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. Fog Paperwork Reduction Act Notice, see the separate instructions.

Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury
Intemal Revenue Service

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

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

» The organization may have to use a copy of this retum to satisfy state reporting requirements

» Sponsonng organizations of donor advised funds, organizations that operate one or more hosprtal facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

OMB No 1545-1150

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending , 20
B Check if applicable C Name of orgamzaﬂon D Employer identification _rEmber
Name change Number and street (or P O box, if mail ts not dellvered to str 3 address) Room/surte E Telephone number
i 37 (’,ke\a,w
] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending R;.e\/\— 'Ea’\ (/L: A qgs 5q - L{ bgg Number »

G Accounting Method: [ JCash [l Accrual  Other (specify) »
1 Website: »

H Check » [ if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — B 501(c)3) [[]1501(c)( ) « (nsertno) (] 4847(@1)or []527| (Form 990, 990-EZ, or 990-PF)

K Check »

O the organizatton Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 990-EZ 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 retumn, be sure to file a complete retum

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part |,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

| 4

$

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 Part1 .

. .. O
1 Contributions, gifts, grants, and similar amounts received . 1 KQ
2 Program service revenue including government fees and contracts 2 j:4]
3 Membership dues and assessments . 3 a_
4  Investment income e e e e e e 4 “z .74
5a Gross amount from sale of assets other than mventory e e 5a &
b Less: cost or other basis and sales expenses . . .. R 5b &
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢ KQ
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . e | 6a | b\
e b Gross income from fundrassing events (not mcludlng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) .. . .. e .. 6d |%e)
7a Gross sales of mventory, less returns and allowances . . . . . 7a =
b Less:costofgoodssold . . . . 7b ) Q
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Iune 7a) 7c X
8  Other revenue (describe in Schedule O) . e e e e .o 8 &
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .®» |9 yz. 7
10  Grants and similar amounts paid (list in Schedule O) 10 /
11 Benefits paid to or for members . 1 /
$£112  Salanes, other compensation, and employee beneflts . . 12 e
2143 Professional fees and other payments to independent contractors . 13
Cg.e a‘l4 Occupancy, rent, utilities, and maintenance 14 )
S <15  Printing, publications, postage, and shipping . 15 /
= 16 __ Other expenses (describe in Schedule O) I kT V4
‘= 17 29Total expenses. Add lines 10 through 16 . . . . e N k24
P 182 Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) 18 Hz2 .
-2, 19—ﬂ Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
5\23 == end-of-year figure reported on prior year’s retum) . . 19 57\
©@ [ 20, | Other changes in net assets or fund balances (explain in Schedule O) ... . 120
= 21\ 1 Net assets or fund balances at end of year. Combine lines 18 through2o . . . . . . » |2 UzZe

‘1\..@

Cat No 10642i

Form 990-EZ (2010)

5!




Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Ii . - - . . . O
{A) Beginning of year (B) End of year

22  Cash, savings, and investments 2

23  Land and buildings . P 23 O

24  Other assets (describe in Schedule O) | @) 24 ™

25 Total assets . N 25

26 Total liabilities (descnbe n Schedule 0) N 26 Y

27 Net assets or fund balances (line 27 of column (B) must agree wuth Ime 21) 27
Statement of Program Service Accomplishments (see the instructions for Part 1ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . [0} (Required for section

What is the organization’s primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

501(c)(3) and 501(c)(4)
organzations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )

28

(Grants $ ) If this amount includes foreign grants, check here . » [ [28a &\
a -

(Grants $ ) If this amount includes foreign grants, check here » [] |29a &
w ......

(Grants $ ) If this amount includes foreign grants, check here . » [] [30a &
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes forei g g ants check here > l:l 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 not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV

a

(b) Titte and average {c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.} deferred compensation | other allowances
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Form 990-EZ (2010)



Form 990-EZ (2010) |
X Other information (Note the statement requirements in the instructions for Part V.)

33

34

141
42a

Check if the orgamzation used Schedule O to respond to any question in this Part V . . . 0O
Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed /
description of each activity in Schedule O e o . C e e e e e 33
Were any significant changes made to the organizing or governing documents? If "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organlzatron s name. Otherwise, explain the J/
change on Schedule O (see instructions) 34
If the organization had income from business activities, such as those reported on Iln% 2, Ga and 7a (among others) but I
not reported on Form 990-T, explain in Schedule O why the orgamization did not report the income on Form 990-T. i
Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a /
if “Yes,” has 1t filed a tax return on Form 990-T for this year (see instructions)? . 35b —
Did the organization undergo a hquidation, dissolution, termination, or srgnlf icant dlsposmon of net assets ~
during the year? If “Yes,” complete applicable parts of Schedule N 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. L37a l |
Did the organization file Form 1120-POL for this year? . 37b -~
Did the organization borrow from, or make any loans to, any off icer, dlrector trustee, or key employee or were - i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a -
If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b —
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39%a ~
Gross recelpts, included on Iine 9, for public use of club facilites . . . 39b S~
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » z ; section 4912 p ", section 4955 »
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b v
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . T /
Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on line 40c
reimbursed by the orgamzation . . . . . /
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. Ce e e e e 40e e
List the states with which a copy of this retum i1s filed. »
The organization's books are in care of COLZ éf:l’ faws Telephone no. »
Locatedat > 23 (51 Q ~ (2.6 Ave rq = Readl, WA— " zP+av» GE3[Z75]
At any time during the calendar year, did the orgamzatlon have an interest in or a signature or other authority
over a financial account In a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . . 42b
If “Yes,” enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank J
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c
If “Yes,” enter the name of the foreign country: &
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . E/
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 | L{ Z ')"[
Yes| No
Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be o ]
completed instead of Form 990-EZ . 4a ~
Did the organization operate one or more hospltal facrlltres dunng the year’7 If "Yes Fonn 990 must be !
completed instead of Form 990-E2Z e .o ) 44b =
Did the organization receive any payments for indoor tanning services dunng the year” . . 44c ~
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," prowde an j
explanation in Schedule O e L. .. 44d =

form 990-EZ (2010)




Form 990-EZ (2010) Page 4

. Yes| No,
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 ~
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of }
Form 990-EZ (see instructions) . . . . . . 45a B
46 Did the organization engage, directly or |nd|rectly, n polltlcaj campaign actwm&e on behatf of orin opposmon J
to candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 46 _

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charrtable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartv1 . . . . . . . . .
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parth . . . . . . 47 ~
48 |s the organization a school as descnbed in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a "
b If “Yes,” was the related organization a section 527 organization? . . . 49b -

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average {c) Compensation {d) butions to (e) Expense
(a) Name and address of each employee paid more hours per week empleyée benefit plans & account and
than $100,000 devoted to position _~1"Ueferred compensation | other allowances
-

-
/
f Total number of other employees paid over $100,000 . . . . » \( )

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
/‘/
=
I//
//
P
S
d Total number of other independent contractors each receiving over $100,000 . .b
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [dYes [1No

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t ts
true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign ’ sé) CHAD C.Z/‘C/;-,A/B | H~17—20 1

Here nature of ofﬁc@' Date

} Cocceo ravws ] leasewcer

Type or pnnt nime and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use Only [Fm'sname  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2010)




SCHEDULE A .
(Form 1040)

Department of the Treasury

Itemized Deductions

» Attach to Form 1040.

Internal Revenue Service (99)

» See Instructions for Schedule A (Form 1040).

OMB No 1545-0074

2010

Attachment
Sequence No 07

Name(s) shown on Form 1040

Your social security number

Ohike Rneleley A xy QI-0214435
Medical Caution. Do not include expenses rembursed or paid by others. | |
and 1 Medical and dental expenses (see instructions) 1
Dental oy 2 . o)
ultiply line 2 by () ;
Expenses 4 Subtract line 3 from hine 1. If ine 3 1s more than lme 1 enter -0- . 4
Taxes You 5 State and local (check only one box):
Paid a [ Income taxes, or } 5
b [ General sales taxes
6 Real estate taxes (see instructions) . 6
7 New motor vehicle taxes from line 11 of the worksheet on &
back (for certain vehicles purchased in 2009). Skip this line if
you checked box 5b . e e e 7
8 Other taxes. List type and amount > )
8
9 Add lines 5 through 8 . . 9
Interest 10 Home mortgage interest and points reported to you on Form 1098 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
Note. and show that person’s name, 1dentifying no., and address P>
Your mortgage
417101 SN T{ é\
deduction may
be imited (see 12 Points not reported to you on Form 1098. See instructions for
instructions) special rules . 12
13 Mortgage insurance premlums (see mstmctlons) 13
14 Investment interest. Attach Form 4952 if requnred. (See lnstructlons.) 14
15 Add lines 10 through 14 . 15
Gifts to 16 Gifts by cash or check. If you made any glft of $250 ormore, |
Charity see instructions. . 16
liyoumadea 17 Other than by cash or check If any gift of $250 or more, see d\
giftand got a instructions. You must attach Form 8283 if over $500 . 17
benefitfort, 48 Carryover from prior year 18
see instructions. 49 Add lines 16 through 18 19
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions) . 20 &
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required. |
Miscellaneous (See instructions.) & 21
Deductions 22 Tax preparation fees . 22
23 Other expenses—investment, safe deposut box etc. Llst type &
and amount » |
23
24 Add lines 21 through 23 . e e 24
25 Enter amount from Form 1040, I|ne 38 |25| l
26 Muitiply line 25 by 2% (.02) 26
27 Subtract line 26 from line 24. If line 26 is more than I|ne 24 enter -0- 27
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous &
Deductions 28
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount b\
itemized on Form 1040, line 40 . 29
Deductions 30 If you elect to itemize deductions even though they are Iess than your standard
deduction, check here .. . > [

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat No 17145C

Schedule A (Form 1040) 2010




Schedule A (Form 1040) 2010

Page 2

Worksheet
for Line 7—
New motor
vehicle
taxes

Use this
worksheet to
figure the
amount to enter
online 7.

(Attach to Form
1040)

10

11

Before you begin: ¥/ You cannot take this deduction if the amount on Form 1040, line 38, I1s equal to or greater than

$135,000 ($260,000 f mamed filing jointly).
v’ See the instructions for line 7 on page A-6.

Enter the state and local sales and excise taxes you paid in 2010
for the purchase of any new motor vehicle(s) after February 16,
2009, and before January 1, 2010 (see instructions)

Enter the purchase price (before taxes) of the new motor vehicle(s)

Ep‘\e amount on line 2 more than $49,500?

No. Enter the amount from line 1. A
[ Yes. Figure the portion of the tax from
line 1 that i1s attributable to the first
$49,500 of the purchase price of }
each new motor vehicle and enter it
here (see instructions). J

Enter the amount from Form 1040, hine 38 .

Enter the total of any— W
* Amounts from Form 2555, lines 45 and 50;
Form 2555-EZ, line 18; and Form 4563, line 15, J
and

¢ Exclusion of income from Puerto Rico

Addfines4and 5 .

Enter $125,000 ($250,000 if mamed filing jointly) .

Is the amount on line 6 more than the amount on hine 7?

[J No. Enter the amount from line 3 above on Schedule A,
line 7. Do not complete the rest of this worksheet.

[] Yes. Subtract line 7 from line 6

Divide the amount on Iine 8 by $10,000. Enter the result as a
decimat (rounded to at least three places). If the result is 1.000
or more, enter 1.000 .

Multiply hine 3 by ine 9

Deduction for new motor vehicle taxes. Subtract line 10 from line 3 Enter the result

here and on Schedule A, line 7 .

&
O

ol

il

0 &

11 Q

Schedule A (Form 1040) 2010




PAYER'S name, sireet address, city, state, ZIP code, and telephone number

[C] CORRECTED (IF CHECKED)

PAYER'S federal identification RECIPIENT'S identification
. number number
BECU . 91-0219435 XX-XXX4395
P.0. BOX 97050
SEATTLE WA 98124-9750 Payer's RTN (optional)

PHONE: 206-439-5700

1 Interest income

$42.79

2 Early withdrawal penalty
$0.00

RECIPIENT'S name, street address (including apt no ), city, state, and ZIP code

3intereston U S Savings Bonds
and Treas obligations

4 Federal income tax withheld

Recipient

$0.00 $0-00
oz 5 Investment expenses 6 Forexgn tax paid

WHITE KNUCKLE 4X4 $0.00 $0.00
1137 CHELAN AVE NE
RENTON WA 98059-4685 7 Foreign country or U § 8 Tax-exempt interest
UL [ LT P LR TR L TR (LR U T possession

9 Specified prvate actwity bond 10 Tax-exempt bond CUSIP no

interest {see instructions)

Keep for your

SRR PeA T o At onaRdis BERg rirmshed-to-the InternaRevenue:Service. If jou—4
are required to file a return, a negligence penalty or other sanction may be Imposed on you if
this income is taxable and the IRS determines that it has not been reported.

FACCOUNINUmMber (see instrutions)

SEE BELOW

OMB No
1545.0112

2010

Interest
Income

Copy B

For

records

g (e CoTONE T TSR

FORM"
1099-INT

Instructions for Recipient

Recipient's identification number For your protection, this form may show only the last  the correct TIN to the payer See Form W-9 Include thus amount on your income tax

four digits of your social secuntty number (SSN), individual taxpayer identrfication number
{ITIN), or adoption taxpayer identificatton number (ATIN) However, the issuer has
reported your complete identification number to the IRS and, where applicable, to state
and/or local govemments

Account number. May show an account of other unique number the payer assigned to
distingwish your account.

Box 1. Shows taxable interest paid to you duning the calendar year by the payer This
does not include interest shown i box 3 May also show the total amount of the credits
from clean renewable energy bonds, Gulf tax credit bonds, qualified forestry conservation
bonds, new clean renewable energy bonds, qualified energy conservation bonds, qualified pa
zone academy bonds, Midwestem tax credtt bonds, quahfied school construction bonds,
and build Amenca bonds that must be included in your interest income  These amounts
were treated as paid to you durning 2010 on the credit allowance dates (March 15, June
15, September 15, and December 15) For more information, see Form 8912, Credit to
Holders of Tax Credit Bonds.

Box 2. Shows interest or pnncipal forfeited because of early withdrawal of time savings
You may deduct this amount to figure your adjusted gross income on your tncome tax
retum  See the instructions for Form 1040 to see where to take the deduction.

return as tax withheld

Box 5. Any amount shown is your share of investment expens-es of a single-class
REMIC. If you file Form 1040, you may deduct these expenses on the "Other expenses™
line of Schedule A (Form 1040) subject to the 2% hmit This amount is tnctuded n box 1

Nominees. If this form includes amounts belonging to another person(s), you are

Box 6 Shows foreign tax paid  You may be able to claim this tax as a deduction or a
credit on your Form 1040 See your Form 1040 nstructions.

Box 8. Shows tax-exempt interest, including exempt-interest dividends from a mutua!

fund or other regulated nvestment company, paid to you dunng the calendar year by the e
yer Report this amount on line 8b of Form 1040 or Form 1040A. This amount may be ﬁ
subject to backup withholding. See box 4

Box 9. Shows tax-exempt interest subject to the altemative minimum tax This amount
is Included in box 8 See the Instructions for Form 6251,

Box 10. Shows CUSIP number(s) for tax-exempt bond(s) on which tax-exempt interest
was paud to you dunng the calendar year and reported i box 8, If blank, no CUSIP
number was 1ssued for the bond(s)

considered a nominee recipient Complete a Form 1099-INT for each of the other owners

Box 3. Shows interest on U.S. Savings Bonds, Treasury bills, Treasury bonds, and

showing the income allocable to each File Copy A of the form with the IRS  Furnish

msurylnotes Thnsimay or may not all be laxable See Pub 550 This nterestis Copy;B;to.eachiowner. List.yourself. as the "payer” and, the,othef,owner(s). a5.he e
exempt from state an income taxes s interest is not included in box 1 “recipient " File Form(s) 1099-INT with Form 1096 with the Intemal Revenue Service

Box 4. Shows backup withholding Generally, a payer must backup withhold at a 28%
rate if you did not furnish your taxpayer identication number (TIN) or you did not fumish

Center for your area  On Form 1096 list yourself as the “filer.” A husband or wife 1s not
required to file a nominee retum to show amounts owned by the other

Account Number

Interest Income

Account Number

Interest Income

Account Number

Interest income

3581036841

$40.14

3581036908

$2.65




