
cis" - if -7 Short Form 0"" "0 W
990 Ez Return of Organization Exempt From income Tax 6 r* Under section B01 827. 4047 rmmai Coco

frm 7 7f.....,5..::t77.:.77j,7:?..7.:Lt1:::*.1...,.:.**.::r- 70%n 01 IIC ORN Oflfrol ­
5i2?gl?1Z5arrIirigl fiaaFormD9"30oAll other o%1izaLtl0nss1vni.:h5gT  3581 .alJlt,l.7"0e$na:gcf1t:f,tri,l Open tO P UbllcDwnmnom- ,Muay asse1sieuthan$2.S00 attheendo yeerrriayusethlslorm Ins ection-guru mmm sam 7 P The organization may have nv use it coeyel this return to satisfy steio7reporo7ng rv3uiviimenis7 7 77 I)

A For thef25tB calendar year. or tan you boglnriirio Jul 1 V Y Y 2@8. and endhe Y June 30 20 09um: 7 "Y Y 7 nuimnuif, 37# 7 J , V f . - fB Cited it lwtcehle 7 Hun C Nemo oi organization D Employer identification number
U Addmsschanqe gf Arrrutan #40427 7744"? E  7 ar 77:77 7 95745511 77
%  7 FH 0* Number and Street (ev P 0 bel it mart is not oirlivind fo street accross Roofrvsuna E *Telephone number 7U ,mmm i ,"2 22761 s. gaqgooii ng, 7  7 o (7 soi i 911-:nas
C1 Mumq ,mm ,  City or town. :tain of country and ZIPYQ 47 F Group Exemimon V
Q p9oiiaiim7neniq 7 77ti7i% SalLLs7ke7f7itv. QT 7847171g-1381 7 - 7 7 7Nur7nber 7 .7 b 7 7977577 7 7

. swam 5or(e)(:i)orparr1ntioru and ceerfqrri norranmpt errantaurn num must mam o Accounting method: D caan U Acer-uai
7 a completed Scnedule A  990 or 890-EZ). 7 7 77 77 7 Qghgrlgpeciy) 37 7 7 7 77

H cheek r EJ ri the organization is notI WODSNOZ P ,f f 7 7 s Z- -- f -f - -.7 required to attach Scheduie B (Form 990.
Q Organization typo (check only7one)7- 75017197( 5 L4 7(inser1 no) 7 D 4947(a)11) or D7527 990-F1, or 990-PF) 7
K Check PU if the organization ls not a section 509(ei(3) Supporting organization and its gross receipts are normalty not more than 525.000 A retum is

not required. but il7tri93rgariizatio7n chooses to file a r7eturg7. be sulejojile a complete retum.
Add lines 5b 6b. and 7b to line 9 to deiermine7gross receipts. if $1.05) (XXI or more. tile Form7990 instead of Form7990-EZ b S 226,988L , . . 7 7 7 7 7

7Fteve7nu7e7, Expenses, an7d70hanges7 in Net Assets or Fund Balances (See the instructions for Part I.) 7
1 Contributions, grits, grants. and similar amounts receivegl 7 7 7 7 7 7 7 7 7 7 7 7 1
2 Program service revenue *:tr1ctU8T"""""" ET"-gs an contracts . . . . 2. seven3 Membership dues an asfessm 777  , 7 ....7 , 7 7 7 7 7 7 34 investment income . . . . . . . . . . , , . 7 n
Sa Gross amount from sale i setmxdestgtifnlarit

1 34.998

Revenue

7 RS-eSC g

ai 2 Qs­

Af E i-A * .
34.8 ,..1F""-7" *.7 -*3.9.3 7 " " is 7 I.

b Less: cost or other basis n sales expenses .

e Gain or (loss) from sale of : s  r ima sb from line Sa) (attach scneauie) . 506 Special eventsiindaclmties(co lete -L-tif: -i.: rr -L -it-*M 1- - * f- yamoiiritisiromgaming, check here P U "­
8 Gross revenue (not including S -.*..-....*. of contributions f

reported on line 1)
1 b Less: direct expenses other than fundraising expenses . . . . . Eu
i c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .
1, Ta Gross sales of inventory, less retums and allowances . . . .
*X b Less: cost of goods sold . . . . . . . . . . . . . . m V-"Iii *
, c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7 . , , 7C

a other revenue (describe b Bee etteched statement 7 7777 7 7 7777 7
97 Total revenue. A7dd lines 1, 2, 3, 4, Sc, 6c.7 7c. and 87. . . 77.7 . . . . . 7 . . , , D 7 7

V

OG

91 .9779707

226.9788

v . .-L i i

10 Grants and similar amounts paid (attach schedule) .
11 Benefits paid to or for members . . . . . . . . . . . . . .

5 12 Salaries. other compensation, and employee benefits . . 7 , 7 7c 13 Professional fees and other payments to independent contractors . .
5 14 Occupancy. rent, utilities, and maintenance . . . . . . . .15 Printing. publications. postage. and shipping. . . . . .

16 other expenses (describe r See attached Statement 7 77 7 7 7 i 7 7
,l 17 Total expenses. Add lines tothroygh 16 7.7 7-7 . .7 .7 7. . . 196,62177 7
N 18 Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . , 7 7 7 7 7 18 30.367

19 Net assets or fund balances at beginning ol year (from line 27, column (A)) (must agree with Eend-of-year figure reported on prior year*s retum). 7 , , 7 7 7 7 7 7 7 7 7 7 7 7 124-295
7 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . m 572

Net assets or fund balances at end ol ear Combine lines 18 throu Li 20 7 D 7 7155 22421 7 7 7 77 77 777y7 - 777 77 9 . ... 21 777 .7
Balance Sheetsl if Tgtai assets on trip 25.7cqiumn (B) are $2,5qo.Qoo or7niqre,riie Form 996 insteau oi Farm 990-E27 7

(See the instructions for Part ll) W Beginning glyeel 7(9) E35 of wer 7 7
22 Cash, savings. and investments . . . . . . . . . . . . . . . 7 7 7 7 1972,--965 22 131-1,9747 ze

69 546
23.128
21 ,787
4.353

77.8077

Net Assets

23 Landandbuildings. . . . . . . . . . . . . . . . . , . . . ,
24 09,9, assewmescnbe 5 Accounts Regelv7ablerPrepaidsg7Egg7lpless Depr , 7 724,721 247 29,3337zsrotaiassots..................  . .127i54525e -151-132.
ze retaiiiauiiitiesmsontie v ACCO*-I"St Pavablt f i 7 7 l-591. Q6 W 7 75.-909
27 Net assets or fund balances (line 27 ol column7@) must agree with line 21) . . 1247285 21 7 155 224777, 7 , 777 7777 4 77

i---r--J
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Page 2For-#990-fz iaooai Y
m Statement of Program Service Agcoi-nplishmentsQ(See the instructions for Part III.)
what ,S the ofgamzauon-3 mmm exempt Dumas,-3 Labor Union Member Representation & Orggnizing
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,
oescnbe the services provided. thqrjumber Of Dersfms benefited. or other relevant intormation for each program title

Expenses
(Required lor 501(C)(3l
and (4) or nlzations
and 4947(a?(a1) trusts.
optional for others)

28 Ins.acsairirftsrs-rfr?2r@.svnt9.9nv.n9s3m1t@$v.?5?9.9.-1i19e$390.@mel9x9s#.%br2vsneseimefme.9S.U.*eU.-...
.Iriearssiilratlev.s9rvmvnl9@329.wit*r.*.%4.rn9mrrm.9n.@.vetl9*x.9F.l2@ii92.t@l@t99.t9.trJai1,.-.. ......... .­
.9mel9xUJ9n?.@n9.tb2lt 2591993919.-..T.UE9.w@&.49093h5999.0.rz9m@iE9.vi9:t9r.PHnt@9.meterlala-.939-....
(Grants $ f Q lt this amount includes tor7e&i-grants, check here . . . . *D139*

V,  1
ze .Th9.9r9avE?2t*9n h.9.*9.e.t@ln1v.9.9x9nt9.9a yv2ll.@.Sgfs4$9.-wists.rnsstfnas.erlefevxsnsl9n4.tbr999E1.9set..

-the frm. 9*. .litem .Ir.*E9.l9.sr.9n? .l.rs.9.f.49.f. $9. 99919r.9.9mmvnl@9$9. $h.9.a99.l.S. .H114 .4ir9.s*.*9t1 913329.. - . .. - . . . .
o anlzatlorl.-.U3 ................................  ..............  ...........................  .....
IGrants $ , ,) If this amount incltges foreign grants, check here . . P Q 298 f30  ...... -.-- ........................................................

(Grants $ ,) lf this amount includes forelggi-grants, check here . , , P Cl 308
31 Other program services (attach schedule) . . . . . . . . . , , , , , 1 , ,

(Grants $ ) If this amount includes foreiqlgmnts, cheek here . .V P Cl , 31a
32ToteI re@5neervloeexpensee(addlines2Bathrough31al.  . . . . . . . . . . P Kel e
ml List g1,0fflcers. Directors, Tnmees, eng ltey employees. List each one even il not compensated. (See the i motions for Part N.)

GIlTltlelnoaver-age HCO simon dcombin to )E
(ll Num# and BCIGNSS hours per week e (lt nlgltaepneld, nisalgyen bgneltnfans & gcosrete 2:1

i

, Y dlwted I0 msition enter -0-.l deterred Compensation other allowances
-P.9P1*?P9.YY.*?i%9f. ................ ..f. ....................... -. President, 40 nom2261 5. Redwood Rd.. S39 O. Sail Lake Clty, 84119 , V 0 0 0

fflM Y

uv, ,

.....................................  "Z 1 1 " I, Y Y T
Form 990-EZ (2003)



roiiiii-geo-az izooei W K Y Pres 3
W Other lnformatjonY(Note the statement rguirements in the instructions for Part Vi.)

" - IYesI Nb
Did me organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed i*description of each activity . . . . . . . . . . . . . . . . . .
were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," N
attach a coniorrned copy ot the changes . . . . . . . . . . . . . . . . . . .
ii the organization had mcome from business activities. such as those reported on lines 2, Ba. and 7a (among others). but *
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T .
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,and proxy tax requirements? . . . . . . . , , . . . . . , . . . . .
if -vos," has ii mea a tax reiorii on Form seo--r for this year: . . . . . . . . . . . . . . ,.3&....i
was there a liquidation, dissolution. termination. or substantial contraction dunng the year? if "Yes,"
complete applicable parts of Schedule N , . . . . . . . . . , . . . . . . . . . Q3 J
Enter amount of political expenditures, direct or indirect, as described in the instructions P
Did the organization fiie Form 1120-POL for this year? , . . . , . . . . . . . . . . . . *M375 i i 1/
Did the organization borrow from, or make any loans to, any omcer, director. tnistee, or key employee or were ,X   3  ­
any such ioane made in a prior year and still unpaid at the stan of the period covered by this retum? . . .  N, ,
lf "Yes," complete Schedule L, Part Ii and enter the total amount involved . . . 335 -"fi X  Rf­

:fa
La

3.­

& 14
UU

.,: * I "ri * 1-, 1.: l
Section 501(c)(7) organizations. Enter: 4-  -L,-: N "
initiation fees and capital contributions included on line 9 , , . . , . . . 395 X .,( ,P5 f

.1

pf

Gross receipts, included on line 9, for public use of club facilities , . , . . . . . 395 ---Sc ,X ,
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under. .7 iisection 4911 v : section 4912 r :seotiori 4955 v .ta.".l. . -: if-:. .
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction

dunng the year or did it become aware of an excess benefit transaction from a pnor year? if "Yes," complete Schedule wb

Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 , , , , , , , I D , , , , D
Enter amount oftax on line 40c reimbursed by the organization , , , , , , , , P -11?.-.
All organizations. At any time during the tax year. was the organization e party to e prohibited tax sheite
transaction?if"Yes,"compieteForm8886-T. . . . . . . , . . . . . . . . . , . .
List the states with which a copy oi this retum is iiied, P 7 7

. . 1
t *-I.. if . "K J * ..­.-....i..... .fini pw* g- 1

:1V* 1 1"*tif-$1 ."3 g" ,­
Hsg. ..r.T" .

The books are in care or P .?.en.f,ixi4.eyz9iy.n-.....,.... ,,,,,,,,,,,,,,,,,,,,,,  ,,,,,,,, ,, Telephone no. b L991.).,-..?.71:??.9.5...­
Located at b .??.61?eiB39Py29.@,&9.t?et9.9..5@lS.l:9.*$9.9l*xi.l)I ,,,,,,,,  ,,,,, ., zip + 4 v ..... .-9:1.l19:13,9.2, .... ..
Ai any time during 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, securities account, or other financial Yes No

it "Yes," enter the name of the foreign country.b V . g
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

E551
i *Lu .$"
". lf" *L*-*i* .1 i. .

1

il

47,1:

1,,

fl/ :I ."-I 9 . . niJ. *L* i..5r *ff
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 439 1/if "Yes," enter the name of the foreign country: D V W f
Section 4947(a)(1) nonexempt chantabie trusts fiiirig Form 990-EZ in lieu of Form 10-41 -Check here . . . . . . P U
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

EES No

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of, V
is any related organization a controlled entity of the organization within the meaning ol section 512(b)t13)*? if -I " 7"- ,
"Yes," Form 999 must be completed instead of Form 990-EZ . . . . . ,. . . . K. . , . . .  45 if,

Form  IZWB)



ruiiissurzri.-txiai Yir i V V Y i V i Vvagiij
section 501(c)(3) organizations only. All section* 501(c)(3) organizations must answer questions 46-49 1Y 7 and complete the tables for lines 50 and 51.7 i W fi fi f Y
46 Did the orgamzatton engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates lor public office? ll "Yes," complete Schedule C. Part l . . .
47 Did the organization engage in lobbying activities? ll "Yes," complete Schedule C, Part ll . . . . .
48 ts the organization operating a school as described in section l70(b)(1)(A)(ii)? ll "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . ­

ta tt "Yes," was the related organizationts) a section 527 organization? . . . . . . . . . . ­
50 Complete this table lor the five highest compensated employees (other than otticers, directors, trustees and key employees) who

each received more than $100,000 ol comD9nSation from the organization ll there is none, enter "None."

4lllt, z
O

Y Y Y Y "Z Y Y K Y YY lb)Tltla and average, Z lcftionmmsfhm ll) Coflltibullofls lu VV Iotrliiiiaense Ylnl Name and adams ol each emolvvee nw man i-ein pu wait mnlwfe ueiielil ohm meow-t and
Y Y Y V *than $100000 Y Y i devoted to position Y ,deterred compensation i otrierrallawances.....  .......................

Total number of other employees paid over $100,000 P f i
51 Complete this table tor the five htghest compensated independent contractors who each received more than $t00,000 of

compensation from the organization. ll there is none. enter "None "

-E/.A ................... .j..@ ..... .f.f. .......  ........  ........ .f ..............  ,,,,,,,,,,,  Z 1 0  Z
ta) Name aria aaoreu oi noon inoepenasm coriiractor paid more iiwi $Tno,ona" V "fu")"ft7pa"oi"s&tfEf 1 lei compensation

Total number ol other lndependent contractors each recervtnrgfover $100,000 , P 7 f f V Y
Y Under Doflames ol ury. I declare thetl have exnntined lhls return includu-ig accompanyino schedules and ltalermnts. and to the best ot my knowledge

and beitel it ts corr t. and cor? Doclaratzol praperor (other than officer) ls based on all tnfarmat ol which pmpaier has any knowledgesign , I/ ,lp TQ. K 46  1 e -Z W /,-/0.# e WHgfe - gnnture - Officer
J - i Belden, President Ymiim-tim 0 0 egfeirir of iiPaid Raging, , riato" it Yfl

Prepamris zrinfsunamsr (oi voitis Y YV Y Y , Y Y Y , 9"*E*2Y9"*(j l Y
use  if &".empmyed). p 7 -Y , , Y ,rc 0 V lg," - . - KY. - - - ,Y, eddrqssLandYZlP 4 4 Y Y YY Y I A Y Phorig no YD* ir Y Y Y 7777 Y
May the IRS dlgcussrthis return with* the preparer shown above? See instrucqzfts . Y if , . 4 , .H . . P U Yes Cl No

mm 990-EZ :zoom

o


