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May 16 2011 10:36ARM

Form 990-EZ

CAPITOL ACCOUNTING SERV 5038738399

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung beneflt trust or private foundztion)

> Sponsoring organizations of donor advised funds and cantralling organizalians eg cefinad in sectien 512(9)(13) must file Form
980. All otnar organizations with groas receipta lass than $500,000 and total assets less than $1,250,000 at the and of the ysar

Departrnant of tne Treasury
intemal Ravanue Servics

may use thie taim.
> The orgsnization may hove to Use & CORy of this return (O salisly state raporting raquiramanty

OMB No, 15451150

2009

IM T
Hifeag-ia e

iy iy
AP increns, Moaffin ', »;'!g;’,q
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I ':;uz.{
5 ryyaT
r-LE'X-—E-)-Etug[ u-]-"‘,. SR

A For the 2009 calendar year, or tax year beginning 7/01 ~,2009, and endlng 6/30 , 2010
B__ cneo r appicants: c D tmploye: Identificaion number
nourssa oreres |ucaims [The Dorxrchester Conference Inc 93-0628588
rtama gnanga lageier 14353 NW Tam O'Shanter Way E Tolephone nummer
inlial aturn %;; Portland, OR 97229
Terminstion pesilie
amanded return  |latrue: F Group Exemtion
| apohcation cending Number .
® Section SO1(cX3) organizations and 434. nonexempt charliable trusts G Accounting msthod: Cesh D Accrua!
musf .‘me’g completed $cﬂedu%q7 omm or 990-£2). Other (specity) » .

| Website: =

www.dorchester.org

£2Z, or 990.P

IX] 201¢y ( 3 ) < (insertnod | Jasaze)yor | [527

Fy.

H Check » It the organizaticn Is not
rgegqoulred to altech Schedule B (Fcrm 990,

is not B section 509(2)(3) supporting organization and its gross receipis are normally not more then

Tax-exempt siatug (check only ong) —
K Chack » it the organization
$25,000. AForm 990-E2 or Form 990 return i1s not required, but f the organization choosas to fila a return, be sure to fila 3 completa return

L Add lines 5b, &b, and 7b, to
instead of Form 950-EZ., .

Itme 9 to determine gross recelpts; if $500,000 or more, fil@ Form 990

. "8

92,097,

PER'EL-] Revenue, Emnseséﬁd' 'Cﬁaﬁes'i'n Net A's‘s';.eltsl t.'ar.F'u'nci éalan‘c'es (ééé The i‘ns.t.ru

ctions for Part 1)

1 Contributions, gifts, grants, and similar amounts recelved .. ...... e e e 1 2,500.
2 Program service revenue including government fees and contracts. . ..... . . ... e 2 87,148.
— 3 Membership dues and assessments ... ...t L i e e 3
= A IVESIMEME INCCIMIB ... v vttt vene st vm sttt et e e e e ot ettt et e 4 186,
~ 5a Gross emount from sale of assets other than Inventory............... .... Ba %‘2
g b Less: cost or other basia and sales expenses. .. .. ......covviivrininien., 5b ;,B‘fg,g
= R ¢ Galn or (loss) from sale of assets othar than inventory (Subtract In Shfromin 5a). .......oovvevnn . e I 5¢
= \Er' 6 Spacial events and zctivities (complete applicable parts of Schedule G). If any amount Is from gaming, check hers . . . ™ D . <-H
D s 8 Gross ravenue (not including § of contributions ;%;{_
RS- reported on fine 1) e e e e e 6a i
)] b Less' diract expanges cther than fundraising expensges.................... 6b ;’p}ﬂj,%}i
) C Net income or (loss) from speclal events and activities (Subtract line 6b from line 6a). . ........ ................. Gc
L—;::: 7a Gross sales of inventory, less returns and allowances. ... ................ 7a 2,433. ’.*:E?F:’i;
.é: b Less: COst Of GOOTS 801 .. .. ovvvetvt et e s e 7b 2,234, It
& ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . ..... ..o cnnns Co 7¢ 189.
@5 | 8 Other revenus (descrine > Y. 1 8
8 Tolal revenue Addlines 1,2 3,4, 5¢, 6¢, 7c, end 8 . e e e e e » 9 89,863.
10 Grants and similar amounts paid (attach schedule} . ..................... See .Statement .1 10 4, 500.
¢ | 11 Benetits pald to or for members......... o r et e e e e e oo 1
X | 12 Salaries, other compensation, end employee benefits, .......... = ; e . 12
': 13 Professional tees and other payments to independent contractors |...... RECE‘VED C . 13 530
g 14 Occupancy, rent, utliitles, and maintenanca............... e T a .. 14
15 Printing, publicetions, postage, and ghipping........ e ©l... Cx YA 15
* 16  Other expensss (Jescribe » _See_ Statement 2 § MAY "1 9 2011 g )y.. .| 16 72, 386.
17 _Total expenses, Add lines 10 through 16...........ovoveeeeein )en, VPeN | < < IR Y, 77,416.
. 18 Excess or (defiat) for the year (Subtract line 17 from hn.e 1) N OGDEN, UT S ,le’_ 12,447.
N 8] 19 Net assets or fund balances at beginning of year (from line 27, coltmn-GA)-(tmust Egreg Wit 8nd-of-year b
€8 figure reported on prior year's returny............ov i, e e 19 35,896.
T ; 20 Other changes in net assets or fund balances (attech explansation).. ...... . .. ... ... ... ... ....... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20, T 1 48,343,
tBatit ]| Balance Sheets. [f Total assets on line 25, column (B) 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) cnd of ysar
22 Cash, savings, and INVeSIMBIES. . ..ot i et i e e e 35,377.({2 48, 086,
29 Lend 8nd DUIKINDS . o i i i e e e e e 23
24 Other assets (doscrioe » See Statement 3 D S 519./24 257
25 Total assats . e e e e 35,896.]26 48,343,
26 Totel {labllities (describe » ) N D.[28 0.
27 Netassets or jund balances (line 27 of column (B) must agree with ne 21)... . .. 35,896.127 48, 343,
BAA For Privacy Act and Paperwork Reduction Act Notice, sae separate instructions.

TEEAOSDIL 0O1/3010

Form 990-EZ (2009)
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Mady 16 2011 10:36AM CAPITOL RACCOUNTING SERV 5038738339 p-5

_ Porcheste onference Inc 93-0628588 Sage 2
it of Program Service Accomplishments (See the instructions.) Expenses
o P ulred for secticn
Whatis lhe orgarizetion's primery exempl purpose? s_?e_.ir_q;gment 4 %??C)(g) and (4)
Describe what was achieved in canying oul the organization's exemnpt ﬁurpo es. In_a clear and concise manner, ﬁr% 12ations end seclion
describe the sarvices provided, the number of persons benefited, or other relevant information for each S 322}5? ) trusts; optional
progrem tille for others’)
28 Sponsorship of The Dorchester Conference vhich promotes the debate_ |
©of state, national and international issues. __ __ _____________|
e 4,300 T T amourt imehidsa foreign grents, check here -2 . -~ []] 28a 63,226.
2 e e e e o e e e e e e e e e e i i
(Grants § ~ """ "7 """ "5 If this amount Includes foreign grants, check here.. . ... . . > [ ]| 29a
30 o e ]
Grants § ~ 77T ™ ™% Tt this amount includes foreign grents, check here.. . .. > [ 1| 30s
31 Other program services (attach schedule).. ... .. ... ... ... L e e e .
(Grants 8 ) If this amount includes foreign grants, check here . ... ..., » [ ] 31e
Total program service expenses (sdd lines 2Bathrough 318) ... .. .. .. .\ it iuit il > 32 63,226.

“f| List of Officers, rustees, angKey Employeas. List each one even If not compensaled (See the instrs )

(8) Title and average hours | (c) Campensation (If Sd) Contributiens to (e) Expense accoun’
emn

(a) Name and eddress per week devoted not paid, enter «0..) oyee bersfit plans anc | and other allowances
to position eferred compansation
See attached schedule | 0. 0. 0
0

—— e = - —

—— e e e e ]

- - e e e - ——— A — — — — — — — —

- o ——— e o — — — — — = — —

T N P W

I N e

BAA TEEAOBI2L 01/3010 Form 990-EZ (2009)



May 16 2011 10:36AM. .CAPITOL- ACCOUNTING SERV ' 5038738399 p.6

Form 990.£2 (2009) The Dorchester Conference Inc 93-0628588 Page 3
IPaEVr] Other Information (Note the statement requirements in the instrs for Part V) See Statement §
| Yes | No
83 Did the orgamization engage 1n any activity not previously reported to the IRS? if 'Yes,' attach a detaziled description of
each actlv?ty ................................................................................................ k<] X
34 Were 2ny changes made to the orgamzing or governing documents? If 'Yes,' altach a conformed copy of the changes. 4 %

38 |f the organizatien had Incame from business ectivities, such as those reported on lines 2, 8a, and 78 (emong cthers), but not reported on Form 360 T,
ettach 2 statement explaining why the crganization did not report the Income on Form 990-T.

» Did the organization have unrelated business gross income of 31,000 or more or was it sutject to section §033(e) notice,

reporting, and Proxy t&% FOQUITBMIBNESE T 4 v\t vt s cr tutit s e s s i it e e e e e 38n 1 X
b lf 'Yas,' has i1 fiied 8 tax return on Form 930:T for this year?. ... ... . i i i o it e v irincrranas Ve .1 35h
36 ODuid the organizalion undergo e liquidation, dissolution, termination, or significant dispcsition of net assets during the
yeer?lf'es.'compleleapphcablepartsofScheduleN ............. A I - X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ™| 39 a| 0 . 5 e e Tk
b Did the organization file Form 1120-POL for thisyest?. ..., ......... .. ..viviiiss. e e .. 317br . X
38a Oid the orPenxzahon borrow from, or make any loans {o, anty officer, director, trustee, or kegf employee or weie hech WL ;‘i‘?’f*ﬁi
any such loans made in a prigr year and still outelanding at the and of the period coverad by this return?....... .. .. ..
b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved ....... . e e el e R .. - N/A\};‘Hﬁ
39 Sectlon 501(c)(?7) organizations. Enter: Tk o i
a Initiation fees and capltal contributlons Includedonline 8., ............ overoiiniins . 38a N/A T_j,_‘: :4 7
b Gross receipts. Included or line 9, for public use of club facHities. . ........covei i 38b N/AlsE
40a Sec:lon 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under: ;
sectian 4511 » 0. : section 4912 » 0. ; section 4855 » 0.

b Secticn 501(c)(3) and 501(c)(4) arganizetions. Did the organization engege in any section 4958 excess benefit
tranaaction during the yeer or is it awere that it engaged in an excess benefit trensaction with a disgualified parson 1n a
prior year, and that the transaction has not been reported an any of the organization's prior Forms 990 or 990-E27 if
Yes,"complete Schadule L, Part . .. .. .. (i i i e ..

¢ Section 501(c)(3) and 50T1(c)(4) organizations. Enter amount of tax iImposad on organization
managars or disqualifiad persons during the year under sections 4912, 4955, and 49%8. . ...

d Section 501(c)(3) and 501(c)(4) crganizations. Enter amount of tax on line 40c reimbursed
by the organtzation P P o

o All organizations. At any time durihg the tax gsear. was the organization a party to a prohibiled tax
sheiter transaction? If 'Yes,' compiete Form 8886-T.................. e e e e

47 List tne sttes with which a copy of this return is filed » _ OR

42 3 The crpanization's

books eraln care of »  GAdl Wilhelms o _____. Telephong o, » _

Lacazd ot > 4353 NW Tam O'Shanter Way, Portland, OR ___ 2P +d > 97229
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authority over a Yes| No

tirancial account In a foreign country (stich as a bank account, securities account, ar other financial account)? . 42b X

Ii 'Yes,' enter the name of the foreign country:.. ™

See the Instructions for exceptions and fillng raquirements for Farm TD F 90-22.1, Report of a Forelgn Bank and Finaneial Accounts
¢ At any time during 1he calendar year, did the organization maintain an office outside of the U S ?
If 'Yes,' enter tha name of the foreign country:, >

43 Section 4947(a)(1) nonaxempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .o . » D N/A
anc enter the amount of tax-exempt interast received or accrued during the tax year............. .. ..... >li3i N/A
Yes| No

Of FOMM O80- B . o i e e e e e e e e e e e 44 X

45 s any related orgarization a controlled entily of the organization within the meaning of section 512(6)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ ... ... o vttt ittt e 45 X

BAA TEEAGSI2L 01/30/10 Form 990-EZ (2029)




16 2011

10:378M

May CAPITOL ACCOUNTING SERV

5038738399

93-0628588 Page 4

Form 990-£2 (2009) The Dorchester Ceonference Inc
— Sectlon 501(c)X3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947?8(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51,
48 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositien to candidates Yes| No
far public oftice? If 'Yes,” complete Schedule C, Part|l...... .... e e e e e e a8 P.S
47 Did the organization engage in lobbying activitles? It 'Yes,' complete Schedule C, Partll.... ... 47 X
438 I3 the orgamzalion & school as described In section 170M)(1)AI()7? IF 'Yes,' complete Schedule €. ..... ............ 48 X
994 DIg the organization make any transfers to an exempt non-charitable related organizaton?.............. ... ..... .... 4%9a X
b If ‘Yes,' was the related organization a section 527 organizaten? . L L0000 Lo Lo . 49b

50 Complete thus table for the organization’s five highest compensated employees (other than officers, direclors, trustees and key
employees) who each recseived more than $100,000 of compensation from the organization. It there s none, enter 'None.'

(b) Title &nd sverege
hours per week
devoted ta position

(¢) Compensation
(w) Neme and address of each amployea pald

mare than $100,000

(d) Coniributicns te employse
benefil plans ancf
deferred cornpensution

(#) Expense
account and
cirer allowpncas

- —— e = e — e - == wn e v ==

e - e e e e —— . = ——— -~ ]

— e o e e ks = - =

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 '
() Namme and acdrest of sach Independent contractor paid more than $100,000 (b) Type of sarvice () Compensaticn
None

o . T = e . e o — S e e W e e e e A L G . e - A e Em e = vw v — ]

— - - . e e e e e s - - o = e W e e e e = A e o

e = e e e el M e . R —— e T M e e S . e e e = e - - = o

d Totel number of other indapendant contractors GMNCGMHQ over $100,000.

PR A '33::::&2:';’ ap;;f:wﬁm:; e R ST on°&umr3,:t:;mﬂ:;:-:n"fc:o'.xﬁg:f of my Wrowladge 3nd oelar 113
!
Sign | \ M | &/ <
Here Si of othear g P Dete
)l""kﬂb\ ) AR }@EASJQI:’(
Typs or prinl nama and htle. 7
. Date Ctiock if g;gﬁur's idanutAang Number
Preparer's [ 3 nstructicns
Pald  |sraiis A—&!ﬂ‘_.m S /7677 | B » X]P00T33451
arer's |flmns nams <« Donna L, Butler, LLC
se %ir‘.",?u',e%‘%h;’ > P.O, Box 1304 EIN » 20-0573394
Only 2o " Silverton, OR 97381 Prorana » 503-873-8730
Nay the IRS discuss_this return with the preparer shown above? Ses instructions.................. .. .. , >]—f| Yeas L_I No
BAA

TEEAGAIZL (0173010

Form 980-EZ (2009;




. May. 16.2011--10:+37AM-- CAPTTOL ACCOUNTING SERV

SCHEDULE A
(Form 99.0 or 990-EZ)

Dapartument of the Treeauy
1nemad Revenus Service

5038738399 p.8

CMB No. 1545 0047

Publlc Charity Status and Public Support

Complate i the organization is a section 501(c ?organlzaﬂon or a section 4847(a)(1)
nonexempt charitable trust.

» Attach to Form 590 or Form 990-EZ, » Sea seperate Instructions,

Name of tae orgenizalion

The Dorchester Conference Inc

Employerdenilfication number

93-0628588

[:1{ Reason for Publlc Charlty Status (All organizations must complete this part.) See mstructions

The organizatlon Is not a private foundation because it is* (For lines 1 through 11, check only one bax.)

1 A church, convention of churahes or association of churches described 1n section 170(bX1XAXD).

2 A school described in sectian 170¢b)(1XAXH). (Attach Schadule £ )

3 A hospital or cooperative hospital service orgenization described in saction 170(b)1)XAXII).

4 A medical research organization operated in conjunction with a hospital descrnibed 1n section 170 XAXIN). Enter the hospital's
name, city, and state: _ L e

5 |:| An organization operatad for The benefit of a coliege or university owned or operated by a governmental unit described in section
1706 )1XAXIV). (Complete Part il.)

6 | A fedsral, state, or local government or governmental unit described in sectlan T7(bX1XAXV).

7 An oganization that normally receives a substantial part of its support from a governmantal unit or from the general public dascribed
in section 170X XAXvI). (Complete Part il.)

8 A community trust described in sectlon 170(b)}1XAXVI) (Complete Part 1)

8 An organization thal normally receives: s'l) more than 33.-1/3 % of its support from contributions, membership fees, and gross receipts
from aclivitles related to its exempt functions — subject to certain exceptions, end (2) na more tﬁqn 33-1/3 % of its support from gress
investment inceme and unrelated business taxable income (less seclion 511 tax) fram businesses acquired by the organization atfter
June 30, 1975, See seactfon 509(a)2). (Complete Part (ll.)

10 An organization organized and operated exclusively to tesl for public sofety. See saction 309(aX4).

1 An organization organized and opératad exclusively for tha baneflt of, to perform the functions of, ar cars% out the purnoses of ane or
more gubhcly supported organizations describad in seclion 509(a)(1) or section 509(a)(2). See section 5DHax8). Cnack the box that
describes the type of supporting organization and complete linas 11e through 11h.

a DType | b DType I c D Type Il — Functionally integratsd d D Type IIl— Other
° By checking this box, | cartify that the organization 1s not contralled diractly or indirectly by one or more disqualitiad persens other
lS%%Q fﬁtgdahcn managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(.
f If the organizetion received a writlen detsrmination from the IRS that Is a Type I, Type Il or Type Il supporting organization, j
ChBCK LIS DOX. . vt it e s e e e Co Cere e o
[*] Since August 17, 2006, has the organization accepled any gift or contribution from any of tha following persons?
Yes | No
() & persan who directly or indirectly controts, elther alone or together with persans described in ¢n1) and (i)
below, the governing body of the supported organization?.... ... ... ... .............. . . .. e Mg
() atamlly membar of a person descnbed (n Q) above?.... . .. ........... ...... 11 ¢ Gi)
@11y a 35% controlled entity of a person describsd in (1) or (n) above?.... ...... ..... 1g
h Provide the following informatlon about the supported organizations.
I i Type of wzat} iv) |
Mg g wen W GIAL | ST o | AOUIR, | DTS o | st f s
above of gection 8) Hstad In yow col. (I) of (N orgenized In tie
(=ee Inatructions)) doovorm yaur suppon? Us?
dtuman
Yes No Yes No Yes No
T
AR A
ot e

Schedule A (Form 990 or 990.E2) 2009

TEEAO4QIL 02/05/16




May 16 2011 10:38AM CAPITOL ACCOUNTING SERV 5038738399 p.9
Schedule A (Form 950 or 930-E2) 2003 The Dorchester Conference Inc 93-0628588 Fage 2
(ParEH3 Support Schedute for Organizations Described In Sections 170(bX1)AXiv) and 170(bX1 XAXVi)

(Complete only It you checked the box on ling 5, 7, or 8 of Part 1)
Section A. Public Support

Salandar year (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 M Totel
1 Gifis, grents, contributions and
memb ’Sg\ tces recejved. _SDO

not include "unusual grants.

2 Tax revenues levied for the
organization's banatit and
glther peid to it or expended
onnsbehatt............ e

3 The value of serviees or
facilities furnished to the
organization by a governmental
unit without charge Do not
mclude the value of sarvices or
facliities generally furnished to
the public without charge ... ..

4 Total. Add lines 1-tarough 3.. ..

5 Thetpgrl{on ofbtotal " AL, i . ‘*'Et“ ,‘, ¥ it
centributions by each person [ i e e, ? 5
(other than a governmenia! i Sge:u_‘ ity ; 3 m«._..,, J ﬁ“ﬁ*
unit or publicly supported AT T e P T ; ’é R ". 2 w-fl up% )
organization) included on line 1 p : >"f“" it b 3 =f s KR
that exceeds 2% of the amount ftttitrunsy iRy Rk ,,..‘,.um,t 4 i L
shown on line 11, column (f)... i R D iy TRIL A e L ‘\'3 Mc wfﬁfm

8 Publlc support, Subtract line S |BEELERRES i I ] WQ%’ Zl Li
from N &. ... vovveeeeereee. S i PR axmmvmﬂf’f“ f‘xsi-bd "55' i

Section B. Total Support
Calendar year (or flscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

beginning In) »
7?7 Amounts fromlined...... ....

8 Gross Income from Interest,
divicencs, paYments received
on sacurities loans, rents,
royaltles and income form
similar sources. ........

9 Naeat income from uma!ated
business actwities, whether or
not the business Is regularly
carriad on

10 Cther income. Do not include
gain or loss from {he sale of
capital essets (Explaln In

Part IV.) .. ovr e i
it ; SR T T _“s;i‘,)_ ;ﬁ n
11 Tatal suppornt. Add lines 7 ,,.:“tv-f;g g y o !.m:h +._ 2ok i
through 'I:g ................. & "m—a;."‘ it ""‘7 B A i A l"qu;,,,; Wﬁfbl’r‘
12 Cross receipis from relatad actlvmes‘ etc (seeinstructtons) . .. ... .. ... (. 00 i i 12
13 First flve years. If the Form 930 Is for the arganization’s first, second, third, fourth, ar hfth 1ax year as a sectlcn 301(¢)(3)
organizatfon, check this boX 8nd StOp Here. . . ... i i it e i > [7]
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2009 (line 6, column (f) divided by line 11, calumn (H....... .. .. 14 %
16 Public support percentage from 2008 Schedule A, Part Il ine 14, ....................... P I |- %

16 a 38-1/3 suppott test — 2008. If the organization did not check the box on line 13, and the hne 14 is 33.1/3 % or mora, check tnis box
and stop here. The organization qualifies as a publicly supported organization... .............. . .. ... D

b 33-1/3 support test — 2008. If the arganization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as 8 publicly supported orgamzatlon ........................ D

17 a 10%-facts-and-clrcumstances test — 2009 If the arganization did not chack a box on line 13, 16a, or 16b, and line 1415 10%
ot moreg, and if the arganization meets the ‘facts-and-circumstances’ test, check this box and stolp tiere. Exp|a|n In Part IV how
the oruamzanon mests the 'facts-and-circumstances’ lest. The organization qualifies as 2 publicly supported organization.. . . » E

b 10%-facts-and-clrcumstances test — 2008, |f the organlzahon did not check a box on line 13, 16a, 16D, or 17a, and hine 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop hers. Explain in Parl [V how the

orqamzahon meels the ‘facts-and-circumstancas' test. The organization qualifies as a publicly supported arganization. . >
18 _Private foundation. |f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, chack this box and see mstrucuon >
BAA Schedule A (Form 990 or 990.E2) 200¢

TEEADADA. 10/08/09
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The Dorchester Conference Inc 93-0628588 Fage 3

Schedule & (Form 990 ar 990-E2Z) 2009

(Complete only if you checked the box on line 9 of Pert 1.}

g Support Schedule for Organlzations Described In Section 509(a)2)

Section A. Public Support

Calendar yeer (or flscal yr baginaing In)>

1 Gitts, ora 5, contribution d
memb fnfp foes rece ve? {‘Do
not include 'unusuel grants

2 Grasy receipts from
admissions, merchandisa sold
or servicws performed, or
facihties furnished in 2 acuvny
that 15 related to the
organization's tax-exempt
purpoae .o .

3 (roas receipts from activines that are
not an unrelated trade or businass
unoer sechon 513, . ... e

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalt

5 The value of services or
faciities furnished by a
governmental unit to tha
arganization without charge

68 Total. Add lines 1 through 5. .

7a Amounts included on lines 1,
2, 3 received from dusqualmad
parsons

b Amounts included on fines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 78 and 7b
8 Publlc support (Subtract line
7¢c from ling 6.)

(») 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

58,188.

70,011.

70,9839.

59,962.

89,581.

348,731

0.

0.

58,188.

70,011,

70,989,

85,581.

348, 731,

0.

0.

Section B. Total Sﬁ'pgort

i , 5 j&}ﬁﬂgfg‘m = T

\ ’ﬂ ! '.l A Vi
S Ry

A .

348,731,

Calendar year (or figcal yr boginning in) »
9 Amounts fromline6...... ....
10a Gress income from interest,
dividends, payments received
on securities loans, rents,
royaltigs and income form
similar sources................

b Unrelated business taxable
Income (less seciion 511
taxes) from businesses
acquirea after June 30, 1875, .

¢ Aad lines 10a and 10D, ........
Net income from unreleted business
activities rigt Included Inline 10b,
whether or not the business Is
raguterly carned on, .

Other income. Do not mclu e
ain 0{' loss from the soile 0
gapl assets xplain

11

12

13
14

Total support (edd Ina ® 10c, 1Y, 8nd 12)

organization, chac

(a) 2005

{b) 2006

(d) 2008

(e) 2009

(N Total

58,188.

70,011,

59,962,

89,581.

348,731,

61.

16.

110.

24.

61.

16.

110.

N

L 3

T )
Cmvatnbe- o &

)

D s B

T Dy S
foakEi e T

First five years. If lh?1 Form 990 is for the orqamzatlon g first, second Ihlrd fourth, or fifth tax yeer as a sechon 501(c)(3)

k this box and stop here

cae AP

0.

T

348,841,

1

Section C. Computation of Public Support Percentage

15 Public suppaort percentage for 2009 (line 8, celumn (f) divided by ling 13, column (M)

16 Public suppart percentags from 2008 Schedule A, Part lii, line 15 ...

16

100.0%

16

0.0%

Section D, Computation of Investment Income Percentage

17
18

Investment income percantage for 2009 (line 10¢, column (f) divided by line 13, eolumn (N))... ....
Investmant income perceantage from 2008 Schedule A, Part 1], line 17

17

0.0%

18

0.0%

19a 33-1/8 support tests — 2008, If (he organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and lins 17 s no:
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization

b 33.1/3 support tests — 2008. If the organization did nat check a box oa line 14 or 19a, and line 16 18 more than 33.1/3%, and line 18
Is not more than 33.1/3%, check this box and stop here. The organization quallfies as a publicly supported organization. .

20 Privete foundation, |f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions .

~ X

o oH

B8AA

TEEADLO3L

02/15/110

Schedule A (Form 990 or 280-22Z) 2009
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Schedule A (Form 990 or 990-E2) 2008 The Dorchester Confereace Inc 93-0628588

7 Supplemental Information. Complete this gart to provide the explanations required by Part I, line 10;
Part|l, line 17a or 17b; and Part Ill, line 12, Provide any other additional information. See instructicns,

Page 4
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TEEAD4O4L DZ/05/10 Schedule A (Ferm 990 or 890-E2) 2009
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2009 Federal Statements Page 1

The Dorchester Conference Inc 93-0628588

Statement 1
Form 990-EZ, Part {, Line 10
Grants and Similar Amounts Paid

Donee's Name: Viectoria Gray
Relationship of Donee: Scholarship award
Cash Amount Given: $ 750,
Donee's Name: Kalli McKee
Relationship of Donee: Scholarship award
Cash Amount Given: $ 750.
Donee's Name: Hannah Mooney
Relationship of Donee: Scholarship award
Cash ARmount Given: 3 300.
Donee's Name: Operation Uplink
Donee's Address: c/o Veterans of Foreign Wars

Portland, OR
Cash Amount Given: 8 2,500,
Statement 2

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion .. ... oot e e . 8 201,
Bank charge.. ......... ...c i S il e 30.
)2 Te Y= T 's N of - o o - | v . 5,198
Conferences, Conventions, and Meetings................. .. .......... e 57,85z,
Credit card processing ............................................................... 2,054,
Depreciation. .. . .. e e e et e e e e .o 262
S = - e e e e e e €29,
Government fees. ... e e e e ce 150.
Informatlion TeChnOLOgY . .. ittt i it s e e e 885,
By Y= LU B =¥ ¢ X = . e 2,571,
Meeting 10T T 1 1,192,
M18CELlLlaNEOUS. . it e it e e e e e e e - 137.
S § ol .- F e e e e 1,218,

Total 3 e, 356 .

Statement 3
Form 990-EZ, Part I, Line 24

Other Assets
_Begioning _ Ending
Machinery and EQUIPMENE. . ...iiiiiiiii i o h arrernaans 8 519. § 257
Total §_ 519. § 257
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2009 Federal Statements Page 2
The Dorchester Conference Inc 93-0628588

Statement 4

Form 990-EZ, Part I

Organization's Primary Exempt Purpose

Annual conference to promote debate on current issueg

Statemant 5

Form 990.EZ, Part V

Regarding Transfers Assoclated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a perscnal benefit contract?...... ..... No

(b) Di1d the organizaticen, during the year, pay premiuma
indirectly, on a personal benefit contract?

directly or

No
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2009 Federal Supplemental Information Page 1

The Dorchestar Conference Inc 93.0628588

The Dorchester Conference awards annual scholarships to high school and college
students. Racipients are chosen by the board of directors and are based upon essays
susmitted by the students.
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IDORCIIESTERJ

2009~2010 Board of Directors

PRESIDENT VICE PRESIDENT

Angela Wilhelms Becky Tymchuk

SECRETARY TREASURER

Grace Ishida Tem Bemasek

PAST RESIDENT MEMBER EMERITUS
Matthew D Lowe John Patterson

DIRECTORS Address for all officers & directors:
John Aguirre c/o Dorchester Conference
Bruce Anderson 4353 NW Tam O’Shanter Way
Linda Flores Portland, OR 97229

Alison Bruun

Tim Lyman

Tom Simpson
Jonathan Thompson
Jim Thompson
Kathy Hall

Greg Woolridge

Gail Wilhelms

Expensge reimbursements:

The following directors received reimbursements for documented out-of-pocket

expenses:

Alison Bruun $334.67 Angela Wilhelms $2,587.11
Becky Tymchuk $1,983.70 Jonathan Thompson  $605.61
Gail Wilhelms $10,877.12 Grace Ishida $309.18
Kathy Hall $278.20 Tim Lyman $22.99

John Patterson $160.00 Tom Simpson $37.00
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forn 83808 Application for Extensjon of Time To File an

(Rev Aorl Z008) Exempt Organization Return OME Ko 1548 1709
DR eaun se s ™ Flle a separate application for each return.

® |f you are filing for an Automatic 3-Month Extenslan, complate only Part]l and check ths box .. . ....... N [g]

® (f you are filing for an Addltonal (Not Automatic) 3-Month Extenslon, complste only Part il (on page 2 of thus form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form £8€8

1241 Automatie 3-Month Extenslon of Time. Only submit original (no copies needed),

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension — check this box end complele Pertf only ... ™ D

Alf athar corporatians (Incfuging 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 {o request an extension of time {5 file
ICOMNS LAY PaLLIZAS

Electronic Flling (@-/lg). Geneially, you can electronically file Form 8868 1f you went a 3-maonth automatic extension of time to file gne of ths
returns noted balow (6 months for @ corporation raquired to file Form 930. Té However, you cannol file Form 8868 electronically if (1) you want
the additicnal (not automatic) 3-month exlension or (2) you file Forms 990-BL, 6069, or relurns, or a composite or consolidated

Form 990-T. Instead, you must subrmit the fully comfletad and S‘Sned pags 2 (F’art Ny of Formuaesg For more details on the slectronic filing of
this form, visit www. irs.gov/efile and click on e-file for Charitias & Nonprofits.

Nems of Exampt Organization Employar identificadon numbar
Ty';?ﬂ- or
r
P The Dorchester Conference Inc 93-0628588
File 3y the Numbar, avael, and roorn or swuite number |t a P.O. box, gea instructians,
due cate for
g Y e 4353 NW Tam O'Shanter Way
Ins*ructons City, town or post oftice, etate, and ZIP cods, For » fareign addrass, aee Inatructions,
Portland, OR 97228

Check type of return to be filed (file 2 separate application for each return);

| |Form 990 Form 980-T (corpcration) Form 4720
. Form 990.-BL Form 9890-T (sectior1 401¢a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other then above) Form 6069

Form 99C-PF [_|Form 1041-A | Form 8870

® The books ars inthe careof. » Gail Wilhelms

Telephone No. ™ FAX No. ™

If the orpanizetion does not have an office or place of business In the United States, check this box... ..... ...... S D
If this 1s for a Group Return, enter the arganization's four digit Group Exemptlon Number (GEN) . If thus 1s for the whole grourp,

check this box . ™ D . If it 18 far part of the group, check this box, * [:] and atlach a list with the names and EINs of all membars
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990.T) axtsnsion of time

vt _ 2/15 _ _ _,20 11 _, to file the exempt erganization return for the organizatien nemed above
The extension 18 for the arganization's return for:
> calendar year 20 _ _ or
> tax year beginning _ 7/01 .20 09_.andending _ 6/30_ _ _ ,20 10 _
2 if this tax year 15 for less than 12 months, check reason: [:] fnitial return D Final return D Change :n accounting period
3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6059 en\er the tentative tax, legss any
nonrefundable credits. SE8 IMBIIUCTIONE . . .. .o\ o\ s ae it tebtetes o b estss tbeatie boess ooremesoness Sa 0
b If this application is for Form 990-FF or 990.T, enter any refundeble credlts and estlmated tax payments
made. Include any prior year overpayment allowad as a credit , e Sh|$ 0.
o
c Balance Dus. Subtract line 3b from line 3a. Includeﬁﬁcr pEYment with this form, or, if required, ;-'157‘}{.:
deposit with FTD caupon ar, It required, by using E ectronlc Federal Tax Paymen System) e
S e T (40 v {1 Ta - T T S P 8¢ci$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, Bes Instructions. Form 8888 (Rev 4.2209)

FIFZ0B0IL 03/11/09

oo A & /ﬁf—@?@&«,\, or 11 [1alio
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Form 686€8 (Rov. 1-2011) Pege 2
« |t you are filing for en Additional (Not Automatio) 3-Month Extenslon, completse only Part Il and check thls box . . . > [
Note. Only complete Part Il if you have already bean granted an autcmatic 3-month extension on a previcusly filed Form 8868,

« If you are filing for an Automatic 3-Month Extenslon, complate only Part | (on page 1).

X Addiional (Not Automatic) 3-Month Extension of Time. Only file the orlginal (no coples needed)

Type or Name of exempt organization Employer Identlfication number

pnnt The Dorchester Conference 93-0828588

-Ff:.% lge Numbar, sirest, and room or sulte no. If a P,O. box, aes Instructions.

cuadamtor  |4333 NW Tem O'Shanter Way

ﬂ%ﬁnﬁs‘:’ Clty, town or post office, atate, and ZIP cods. For a foralgn address, see Instructlone.

tnatryotions Portlang, OR 97220

Entar the Return code for the retum that thia application ls for (file a aeparate application for sach retum) e 0] 3]
Applicatlan Return ] Application Return
le For Code |Is For Code
Form 980 S R R RV SR N
Form 880-BL 02 Form 1041-A c8
Form 8060-EZ 03 Form 4720 (nfs]
Form 290-PF 04 Form §227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust othar than sbove) 08 Form 8870 | 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.

* The books are in the care of P Gail Wilhsims
Telephona No, »

« If the organizatlon does not have an office or place of business in the United States, chack this box . . » [
s if this is for & Qroup Return, enter the organization's four digit Group Examption Number (GEN) M this s
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thig box .. » [ Jandatecha
list with the namas and EINs of all members the extension Is for.
4 | request an additional 3-month extensionof tmeuntl | May1s ,20 11
S Forcalendaryear , or other tax year beginning _ July1 .20 09 ,andending . Junme 30 ,2C 10
8  Ifthe tax year antered In line 5 is for leas than 12 months, check reason: [ Initlal return Tl Final return

[ClChange in secounting period
7  State In detail why you need the extension  Orgenization [ run by all volunteers Additional time Is needed o gather information

8a If this application ia for Form 980-BL, 990-PF, 990-T, 4720, or 8088, enter the tentative tex, less any
nonrefundable credits. See instructions. gals

b |If this epplication {8 for Form 980-PF, 990-T, 4720, or 60683, enter any refundable credits and
sstimated tax psyments made. Include any prior year overpayment allowed as a credit end any |, -
amount paid previously with Form 8868, Bb IS

o Balance dus, Subtract lina Bb from Ine Ba, Include your payment with this form, If required, by using EFTPS
{Electronic Fedaral Tax Payment System). See Instructions. 8c |8

Signature and Verification
Under panatties of perury, | declare that | have examined this form, inokiding saccemparying schodules and statements, and tc the bagt of my knowicdge and balimr, 1, I8
trua, correct, and complata, and that | am authonzed 10 prepare this farm,

2
/ / ~—” ——- B « /
Bignatura » 1/\/\’/'7."3’7/}"\_4&7&/ /\é"(ﬂ{/\ . Ttlaw J £y Date » = // 9/ //

Form 8868 (Rov 1.221

el T /T - CCZ?,,@% P ;)//3/11




