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Fgrm 990

.

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

* The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No. 1545.0047

2009

For the 2009 calendar year, or tax year beginning

, 2009, and ending ,

B Check if applicable
[ Address change

Please use
RS label
or print

C

THE I. D. E. S. SOCIETY

P.0. BOX 866

D Employer Identification Number

94-1647430

E Telephone number

Name change
Inibal return

or gepe.

5% |HALF MOON BAY, CA 94019

Instruc-

Terminaton tions.

Amended retum

G Gross recepts $

369,159.

F Name and address of pnncipal officer
SAME AS C ABOVE

[ Tax-exempt status IYLSOI(C) (4 )< (insert no.)
J  Website: > N/A

L] Application pending
H(b) Are all affikates included?

[ Jasaz@myor [ |527

H(a) Is this a group retum for affihates?

If ‘No,' attach a list. (see instructions)

H(c) Group exemption number >

Yes No
Yes No

| L Year of Formation

K Form of organizaton |——|Corporahon ﬂ Trust ﬂ Association |—| Other™

| M State of legal domicile

Py ] Summary

1 Briefly describe the organization's mission or most significant activites: THE REVENUE GENERATED BY THESE
9 ACTIVITIES IS ESSENTIAL TO_PROMQTING COMMON GOOD AND GENERAL WELL BEING OF THE_ _ _ _
5 COMMONITY. _ _ _ _ _ _ _ o _____________
=4
S| -
3| 2 Check this box > D If the orgamization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
o | 4 Number of Independent voting members of the governing body-Rart V1, Line_1b) 4 0
£ | 5 Total number of employees (Part V, line 2a) RECEIVED 5 0
% 6 Total number of volunteers (estimate iIf necessary) v e - 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column &), line 12 _‘——' 8 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line B2 AUG 12 2010 1 Q! 7b 0.
$ Prior Year Current Year
8 Contributions and grants (Part VIII, Iine 1h) oGnes - 24,008.
] = -
g 9 Program service revenue (Part Vi, Iine 2g) L. QDE‘N—IET - 3,285. 79,697.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,734.
T {11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 69,541. 113,178.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 96,834. 198, 609.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
o
3 b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses Subtract line 18 from line 12 23,322. 103,056.
E‘E Beginning of Year End of Year
';—2 20 Total assets (Part X, line 16) 362,674. 523,868.
;; 21 Total habilites (Part X, line 26) 0. 60,001.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 362,674. 463,867.
Bartdi 4 Signature Block
S Under penaltes of per]ur){él declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
~ true, correct, and comple laration of prepareg (other than officer) 1s based on all information of which preparer has any knowledge
=Sign  |> | gffis
&Here Signature of er Dato —
= > e Sadcuze TREASURER
<L Type or print name and ttle
_ Date Check Reeparer s henupang mumber
%Pald Preparer's W employed >
?P;er;r-s signature > G ’ ? /0 P00284948
cparers [, pame o DANIEL T. KRESTELLER CPA
self-
@Only |Smeyes: » 426 MAIN STREET N>
2P ea HALF MOON BAY, CA 94019 Phoneno > (650) 726-3535

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

I)_(]Yes HNO

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

TEEAONI3L  12/29/09 Form 990 (2009) P
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Form920(2009) THE I. D. E. S. SOCIETY 94-1647430 Page 2
¥aniil | Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission:

' THE REVENUE GENERATED BY THESE ACTIVITIES IS ESSENTIAL TO PROMOTING COMMON GOOD AND

2 Dd the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . : . [] Yes No
If Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes i how it conducts, any program services? D Yes No
If Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(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 $ including grants of  $ ) Revenue $ )

THE REVENUE GENERATED BY THESE ACTIVITIES IS ESSENTIAL TO PROMOTING COMMON GOOD AND

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

(Expenses $ including grants of  $ ) Revenue $ )

| 4c (Code

4d Other program services. (Describe in Schedule O )
(Expenses  $ including grantsof ~ $ ) (Revenue $ )

4e Total program service expenses  » 0.

BAA TEEAOIOZL 07/20/09 Form 990 (2009)



Form998 (2009) THE I. D. E. S. SOCIETY 94-1647430 Page 3
Part IV 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 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 activiies on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If ‘Yes, ' complete

Schedule C, Part Il . 4
5 Section 501(c)X4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If ‘Yes,' complele Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

,%rovu,je advice on the distribution or Investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule D, 6 X

art .

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, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,*

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit reparr, or debt negotiatton services? If ‘Yes, ' complete

Schedule D, Part IV 9 X

10 Did the organization, dlrecgy or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
X as applicable

° BldPthe ce/rganlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
, Part VI

¢ Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII

® 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 16? If 'Yes,' complete Schedule D, Part VIl

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X

12 Did the or%amzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XII, and Xl
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and XllI 1s optional hZ A

13 |s the organization a school described In section 170(b)(1)(A)(11)? If 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 activittes outside the United States? If 'Yes, ' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes, ' complete Schedule F, Part II 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f "Yes, ' complete Schedule F, Part 1l 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIi,

lines 1c and 8a? If ‘'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VUi, ine 9a? /f ‘Yes,*

complete Schedule G, Part lil 19 X
20 Dud the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 20 X

BAA TEEAOI03L 02/12/10 Form 990 (2009)



Form9%0 (009 THE I. D. E. S. SOCIETY 94-1647430 Page 4
5k 7. 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), line 1? If 'Yes,' complete Schedule |, Parts | and Il 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 2? If 'Yes, ' complete Schedule I, Parts | and Il 22 X
23 D the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organizaton's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
completle Schedule K If ‘No, ‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any hme during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,’ complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, ' complele
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes, ' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key em;.)loyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If ‘Yes, ' complete
Schegule L, Part Ill

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, “complete Schedule L, Part IV 28¢ X

29 Dd the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Part | 31 X
32 D the or%?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Schedule N, Part Il 32 X
33 Did 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 lthe organization related to any tax-exempt or taxable entity? If ‘Yes, ' complete Schedule R, Parts II, Ill, IV, and V, 3 X

Ine
3B Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,

PartV, line 2 35 X
36 Section 501(c)X3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related

organization? If ‘Yes,  complete Schedule R, Part V, Iine 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal iIncome tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 930 (2009)

TEEAOI104L 0212110



Foom950 (2009) THE I. D. E. S. SOCIETY 94-16474

30 Page 5

iRaE Y 27| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or wathin the year covered by this retum 2a

2b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation n Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: *

Ty
W STR R I
Sy g e

A MRS
L
p AT

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transachon at any tme during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a coniributron and partly for goods and services

R
2o s

A

ey
IS
e
s

Bt

5a X
5b X
5¢
6a X
6b

55
S
e
s
e

G
S
S
B

provided to the payor? 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 1t was required to file
Form 82827 7c
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| ”” WW MM
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the orgarization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

S I R A 950
s
s
e A A

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b

11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412

b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b
BAA

TEEA0I105L 02/12/10

Form 990 (2009)




Form9%0(2009) THE I. D. E. S. SOCIETY 94-1647430 Page 6

£

Part¥l] 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 circumnstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body la
b Enter the number of voting members that are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee7 .

3 Did the organization delegate control over management dubes customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
X

4 Did the organization make any significant changes to its organizational documents 4
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a matenal diversion of the organization's assets?

6 Does the organization have members or stockholders?

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13

b Are offlcers;, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this i1s done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamzatton's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If ‘Yes,' has the organization adopted a written policy or procedure requiring the orgarization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » 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 publlc
inspechion. Indicate how you make these available. Check all that apply

I:] Own website D 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 organization:

» DANIEL KRESTELLER, CPA 426 MAIN STREET, HALF MOON BAY, CA 650-726-3535

BAA Form 990 (2009)
TEEAO106L 02/05/10




Fom990(009) THE I. D. E. S. SOCIETY 94-1647430 Page 7

Patt¥il] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizabions'’s tax year. Use Schedule J-2 if additional space i1s needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizabons), 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 instruchons for definihon of 'key employees.'

® List 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

® st 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 organizatons

List persons In the following order individual trustees or directors, insbtutional trustees; officers, key employees, highest compensated
employees, and former such persons.

Check this box if the orgamization did not compensate any current officer, director, or trustee.

(A) ®) © D) ®) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours os|slolx]ex| compensation from compensation from amount of other
per week | S 213l =2la 35| e the organization related organizations compensation
22 18 : °ex| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ge| =) =13 Sula organizabon
g8 |8 g | 8a and related
= g|2 2 g organizatons
2 & %
[ @ =]
o I 7]
3 =4
o
a

EDDIE COZZLINO

TRUSTEE 0 0. 0. 0.
JOE SILVA __ __________ ]

TRUSTEE 0 0. 0. 0.
MANUEL AZEVEDO__ __ _____ |

ASST MARSHAL 0 0. 0. 0.
KEN F. ORMONDE _ _______ |

TRUSTEE 0 0. 0. 0.
ELIAS BORBA ___________ |

PRESIDENT 0 0. 0. 0.
ROGER PIMENTEL__ _______ |

VICE PRESIDENT 0 0. 0. 0.
JOHN FURTADO __________ |

SECRETARY 0 0. 0. 0.
JORGE MELO____________ |

MARSHAL 0 0 0 0
JOHN SANCHEZ ___ _______ |

TREASURER 0 0 0 0

BAA TEEAOIOZL 11/10/09 Form 990 (2009)




Form 930 (2009 THE I. D. E. S. SOCIETY 94-1647430 Page 8
FPatk :X3E] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) ) ®) © ®) (3} ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hou ssls ol = I] = | compensabon from compensation from amount of other
perweeklS 21 2 | Q | B3] 2 the orgamzation retated nizations compensabon
el z{a [SBS 3| wandesmsc (W-21039-MISC) from the
ge|lS |2 |(Sk3z organizabon
FEA ] ° o and refated
- - K] e organizabons
gl = 3| 3
=4 @ ®
ol « 3
°l& g
2
1b Total > 0. 0. 0.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes, ' complete Schedule J for such indvidual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes’ complete Schedule J for such

R S
S SO
s e
Ph o
TN

3

S it
Si5s T st
Lt

mdvidual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgaruzation for services R

rendered to the organization? If ‘Yes, ' complete Schedule J for such person X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of

compensation from the organization.

(A) (B) ©)
Name and business address Description of Services Compensation

A A A R A A AR SR A A A
B A A e L1

2 Total number of independent contractors (including but not Imited to those listed above) who received more than

$100,000 in compensation from the organization >

0

S
G e

e

Rt e oot [LLa et
R

e

SR
523

T IRl LI T TR S

BAA
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D e aesofery srors B s S I s T T e Ty
B e raans e A e o e ra e e b 132
B R R e ) T

SRR i % o
F o A e
T S e G e oo 57 ]

Lk i, T

3 £ 2 i S ot
ik : P g G St
% g s Yy AR
2% S i : T
p G S R s

¥ T d e e R S R
XA % i et

I R Sy

z ' ES0s s e e

. 22 B A e L

e D e s S R PR

""#”"’” e e s R S G PR S Ll A G G L R LR
SO G e i

A)
Total revenue

1 a Federated campaigns la

2y

25 5 Gt

b Membership dues 1b

e
$arE Sre Fite VEHLAL. LT
Ao

¢ Fundraising events 1c

d Related organizations id

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contribns included in Ins 1a-1f- $

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f >

N
T SR e
e S
I S T T

P
THe e b T T TS
R R R R R T I S

TRt

s 7 S 235
it e %

L50s e e S5

255557 T e e

AL TR S e
SRy

M e

ey T,
S5 Faod TEERE SIIEEN
AN T

g T R et 7

g

©)

Unrelated
business
revenue

(B)
Related or
exempt
function
revenue

Ay
347
SRR gT e et
o AR ST
5y e 247,
SR ISY:

2228

Gecihe 5 FHSTE GF
A S

R I R
ST T T

T R L L TR

Revenue
excluded from tax
under sechons
512, 513, or 514

T
T T L

7 i L ias
A
ol
S

TR R T s
TSy S

10a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code

Ma

S BAITLaIsy A ran Ly,

e e s KT sr U2 Srnesstst s £5n s Prissrrze

S, G ,#” S T S e R Bl i S AT G,

LI

b ]

TSI & EIIs s
s S A A I o B s oo S s s

s Y
S R v

g A

S s

e R e s

e e
SIS At
S 5a 555, LB SRR A e

A

s R
B
R S o

S R B s e S e e

w Business Code S s it Fe e T3S F I e S E s Ty SRTE ittt it 5{4-/’{.'4-4-:5
2 e R W i e
[ 2a DONATIONS 74, 747 74, 747
B Pt il e — e e o I 4 4
& | b MEMBERSHIP DUES & ASSESSMENTS 4,950 4,950
Q
2 c
> —_———— e e e e e — —
[+ 4
u d
=
< €
-4
S f All other program service revenue
o IR T ]
2 T T AT T T T T TS
[ 3 PAT A oo d A g 2l o Ry ;.‘.—.u”.»”.u”.» “
a g ota dd lines 2a- R R R e L X
3 Investment income (Including dividends, interest and
other similar amounts) 5,734. 5,734
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
LTS, 7 3 Iz D R T L AR L
Real P I R e P R g e pebires TR T R Sttt fvhst Bl
I eal n ersona Frsors. e R L TR e AR, Ly
6a Gross Rents 37,818 a iyl
r 2t 77
ey 5::':51;5.i:fﬁ':::.-ﬂﬁzf.-ﬁﬁiﬁf
b L - tal 55»’;###55555}}5‘35"$::$ﬂﬁ” 47
€ss! rental expenses S S S
¢ Rental income or (loss) 37,818 T B S S 3
Is SO b R IR, S bbb R e oL LSRR e LI O B G D TR bbb s b e
d Net rental income or (loss) >
@) Secunties (i) Other i s T s ] AR ,--55'-',55; [T % Bl T e
7 a Gross amount from sales of £
assets other than inventory
s
z
b Less cost or other basis §
and sales expenses S e
2. P s Gr ges i
5, e il % 5
¢ Gan or (loss) LA A WA ¥ M i R
d Net gain or (loss) >
w | 8a Gross income from fundraising events ;¢ L oeed
2 (not including i
g . g, PRI W - N
o of contributions reported on line 1¢) I s
b See Part IV, Iine 18 245,910. k- I
= eera , IIne a ’ S fey 5 2 ERYE L et
W PRL: g % bk i 7 %
= b Less: direct expenses. b 170,550 k.;% 7 YA WA B e R R
o
¢ Net income or (loss) from fundraising events > 60.
AN [REE Il e A ) e L o e
9a Gross income from gaming activittes T T e A 2 ,,555;'.-'%5’4,;5 2
See Part IV, line 19 a T IR S Xk R T o e B
S gt S R $5e et At < et 2
b Less: direct expenses. b hs an 8 o SR A 755 B g S WA T TS
¢ Net income or (loss) from gaming activities >

LI AN L0000
SR s
2 uz.—.’—#’ fﬁ’%m-’ m-ﬁﬁé TR

g
S g e A
LR IR S

I L 4
R e o

b

c__ o ______

d All other revenue

e Total. Add lines 11a-11d >
12 Total revenue. See instructions >

T T
T G i et 77
G e A B At E
R R N

Sih 2o S PN o R

M L e R SN e AR e S R

198, 609

198, 609. 0.

T T
e g T T

55535
R et L

7
Fh Go Lt Z

- 7 St
i 4

0.

BAA
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FPar 1% ] Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.

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

Do not include amounts reported on lines Total expenses Program service Management and Fundratsing
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

Al R
S L L L G Ah T 515.4.45&##?’#4-5’#‘35’
ants and other assistance to governmen s 2 L e e T R G G L

ey R R AR LS LLEEr s ST L

po e R
nd organizations in the U.S. See Part R I o2 s Tk d
a rgani t ! 2. a IV, AR e e s f

P33
o R oo e R

- 25ea2s eI
e T N s sug ool oo d

g} e s ot %
line 21 257 #;.u””.u s R w””.»”.uuuau,’/fﬁﬁﬁﬁ:ﬁﬁ.‘:"ﬂ” £

I S R e

Grants and other assistance to individuals in L L A B
L A P R R

SSsseosns PRt

STl 5 155 5 T 25
P 2l § 55 G e R e S
the U S. See Part |V, line 22 L Attt A ASRe A Tas” Sr R L, .-,,.-.,m.-.-,.-,ssﬂss;.'.m;'x

v - D LIt e S AT e £ 5 UL LS
ants and other assistance to governments G L e G e I B e

? S e o R s el oot s Al s

A R R o R R R

organizations, and individuals outside the W e e R A e gk ]

e R
93 52 =3 %

U.S. See Part IV, Iines 15and 16 S T G

S e e e B LV rLireie T
,55,,’ f:l'c;.f.’!.f.r.r.r.r.r.r.r.r.rz.'.r.rl ok P .-.-,ﬁ,.u.’#?.'-#f.’é’ b 555
-

4 Benefits paid to or for members s ::ﬂ',z Grd L T E ’22’2%2 :
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits.

10 Payroll taxes
11 Fees for services (non-employees)

a Management.

b Legal
¢ Accounting 1,200. 1,200.

TR AR O S T
R R
e i
e T e
R R Y,

e Prof fundraising svcs. See Part IV, In 17 1

f Investment management fees
g Other
12 Advertising and promotion

13 Office expenses ,
14 Information technology

15 Royalties

16 Occupancy.

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.

19 Conferences, conventions, and meetings
20 Interest 1,470. 1,470.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11,989. 11,989.
23 Insurance. 15,991. 15,991.

ST SIS NS SIS ARSI

) T
T R A R T T Rna R T

24 her expen Itemi e it L T G L Gin AL E U S O 0 RAE S el § L g

. e A P SIEFE LG TG R S LRt L R e L

i e e g g iR g R

S S S L Gt S 5 L A

covere: oV I ot R T itk L i B, L 2 o A A,

g e EE IR o L L O o S G R L R s St

7 R s G B LTS AR SO o s

E ARl T T SR . A L oo o i el )

S T L e e R e T L B A o G R i S i

and labeled miscellaneous may not excee A L L T Hr ety T e Rh T T L e e R e S e,

T G T b PRI o R T e i A A ¢

o G B e TR R T, T [ G T e S S ©

5% of total expenses shown on line 25 B g T L e R L e

S VTR e W o T et S i g G e, i ¢

HRC S AT R Mt LS 1 P E Py i R - A

e B PR T o % 7 g . B e P b S G A, 7

elow 2 ST E T B Y vt s g0 rgint g o B T A S L 1

o g e R T G BB e Bt T 8 S e S e F

a UTILITIES 17,720. 17,720.
b MAINTENANCE 11,289. 11, 289.
c PROPERTY TAX _ 6,696. 6,696.
d CONTRIBUTTONS :CHURCH DONATION  _ __ 6,110. 6,110.
e PAINTING 4,848. 4,848.
f All other expenses 18, 240. 18, 240.
25 Total functional expenses. Add lines 1 through 24f 95,553. 0. 95, 553. 0.

26 Joint costs. Check here > [ | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicttation

BAA Form 990 (2009)
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e

74 Balance Sheet

(A)
Beginning of year

®)
End of year

w-mnnd>

()] gt w N =

© W 000~

-

n
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)) E:w

and persons described In section 4958(c)3)([B). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, builldings, and equipment cost or other basis 10a

527,363.

120,053.

58,487.

22,853.

& lw|N =

5

3 e A

n A e SRS K 25575

ST PRSP TR
F P s

TR

3 os” SISl b £ AR

6

ST N TN R T T N
SR SR

s P
SRR S T
& A A AR TN 5.5

e 5
e
AR R R,

e

~

oy

oot oty
W
z G
2 otE e LodersShl
et P

Ky TS Ry

Complete Part VI of Schedule D
Less: accumulated depreciation

10b

61,982.

219,768.

A7 gt 77 LS

e L P

T Ty b2
AT N LA

Th LE e LARRLERAIET

P T g R
GG RIS P ggar TIIARRRS 20307
G R R

ST, B I TSt
Sl e R sttt e

465, 381.

5 kg Ik
T e ratss o5 £ rgFs R TRE
i, FOIGREIEIGS g rogdt IR F i 20

Sty

Investments — publicly-traded secunties

Investments — other securities See Part IV, line 11
Investments — program-related See Part 1V, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

362,674.

523,868.

Me——A=—r=Eb—r

17
18
19
20
21

23
24

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |l

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

SRR

S e

S S A A I I oo
R
W A R
B R
% s ot
S R Iy s
R N R %

SIS s A

s A S
SRS . PSS . 5
R

TR AT e Pbs TR bR P, Bt es

60,000.

1.

0.

60,001.

OMOZP-PW DZCT O u=iMmhhnd» —MmZ

B8Y

poRaes

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets.

l:l and complete lines

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buiiding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total labilities and net assets/fund balances

and complete

e e
ALrg R
.
s P
poraid A

- e P
e Fiees st

T, P e
Vi rocer = st kT Gt e 7 % %
I goih o Shelter 57 TR 4 SESE SRS TLSE THALEL S 7

Sy L o SETLTE LEITE 151: A SR R T

EEs
S50 SR EEEe Te o S i

T CARE I3
R T A

i
STt s

S 5 A S 25500 o5

T T

3
73

B I

T 0 e G BRI T

B2

TSR R R e R e e BRI TR

2 s s

523 5 Sreits 1%
s

362,674.

463,867.

362,674.

463,867.

362,674.

523,868.

BAA
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Pai. - Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash D Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.
2a Were the organmization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c
TIDITE T .3;;#“"55
If the organization changed either its oversight process or selection process during the tax year, explain G e
in Schedule O. L T
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 5
consolidated basis, separate basis, or both:
D Separate basis | | Consolidatedbasis | | Both consolidated and separate basis i
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-133? 3a X
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
BAA Form 990 (2009)
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SCHEDULE D OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organizgtion 8’algsvogared 'Yes,z" to Form 990,
Part IV, lines 6, 7, ,10,11,0r 1
Eftifn'l’u" ﬁgeor:;u;eslﬁi?w » Attach to Form 990. ™ See separate instructions ¥
Name of the organization Employer Identification aumber

THE I. D. E. S. SOCIETY

94-1647430

4 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose conferring impermissible private benefit?? DYes D No

[ il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

N oy o oA

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 habstat Preservation of certified historic structure

Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
Number of states where property subject to conservation easement Is located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements

during the year » $

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

170M®HBX0) and 170N B)(1)? [] Yes [] no

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements.

Partiin Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a 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 n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X 5

2 If the organization received or held works of art, historical freasures, 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 VIIi, Iine 1 -5
b Assets included in Form 990, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10




Schedute D Form990)2009 THE I. D. E. S. SOCIETY 94-1647430 Page 2
iP3tEil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisihon accession and other records, check any of the following that are a significant use of its collecton
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservabon for future generations

4 Prowge a description of the organization's collections and explain how they further the orgamization's exempt purpose In
Part XIV.

5 During 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 mamntained as part of the organization's collection? I_I Yes l_l No

”M- ”

FPart I Escrow and Custodial Arrangements Complete If organization answered ‘'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jyes  []no

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo

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

(a) Current year (b) Prior year (c) Two years back (d) Three  years back (e) Four years back
R A
1a Beglnnlng of year balance 5L i « A
b Contributions B BT L e SR ’f?éfEé?22??2i2f’22:522222?2222:222%2? £y

4ot £

c Net Investment earmings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciities
e o
and programs R : e
i s
D iy
e wET S e e
g

f Administrative expenses
‘ g End of year balance R RS e By
1 2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Term endowment » %

R

£33 SR Ty

R T T
it R T8 Th
R I e L A

LR L
T LIS Genr

sivaafandned v voen w ¥ o,

S
5,

by

e

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

Pant ¥ 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) Depreaatnon
1aland 168, 649. [l i n 168,649.
| b Buildings

| ¢ Leasehold improvements 288, 261. 21,965. 266,296.
d Equipment 52,140. 32,430. 19,710.

e Other 18,313. 7,587. 10,726.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) > 465,381.
BAA Schedule D (Form 990) 2009
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94-1647430 Page 3

Mt ] Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category

(b) Book value
(including name of security)

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

Financial derivatives

Closely-held equity interests.

Other

Total. (Column (b) must equal /%rm 9.‘1)_}’,371;, col (B) ﬁne_ IZ) >

R s R
R e S Soes
e R AN R B3

R R I R IR A R R R R AR A R,
e I e s I

et ¥l Investments—Program Related (See Form 990, Part X,

line 13)

Figes

B e S e e s s ]

N/A

(a) Description of investment type (b) Book value

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

Total. (Column (b) must equal Form 990, Part X_ Col. (B) ne 13 ) >

24
4 4 7
P N L
B S i e

e
P R L PR aT L o S P ET il oa el

Part 1X. { Other Assets (See Form 990, Part X, line 15) N/A

B e T R R e i R e

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

Pad X4 Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount

T
P S N TR ¥55555553
Rt B i e et . 2

R
T Gt TR Ty A g2 P
i G S e S T R

Lot
Pl dens

Federal Income Taxes

ROUNDING

b i

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ™ 1.

s I
Z: P
B R e e s

T Tl s e o I o el o S e s KR o B I

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the orgarmization's liability

for uncertain tax positions under FIN

BAA TEEA3303L 02/02/10

Schedule D (Form 990) 2009
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Patt %17 Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

Total revenue (Form 990, Part VlII,column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of faciliies

Investment expenses

Prior period adjustments

Other (Describe in Part XIV).

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficif) for the year per audited financial statements Combine lines 3 and 9

t¥t %114 Recondiliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VI, Iine 12:

W o0 NOGOVLE WN =

a Net unrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1:

a Investments expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe in Part XiV) 4b
c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

FBas Xk Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses. 2c
d Other (Describe in Part XIV). 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 830, Part VIll, line 7b 4a
b Other (Describe in Part XIV). 4b
c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, ine 18.) 5

F¥49E %1% Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ine 8; Part XllI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 930) 2009
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N OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Eorm 930 or 930-E7) Fundraising or Gaming Activities 2009

Complete if the organization answeredYes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.

Department of the Treasury > Attach to Form990 or Form 990-EZ. > See separate instructions. :
Name of the organizabon Employer identification number
THE I. D. E. S. SOCIETY 94-1647430

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990E/ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.

Mail solicitaions Solicitation of non-government grants
Intermet and email solicitations Solicitation of government grants
Phone solicitations Spectal fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? |:|Yes No

b If 'Yes,' list the ten highest paid individuals or entibies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to .

() Name of individual (ii) Activity (iii) Did fundraiser @iv) Gross receipts (or retained by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No

| Total > 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration
or hcensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E7) 2009

TEEA3701L 02/0510



Schedule G (Form 990 or 990-EZ) 2009 THE I. D. E. S. SOCIETY 94-1647430 Page 2

iPa#¥ | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
: reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (A((jc(!j) Total I)Events
col. (a) through
CRAB DINNERS col. (c))
2 (event type) (event type) (total number)
v
N | 1 Grossrecepts 245, 910. 245,910.
E
2 Less. Chantable contributions
3 Gross income (Iine 1 minus line 2) 245,910. 245,910.
4 Cash prizes
5 Noncash prizes
D
1
E 6 Rent/facility costs
c
T | 7 Food and beverages 97,857. 97,857.
E
X | 8 Entertanment 12,900. 12,900.
E
N
s 9 Other drect expenses 59,793. 59, 793.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) > 170,550.
11 Net income summary Combine lines 3, column (d) and line 10 > 75, 360.
Fatiill Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (¢))
N
E
1 Gross revenue
p 5| 2 Cashpnzes
[
R E
E Nl 3 Non-cash prizes
TE
s ~
4 Rent/faciity costs
5 Other direct expenses . _
| [Yes % [|lYes % || jYes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 In column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states?
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain.

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 THE I. D. E. S. SOCIETY 94-1647430

13 Indicate the percentage of gaming actvity operated in:
a The organization's facility . 13a
b An outside facility . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oe |

Address. »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,’ enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $ .
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

ey
S
S

Gaming manager compensation > $

Description of services provided: *»

|:| Director/officer |:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activiies during the tax year > $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2Z) 2009




DULE O i
(?:E:lnEseol)J Supplemental Information to Form 990

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

Department of the Treasury
Intemal Revenue Service » Attach to Form 990.

Name of the orgamzaton Employer identification number

THE I. D. E. S. SOCIETY 94-1647430

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 0717/09 Schedule O (Form 990) 2009
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Name of the orgamizabon Employer identification number
THE I. D. E. S. SOCIETY 94-1647430
BAA Schedule O (Form 990) 2009

TEEA490A. 07/17/09



Form S868 Application for Extension of Time To File an

Rev Apn! 2009) Exempt Organization Return OMB No 1545.1709
Enegfrgln S"ef,éﬁ"slﬁ?'y > File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns

Electronic Filing (e-filfe). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the addittonal (not automattc) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Orgamzation Employer identification number
Type or
rint
i THE I. D. E. S. SOCIETY 94-1647430
File by the Number, street, and room or suite number If aP O box, see mstructons
due date for
filing your P.0O. BOX 866
instructons City, town or post office, state, and ZIP code For a foreign address, see instructions
HALF MOON BAY, CA 94019

Check type of retum to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ |Form 1041-A ] Form 8870

® The books are in the care of » DANIEL KRESTELLER, CPA

Telephone No » 650-726-3535 FAXNo »
® | the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box »™ D . If it 1s for part of the group, check this box ™ |:| and attach a Iist with the names and EINs of all members
the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl _ 8/15 ,20 10 , to file the exempt organization return for the organization named above.

The extension s for the organization's return for:
> calendar year 20 09 or
> . tax year beginning ,20 _ _ _,andending , 20

2 If this tax year Is for less than 12 months, check reason D Imitial return |:| Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include|_x|9ur payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy‘Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZD501L 03/11/09



2009 FEDERAL SUPPORTING DETAIL PAGE 1

THEI. D.E. S. SOCIETY 94-1647430

CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

GENERAL DONATIONS $ 22,346.
DONATIONS FOR KITCHEN 52, 401.
. -74,747.
TOTAL $§ 0.
SPECIAL EVENTS
OTHER DIRECT EXPENSES
CRAB DINNERS
SUPPLIES $ 5,330.
SUPPLIES 70.
JANITORIAL 12,764.
TOWEL/APRON WASH 742.
TOILET RENTAL 1,487..
TOWEL WASHING 2,732.
PLAQUES 787.
PUMKIN FESTIVAL 9,953.
PERMITS 150.
LICENSES 25.
PAPER GOODS 5,030.
FLOWERS 3,814.
SECURITY 1,920.
POLICE SERVICE 25.
PARADE EXPENSES 793.
PARADE BAND 1,500.
FUEL 5,768,
HALL DECO 163.
DECORATIONS 1,750.
COOKING SUPPLIES 2,707.
AUCTION EXPENSES 1,0093.
LICENSE AND PERMITS 132.
QUEEN'S CROWN 1,058.
TOTAL § 59, 793.
SPECIAL EVENTS

FOOD AND BEVERAGES
CRAB DINNERS

FOOD $ 83, 337.
LIQUIOR 9,191.
BEER 126.
CANDY 588.
BAR 3,474.
LIQUIOR LICENSE 1,021.
WINE 120.

TOTAL §$ 97,857.
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