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Short Form

990-E2
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
orgIe anizations of donor advised funds and controlling
51 2(?)(1 3) must

Return of Organization Exempt From Income Tax

orgarnizations as defined in section

Form 990 All other organzations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form

Intemal Revenue Service

» The organzation may have to use a copy of this return to satisfy state reporting requirements.

| omBNo 15451150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning yr -y, » 2009, and ending 89 -30 20 jo
B Check it applicable please | C Name of organization D Employer identification number
[ Adaress change welRS | 6 ’h promu] A SSECIATION S6-228¢¥90Y
E] Nams change print or | Number and street (or P.O. box, if mait 1s not delivered to street address) { Room/suite E Telephone number
inrtial retum typo. - - -
[] Terminatad Soe IS3Y N pedR PARK RPOAn #3365 05— Y985 -S927
D Amendad retum 'Wm"“’_ City or town, state or country, and ZIP + 4 F Group Exemption
L] ppication pending __ Jtions- THPUSAND 0AIcS, CA F/3¢D Number »
® Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2Z). Other (specify) »

| Website: » JYCth alVvini . 0Rq
J Tax-exempt status (check only one) — [ 501(c) () 9 < (nsertno) []4947(a)(1)or []527

M Check » i the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000 A
Form 990-EZ or Form 990 retum i1s not required, but if the organization chooses to file a retum, be sure to file a complete retum.

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

$

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

1 Contnbutions, gifts, grants, and similar amounts received . €& A9 4GAJ0UM 1 /1908
2  Program service revenue including government fees and contracts 2 Z
3 Membership dues and assessments . 3 Y908
4  Investment iIncome . .. 4 &
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract l|ne 5b from hine 5a) . . 5c &
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > [:l
21 a Gross revenue (not including $ Z04 of contributions
& reported on line 1) . . . 6a §53s
b Less: direct expenses other than fundralsmg expenses 6b 5897
¢ Net income or (loss) from special events and activities (Subtract lme 6b from line 6a) . . 6¢c £362>
7a Gross sales of inventory, less returns and allowances . 7a a4
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from Ilne 7a) . | 7¢ 8y
8 Other revenue (descnbe » ) L8 4
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 .>l9 /0,537
10 Grants and similar amounts paid (attach schedule) 10 b00
11 Benefits paid to or for members . . I 11 7]
$|12 Salaries, other compensation, and employee bene S . . . . e e e . 8 . 12 ﬁ
g 13  Professional fees artu t)ther payments to independ B ontﬁﬁvs@. 8 Zﬂtﬂ . Q . 13 &
a| 14 Occupancy, rent, utilities, and maintenance o Sé ) 14 303
o 15  Pnnting, publications, postage, and shipping . . <=1 . 15 /A ? )
16  Other expenses (describe P SEC A0 CN@m F [|\ UT ) {16 1159
17 Total expenses. Add lines 10 through 16 . - . 117 ?j 4 3
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 2,38Y
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on pnor year’s retum) . 19 Y2,94 3
;’ 20 Other changes In net assets or fund balances (attach explanation) . .. 12 Z
Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 2 9Y, PJ?
Balance Sheets. if 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 I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments g),4Yyy 3 |22 Y, 27
23 Land and buildings . C e e e g 23 ’a‘
24  Other assets (descnbe » ) g 24 d
25 Total assets . . e e e e e e e e e e 2,443 |25 Y4, ¥37
26 Total liabilities (descnbe > ) g 26 {
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) Y2, Yy3|27 yy PrL7
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2009)

N
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Form 990-EZ (2069) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) | Expenses
What is the organization’s pnmary exempt purpose? soC/ AL 0L ¢A #12 A T/6 N Fel CUARY Vmw for section
Describe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise 1(CT9) and S01(c)4)
manner, describe the services provided, the number of persons benefited, and other relevant information for gaé?ﬁﬁga;d::ﬁ:;
each program title. for others.)
28 _ BI- mONTHLY NEWSLETTER. Fal.. SSO. _MEMBEES
(Grants $ ') _if this amount includes foreign grants, checkhere . . . . » [] |28a
29 S ANVOBL S0c1AL FUNCTIONS — A RGEUMIGNMNS WITH. . 90 —uD
MEMBERS. CPLH. ENEAT. 2_LUNCHTINS WiTH- S o= 66
A MEWAGRS. EACH ENENT.
(Grants $ ) If this amount includes foreign grants, check here . . . » [] {29a
30 __SUPPORT. FoL. 196 PHALLIET. WIiAMNE s 2 460 T cvTSTANAI VG
..... RIEMEN OF ThHe Yehne 8 300, WA ERETH DAY L NICH
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1 |30a
31 Other program services (attach schedule) . . e e e
(Grants $ ) If this amount includes forelgn grants check here .. . . »[1 |31a
32 Total program service expenses (add lines 28a through 31a) . . . » | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even f nof compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensatron (d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
DANJEL H. LEMBERTON 30| PRESIDBSAHT
127 ERTEN 55 THoVSAND 0Aks, cA [oMaves & £ 7{
ANTHONY C VOLANTE 1304(| VICE PecSs peni
2S5 3y AEAN MNIST €T POLT HBVEANEME|CA S Hours 7 y Fj
DELRA _E. _THOGERSEN ! N260| seceeTARY
1207 Fogp HAm THOVSAND 0AKS, cA 2 Hovr.S ¢ 7 2
RoBeRT.. A, TRHCKS CA rREASVLER
Cos| AHEP AVE RBSSPA,CA /335 3 Hoes ? 2 £

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3
B2 Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33 X
34 Were any changes made to the organizing or governing documents” lf “Yes attach a conformed copy of
thechanges . . . . 34 X
35 If the organization had income from busmas activities, such as those reported on Imee 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? e e e 35a *
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . . . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or srgnlﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 36 L
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions. » |37a | ¢'
b Did the organization file Form 1120-POL for this year? . . . . 37b .S
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the period covered by this retum? . . 38a )
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonlned . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's pnor
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons dunng the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . A
e All organizations. At any time dunng the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e 40e
41  List the states with which a copy of this return is filed. cm_, Fak Wi A
42a The organization's books are in care of ™ DAWNIEL-H LemAiERTO A/ Telephoneno. » 805 — 4GS —5Y27
Locatedat P ___ )17 ERT.EM ST THoVSAND OAKS , 8 ZIP+4» _ 9/3¢0~/¥I0.
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, secunties account, or other financial Yes! No
account)? . . . . . .o N - T T X
If “Yes,” enter the name of the fore|gn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » | 43 |
Yes{ No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Form990-EZ2 . . . . a4 X
45 Is any related organization a controlled entlty of the organlzatlon wrthln the meaning of section 51 2(b)(1 3)‘7 If |
“Yes,” Form 990 must be completed instead of Form990-EZ2. . . . . . . . . . . . . . . . 45 b4

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

01(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e e 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Patii . . . . . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X,
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employe@ (other than ofﬁcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, enter “None.”
Col t but
{a) Name and address of each employee paid more (b)hT;L'fsa;g a“\'l:emkge © mpensaton eﬂ!g?o)?gﬂl:eneﬁ?r:& & m g?:i
than $100,000 devoted to position deferred compensation | other allowances
NaNvE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

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

Mg

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

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

f'igrr; ) Donicd st Prondeilon | 45 ocTosce 010

Signature of officer Date

} DAMIEL H PEMBERTON PRESIDENT , 1Y hrtumay ASso<iATION

Type or pnnt name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid signature self-
rs employed » D

Prepare Firm’s name (or EIN >
Use Only yours f self-employed),

address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [JNo

Form 980-EZ (2009)



ADDENDUM TO FORM 990-EZ

146™ Alumni Association
Employer ID # 56-2286864
Fiscal Year 2010
#1 Contributions $1200 Linda Friedricks scholarship donation
300 Laughlin raffle - Oct 09
400 Laughlin raffle — Apr 09
$1900
#10  Grants $400 Outstanding Airman of the Year Awards
200 Wing support - Earth Day Lunch
$600
#16  Other Expenses $1060 Purchase video projector and screen
20 Luncheon refund
13 New bank checks
66 Return dues check and NSF fee

$1159



NOTES TO FORM 990-EZ
Employer ID # 56-2286864
10-01-09 to 09-30-10

1) $1200 Linda Friedricks scholarship donation
300 Oct 09 Laughlin raffle
400 Apr 10 Laughlin raffle
$1900
6a) $544 Jul 09 luncheon
1442 Oct 09 reunion registration
1080 Jan 10 luncheon
1919 Apr 10 reunion registration
_550 Jul 10 luncheon
$5535
6b) $454 Oct 09 reunion hospitality room
1441 Oct 09 reunion fees- Edgewater Hotel
400 Edgewater Hotel- deﬂ;])osit for Apr 10 and Oct 10 reunions
1100 Jan 10 luncheon- 94™ Aero Squadron restaurant
400 Apr 10 reunion hospitality room
100 Apr 10 cash for reunion registration
1442 Apr 10 reunion fees- Edgewater Hotel
560 Jul 10 luncheon — The Point restaurant
$5897
10)  $400 Outstanding Airmen of the Year awards
_200 Wing support-Earth Day lunch
$600
14) $216 Mailbox rental
87 Website
$303
15) $905 Oct 09 newsletter printing and mailing
437 Nov 09 newsletter printing and mailing
734 Jan 10 newsletter printing and mailing
29 Postage and mailing
1154 Feb 10 membership roster printing and mailing
20 Postage
807 Mar/Apr 10 newsletter printing and mailing
230 Jun 10 postcard printing and mailing
728 Jul 10 newsletter printing and mailing
131 Postage and mailing
906 Sep 10 newsletter printing and mailing

$6081




16) $1060
20

13

66

$1159

Purchase video projector and screen
Luncheon refund

New bank checks

Returned dues check and NSF fee



