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Ret {0 . t?hOfé FOI’I‘I‘It E | T OMB No_1545-1150
eturn of vrganization xemg rom income rax
rom 990-EZ u:wmg §01(c), 527, or 4647(eX1) of the Revenue Code 2010
‘except black tung benefft trust or private foundation)
| Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
he and certaln controlling arganizations as defined in section 512(b)(13) must file Form 990 (see instructions) open to PUb"C
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form Inspectlon
lnterpal Revenye Sarvice > The organization may have to use a copy of this return to satisly state reporting requirements
A For the 2010 calendar year, or tax year be!lnnlgg , 2010, and endlng , 20
B Check if applicable C Name of organization D Employer identification number

Address change Second Stories 30-0574195

Name change Number and street (or P O box, it mall Is not deilvered to street address) Room/sulte E Telephone number

Initial return

Terminated P O Box 66884
E Amended return City or town, state or country, and ZIP + 4 F Group Exemption

Application pending Portland, OR 97290 Number b
G Accounting Method: Cash LJ Accrual  Other (specify) P H Chock P [XI ifthe organization is not
1 Website: b required to attach Schedule B
J Tax-exempt status (check only one) - E[sm(c) (3) Dsm(c)( ¥ (nsertno) D 4947(a)(1) or l:] 527 (Form 990, 990-EZ, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-E2 or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. H gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form $90-EZ I 25,891
{[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | PP <
1 Contributions, gifts, grants, and similar amounts received e e e e e s e e e s e e e et e ane e 1 15,152
2 Program service revenue including government fees and contracts e e e st s et e e s s s e s 2
3 MembershipduesandasseSSMeMS  + o ¢ ¢ o o e s s e o s o s e s o oo coossoosoocssosssce 3
4 investment income t e a e s a s n s e s e ace e e eeevreneesseeecsaee s ues 4
5a Gross amount from sale of assets other than inventory ceosecaceceo}t Ba
b Less costorotherbasisandsaleSexpenses « . « e s e s c s o s o e s s+ | 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) c e s e o e e e 5¢
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
. $15000) = o v v e v eeaconcncacacnasoaceaasosoenas.|6a]
3 b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) eeesews-| 6D 473
¢ Less: direct expenses from gaming and fundraising events esevessees| BC 832
d Net income or (loss) from gaming and fundraising events (add tines 6a and 6b and subtract
NOBC) o ¢ o o « o ¢ o 6 6 66 06600 6ccocoesoeesssoosssnssososcessonsoesossos 6d (359)
_ 7a Gross sales of inventory, less returns and allowances cecssscresssol 7n 160
= b Less:coStofgoodSSOld < - « e e s e e e e et ecncesvacsceo|TD
S ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from fine 7a) c e e s s e e e s asees e Tc 160
aq 8 Otherrevenue (descnbe in Schedule O) W o 0 e e 00 s e s s s s e s e s s s e s s eeeasceacse 8 10,106
el 9 Totalrevenue. Addlines1,2,3,4,5¢,6d,7,and8 .+ v e« e e e e s s s e s s ccssoosescs P 9 25,059
=] 10 Grants and similar amounts paid (list in Schedule O) P P X 3 .- . 1]
ezl 1 Beneﬁtspaidtoorformembers..........................':{.E.@.E.u:\{l?‘@. 1
X | 12 Salanes, othes compensation, and employee bENEMS & v v v o v e o o v o d R e e v oo e nns s o|TBN2 19,500
Bl 13 Professional foes and other payments to ndependentcontractors. . . . - . | 1. .NAY. 2.8 2011 . . Ths
"i 14 Occupancy, rent, utihes, AN MAINMBNANCE  « « o « o« « = -« = e o .- Al Lo L i L. 4 145
-] 16 Printing, publications, postage, and shipping B T £ LT S P P e ] 340
931 16 Otherexpenses (descnbein SChedUIBO)  « « v v e e v v e v e e L—(J sirie=tdy UT 16 9,484
| 17 Totalexpenses. AddIines 10through 16« o « o < o o o o o o oo o oo v s eoeeneseneaas P [17 29,469
A 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) e s e ee s s s eceecsansessesss |18 (4,410)
1) 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e end-of-year figure reported ONPiOr YEarS M) o e v o o o s s s s s e s s s a s oo v ooeoocoeases |19 6,435
tt] 20 Otherchangesin net asssts or fund balances (explam in Schedule O) R P
®| 21 Net assats or fund balances at end of year. Combine lines 18through 20 . . o ... ........ P |21 2,025
For Paperwork Red Act Notice, see the separate instructions. EEA Form 990-EZ (2010)

Wor~ 5181/ =5




