w 8 5 % m e ® & 8 ® ® s 5 e 8 W m & = B w o ® &8 B s & v e 2 s o s e oo Amvco_ugcmmho ._m—._«o Ou COZDQ:«COQ _Nu_QNU 10 .MCW._@ .u&_mU D
X B Tttt e Qua PBIIOAU0D B WOl Jual (M) Jo sanjekos () saiynuue (1) isaiayul (1) jojdiaday e
RN BT &A1l SHed Ul pajst| suoijeziuebio pajejas 810w 10 8Uo Yym suondesuel) Buimoioj ayy jo Aue ul sbebus uoneziuebio ay) pip ‘Jeak xey ayy Buung |
n“z. 2;. - 3|NPayos sy} Jo Al JO Jif ‘|l SHegd ut paisy si Anjua Aue §i | aul 8)9idwo) *ajoN
(o€ 10 ‘GE 'pE aul| ‘Al Hed '066 Wi04 UO ,S3A, Paiamsue uoneziuebio ay) ji s19|dwo)) suoneziuebip pajelay YIM suonoesues | E
¢ abed

600Z (088 uuoJ) Y 8|NPaYIS




