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I | OMB No 1545-0047
Return of Organization Exempt From Income Tax | 2009

Under section 501(c}, 527. or 4947(a)(1} of the intemal Revenue Code {(except black lung
benefit trust or private foundation) Open to Public

.. 990

Depanimen: ¢! the Treasury . R .
In‘ernal Revenue Sernce » The organization may have 1o use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2009 calendar year, or tax year beginning "1T| I Qﬂ , 2009, and ending ‘2 4 20 gla . 200D
B Check i apoicasle | Please |C Name of organzaron iy der Community Assoclation, irjo.Employer dentification number
(3 acgress change m:“: Doing Business As -same~ 927 :0087058
g Name change p'.zl;':‘_" M.umb;: f'g 5."99%0'09}? bix 4# Sax'l 1s not delivered to szeet address) Room/suite E Tg 8: ngmbs 148
D el retum Spocific City or town, state or country, and ZIP + 4
Termmated Instruc- ’ :
{7 Amended retum tions H}’d er, AK 99923-0149 G Gross recepts $
(O aporcancn pencag | F Name and address of principal officer  Wes Loe, President Hia) Is tes a group retum or fismesi_Ives Mo
149 Main St. Hyder, AK 99923 H{b) Ase all affilates incluged? L lves [Ino
1 Tax-exempistaiws  [3JS0Wc) 1 4 yefnsennoy () e047@imor ] 527 If “No " attach a hist. {see instructrons)
J Website: » 0 MH{c) Group exemouon aumber »
K formci o:gam:auon@ Corporaton L) Trus: [ Associaron |_] Other & ] L Year of formation' 19 70 j | & State of legal domwcile  AK
Summary _
Brefly describe the organization's mission ar most significant activities: We..opexate. and_ maintain:a
" ..communit.y..J,ibr.ar:y.,-.fireha]_l.---EMS_.facilit_y_,...small-,b.oa.t._h.aEDQIJ____tQ.U,r.iSt
g ..info..center, .and.community affices._..All. services are free of charge.
£ .We..apply..for_and..administer.grants.for._the. community. ...
é 2 Check thus box » (] if the arganization discontinued s operations or dispased of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part V|, line 1a). . 3 7
2] 4 Number of independent voting members of the governing body {Part Vi, line 1b) 4 7
3| 5 Total number of employees (Part V, ne2a). . . . . . . . . . S 9
&| 6 To:al number of volunteers {estimate if necessary) 6 15
7a Total gross unrelated business revenue from Part VIIL, column (C) lme 12 . . |72 0
b Net unrelated business taxable income from Form 990-T, line 34, . . . . . . .. 7b 0
Priar Year Current Year
o[ 8 Contnbutions and grants (Part Vill, bne th} . . . . . . . . . . . ., 47,468 52,387
g 9 Program service revenue (Part Viil, ine 2g) . . . . «c . .+« . }e—=-53,84S 61,200
c“;’ 10 Investment income (Part VIN, column (A}, hnes 3, 4, and 7d) . L 217 [oYa
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10c, and 11e) .o 94,793 572,729
12 Total revenue—add lines 8 through 11 (must equal Part VIIL, column (A), kne 12) 196 . 323 171 406
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. 0 o_
v 14 Benefits paid to or for members (Part IX, column (A}, ine 4) . ., . . .0 0
2 [ 15 Salaries, other compensation, employee benefits (Part IX. column (A}, lines 5~1 0) 32,962 37,594
§_ 16a Professional fundraising fees (Part IX, column (A), ine 1te) . . . . . . _ 0 0
G| b Total fundrasing expenses (Part IX, column (D), kne 25y » .. ...
17 Other expenses (Part 1X, column (A), E R . 18 6,957———240,756
18 Total expenses Add lines 13-17 (mubt eq | l: | Jiqe2s). .1 Zlq G|l 227,850
. 19 Revenue less expenses Subtract line _4 P Tine 12 . Ql . -—.23 35‘0— =
§ g ‘ ‘N_. N OV 1 5 2010 3 Begmning of Currem Year End of Year
2=) 20 Total assets (Part X, ine 16) . . . {0 gy - . 1 1.095,263 Q89,312
Sz[21 Total habilties (Part X, ine 26) . . | 263,133 247,950
£35}22 Net assets onfund balances. Subtrac 832.130 741.362
[ Part 1l | Signatui Block ‘ . o

Under perfaltie} of pequry | fleclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
tru

and betief, 1 ﬁ_ﬁﬂeyﬂ:lamuon of preparer (other than officer) 1s based on all informatwon ol which preparer has any knowledge
I 10/30/10

Sign '
Here Sydtawre of officer Oate

) les Loz: HCB Prex,

Type or print name and utle

8 Date Check If Preparer's ddentitywng aumber

;;e:;ﬁg s } self- D (see instructions)

Pad employed »
1}

Preparer's Firm’s name (or yours EIN »
Use Only | if seif-employed), ’

address, and 21P + 4 Phone no ™ ( )
May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . . . . . L] Yes [ ]No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009
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| Form 390 (2009)

LSUsla  Statement of Program Service Accomplishments

1 Bnefly describe the orgamization's mission.

the pnor Form 990 or 990-€2? . . . . . . . .
if “Yes,” describe these new services on Schedule O

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

O YesX] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram

services?
if “Yes.” describe these changes on Schedule O.

0 ves X1 No

4 Describe the exempt purpose achievements for each of the orgaruzation's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgamizations 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 $ _114,613..ncludinggrantsof S_______ ... ) (Revenue $ 61,200 .. .. )
....... The..Department..of..Transpartation_contract. helps.pay.for. xead ... .. ...
....... maintenance..costs..including. heavy.equipment repair, labor. fuel ahd
.-----.shop--maintenance....Clients. served;.. 100 residents,. 35,000 seasonal .
....... B TR T o ¥ SR

ab {Code ... ) (Expenses S 71,074 includnggrantsof & ) (Revenue § 36,037 )
....... The.revenue. sharing.grant. helps. pay for operational expenses for the
....... Hyder Community ASSQGLAtOm . e

4c (Code. ... ) (Expenses $ 12,700...... including grants of $___ }(Revenue $_6, 350 )
......The.state of Alaska. Library. Grant is used to help pay for operational

4d Other program services. (Describe in Schedule O)
{Expenses $ 10,000 wncluding grants of $

) (Revenue S 10,000

de Total program service expenses » ¢20g 387

Form 990 (2009)
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Farm 980 (2009)

EXYYE  Checkiist of Required Scnedules

Page 3

. Yes No
‘ 1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 Is the orgamzation required to complete Schedule B Schedule of Contnbutors'? 2 |x
3 Did the orgamization engage in direct or indirect palitical campaign activites on behalf of or in opposmon 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 actnvmes” If "Yes complere
: Schedule C, Part I 4 nla
5 Section 501{c)(4), 501{c}(5), and 501(c)(6) organlzauons |s the orgamzanon sub;ect to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedufe C, Part Iil . . . .LS X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” X
complete Schedule D, Part | . .o e e 6
7 Dud the organization receive or hold a conservahon easement, mcludlng easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 x
| 9 Did the organization report an amount 1n Part X line 21 serve as a custodnan for amounts not hsted in Part
| X or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,” X
complete Schedule D, Part IV 9
1 10 Oid the organization, directly or through a related orgamzatlon ho|d assets n term permanent or
‘ quasi-endowments? Jf “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, Parrs Vl
1 Vi, Vi, IX, or X as applicable 11 |x
® Did the organization report an amount for land bunldmgs and eqmpmem n Pan X lme 10'711' "Yes complere
Scheduie D. Part VI
e Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s §% or more
of its total assets reported in Part X, ine 167 if "Yes,” complete Schedule D, Part VIi.
® [id 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, hine 16? If “Yes,” complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
e [nd the organization report an amount for other habilities in Part X, ine 257 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 organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl 12 Pre
12A Was the organization included tn consolidated, independent audited financial statements for the tax year? Yes | No
‘ If “Yes,” completing Schedule D, Parts Xi, Xlf, and Xiil is optional . . . . . 12A X
| 13 Is the orgamization a school descnbed in section 170(b)(1)(A)i)? If “Yes,” complere Schedule E 13 b.4
| 14a Did the organization maintain an office, employees, or agents outside of the United States? L] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business. and program service activities outside the United States? /f “Yes,” complete Schedule F, Part | | 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |l 15 X
16  Did the organization report on Part IX, column (8), line 3, more than $5,000 of aggregate grants or assistance
to indwiduzls located outside the United States? /f “Yes,” complete Schedule F, Part il . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
} on Part IX, column (A). lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill. ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18
19 Did the organization report mare than $15,000 of gross income from gaming act:vmes on Parz vm lme 9a"
If “Yes,” complete Schedule G, Part Iil. 19
20 Did the organization operate one or more hospxtals” If “Yes,” compfete Schedule H 20 X

Form 990 (2009)
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YV A

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United Staies on Part IX. column (A), ine 12 If “Yes,” complete Schedule |, Parts | and ii.

Oid the orgamization report more than $5,000 of grants and other assistance to indiviguals in the

United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and i

Did the orgamzauon answer “Yes" to Part Vil, Section A, line 3, 4. or 5 about compensation of the
orgamzaion's current and former officers, directors, trustees, key employees. and highest cornpensated
employees? If “Yes,” complete Schedule J

Dvd the organization have a tax-exempt bond issue with an outstandrng pnnmpal amount of more than
$100 000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complste Schedule K. If “No,” go to lina 25 .o . .
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton" .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

O1d the orgamization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year'?
Section 501(c){3) and 501(c){4) organizations. Did the organtzation engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged In an excess benefit transaction with a dlsqualrﬁed person In a
prior year, and that the transaction has not been reported on any of the orgamnization’s prior Forms 990 or
990-E27 If “Yes," complete Schedule L, Part | . . e e e . e e
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 It .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes, " complete Schedule L, Part ill . o e e e e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complere
Schedule L, Part IV .

An entity of which a current or tormer off icer, dlrector trustee or key employee ol the organlzatron (or a
family member) was an officer, director, trustee, or direct or \ndirect owner? If "Yes,” comp/ere Schedule L,
Part IV . .

Did the organization receive more than 325 000 in non-cash contnbutrons'7 if “Yes,” complete Schedule M
Did the organization receive contributions of art, hustorical treasures, or other similar assets, or gualfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organization hquidate, terminate, or dissolve and cease operauons" If "Yes complete Schedule N
Part | .
Drd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"ll "Yes,"” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatrons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty" If “Yes,” complete Schedule R Parts Il
i, iv, and V, fine 1

Is any related organization a controlled emlty wrthln the meaning of section 512(b)(13)’7 If ”Yes complete
Schedule R. Part V, ine 2 .

Section 501(c)(3) organizations. Did the orgamzatron make any transfers toan exempt non- chantable related
orgaruzation? If “Yes,” complete Schedule R, Part V, line 2. .
Did the organization conduct more than 5% of its activities through an entlty that 1snota related orgamzatlon

and that is treated as a pannershlp for federal income tax purposes” If “Yes,” complete Schedule R,
Part viI

Dud the organlzatron complete Schedule O and provrde explanattons in Schedule o for Part VI lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.,

Yes | No
21 X
22 X

x
23
X
24a

24b x

24¢ X

24d X

25a X

x
25b
26 X
x
27

28a X

28b X

28¢ X
29 X
30 X
31 X
32 X
33 b 4
34 x
35 X
36 x
37 X
s | X 1|

Form 990 (2009)
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Form 690 (2009)

lEI!I Statements Regarding Other IRS Filings and Tax Compliance

1a

b
<

2a

3a

4a

12a

Page 5

Yes No

Enter the number reportec in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Intormation Returns. Enter -0- if not applicable . . . - 1a 0
Enter the number of Forms W-2G included in kne 1a. Enter -0- if not apphcable - 1b 0
Oid the organization comply with backup withho!ding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? el o
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements. fited far the calendar year ending with or within the year covered by this return 2a 9
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or mare during the year covered by
this return? 3a x
If "Yes.” has it filed a Form 990-T for this year’? If "No prowde an explanatlon n Schedule O . 3b X
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account n a fore:gn country {such as a bank account, secunties account, or other financial x
account)? .o e da
If “Yes, " enter the name of the foreign CoUMNY: P .o i it ieieiecaeecameaaaanaen
See the nstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accaunts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa b:d
Did any taxable party notdy the organizauon that it was or is a party to a prohibited tax shelter transaction? Sb x
If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? Sc b.4
Does the organization have annual gross receupts that are normally greater than S100 000 and dld the 6a b4
organization soficit any contnbutions that were not tax deductible? .
If "Yes " did the organization include with every solicitation an express statement that 5uch contnbutlons or
gifts were not tax deductible?. .o . . . . . . .1eb x
Organizations that may receive deductrble contnbuhons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provitied to the payor? . . 7a X
If "Yes." did the organization notify the donor of the value of the goods or services prowded" 7b x
Ond the organization sell, exchange, or otherwise dispose of tangib!e persaonal property for which it was
required to fite Form 82827 ] .o e e e Tc X
i "Yes " indicate the number of Forms 8282 f led durlng the year . |A’_L_nLa_
Drd the organization, during the year, receive any funds, directly or indirectly, to pay premnums on a personal
benefit contract? . ie b-4
Did the organization, durlng the year pay premlums d|recﬂy or mdlrectly, on a personal benef t contract7 7f X
For all contnbutions of qualified intellectual property, did the organization file Form 88399 as required? 79 nla
For contributions of cars, boats, arplanes, and other vehicles, did the organizatlon file a Form 1098-C as
required?. 7h %__
Sponsoring orgamzatlons mamtammg donor adwsed funds and sectlon 509(3)(3) supportmg
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? . 8 a
Sponsoring organizations maintaining donor advised funds.
Did the orgamzation make any taxable distnbutions under section 49667 . . 9a 1
Did the organization make a distribution to a donor, donor advisor, or related person7 9| nla
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VII, line 12, . . . 10a R/ e
Gross receipts. cluded on Form 990, Part VI, kne 12, for public use of club facrlmes 10b nra
Section 501(c)(12) organizations. Enter. n/a
Gross mcome from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them) . . . 11b
Sectuon 4947(a)(1) non-exempt charitable trusts Is the orgamzanon f hng Form 990 m heu of Form 10417 | 12a n

“Yes, enter the amount of tax-exempt Interest received or accrued during the year. | 12b|

Form 980 (2009)
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Form 990 (2009} Page 6
EZ5RY] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 1
b Enter the number of voting members that are independent . . . .. ib 1
2 Dd any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relationship with
any other officer, director, trustee, or key employee? . 2 X
3 0Od the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the orgamization mahe any significant changes to its organizational documnents since the prior Form 990 was filed? 4 X
S5 Did the orgamzation become aware dunng the year of a material diversion of the organlzatlon’s assets? 5 X
6 Does the orgamization have members or stockholders? . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . ) .oLil7aiXx
b Are any decistons of the governing body subject to approval by members stockholders or other persons'7 LIkl x
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . . - e
b Each committee with authornty to act on behalf ol the governrng body'> .. 8b nla
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be reached
at the orgamzation's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . 10a X
b If "Yes." does the organization have wntten policies and procedures governing the actlvmes of such chapters
affitates, and branches to ensure their operations are consistent with those of the organization? . . . 10bin a
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? SO b X
11A Describe in Schedule 0} the process nf any, used by the organrzatron to review thrs Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . |12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . - Co . e . C e . .l12bln
¢ Does the organization regularly and consmtently monitor and enforce complrance wrth the polrcy? if “Yes
describe in Schedule O how this is done . . e e e . ... (12clm
13 Does the organization have a written whlstleblower polrcy” . e e . 13 X
14 Does the organization have a written document retention and destructron pollcy'7 P 14 X
15 Dud the process for deterrining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . 1S5aj n
b Other officers or key employees of the organization . . . C i15bl n =&
if “Yes"” to ine 15a or 15b, describe the process in Schedule O (See lnstructrons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . .o 16a X
b If “Yes.” has the organization adopted a written polrcy or procedure requiring the organrzatron to evaluate
its participation 1n joint venture arrangements under apphicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . ., ., ., . . . ., . . . 16b} n B
Sechion C. Disclosure i
17 List the states with which a copy of this Form 990 1s required to be filed > _N L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

19

20

available for public inspection Indicate how you make these available. Check all that apply

O oOwn website [ Another's website & Upon request

Descnbe in Schedule O whether (and if so, how), the arganization makes its governing documents, confliict of interest
policy, and financial statements available to the public

tate the name. physical address, and telephone number of the person who possesses the books and records of the

organization: > 4 SRER. LEMMYNTY ASSCEFTULAL . IHT _Hidin STEEET, HYOER | 4K 97923
AB5C -~ &30 - G19% - cavi T HEEaAS Abmmsntn’nc ASISTANT
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Form 990 (2009)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and lndependent 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
organization's tax year Use Schedule J-2 if additional space s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), reqardless of amount
of compensation Enter -0- in columns (D), (E), and (F) i no compensation was paid

e List all of the organization’s current key employees. See instructions for definition of “key employee "

o 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 organtzations

o List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than
5100 000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former direcior or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order ndividual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees, and former such persons
X1 Check this box if the organization did not compensate any current officer, director, or trustee.

B R

(A} (8 €} )
Narme and Title Average | Position (check all that apply) Reporiable Reportable Esumated
noursper o =T T o[ xlex | D] Compensaion compensation amount of
week <2lz 31213288 from from related other
sE12181g(32 |3 the orgamizations compensation
ag g ?, § =" orgamuzation (W-2/1098-MISC) from the
22le 5 8 (W-2/1095-MISC) organization
gls g 3 and related
sl & e organizations
[ -+ @
& -3
8
.Carl Bradford ... .. ...
Director X 0 0
s Davie.-Stevens o eeeeeann X 0 0
Director
............ Nick..Corpella.. ............. X 0 0
Director
_____________ Wes. . Lae .. ... X 0 0
President
............ Mark Medeiros .._.........._| X 0 0
— — Vice-President
............ Lauwri Holaas.........._..._..| X 0 0
— _Secrefary
............ Rabin. Jackman ... ............] X 0 0

Form 990 (2009
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Form 940 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8 © D) 2] (3]
Name and utle Average | Pesition (check all that appty) Reporiable Reportable Estimated
hours per 1o = | 5 o= T COmpensaion compensation amount of
week g gdla |z 2|32& 18 from from related other
=228 |2158 |3 the organizatons compensation
SEl&| (334 [ cwanmavon (W-2/1099-MISC) from the
Eiedl ¥ s § (W-2/1099-M1SC) crganization
cls 3 and related
g8 § organizations
8 g
© &
8
1b _Tetal , > 0 Q

2 Total number of deVlduaIS (mcludmg but not Inmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such indwidual

4  For any individual hsted on hne 1a, is the sum of reportable compensation and other compensatuon from
the organization and related orgamzaﬂons greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Did any person I|sted on lme 1a receive or accrue compensauon from any unre!ated organlzatuon for
services rendered to the organization? If “Yes " complete Schedule J for such person .

Yes| No
3 X
a| K
sl b

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

(8}

Description of services

(C)

Compensation

N/K

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100.000 in compensation from the organization »

Form 990 (2009)
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orn $56 (2003)

m Statement of Revenue

P2ge @

{A)
Total revenue

(B)
Refated or
exempt
function
revenuse

(C)
Unrelated
business
revenue

{0)
Revenue
excluded trom tax
under sections
$12 513 or 514

Contributions, gifts, grants
and other similar amounts

1a

-~ o Qoo

Ja

Federated campaigns 1a

Membership dues . ib

1c

Fundraising events

Related organizations 1d

OoPO

Govemment grants (contnbutions). | 1€

52,387

Al other coatadutions, gifts. grants.
and similar amounts not included above | 1f

Noncash contributions included intines 1a-if §
Total. Add lines 1a—1{

52,387

Program Service Revenue

Business Code

n

61,200

61,200

All other program service revenue

Total. Add hnes 2a-21f

»

61,200

Other Revenue

6a

ao

7a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax- exempt bond proceeds P

Royalties .

»

>

90

90

0

0

(D Rea1

i) Personat

Gross Rents

82,601
Less. rental expenses

Rental income or {loss)

Net rental Income or (loss) .

»

57.601

Gross amount from sales of | Secunties

(i) Other

assets cther than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

57,601

Gross income from
events (not including S _..........._.
of contributions reported on hne 1¢}
SeePartiV,line18 . . . . . 3

fundraising

Less dwrect expenses . . b

Net income or (loss) from fundrarsmg e

vents . . P

Gross income from gaming activities
See Pan IV, line 19 . . . @a

Less- direct expenses, . . b

Net income or (loss) from gamlng activites . . P

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

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Misceilaneous Revenue

Business Code

MASCoe i,

128--

128

All other revenue .

Total. Add lines 11a-1 1d .
Total revenue. See instructions

ve

119,019

1')1'Ahe

Form 990 (2009)
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Form 920 (2005

m Statement of Functional Expenses

Page 10

Section 501(c{3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on iines 6b, w (B) ) {0)
75, 80, 9b, and 10b of Part VIll, " | Totl expenses P cansee | ceneal expenses Ferensos.
1 Grants and other assistance to governments and :
organizations in the U.S See Part IV, line 21 0 0]:
2 Grants and other assistance to individuals in .
the U S. See Part IV. hne 22 . 0 0
3 Grants and other assistance to governments,
orgamizations. and indwviduals outside the 0 0.
US See Pant IV, lines 15 and 16
4 Benefits paid to or for members . 0 0f:
S Compensation of current officers, directors,
trustees and key employees . 0 0 0 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)} and 0 0 0 0
persons descnbed in section 4958(c)(3)(B}
7 Other salaries and wages . 33,431 25,073 8,358
8 Pension plan contnbutions {include section 401(k)
and section £03(b) employer contributions) . 0 0 0 0
9 Other employee benefits 0 0 0 0
10 Payroll taxes . 4,163 3,122 1,041
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 0 0 0 0
¢ Accounting . 0 0 0 0
d Lobbying . 0 0 0 0
e Professional {unaraising services See Pan v, Ime 17 0
f Investment management fees . -0 0 0
g Other . : 0] 0 0 0]
12 Advertising and promotlon 0 0 0 0
13 Office expenses 2,688 2,016 672
14 Information technology . 1,946 1,459 486
15 Royalues [4) D 0 (8]
16 Occupancy . 47, 729 35,797 11.932 0
17  Travel 0] 0 0
18 Payments of travel or entertammenl expenses
for any federal, state, or local public officials 0 0
19 Conferences, conventions, and meetings . 0 0
20 Interest 11,598 8,696 2,898 0
21  Payments to afflhates Q
22 Depreciation. depletion. and amomzatuon 80,918 60,689 20,229 0
23 Insurance 17,845 13,384 4,461 ¢}
24 Other expenses ltemize expenses not
covered above {Expenses grouped together
and labeled rmiscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a ... MAiSC i i f24 468 156 <
b ... heavy..equipment..repain 48,105 36,079 12,026 (@)
€ road/dock .maintenance 19,814 14,861 4,954 LZ
d ........ library..purchases........ 3,082 2,289 783 I
e comp...employee.tax..pd........ 5,940 4,456 1.485 &
f Allotherexpenses .. ... ...........cocceii... Q
25 Total functional expenses. Add lines 1 through 24f 277,850 208 . 387 £9,462 O
26 Joint costs. Check here » [] i following
SOP 98-2 Complete this line only # the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation . .

Form 990 (2009)
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Form 99D (2009)

Page 11
Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-—non-interest-bearing Co 71.556 1 46,523
2 Savings and temporary cash investments , 0l 2 0
3 Pledges and grants receivable, net 03 0
4 Accounts recewvable, net . ) 01 4 0
5 Recewvables from current and former off cers, dnrectors trustees key
employees, and highest compensated employees. Complete Part !l of
Schedule L . . 0] 5 Q 0
6 Receivables from other dusquahf ed persons (as defmed under sectton
2958(f)(1)) and persons described in section 4958(c)(3)(8) Complete
Part i of Schedule L . n/a 6 n/a
£1 7 Notes and loans receivable, net n/a 7 n/a
“] 8 inventories for sale or use ol 8 Q
<| 9 Prepad expenses and deferred charges S . ol 9 0
10a Land, bulldings, and equipment cost or 108! 1 ~690.,720
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . 10b 747,931 2,438,651 |10c 942,789
11 Investments —publicly traded securities o4 s}
12  Investments—other secunties See Part IV, line 11 yal 12 O
13 Investments—program-related See Pant IV, line 11 ol 13 fa
14 Intangible assets ol 14 0
15 Other assets See Part IV, line 11 . 0.1 18 0-
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,510,207 16 989,312
17 Accounts payable and accrued expenses ol 17 0
18  Grants payable 0118 0
19 Deferred revenue . . ol 19 o
20 Tax-exempt bond habllmes Q20 o
8121 Escrow or custodial account habilty Complete Part IV of Schedule D 21 0
Z |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualmed
- persons Complete Part il of Schedule L . .o ol 22 o
23 Secured mortgages and notes payable to unrelated th:rd pames . . 263,133 23 247,950
24  Unsecured notes and loans payable to unrelated third parties . 024 0
25  Other liabilittes Complete Part X of Schedule D Nl 25 n
26  Total liabilities. Add lines 17 through 25 . 263 133 26 247 . 4950
" Organizations that follow SFAS 117, check here b D and
bt complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets . 27
& |28 Temporanly restricted net assets . 28
2|29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117, check here » [J
5 and complete lines 30 through 34.
g 30 Captal stock or trust principal, or current funds ol30 o8-
2131 Pad-in or capital surplus, or land, building, or equipment fund 2,175, 51831 £94.,839
<132 Retained earnings, endowment, accumulated incoms, or other funds 71,556..1321 = 46,523
2133  Total net assets or fund balances . 2,242,074 |33 741,362
34  Total tiabilties and net assets/fund balances 2,510,207 34 9QR9., 312

Farm 990 (2009)
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Form aqn l?oﬂo\

Page 12

EZEEd  Financial Statements and Reporting

.

1

23

3a

b

Accounting method used to prepare the Form 990 cash {0 accrual O Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organmization's financial statements audited by an independent accountant? .

{f “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the auail. review, or compilation of its financial statements and selection of an independent accountant? .

If the orgamization changed either its oversight process or selection process durning the tax year, explain n
Schedule O

If 'Yes” to hne 2a or 2b. check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both;

(O separate basis {J Consolidated basis [ Both consolidated and separate basis

As a resuli 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?

If “Yes, did the organization undergo the required audit or audﬂs" If the organlzanon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits.

Yes

No

23

2b

o o]

2¢c

3Ja

X

3b

X

Form 990 (2009)
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SCHEDULE D
{Form 990} Supplemental Financial Statements

Depanment of the Treasury

i OMB No. 1545-0047

2009

Open to Public

» Complete if the organization answered “Yes,"” to Form 990,
Part IV, line 6, 7, 8, 8, 10, 11, or 12.

Internal Revenue Service » Attach to Form 980. > See separate instructions. Inspection
Name of the organization Employer tdentification number
Hyder Community Association 92 : 0087058

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.

G b WwN =

(a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held In donor advised _°

funds are the organization’s property, subject to the organization's exclusive legal control? . . D Yes D No

Did the orgarization inform all grantees, donors, and donor adwvisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? | L. J:] Yes D No

Conservation Easements. Complete If the anlzatlon answered "Yes” 1o Form 990, Part IV, Ime 7.

Purpose(s) of conservation easements held by the organization (check ail that apply).

(O Preservation of land for public use {e.g., recreation or pleasure) [J Preservation of an historically important land area
[J Protection of natural habitat 1 Preservation of a certified histonc structure

3 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 Tax Year
Total number of conservation easements . . . . R O |
Total acreage restricted by conservation easements . . . .. |2
Number of conservation easements on a certified historic strumure Included in (a) AN 2¢c
Number of conservation easements incfuded In (c) acquired after 8/17/06 , . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamization during
the tax year¥®» ... .. .......

Number of states where property subject to conservation easement is located » _..._............_.

Does the organization have a written policy regarding the pernodic momnitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? . . | e e L__] Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatnon easements during the year

Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements during the year
>S5

Does each conservation easement reported on kne 2(d) above satisfy the requnrements of section
170(h}A)(B)() and section 170(MA)BYH? . . . . ... DvesOne
In Part XIV, describe how the organization reports conservatlon 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 organization's accounting for conservation easements.

Els¥ll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 830, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items

If the orgarization elected, as permitted under SFAS 116, 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 the following amounts relating to these items:

(i} Revenues included in Form 980, PartVili,ne 1 . ., . . . . . . . . . . . . . » 8
(i Assets included in Form 990, Part X ., , . . .. L. I I S
If the organization received or held works of art, hustoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included in Form 990, Part Vili, line 1 . . . .
Assets included in Form 990, Pan X ., . . . . . . . . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 522830 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2

3

a

5

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

Using the organization's acquisitton, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
D Public exhibition d D Loan or exchange programs
Scholarly research e D Other
Preservauon for future generations
growde a descnption of the organization's collections and explain how they further the organization’s exempt purpose in
art Xtv.

Ouring the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D ves (] No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

iV, line 9, or reported an amount on Form 990, Part X, line 21.

. 1a

b

T ~o ao

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . A (J ves (J no

If “Yes,” explain the arrangement in Part XIV and ccmplete the fol10wmg table

Amount
Beginning batance . . . . . . . . . . . e e . R .-
Additions dunng the year . . e e e e e .o id
Distributions during the year . o [
Ending balance . . . ... L
0id the organization include an amount on Form 990 Part X ||ne 21? . e e . D Yes D No

It “Yes,” explain the arrangement in Part XIV

m Endowment Funds, Complete if the organization answered “Yes” to Form 990, Part IV, Iine 10.

1a

0~

(a) Current year {b} Pnor year {c) Two years back | (d) Three years back | (e) Four years back

B

Beginning of year balance .
Contributions .

Net investment eammgs gams
and losses . . .
Grants or scholarships .

Other expenditures for facilities
and programs

Adrmnistrative expenses
End of year balance ,

Provide the estimated percentage of the year end balance held as:

2
a Board designated or quasi-endowment » . ____. .. .. %
b Permanent endowment » ... ... .. %
c Term endowment » .. ... ... %
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 . . . . L . L L L L L 0 e e e e e e e e 3a(i)
(1) related organizations . . T £ T 1
b If “Yes" to 3a(n), are the related orgamzattons hsted as requnred on Schedule R" e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnplion of nvestment (a) Cost ar other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) gepreciauon
1@ Land . . . . L L L. L. L. 187,500 : 187.50Q
b Buddings . . S .. L 11,433,220 507,013 836,207
¢ Leasehold improvements . . | | .
d Equpment . . . . . . . . . . 70,000 20,000 o}
e Qther
Total. Add Iines 1a through 1e (Column (d) musl equal Form 990, Part X, column (B), ine 10(c})} . . . . . » 1.023.707

Schedule D (Form 990} 2009
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Scheduteg D (Form 850) 2008

Page 3

mnvesmentwmer Securities. See Form 990, Part X, line 12.

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

{b) Book valus

(c} Method of vatuation.
Cost or end-of-year market value

Financial denvatives .
Closely-held equity interests ..
Other e

Total (Column (b) must equal Form 990, Part X, cof (B) lne 12) P

IRl  Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type

{b) Book value

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

Total. (Cokimn (b) must equal Form 890, Part X, col. (B) line 13) »

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

(a) Descnption

{b) Book value

Total. (Column (b} must equal Forrn 990, Part X, col. (B) ine 15.)

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

1. (a) Descnption of habiity

(b) Amount

Federal iIncome taxes

Total [Column (b) must equal Form 990, Part X, col. (B) ine 25) »

-

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiability for uncertain tax positions under FiN 48.

Schedute D (Form 990) 2009
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Scheduie D (Form 990) 2009

[ZXFA  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part VHII, column (A), line 12)
Total expenses (Form 990, Part I1X, 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 facilities .

Investment expenses

Pnior penod adjustments

Other (Descnbe in Part XIV.) .

Total adjustments (net} Add lines 4 through 8 -
Excess or (deficit) for the year per audited financial statements Combme fines 3 and 9

COO®~NOOWUM & WN S

-

1

XN |0 [N

©

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-

Total revenue, gains, and other support per audited financial statements .
2 Amoums included on line 1 but not on Form 990, Part VI, line 12.
Net unrealized gains on Investments . . . . . . . . . . . |2

1

Donated services and use of facilies . . . . . . . . . . . |2b

Recoveries of prior yeargrants , . ., . . . . . . . . . . |=2¢

Other {Descrbe mPart XiV) . . . . . . . . . . . . . . |2

o Qoo

Add lines 2a through2d ., . .

3 Subtract line 2e from fine 1

4 Amounts included on Form 990, Pan vm lme 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIil, ine 7b | da

2e

b Other (Descnbe in Part XIV.) . R . L4b
¢ Add lines 4a and 4b .

5 Total revenue Add lines 3 and 4e. (7?Ms must equal Farm 990 Pan I Ime 12 )

4c
S

L ®{lll Reconciliation of Expenses per Audited Financial Statements Wlth gpenses ; per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . . . . . . . |2

1

Pnor year adjustments . . . . . . . . . . . . . . . . 2b

Other losses . . R .-

O1her(Descnbe|nPartXlV) R L

c a0 o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part |x hne 25 but not on Ime 1
a Investment expenses not included on Form 980, Part VIli, kne 7b . 4a

2e

b Other (Descrnbe n Part XIV) . . . . . . . .. . . . . La

c Add lines 4a and 4b .
Total expenses Add lines 3 and 4c (Thls must egual Form 990 Part i, I:ne 18_1

4c¢
5

Part b (i1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and @; Part lll, knes 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part x line 2 Part XI line 8; Part Xil, ines 2d and 4b; and Part Xliil, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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SCHEDULE O | Pregeam Secs e ‘\ Ceem p\\ shime~d s | OMB No 1545-0047
{(Form 999} Suppiemental Information to Form 990 2@09
. Complete to provide information for responses to specific Questions on
Seoariment 6 (e Treasun Form 990 or to provide any additional information. Open to Public
lnfg:\.a"l ::;eonue‘Sc::iu ! > Attach to Form 990. Inspection
Name of the o~ganizauon ) Employer igentification number
.............. The..State.s Private Forestry. gxant. was. utilized to repair ... .
.............. heavy...equipment_that is. used.to.maintain.the Hyder Community _ .
.............. -3 e 5 2 T e T SO OHSpp
......._.......(.H.ci)....-.Q.tp.en&s‘_s....mg,_oc_o .................................... Ceweane $lG, c0C . ce .
For Pnivacy Act and Paperwork heductior Act Notice. see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 930} 2009
C70 O
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| HCA
| Profit and Loss

| July 2009 thru June 2010
|
| INCOME
' Dept. Of Transportation-Road Contract $61,200.00
Grants-Revenue Sharing 36,037.00
Landfill 10,000.00
| Library 6,350.00
i Rent-Equipment 10,371.39
Forest Service . 7,230.00 |
I Southeast Island School District 15,000.00
Water Plant 25,000.00 !
' Interest Income 90.43
| Misc. Deposits 127.61
TOTAL INCOME $171,406.43 |
l EXPENSES |
Banking Fees $ 24.00 !
| Bldg. Repair/Maint. 512.50 ‘
Canadian Tax 1,038.87
Dues/Licenses/Fees 1,165.00
Electrical 3,166.14
Freight/Shipping 2,697.36
Insurance 17,845.10 l
Library-internet/phone 405.78 |
Bank fees 28.00
Video/Books/Subscriptions 3,052.26 |
Administration/Supplies 690.52
Loans-Alaska Division of Investment (interest $11,595.22) 26,784.00 l
i Misc. 624.00 ‘
Office Supplies/Postage 780.45
| Payroll Tax Expense 10,538.65 ’

Propane/Heating Fuel 8,011.50

G0 oy




Road-DOT Fuel
Road/Dock/Shop Parts/Supplies
Heavy Equipment Repairs
Telephone

Wage Expenses

Water Plant Expenses

$ 4,950.92
14,863.45

44 368.53
1,639.96
33,430.58
20,850.00

TOTAL EXPENSES $197,367.57
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STATE OF ALASKA
DEPARTMENT OF
COMMERCE Sean Parnell. Gorernor
COMMUNITY AND Susan K. Bell. Commissioner
ECONOMIC DEVELOPMENT Cathy Jeans. Acting Director

Alaska Division of Investmenis

July 23, 2010

Hyder Community Association
PO Box 149
Hyder, AK 99923

RE: Loan Balances
Dear Borrower:

As per your phone request, listed below are the principal balances at the start
and finish of FY 2009 and FY 2010, and the interest paid for each fiscal year.

85-261-0000740

FY 2009

Principal Balance as of July 1, 2008: $33,926.26
Principal Balance as of June 30, 2009: $30,184 49
Total Interest Paid: $1,694 40

FY 2010

Principal Balance as of July 1, 2009: $30,184.49
Principal Balance as of June 30, 2010: $28,328.37
Total Interest Paid: $1,418.88

85-261-0000821

FY 2009

Principal Balance as of July 1, 2008:; $63,966.44
Principal Balance as of June 30, 2009- $57,560.52
Total Interest Paid- $3,215 28

FY 2010

Principal Balance as of July 1, 2009: $57,560.52
Principal Balance as of June 30, 2010: $54,396.12
Total Interest Paid: $2,711.60

85-261-0000902

FY 2009 550 W. Tith Avenue, Suite 1930, Anchorage, Alaska 99501-3570
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Principal Balance as of July 1, 2008: $168,106.08
Principal Balance as of June 30, 2009: $150,684.89
Total Interest Paid: $7,494.92

FY 2010

Principal Balance as of July 1, 2009: $150,684.89
Principal Balance as of June 30, 2010: $142,044.59
Total Interest Paid: $6,303.70

85-262-0000722

FY 2009

Principal Balance as of July 1, 2008: $18,510 19
Principal Balance as of June 30, 2009: $16,474.68
Total Interest Paid: $924.58

FY 2010

Principal Balance as of July 1, 2009: $16,474.68
Principal Balance as of June 30, 2010: $15,461 01
Total interest Paid $774.33

85-263-0000749

FY 2009

Principal Balance as of July 1, 2008 $9,250.98
Principal Balance as of June 30, 2009: $8,228 69
Total Interest Paid: $461.92

FY 2010

Principal Balance as of July 1, 2009: $8,228.69
Principal Balance as of June 30, 2010: $7,719.40
Total Interest Paid" $386.71

Hocrl, Hove

Nicole Moore
Customer Service Representative

550 W. 7th Avenue, Suite 1930, Anchorage, Alaska 99501-3570
Telephone: (907) 269-8150  Fax: (907) 269-8147  Text Telephone: (907) 463-5437
Toll Free Within Alaska' | (800) 478-LOAN (5626)
Emaik investments@commerce state ak us  Website: hup //www.commerce.siate.ak.us/invesiments/

-



