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SCANNED JUN 0 1 ZUW

Short Form
'Form ggn-Ez

Under section 501(c), 527, or 4847(a){1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

assets less than $2,500 at the end of the year may use this form

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

| % amzations of donor advised funds and controlling organizations as defined in section
512(b)(1 3) must file Form 990 All other ora%-nzatlons with gross receipts less than $1,000,000 and total

» The orgaruzation may have to use a copy of this retumn to satisfy state reporting requirements

l OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 01/01 , 2008, and ending 12/31 ,20 09
B Check i apphcable Please | C Name of organization D Employer identification number
8 Addres crange e IR | CHELAN SENIOr 91 i 6188576
ame change pontor | Number and street {or PO box, If mail 1s not defivered to street address) Roomvsute] E Telephone number
[} intiat retum type.
[ Tommnaon see | P.O.BOX 1081 ( 509 ) 682-2712
D Amended retum lSpeCIﬁcl_ City or town, state or country, and ZIP + 4 F Group Exemption
[ Appiication pending tions. | CHELAN,WA.98816-1081" Number . . P> 501(c)3

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: Cash []Accrual
Other (specify) »

I Website: » N/A
J Organization type (check only one)— 7] 501(c) ( 3 ) « (insert no.)

[ a947¢a)(1) or [ 527

H Check » if the organization i1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »[] if the organization ts not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retumn I1s

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 recetpts; If $1,000,000 or more, file Form 990 instead of Form 990-EZ » $

21782.52

Wevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amounts received, 1 16196.06
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 1603.00
4 Investment income .. .14 3983.46
8a Gross amount from sale of assets other than |nventory R o
b Less: cost or other basis and sales expenses . . Sb 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) . | 5¢ 0
2| © Specal events and activiies {complete applicable parts of Schedule G) if any amount 15 from gaming, check here P 1
% a Gross revenue (not including $ 0 of contributions
o reported on line 1) .o c . 6a 0
b Less: direct expenses other than fundralsmg expenses .. 6b 0
¢ Net income or (loss) from special events and activities (Subtract hne Gb from hne 6a) . . |.6¢c 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less: cost of goods sold . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) . |L7e 0
8 Other revenue (describe B Nla ) L8 0
9 Total revenue. Add lines 1, 2, 3, 4Be-Ge-TC, ang 8. > ]9 21782.52
10  Grants and similar a ountsfsm% Tehe 10 0
11 Benefits paid to or far nfembers 1; g
8| 12 Salaries, other compefhtio | behéf 1
§ 13  Professional fees and Othe ryab'r?ndent? tt? ﬁ?epe @ t contractors 13 17097.95
2 14 Occupancy, rent, utiihes\-amd T3y .. 14 2221.24
W1 15  Printing, publications, postm Th. ) 1 259.20
16  Other expenses (descFibé » _Insurance operat;g_meal supphes y 1L16 3162.68
17 Total expenses. Add lines 10 through 16 . > |17 22741.07
@| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -958.55
@| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
< end-of-year figure reported on prior year’s return) . 19 137320.
; 20 Other changes in net assets or fund balances (attach explanatlon) . . |20 0
21  Net assets or fund balances at end of year. Combine fines 18 through 20 . |21
ﬁ Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part IL.) (A) Begnning of year | (B) End of year
22 Cash, savings, and investments 55488. {22 48577.
23 Land and buildings . ) e e e s 81832. [23 81832.
24 Other assets (describe » _none_ ) 0/[24 0
25 Total assets . . 137320. |25 130409
26 Total liabilities (descnbe » none 0]26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 137320. {27 130409
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642!

Form 990-EZ (2008) g

\



Form 990-EZ (2008) Page 2
EZAI  Statement of Program Service Accomplishments (See the instructions for Part ll.) Expenses
What is the organization’s primary exempt purpose? Provide training & support to senior community gquzg)edo:ogg;g%g
Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a}1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 Rummage sale e
_sold and collected clothes an other items on week ends (sat&sun)
Grants 0) I this amount includes foreign grants, check here . . . . . | > [ ]|28a 44.
29 _Thanksgiving Dinner,Christmas Dinner,Potluck luncheons on alternate fridays
_Organized Friday dinners for local senior community in our senior center,Two fridays each months w
_potluck luncheons,the first friday in the month is used for the monthly business meeting-benefit 20 tc
(Grants $ 0) If this amount includes foreign grants, check here » [1]1{29a 651.
30 Barbecue Fundraiser,St Patricks Day fundraiser
Grants $ 0) If this amount includes foreign grants, check here . . . . . | » [ |30a 703.
31 Other program services (attach schedule) . . . . . . . . . . . . . . . ..
(Grants $ 0) If this amount includes foreign grants, check here . .. » [1}31a 0
32 Total program service expenses (add lines 28a through 31a) . . < 1398.
List of Officers, Directors, Trustees, and Key Employees. List each one even if 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, ployee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
Jday Witherbee ] Chairman 15hrs
P.O.Box 3189 Chelan,Wa.98816 0 0 0
Kathy Lowry ] Treasurer, 8hrs
125 Orchard view Chelan,Wa.98816 0 0 0
MarieWason ] Secretary,8hrs
3780 hwy 97A Chelan,Wa.98816 0 0 0
Peter Stutz ] vice Chairman 4hrs i o i
703 E.Wapato ave.Chelan,Wa.98816 - - i i T 0 0 0
................................................................ .

Form 980-EZ (2008)




Form 299-EZ (2008)
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

41
42a

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .. 33 v
Were any changes made to the organizing or govemlng documents but not reported to the IRS’7 If “Y%
attach a conformed copy of the changes 34 v
If the organization had income from business activities, such as those reported on Imee 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. _
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
If “Yes,” has it filed a tax retun on Form 990-T for th|s yeaﬂ .. . 35b
Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ If “Yes
complete applicable parts of Schedule N . . 36 v
Enter amount of political expenditures, direct or lndlrect as descnbed in the mstructlons > |37a | 0f :
Did the organization file Form 1120-POL for this year? . .. . |sm v
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employee or were SR !
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
If “Yes,” complete Schedule L, Part It and enter the total amount involved . . . .|38b
Section 501{c)(7) crganizations. Enter: __
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
secton4911»___ = ;section4912p ______ ; section 4955 » |
Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Part! . . 40b v
Enter amount of tax |mposed on orgamzatlon managers or dlsquallﬁed persons dunng
the year under sections 4912, 4955, and4958 . . . . . . . . . . . . . .P» ‘
Enter amount of tax on line 40c reimbursed by the organization . . . N |
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . 40e v
List the states with which a copy of this retum is filled. > Washington
The books are in care of » Chelan SeniorCenter Telephone no. B ( 509 ) 6822712
Located at » 534 E.Trow,ChelanWa.98816 ZP+4 > . 98816-9128
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes No
account)? } 42b v ’
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ,
and Financial Accounts. I I
At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued durnng the tax year . . . . > [ 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 4
Is any related organlzatlon a controlled entlty of the organlzat|on wnthln the meamng of sectlon 51 2(b)(1 3)’? If ,
“Yes,” Form 990 must be completed instead of Form 980-EZ e e e e . 45

Form 990-EZ (2008)



