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Fofm9%-EZQCXB) Q..
Statement of Program Service Accomplishments (See the instructions for Part lll.)
What is the organizations primary exempt purpose? Provide & maintain Community Qalheflng facility
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Requiredffor section
501(Gl(3l and 501 (f-7(4)
organizations and section
4947(a)(1) trusts: optional
for others.)

28 -Provide venue (building, outdoor shelter, parking, grounds-)-forgo-rn-r-nun-tty use, -for put:-lic--85 .9-"r-ljfgfg 9119-93-63.. nm

-F7-323ifiiF559"5$?5Ii5F&F*5"r3i59"9%7&"Ei-EiiiiiiilriarresJe:-itiiifiifiiieri-aspartic-as-3.9119329.---­
-EEEEii9lEE%EE-E%E9fiiiE9E5iEii*Q599999235:359225522et9x@9.en1k59e29x2*1eEer1 ................. -­
(Grants $ ) If this amount includes foreign grants, check here . . . . P U $3 12359.54

1ErShE"E """"""""""""""""""""""""""" "")""ii"irHE-I2Tr"1"SIP1Ti-ri&iLIr"7efIr21"fI5r"g4"rIQHf$,"&FZ&IT1Er2""f""f"f""f"T"-ffl" 292
30 -an ------- -7 "­

jGrants $ ) lf this amount includes foreign grants, check, here . . .- 1 P 30a
31 Otherprogramservices(attachschedule). . . . . . . . . . . . . . . . . . . .

31a, U- 9(Grants$ , 7 , 7 ),lfthis amountincludesforeign grants,,checkhere . . .2 . be El
32 Totalprogramserviceexpenses(addIines28athrough31a). . . . . . . . . . . . . P 1 2359.5432

Listof0fticers,Directors,Trustees,andKeyEmployees.Listeachoneevenifnotcompensated.(SeetheinstructionsforPartN.)
(h)Trtteandaverage

hoursperweek(a)Nameandaddress
devotedtoposrtion

(c) Compensation (d)Ccntributiansto (e) Expense
(lfnotpald, erndoyeebmetitdms&
enter-0-.) deferredcorqaensatnon

account and
other allowancesConnie Clark ,

60401 sr Rte 20, Marbremoun1,wA 98261 Presldem" 3 hm "k -0- -0- -0­
-1-EE?.5E*J.f29.*El" .............. ..- .................... -.
Po Box 166, rvrarbremoum, wA 96261 wce"P"s"de"t*1 "Wk -0- -0- -0­
.*E9FPy..*i2"*9F-,----r,,--m,--W 2 2 2 -.
PO Box 127, Marblemount, WA 98267 H

Sec-Treasurer, 4 hrslwk

Dlrector, 2 hrslwk.:*f.*E*..*f.*l93EE ..................................................
P0 Box 127, Marblemount, WA 98267

-o- -o- -o­
-o- -o- -o­

-@@?.*.5f*.?f.9.92EEE ...................................................
58119 sr me 20, Marbremounr, wA 98261 Dlrector" 0 "EM -o- -o- -o­

F6rm990-EZ (2009)
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esNo

33 I I.
34 I J

Did the Organization engage in any activity not previously reported to the IRS? if "Vw," attach a detaiieddescriptionofeachactivity...........................
Were any changes made to the organng or goveming documents? lf "Yes," attach a conformed copy of

lftheorganizationhadincornelrombusinasactivities,sucl1asthosereportedonlinm2.52.and7a(a1nongothars),hut* I 6
not reported on Fomi 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. I I
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? . . . . . . . . . . . . . . . . .
lf"Yes,"hasitfiledataxretumcnForm990-Tforthisyear?. . . . . . . . . . . . . . . .

Did the organization undergo a frquidation, dissolution, tennination, or significant disposition of net assets   Qduring the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 33 I
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I -0- ii il
DidtheorganizationfileFonn1120-POLforthisyear?. . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 333 J
lf "Yes," complete Schedule l., Part Il and enter the total amount involved . . . . 38h rl/SI 1

section smrcim organizations amen I *Initiation fees and capital contributions included on Iins 9 . . . . . . . . 39a nh*-1 I f
Gross rweipe, rncrudea on line 9, for public use of club facilities . . . . . . . me *
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 49119 nie :section 49125 nla :section4955b nie
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 organizations prior J
Fonns 990 or 990-EZ? lf"Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . . 455 I
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on I I:
organization managers or disqualined persons during the year under sections 4912, i itn/2, I?

353 Jash I

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 401: "reimbursedbytheorganization  "fa ,
Ail organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter I
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 409 J
List the States with which a Oopy Of this return is filed. P Washington (no requirement to file return)

The organizations books are in care of P -ljiaih-lr D-igrvryjlgrj-ming, , g M ying",  ,W if Telephone no. PM-.115-Qjjij-4-Q3-511*
Located at v ggggg grggr,.3r,r5Lrf9,rr,e,@r1qgr1rgfg,,ifi15,,m,,m,,,mw 1 mwmwm zrP + 4 v g 982619311*-.
At 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

it "Yes," enter the name of the foreign countryzb nla l
See the instmctions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank Iand Financial Accounts. 1
At any time during the calendar year, did the organization maintain an office outside ol the U.S.? . 1/
lf "Yes," enter the name of the foreign countryzb nla 7 Y I
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-Q in lieu of Form 1041 -zCheck here . . . . . . P U
and entertheamountoftax-exempt interest received oraccruedduring thetaxyear . . . . . D I 43 I nie

5
IE
*.5

J
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If it
iY@-,"lform995ii)mustbacompletedirsteadofForrn990-E. . . . . 7. . . . .  I. . . .7 I 1* I

No
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of H 1

&

x

, .

N

Y Y YY Forrn%D­



Fnrniseoe-zrzooei Do" Pagell
section 501 (cus) organizations and section 4e47(a)(1) nnnexeinpr cnaritabie mists nniy. Au section

501(c)(3) orggnizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46-49band comple the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0

candidates for public office? If "Yes," complete-Schedule C, Part I . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . . 47
48 ls the organization a school as described in section 170(b)(1)(A)0D? lf "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b lf"Yes,"wasthe related organizationasection 527 organization? . . . . . . . . . . . . . . 49:
50 Complete this table for the organization"s tive highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
minuennaaverngn (ci compensation mcnnuimiiusm Expefg

lllNam0andaddrBS*-iofewtiernnbyeenaidmvfii hoursperweek unplnyeninneriipuysa ggioumanaman$1oo,ooo aevoieutnposnion ddwedwfrwsaiwrl oinerannwances..... --    W   -.

,,,,,,,,, , zzz X
nla

f Total number of other employees paid over $100,000 . . . . D 7 nla

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. lf there is none, enter "None."

(a)Namearidaddressdeadimdependeritcmuacmrpaidnwmman$100,0(Il (b)Typeofservice (c)Oompensation
-l*l.a.--......---"-s,,-z---,We3 t.  3 -..-3 .. ................. a......

.................. -..------..--..------.--- .-----------..---...-..-...-.......-.........--------.....-.-------...- x....-­
nla

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

Underpenaltiesofpequry,IdedamUmtlmwemmmedmBmmm,imludirgacmmpanyingsdiedulesaMStatemads.andlnthebestofmylmowtedge
endbellef.itistnie,conect,andcomplete.Dedaradmdmapmuwmammohhensmsedmdlmfunnumofmmipemrerhasawmomwge.Sign , /f IHere 0 signannnnf Q nam 7
tie%$md#*F"i" ii,Lf@F*"&/ 3 3   5"/ff/0M Wi Q., if einSlgnah-"5 IPreparefs Fm. , LQ-I5"a"*(" Dace Services LLC, dba Di ified Systems EIN p 91 -2009785U Onlyso adclres, and ZIP + 4 P0 Box 1436, Anaco 8221-6436 Phone no. P 360-293-3264

May the lFtS discuss this retum with the preparer shown above? See instructions . . . . . . . . P El Yes lj No

yoursifsslf-employed), ­
Fnmi990-EZ(2oos)

DIVBRSIFIED SYSTEMSD
Dace Ser?fIilc:a ?.f,,gu.ndngto"P 360-293-3264

0 Box 1436 - Anacortes, WA 93221



N a1 .­
Form  @nE:e2g2ih?E:nqat?3ndoQfg rgjginm)
imelmamvgiigusgmmgewwrgg Dseeseparatoinstmctions. DAttacht:oyouiirmxve1hii:rn. seqii.-menu. 67

09.-/BNo. 1545-0172

Ph.i*ne(s)sl1r.wvnonratiirn txtznttfytrrgmmrlterMarblemount Community Club 91-6055355
Btsmssaimmymeniidluiisfomreiares

Form 990-EZ, Line 16, expense schedule
IPSI1 l I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part l.

&

1 Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . . . . . . . . . . . . . . . . . .. . $250 000 .
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . . ...

NN

3 Threshold cost of section 179 property before reduction in limitation (see instructiom) . . . . . . . . . . . . . . . . . . . ... $800 000 .
41 Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0- . . . . . . . . . .. .

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If manied tiling
separately, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

&

5
6 (a)oasaipoonafpmpeny (b)cost(businwsuseoniy) (geiecmaeosr

7 Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
B Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7. . ..
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . . . . .. .

7

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .

8
9

10
11

12

13 *Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . . . .. . DI ial
Note: Do not use Part Il or Part Ill below for listed property. lristead, use Part V.

lPart Il Z I Special Depreciation Allowance and Other Depreciation (oo me include listed props . see instructions.)
16 Special depreciation allowance for qualilied property (other than listed property) placed in service during tl1etaxyear(seeinstructions) .. .    . .  .. . . . . ...
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

14
150 7 . . . . . . . . . . . . . . . . ... 16 0.

loan iii liwAcRs oepreeiauongoomrinciudaisteagprapefrmseeimmiwqrs . g g
$ectionA

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . . . . . . . . . . . . . . . . ... 17 2 4 69 .

18 If you are electi to group any assets placed in service during the tax year into one or more general
asset accounts,n31eck here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . - U

Section B - Assets Placed in Service During 2009 Tax,Year Using the General Depreciation System
(3) (b) wig.-lm and (C) Basis for depreciation

Clasrlication of property year placed (blslnii-""V65U"9"f U59
(rl)v y Recovery penodi in service only - see instructions)

(9) (0 (9) DepreciationConvention Method deduction
19a 3-year property . . . . . ...tb5-year property  2,477. 5.0 yrs HY 200 DB 495.

4:77-year property . . . . . . ...
ol 10-year property . . . . . .. .
e 15-year property . . . .
1 20-year property .
Q25-year property . . . 25 *yrs " s/Llh Residential rental 27 . 5 yrs

E

S/L
property . . . . . . . . . . .. .V 27.5 yrs

E

S/Lii Nonresidential real 39 7 yrs

E

SIL
property . . . . . . . ... . ..

E

S/L
Section C - Assets Placed in Service an-ing 2399 Tax Year Using the Alternative Depreciation System2t11aClassIife . . . . . . . . . . ... S/L12:12-year .h . . . . . . . . . . ... . 12 yrs S/L1:40- ear . . . . . . ... . I 40 yrs MM S/,L

lPart NLI Summarygsee irisiructions.)
21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
22 Total. Add amounts from line 12, lines 14 through I7, lines I9 and Z0 in column (g), and line Z1. Enter here and 011

21
23 For assets shown above and placed in service during the current year, enter

the appropriate lines of your return. Partnerships and S oorporalions - see instructions . . . . . . . ..  . . . .  . . . . . . .. . 22 2 , 964 .the portion ofthe basis attributable to section 263A costs . . . . . . . . . . . . . . . . . . . . .. . 23
EIAA For Paperwork Reduction Act Notice, see separate irnstmctions. Foiznsiz mmm Form %2 (2009)



Foimcsez " ) iearbiemount community c1iib 9.1-6055355 Page 2
Part V Listed PYOPEYly (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for4, entertainmen recreation, or amusement.)

Note: For any vehicle for which you are usi? the standard mileage rate or deducting lease expense, complete onli/24a. 24b,columns (a) through (c) of Section A, all of ection B, and Section C if applicable,

Section A - Depreciation and Other Information (Caution: e the instructions for limits for passenger automobiles. 7 7
Ma Dojou have evidence to support the business/ investment use claimed? . . . . . . .. . Yes E No IMI: If "Yes," is the evidence written? . . . .. . Yes E Mo(21 (G) if) (9) (I1) (0) (5) BAC) (dlT i isi Dai amd "ess" cusi Basis for depreciation Rewieiy wieirmui oepieeaim Elected

y%echlo,lres fig# in ieprivice lnvesugepem other bgsis (UUSINBSS/invesfmefli period Convention deduction S0000" 179pememage use only) cost
2% Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% ina qualified business use (see instructions) . . . . .. . . . . . . . . . . . . . . .. . . 25
26 Pgperty used more than 50% in a qualified business use: i

Z7 Pipperty used 50% or less in a qualified business use: Yi

N Add amounts in column (h), lines 25 through 27. Enter here and on line 2l, page l . . . . . . . . . . . . . . ..  28 Y i
29 Add amounts in column Q), line 26. Enter here and on line 7, page l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..  2%

Section B - lnfomiatlon on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. lf you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this sectiori for those vehicles.iv) (U) (C) (lf) (G) (il

Vehicle l Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 630 Total businesslinvestmerrt miles driven
dunng the year (do not include
commuting miles) . . . . . . . . . . . . . . . . . . . . ...

31 Total commuting miles dnven dunng the year . . .

32 Total other personal (noncommuting)milesdriven.   . . . ...
33 Total miles driven during the year. Addlines30through32 . . . ..

Yes No Yes No Yes Wo Yes No Yes No Yes No
363 Was the vehicle available for personal use

during off-duty hours? . . . . . . . . . . . . . . . . . . .. .

3 Was the vehicle used primarily by a more
than 5% owner or related person? . . . .

35 ls another vehicle available for
personal use? . . . . . . . . . . . . . . . . . . . . . .. .

Section C - Questions for Employers who Provide Vehicles tor Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes Wo
byyouremployees? .   . . .. . . . . . . . . . . . . . . ... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

% Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate oflicers, directors, or l% or more owners . . . . . . . . . . . . . .. .

59 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. .

Q0 Do you provide more than live vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ,

Qi Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . . . . . . . .. .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, *ydo not complete Section B for the covered vehicles.

IIPart Vi I Amortization(al tb) (C) (dt (et (0
Description of costs Date amortization Amorhzable Code Amortization Amortizationbegins amount section period or fu this yea

612 Amortization of costs that begins during-your,2009 tax year (seeIinstructions): I I
633 Amortization of costs that began before your 2009 tax year . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . 43
65 Total. Add amounts in column (9. See the instructions for where to report . . . . . . . . . . . . . . . .. . MFoiznsiz ov/ov/oe Form -51552 (2009)
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09 990scIhlemll

IPa@e il, Pan ll, Line il "Ccnt1ributicm,g%, granite..."
USDA, Rural Development 1099-G
Donations
Donation

Page fl, Part l, Line te "wer Exprensm"
Refunds
Real estate taxes
Other taxes & licenses
lnsurance
Permits
Event expenses
Bank & safe deposit box
Memberships
Equipment R8-lvl
Supplies & small tools
lllepreciation
SubTotal

l?a@e il, Part tl, Line 24 "Gtner amete"
Current
Fixed

Accts Receivable
Water meter, 5/24/07:7
less accumulated depreciation

Kitchen renovation, 3/7/088:39
less accumulated depreciation

Generator, 1 1/22/08:7
less accumulated depreciation

Range & hood, 3/7l08:5
less accumulated depreciation

Counters, 3/7/0815
less accumulated depreciation

Sinks & fixtures, 2/1/08:5
less accumulated depreciation

Kitchen flooring, 2/1/08:5
less accumulated depreciation

Tables & chairs, 6/10l09:5
less accumulated depreciation

61 31.86
176.93
64.69

120.95
564.00

10.00
2046.45
476.00

1682.72
20.00
50.00

448.83
1019.80
29&.00

47.44
338.89

-121.00
9697.62
-446.00
2618.14
-561.00
5455.44

-1637.00
1694.41
-508.00
968.39

-291.00
865.60

-260.00
2476.56
-495.00

6373.48

9402.75

Depreciated value for Balance Sheet 19843.49

Page ll


