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990-EZ
Form

Short Form | omBNo 1545-1150
Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung bensfit trust or private foundation})

P Sponsonng orgarizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

¢ the Tredsu assets less than $1,250,000 at the end of the year may use this form H
mm;::nue Se,r“ce 4 » The organization may have to use a copy of this retum to salisfy state reporting requirements lnspeCtlon
A For the 2009 calendar year, or tax year beginning m / , 2009, and ending AL A 3 =11
B Check f applicable Please | C Name of orgamzation D Employer identification number

use IRS ; J'
[ Agdress change label or >valen 422‘ 01/ ©A G*X— EQI_LLL A/~ 22 0l7a 38X
E Name change printor | Number and street {or P O box, if mail 1s not delivered to sthéet address) | Room/surte E Telephone number
Inttial retum type. . N 4 “
] Tesminated g“cm ( 27 m(:‘(l\) [A’UQ 3\08‘275— aq/a‘
pecific
D Amended retum Instruc. City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending

tions ST ﬁlgf‘[e’) ID 83 @L Number » 5'D/~ 68

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method* B cash [J Accrual

a completed Schedule A (Form 990 or 990-EZ2). Cther (specify) »

I Website: »

H Check » [ ifthe organization i1s not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — i 501(c) (% V) « (nsertno) [[]4947(a)(1)or [ 527 990-EZ, or 990-PF)

K Check » L[] ifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

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

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

1 Contributions, gifts, grants, and similar amounts received . e e e e 1
2  Program service revenue including government fees and contracts L. ) 1Y. 593 I
3 Membership dues and assessments . . Coe S .. . 3 0.6/3 50
4  Investment income i . . 4 IECRED
5a Gross amount from sale of assets other than mventory .. 5a
b Less: cost or other basis and sales expenses .. 5b
¢ Garn or (loss) from sale of assets other than |nventory (Subtract hne 5b from line 5a) . . 5¢
Z:.“r 6  Special events and activities {complete appjicable & o unt 1s from gaming, check here P [:]
2{ a Gross revenue (notincluding $ d; b itions
& reported on line 1) . N Y ! A (7 6a
b Less' direct expenses other than ;@ 3G efpdisggln. |S. - 6b
¢ Net income or (loss) from special gvgnts and activities (Subt é&(llne 6b from line 6a) 6c
7a Gross sales of inventory, less retdrns 3@ ﬁ? - l 7a 6_? g4 3, é Jo)
b Less cost of goods sold UT 70 | LY, 5%3, 39
c Gross profit or (loss) from sales of inventory (Subtract hne 7b from ine 7a) . . | 7c /‘7’0[ j /'
g 8  Other revenue (describe » ’ )y | 8
e~ | 9 Total revenue. Add nes 1,2,3.4,5c,6c,7c,and8 . . . . . . . . . . . . . »wle |l 2702793
€ | 10  Grants and similar amounts paid (attach schedule) . 10 Jr Q234.50
S |11 Benefits paid to or for members  fer. Capt T . To 4z Delcg.ﬁ"s - KZ(/ZM «ls 11 3)59.89
=w {12  Salares, other compensation, and employee benefits . L1 exrs Ny tl/ oorew . 12 (L79.0°
% 13  Professional fees and other payments to inde endent contractors . 13
D§ 14  Occupancy, rent, utlities, and maintenance 56% Jus. - /&T’ﬂw%‘/] hm ’7/‘/ < ‘r'J 141 2], ]22.56
LM (15  Printing, publications, postage, and shlppmg 5(4:. "?r’ kes . . . .. ..o lsl 673 74
Z |16  Other expenses (describe » ) et ,(fz - y [16] 3,055 349
Z 117 Total expenses. Add lines 10 through 16 . .. e e . P 172732945
Z'S w | 18  Excess or (deficit) for the year (Subtract Ime 17 from hne 9) .. 18 iy 294958
(08119 Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with
& end-of-year figure reported on prior year'sreturn) . . . . . . . . . . .o . . 119 503.5824.5 /"
@ |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
Z 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > 21| 50 §,7)9,29
m Balance Sheets. If Total assets on line 25, column (8) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part [1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments . .. .. e Xl ra3Ys/) [22] 24.571% 19
23 Llandandbuldings. . . . . . .. [ e oo, o0 12315 20, Yoot
24  Other assets {describe » ) ] 3.0 |24 [ doe.ed
25 Total assets . . Coe . : oL 150, Y19 3] [251508.,i)2 29
26 Total liabilities (descnbe ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 503, ¥24.3 1 [27] 508119 29

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009) ‘ 7




Form 990-E2Z (2009)

Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Hi ) Expenses
What is the organization’s primary exempt purpose? ~ N N (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise 2?’;2(323):’:" 101‘5‘3)(“)
manner, descrlt'ae the services provided, the number of persons benefited, and other relevant information for 4927(3)(1“?551;‘ fg{?gﬁ;
each program title for others )
2 i
............................................................................... Line. - Peck one i1y, 892.81
(Grants § ) If this amount includes foreign grants, check here 28a
2 e e e
(G}ants $ ) I this amount mcludeg fgrélgi}\ gr-amts check Here o >D 29a
B0
Grants$ ) If this amount includes foreign grants, check here | » [ |30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » [J |31a
32 Total program service expenses (add lines 28a through 31a) > 32

MLlst of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part V)

{a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0- )

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account anc
other allowances

Aclea. Baweg oo

5/\‘./‘_ Menes 10D S35/ ,pr\edbewfmln O
NieK . Bood.
ET man‘és D S35 V [Fesideal -2 o

healie. @robbs.

ST Moy IO S35 Tiustee = 2 O
..... HQ\[‘MB@J‘?J

Sh Mees LD S38 Trustee = R O
__________ ECXorevy oo ,

Cﬂi\ merses  TD 838k Tooste, — L @)
..... e Cpler ~

Jr e ID 338/ Treassae — 9 | 75.00 | fapually
...... [0 S N ST X

T Mows O S3¥s Seccedery — 19| |00 .92 | Annuclly

Form 990-EZ (2009)




. , Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V) |

Yes| No

33 Did the organization engage in any actnvnty not prevtously reported to the IRS? If “Yes,” attach a detailed

description of each activity . . . . . 33 b
34 Waere any changes made to the organizing or governing documents? lf “Yes,"” attach a conlormed copy of
thechanges . . . . a4 X

35  |f the organization had income from busmess actlvmes such as those reported on lxnes 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . 353 \/\
b i “Yes,” has 1t filed a tax return on Form 990-T for this year? . 35b A
36 Did the organization undergo a liquidation, dissolution, termination, or sugmf cant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . A 36 £
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » L37al .
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b
39  Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included on line 8 . . 39a
b Gross receipts, included on line 8, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon during the year under
section 4911 » , section 4912 » , section 4955 b

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any saction 4958 excess benefit
transaction during the year or 1s 1t aware that it engaged in an excess benefit transaction with a disqualified
person In a pnor year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? It “Yes,” complete Schedule L, Part! . A . 40b {_

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

4955, and 4958 . >
d Section 501(c){3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . >
e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax sheiter
transaction? If “Yes," complete Form 8886-T .o . . 40e <
41  List the states with which a copy of this return 1s filed »
42a The organization's books are in care of » Oale K il Telephone no P ,wg__gg S A2
tocatedat » Q317 ORa. Gve  ST.Menes. ThH. RIN 2P+4 > S35l
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . e 42b A

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.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If “Yes,"” enter the name of the foreign country » "
© 43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041 —Check here » 0
and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 M
45 Is any related organization a controlled entity of the orgamzatlon within the meaning of section 512(b)(13)? If
“Yes,"” Form 990 must be completed instead of Form 990-EZ . . . . 45 LS

Form 990-EZ (2009)




* Form 990-EZ (2009)

Section 501(c})(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

Page 4

and complete the tables for lines 50 and 51.
46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yesi{ No
candidates for public office? If “Yes," complete Schedule C, Part | . 46 £
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part If 47 Y
48 s the organization a school as described in section 170(b)(1)(A)[)? If “Yes," complete Schedule E 48 A
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a K
b If “Yes," was the related organization a section 527 organization? 49b A
50 Complete this table for the organization’s five highest compensated employess {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization if there 1s none, enter “None "
(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted 10 position defemed compsnsation | other allowances
f Total number of other employees paid over $100,000 »

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 !f there 1s none, enter “None "

(8) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

fii:r':e ) ‘\QUU K4t | My 3¢ Qo

Swgnature of officer

Date
) Dale K Hill
Type or pnnl name and title
. Preparer’'s Date Check If Preparer's identrfying number (See nstructions)
Paid signature self-
P J 9 employed P D
reparers Fum’s name {or EIN >

Use Only | yours if self-employed),

address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? See instructions . » [Jves []No

Form 980-EZ (2009)




IREASURER'S ANNUAL REPORT

ALE K HILL May 31, 2010
317 ORA AVE _
. AINT MARIES, 1D 83861 NAME OF BANK WCIIL [;C(-‘V T
oy St Kranes stateEdaho
PART |
JNDS BENEFIT GENERAL SOCIAL BM
Balance /}35}1 5771? 90
Add. Receiots 12 >/, 560 | 57 &4, £F
First Total 226661 é&vé‘fa, 5%
Less Expenses XNAEP, 60 57,037,469
Balance Treasurer Cash Book [ 93,01 1}/, 605,97
Add Outstanding Checks —_— A
Total 161,00 1/ Les.99
Adjustments (See Instructions) —
Balance Per Bank Statement 1G7.5{ // bo5 gy
) Balance Secretary Cash Book .
1UST AGREE WITH LINE 5) (9701 |H &o5.94

We venfy the figures on Line 9 agree with the bank statements

Signature & Title of Bank Offictat
IN PLACE OF BANK VERIFICATION WE CAN ACCEPT A PHOTOCOPY OF YOUR BANK STATEMENTS.

PART Il
INVENTORY OF INVESTMENTS

DO NOT LIST CHECKING ACCOUNTS, REAL ESTATE AND/OR BUILDINGS

DESCRIBE ITEMS FULLY Date Date of SERIAL Rate of STATE VALUE OF SAME
AND GIVE NAMF OF MAKER  Purchased Matunty NUMBER Interest (AllGavemment Bondsfobe isted atcosth
36 as many lines as necessary) BENEFIT GENERAL SOCIAL BM
FUND FUND FUND FUND
CD _wedls Farge * F2)-§99-5577 EX2Ta
+ ; -
CY wells Frpyo © 91/~ 498174 45¥50.05
B . ¢ . iy -
Simess Saoones 57§93 §72% 2798.27
We /]S Fq P o
Broiness Soconivs 565634954 Lold]
LO &;ls ’:Q--rq:w

‘ Q}) adﬂw?r@%

Treasurer's Signature

Retum onginal and make copy for your records D M
o Prory 2l K

Secretary's Signature




T

(o4t of Gooda Sodd-=Line 7---Pant [-~=Fpam 990 &

Goods purchased fon Bar Sales 2o Members,..vvsvuess., § 30,633 57
State Sales Taxes Paid, vvvusvesereeeesesssosoescnanns 3,682, 54
Ban Managens Wages Paid & Payrodl Taxes.ovuuseunnsn., 22,934.97
State-(ounty-(ity Liscenses Paid..veveseuveeaniannnn, /, 250,00
50 % Insunance Paid, ...veeeeeseseseeesnososossonanans 2,591, 50
50 % Oil Heating CosZC.evsvvrsessansosussennsoranseis 1,727.50
5006 PoWen COBE. osuevesosoneenoosenoreosnsnorsonsenne 2,70{, 30
Ban Repain (vsts~=Ice Machine=(ooden-Fans........... 302011
fntered On Line 7 B Parnt [ 68, 542, 249

Grants .ans Similarn amounts schedule--Line (0-=-Farnt [ Form 990 £Z

Ant Fhaman (ancen Fund,...vvvivesescvroansioresnsionsnons § 422.00
Max Baen Heant Funt, coveeeeeessossosesesessosssasnsseseess 253,00
Fagles Godden fagle Fund, .vuvveevvnorsnsnorsnsarsasnsane, 252,00
Gimmy Dunante (hiddreno Fundeooviveenieiiiiseniievenninnn. 252,00
Robert Hansen Diabetes Fund....vvvveveavisssererniannenss. 252,00
0.0.0undap Kidney Fund,o.veuuvruiriveeiiennienieinnsannnss 23%9.00
Paul Burnyan Days, Inc Firewonks Donation......ovvvvenn.., 122, 50
Local Schoods Annuad Donadion. cuvevevessvssossrsnisncans, 50, 00
Amenican Legion vuvvevesseeososssoesvecesesoessasasenses, /00, 00
Flha Annual (hrisdmas Baskeds, cvvesseeiienisaissinnionsn., 100, 00




