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hort Form

Depertment of the Troscury
oy & Servi

trust o7

51 2(b)(13) mus?’gle Form 980, All other

organizations
assets lgss than $1,250,000 at the end of may use this form

Retum of Organlzaﬂon Exempt From income Tax

Undor section 501(& 527, or 4947{a)(1) of the intermnal Revenuo Code
{except bla benefit private foundation)

onsofdonoradvlsadhmds and controlling o:gan\zaﬁonsasdeﬁned In section
wnhg:suece:ptsl&ssmm and total

> The orgammtton may have to use a copy of this retum rosatusfyslaterepomngmqunmms.

Inspection

Ammmmmf.ammbegﬁumrgﬂpn‘s ! .Zw .m.mendhg‘\

B Check i epplicabls: plozse | C Name of organization

(lavra %é l’wzo-zo
D Emgployer on mmber

Open to Public

8 Name'" =3 change (Mol orrd ey (onlf Ronpnciadtyp Q\-O6354555 |

D o ;i’nm Num.bér and street (or P.O. box, if mail Is not delivered to strest address) | Room/suite E Telephone number

[ e ADSD Maple Ua\o,, Moy 135-2o~ 4662
City or town, state or cduntry, and 2IP + 4 | ( F Group Exemption

DMmdedretwn

] Appication pending P\e_wima WH 94058

Number »

o Section 501(c)(3) organizations and 4247(a){1) nonexempt charitable trusts must attach
a completed Schedule A (Form 980 or 890-EZ).

G Accounting Method: B Cash [] Accrual

Other (specify) »

1 Website:» N/fc
J Tax-exempt status (check only one) — !_Z 501(c) {

) € (nsertno) []4947@}1)or [1527

H Check » Pif the organization is not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check » [J if the organization is not a section 503{a}{3) supporting organization and its gross receipts are normafly not more than $25,000. A
Form 980-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L _Add fines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $500.000 or mos, file Form 830 instead of Form 990-EZ B $

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

1  Contributions, gifts, grants, and similar amounts received . 1 q0, 00D
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3 A8 4477.00
4 Investmentincome . . . e e . c .. 4 !
8a Gross amount from sale of assets other than inventory l Sa
b Less: cost or other basis and sales expenses . . 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtract hne 5b fromline 5a) . . 5¢c
“é 6  Special events and activities (complete applicable parts of Schedule G). Manyamounhsfmmgammg,dreckhereb D
4 a Gross revenue (not inciuding $ "\Db of contributions
k] reported on line 1) . . .. 6a V1 44980
Less: direct expenses other than fundrassmg expensas . 6b a§ "ﬂ) A
¢ et income or (foss] from speciaf events and activities (Subtract fme 6b from line 6a) . 6¢c -‘@ (45 .00
7a (Gross sales of inventory, less returns and allowances . 7a !
b Less: cost of goods sold . 7b
¢ Gross profit or (joss) from sales of mventory (Sub’(ract llne '/’b from Ime 7a) . . . 1 Te
8 Other revenue (describe> L ileveet le.mme_ ) |8 L.CD
9 TYotal revenuse. Add lines 1, 2, 3, 4, 5c¢, 6c, 7c, and 8 .> |9 {{e, 154,00
40  Grants and similar amounts paid (attach schedule) . R ECE !.VE D . 10
11 Benefits paid to or for members .. .. O . i1
$112 Salaries, other compensation, and employee beneﬁts .. 8 . 12 \iSﬂ 00
9143 Professional fees and other payments to independent cont‘T@ <AUG 0 9 20 0. Al - i3 AND LD
=) & 14  Qccupancy, rent, utilities, and maintenance .. Jort - i4
= & 15  Printing, publications, postage, and shipping . w . . |15 8L .00
© 146  Other expenses (describe B e It ne ey | 16 5, 19900
c?; 17 Total expensas. Add lines 10 through 16 . .. . B |17 ‘1{’-10‘?{,00
o 8|18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 343 00
= @]9 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
<< g end-of-year figure reported on prior year's retum) T q (‘, 16 0D
® |20 Other changes in net assets or fund balances (attach explanatlon) .. 20
8 | 21 _ Net assets or fund balances at end of year. Combine lines 18 through20 . . B |21 12 bl 6O
— HENEE  Balance Sheats. If Total assets on fine 25, column (B) are $1,250,000 or more, ,file Form 890 instead of Form 880-EZ.
= (See the instructions for Part I1.) (A) Beginning of year () End of yoar
<T 22 Cash, savings, and investments qr(b 19y 00 122] | %ﬁ.cﬂcl LD
8 23 land and buildings . e e e e e e e e e e e e 23
24  Other assets (describe & ) 24 _
25 Total assets . . e e e e e e e C\E(owhbﬁ 25 l?;fllpl L0
26 Totalliabilities (d&ccnbe D ) & |26
27 Net assets ov fund balances (line 27 of column (B) must agree with line 21) QA {elS 0D |27 1'5‘ Q). O

[7

P




.

Page 2

What IS the organization’s primary exempt purpose?

Dascribe what was achleved In carrying out the organization's exempt purposes. In a clear and concise

Expenses

(Required for section
501{c}3) and 501(c}{4)

manner, dascribe the services provided, the number of persons benefited, and other relevant information for 49497(;)(1%5{&;60?03
each program title. for others.)
28 Yoo e axd\ Proundu. Pesreatvnal, Goll o it Menbents
(Grants $ )_If this amount includes foreign grants, check here . » (] {28a AST,‘HLDD
29
Grants $ ) M this amount includes foreign grants, check here . » [] |29a
390
(Grants $ ) If this amount includes foreign grants, check here . » ] |30a
31 Other program services (attach schedule) . . . .o
(Grants $ ) If this amount lnclud&s forelg g ts check here . » 31a

32 Total program service expenses {add lines 28a through 31a) .

>

32

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not oompensatad (See the instructions %or Part IV.)

{a) Name and address Ch‘h.'t;ﬂ?ﬁa;:;‘:rweek H(Nnmmd, mng?oyeebmefhdam& é.;:‘cﬁuxﬁ?m
devoted to position enter -0-.) deferred compensation | other allowances
Brnaw Eona . 292LRenneintk PLNE | Presde= a>
&i’mﬂg& AeDSl - 300 14 & Shti
\,_ yuse . A1G03 52 2198 (N Ve Presdes .
(15, UaNas \mgl (X N— S&A_\-_bo & Jes &
. b \R w1V 2.1 \AGE V- ] vessiivers a>
e e A B ™
M\Q’r‘: YGLINA LS"HD “ AT s as
O NY TV G 50 & ¢ 24k
%rfq_-_\\bmh\.‘_ 18205 1409 Wa, SE [TRUSYee .
ph Renden. LOR 4 LoD & (2.1 ng»
Deou,_ Mis. Q18 "i"l‘k\aMSw Towrwamest Chavtme w
S iSle R Q8130 300 & & 5>
Ken Onmahiswm som 12643 1552 SE  [He Trustee .
p\mm A §e0sk 0.5D _ & v &
ALYMLL . L"lDQ.L..LA Wash Blud Rude & Chesvme ~
H, 208 Rewde WA QNS 0 (G0 & & &
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Yes| No
33 Did the organization engags in any actrvrty not prevrously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . K
34  Were any changes made to the organizing or goveming documents’? lf “Yes attach a conformed copy of
thechanges . . . a4 X
35  If the organization had income trorn busmess actlvrtres, suoh as those reported on lmes 2 ﬁa, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the crganization did not report the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . ., . . . . . . . . . . . . . .. 35a K
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b N/f\
38 Did the organization undergo a liquidation, dissolution, termrnatron or srgmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a l QS
b Did the organization file Form 1120-POL. for this year? . . RE: X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector, trustee or key employee or were -
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a )&
b i “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/ ﬂ ;
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniine9 . . . . . . . . . . 38a @
b Gross receipts, included on line 9, for public use of club facilities . . . 39b (A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzal:on s prior ]
Forms 990 or 980-EZ? If “Yes,” complete Schedule L,Part! . . . . .. e 40b N/n:
¢ Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax lmposed on -
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N A
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A € @
@ Al organizations. At any time during the tax year, was the organlzatlon a party toa prohlbrted tax shetter
transaction? If “Yes,” complete Form 8886-7. . . . .. .. . ... . l4ce X
41  List the states with which a copy of this retum is filed. b ng
42a The organization's books are in care of » P\&Qe‘ﬁ_&_&[zu wass _ Telephone no. PYAS—-23olelod
Located at > 1127 Snutda 124 GX  Seate. A ZP+4 > Q@15
b At any time during the calendar year, did the orgamzatmn 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 Yesi No
account)? . . . . . . . . . . e -2 ) XN
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 Financiat Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢ ). U
tf “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 280-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . W | 43 I “ / ﬂ:
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 980 must be completed instead of
Form990-EZ . . . 44 X
45 is any related orgamzatlon a controlled en'uty of the organlzatlon wrthm the meaning of sect|on 51 2(b)(1 3)? if
“Yas,” Form 980 must be completed instead of Fom980-E2. . . . . . . . 45 X

Form 990-EZ (2009)




Part VI

91-0654555 Pago 4

o 1\
and complete the tables for lines 50 and

Section 501(c}{3) o and sech 4947(3)(1) nonexempt charitab!
501 (c)(3) organizations and sechon 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b

e trusts only. All section

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:t;on to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . 46
47  Did the crganization engage in lobbyinrg activities? if “Yes,” complete Schedule C Paxt L 47
48 Is the organization a schoo) as described in section 170{b){1){A)#? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b [f “Yes,” was the related organization a section 5627 organization? 48b
50 Complete this table for the organization's five highest compensated employm (other than ofﬁoers dlrectors, trustees and key
employees) who each received more than $100,0600 of compensation from the organization. if there is none, enter “None.”
Titls and Compensation Contributions to
{a) Namo and address of each employes patd more Mhm;;paw © m&mmma m
than $100,000 devoted to position compensation | gther allowances
N/A
£ Total number of other employees paid over $100,000 . . . . b
oy
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

N/

(a)Nmemtdaddmss‘ofeadrmdapmda:ﬂcmﬁadmpa‘dnmﬂmswo.m

) Typo of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000

NN 4

Undsr penatties of perjury, | dsciare that | have examined this retum, including accomparnying schedules Mmdmmuwammmbdga
and belief, mstrue.cm'red.andcompieta Dedmmmdmm(o&wﬂmoﬁca)sbasadmdlwmmofmmmwhmmymwwdg&
igmn a - .
hoe | BASIN | §-5>0
S:gnature of officer [/ Date
b Acber \')()ULM@L\\‘-.')Q Sec/Treasuver
Type or print nams and title
Paid Preparer’s ) Date g;dfwkﬁ Preparer's identifying number (See instructions)
al signature employed > []
Preparer’'s Foms s (@ >
Use Caly ymﬁsd—armbyad).} EIN
2ddress, and ZIP + 4 Phons no. »

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

. » [1Yes [1No

Form $30-EZ pooy)




SCHEDULE G Supplemental information Regarding | OM8 No. 1545-6047
(Form 820 or S80-E2) Fundralising or Gaming Activities
Compato if the organization answered “Yas® to Form 820, Part IV, lines 17, 18, or 18, o7 if the . i
Department of the Treasury organization entered more than 315,080 on Form 980-EZ, line 6a. ‘Open To Public !
* Intemnal Revenue Service D> Attach to Form 980 or Formn 880-E2. &> Sca soparate instructions. - Inspection

Employer idantification number

(oo Pc‘.:ﬁoc:m.;s(p\. Qlipgusssi

Fandraising Activities. Complete if the organization answered “Yes” to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e DySolicitation of non-government grants

b D Intemet and email solicitations f D Solicitation of government grants

c D Phone solicitations g ] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 930, Part Vii) or entity in connection with professional fundraising services? 0 ves (o

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

Name of the organmzation

{) Name of individual i) Activity (i) Did fundrasser r'la\;e (v} Gross receipts {v) Amount e;‘?‘a!l)d to {vi) mm?mwnagaxd to
entity (fundraser) custody er control of from activity or retam: or i b
o ( contnbutions? @ fu(ndralser HstedY)In ¢ organlzaﬂon”
col. {}
Yes No
ay
Total . . . . . PP

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.




Fundraising Events. Cor

plete if the orgamzatlon answered “Yes to Fonn 990 Part IV, line 18, or reported

more than $15,000 on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

(ooigemm {b) Event #2 {c) Other events (aﬂ;ﬁmh
) (event type) fovent type) fiotal mumber oot
§ 1 Gross receipts . lL\gg% l"‘ l%@?)
il e ey Db 400
} mmsien 14,487 l4 &
4 Cash prizes 1,282 14,827
5 WNoncash prizes
§ 6 Rentffacility costs
l;g:- 7 Food and beverages
8|8 Entertainment. 560 SHhoO
° 9 Other direct expenses . \ g?)OD \ ’600
10 Direct expense summary. Add lines 4 through 94n column (d) . B | lb, %5 )
11 Net income summary. Combine line 3, column (d), and line 10 . B — & 20D

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19,

or reported more

® {a) Bingo {(b) Puil tabs/instant {c) Other gaming {d) Total gaming (add
2 bmgo/progressive bingo col. (a) through co!. {c))
[+)]
>
a ao /
T ! 4 Gross revenue (QLH = {1\ ‘9_’.
172 .
o 2 Cash prizes
3
u% 3 MNoncash prizes
_§ 4 Rent/facility costs
fal
5 Other direct expenses .
Oves . ° % |0 Yes _________. % | VYes . %
6 Volunteer labor ] No 0O Mo [ No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > )
8 Net gaming income summary. Combine line 1, column d, and line 7 . B (DLl -
Yes | No
® Enter the state(s) in which the organization operates gaming activities: ____________ ..
a |s the organization licensed to operate gaming activities in each of these states? %a K
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ica X
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 1 | X5
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entrty
farmer ta administar charitahle naminn? 2 X




.

Schedule G (Form 930 or 980-E2) 2009 Page 3

13

b
14

15a

i6

17

Yes | No
Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . . . . . . . . . . .|fse 100 %
An outside facility . . . . . . 13b %
Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books
and records:
Name bbﬁbea_m\\_s ______________________________________________________________________________________
address > AR AN e D) Sealle. Lo A9\Ble
Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . O A £ X

If “Yes,” enter the amount of gaming revenue recewed by the orgamzauon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided B> ... e oo m— e e ——————
D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . i7a X

Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt orgamzatnons
or spent in the orgamzatlon s own exempt activities during the tax year &> $

Schedule G (Form 980 or 990-EZ) 2009




