
. Shgrt Fgrm ome N0 1545-1150
Form  Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of th-e Internal Revenue Code
(except black lung benefrt trust or prrvate foundatron)

* Sponsonng organrzatrons of donor advrsed funds and controllrng organIzatIons as detrned In section 512(b)(13) must trle Form

990 All other organrzahons wrth gross recerpts less than $500,000 and total assets less than $1,250,000 at the end of the year O .Department ot the Treasury malt U56 ""5 f0""" pen to P.ubhc
Internal Revenue Servrce * The organrzatran may have to use a copy of thrs return to satrsfy state reportrng requrrements Inspectloff

IB Check If appllcable C D Employendentiticatxon number
Please

Address change

Name change
InItIal return

TermInatIon
- LANGLEY, WA 98260

Amended return

A For the 2009 calendar ear, or tax year beginning , 2009, and ending

rwG8

Speclfic
Instruc­

Applrcatlon pendIng

usems FETCH 91-1986601la,?,f:g: PO BOX 212 E Telephone number
360-321-4049

"ons, F &LgTgtpeExemptIon ,
0 Section .507(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts G ACCOUUUUQ melh0d EI Cash I-I Accrual

must attach a completed Schedule A (F ann 990 or 9.90-ED. Other (s ecI ) *
H Check *P-I-T( If the organ1zatIon rs not

I Website: * www.whidbey . Com/ fetChparkS . Org requIred to attach Schedule B (Form 990,
J Tax-exem tstatus(checkonlvone)- IXI 501(Q ( 3 ) *(Insertno) I I4947(a)g1)or I I527 990"EZ"0r99o"PF)
K Check * X If the organIzatIon Is not a sectIon 509(a)(3) supportlng organ1zatIon and Its gross recelpts are normally not more than

$25,000. A orm 990-EZ or Form 990 return Is not requIred, but It the organrzatlon chooses to frle a return, be sure to fIle a complete return

L Add lInes 5b, 6b, and 7b, to lIne 9 to determIne gross receIpts, If $500,000 or more, fIle Form 990Instead of Form 990-EZ . . * $ 18 , 07 9 .
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the InstructIons for Part l.)lPartI

1

2 Program servlce revenue 1ncludIng government fees and contracts
3 Nlembershrp dues and assessments
4 Investment Income

50)

IT1CZI1"l(ITlI

Less cost or other basrs and sales expenses
c GaIn or (loss) from sale of assets other than Inventory (Subtract ln 5b from ln 5a)

6 Speclal events and actlvrtres (complete appllcable pads of Schedule G) lf any amount Is from gammg, check here

a Gross revenue (not rncludrng $ of contrIbutIonsreported on lIne 1) 3 365
Less dlrect expenses other than fundra1sIng expenses 7

Contr1butIons, grfts, grants, and sImIlar amounts receIved A 1 14 I, 544 .2 170 .
5a Gross amount from sale of assets other than inventory 5ab 5b

5c
b 0

5*6a , . 5b I6bI 1,2 8.15%ate

c Net Income or (loss) from specIal events and actIvItIes (Subtract line 6b from lIne 6a)

7a Gross sales of Inventory, less returns and allowances
b Less cost of oods sold

8 Other revenue (descrlbe *

2 087.6c ,7a "
7b

) 8
9 Total revenue Add lInes 1, 2, 3, 4, 5c 6c, 7c, and 8 r 9 16,801.

WQ$m.,.m

30

15 839.) 15 I

10
11

1213 335.
14

5 582.

Nl

Q 1.2.
c Gross proflt or (loss) from sales of rnventory (Subtract llne 7b from lIne 7a) 7c

10 Grant .-a 1-. Ie -e ,P 1 (atta h schedule)
11 Benets -31"." e e-9)
12 Salans -I er compensatlon, and oyee beneflts

13 Profe 1- al fe nic? Wmme @ Independent contractors14 Occupctc, refnjgrl e ,egnd maIn Q nce
15 PrInt1n*,-Lb bl1catIons -1 --e -gs Ti prng
16 Other exenses if-I I--- ", 3:, I. .5 tem nt 117 Total -- 0 roug 16 * 17 6,756.

%.,.1t11?. 95"

18 Excess or (defIcIt) for the year (Subtract lIne 17 from lIne 9)

b

fIgure reported on prlor year"s return)
20 Other changes In net assets or fund balances (attach explanatIon)
21 Net assets or fund balances at end of year CombIne lInes 18 through 20

10 045.18 ,
19 Net assets or fund balances at beg1nnIng of year (from lIne 27, column (A)) (must agree wIth end-of-year ­ 45 256.19 ,

20
* 21 55,301.

Y

ft ll I Balance Sheets. If Total assets on lIne 25, column (B) are $1,250,000 or more, fIle Form 990 Instead of Form 990-EZ

73

(See the InstructIons for Part ll ) (A) BegInnIng of year (B) End of year
Cash, savrngs, and Investments

will

24,872.22 3,946.
Land and bu1ldIngs 23

24 Other assets (descrrbe * See Statement 2 ) 51,355.
25 Total assets26 Total liabilities (descrIbe * )
27 Net assets or fund balances (lIne 27 of column (B) must agree wrth l1ne 21)

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEAoso3L o1/so/Io

20,384. 24
45,256. 25

0. 26
45,256. 27

55,301.
0.

5 5 , 3 0 1 .
Form 990-EZ (2009)

fl/D



Form 990-EZ (2009)-FETCH 91-1986601 Paqe2
IPart Ill I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizati0n"s primary exempt purpose? See Statement 3 gRepuired for sectionO1 c)(3) and (4)
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
-program title

orglanizations and section
49 7(a)(l) trustsg optionalfor ot ers )

28 .59 3.3.11 lli.nQ .P59 1e.CE .C.0E1R1.el1 (id. 1- Tl .29 Q2 - E0. 9214.6. Rall( 5 P9 Ee. E 90.95 SP1 9 ­
.allfl .SE fe. .fl-fl .di $14.95 .f1.0EEh.WE Et. LIQTEIIE 2J.i Eh. 9 if. .9 E5-.d. li.9l1Ei.n9 -. ..... - ­

(Grants S 40, 000 . ) If this amount includes foreign grants, check here ""1-ffzaa 40,000.
295gL5gggmmtj ------------------------------- -­

(Grants $ ) lf this amount includes foreign grants, check here -----:fl 29a 3,852.
Svggqgggmgtj ------------------------------- -­

fcTaTiiZ E """""""""" " ") Tf RE EnToErT EcTuEeE 515255 gTaEi?,Ei1Ec-kT1t-1-re7 - " " "----:I-T 30a 1,364.
31 Other program services (attach schedule)

-(Grants $ ) lf this amount includes foreign grants, check here *I-I 31a
32 Total rogram service expenses (add lines 28a through 31a) . * 32 45,216.

IPBI1 IV F List Of Officers, Dil*eCf0l*S, Tl*USteeS, and Key Employees. List each one even if not compensated (See the instrs L
(b) Title and average hours (c) Compensation (If

(a) Name and address per week devoted not paid, enter -0-.)
to position

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

deferred compensationPresident 0
2.00

.Jer .T13 91125 en ........... - ­
1691 Penn Cove Rd

-0212 "Hafrfolf," -wi-9-82 7 7 ----- - "

0. O.
.Joy .Rilth-e5i0.rg1 ......... - - Secretary" 0
.512 .W.Qlyi1ei.C. Qr. ....... - - 2-00
Coupeville, WA 98239

0. O.
Beth Johnson Treasurer 0
"P6 -B-02 -1-052 ----------- - * 2 . 00
"F"iEe"1EHc1","v3zf 552-45 """""" " *

0. 0.
jgnna-Bose ------------ -- Director 0.P9 .B95 -1.0Z.fi ........... - - 0
Langley, WA 98260

0. 0.
-Egiiy-Qrigg ----------- --n Director 0
.12 $8. L/i.f.9.i1li.a.AV.@ ....... - - 2-00
Coupeville, WA 98239

0. 0.
-Lggra-Qean-Krgeger ------ --n Director OHZQQNQUQQESJF ....... -- 300
Oak Harbor, WA 98277

0. 0.
-Bent-Iayigr ----------- --n Director 03976 N Goldie Rd 2.00
-0312 -H356-of -wife" 82 i 7 ----- - "

O. O.

BAA TEE/xosizi. oi/30/io Form 990-EZ (2009)



Form 990-EZ (2009) FETCH 91-1986601 Page 3
IPart V I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6

33 Did the organization engage In any activrty not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on Innes 2, 6a, and 7a (among others), but not repoited 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? .

b lf "Yes," has it frled a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? lf "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, dlrect or indirect, as described In the instructions *I 37aI 0 .

1.-....@a@

35a

?.M,. ,,

Yes No

I*xx

33"li
E.-.L

ssh

36 X
M ,Q ia9,

b Did the organization frle Form 1120-POL for this year?

38a 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 thus return?

b If "Yes," com Iete Schedule L, Part ll and enter the totalamount involved 38b N/A
39 Section 50l(c)(7) organizations Enter:a lmtiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities w N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year undersection 4911 * 0 . , section 4912 * O . , section 4955 * 0 .

37b X.i-DT..-.
38a X

Sgr,

iv
1

b Section 50l(c)(3) and 501 (c)(4) organizations Dad the organization eniage in any section 4958 excess benefittransaction during the year or is It aware that It engaged rn an excess enefit transaction with a disqualified person In a
prlor year, and that the transaction has not been reported on any of the organlzation"s prior Forms 990 or 990-EZ? lfYes, complete Schedule L, Part I 4

c Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or dlsquallfied persons durlng the year under sections 4912, 4955, and 4958 * 0 .

d Section 50l(c)(3) and 501(c)(4) organizations Enter amount of tax on llne 40c reimbursedby the organization * 0 .
0b X

,Q N

e All organizations At any time during the tax gear, was the organization a party to a prohibited tax -1--l-ieshelter transaction? If "Yes," complete Form 886-T 40e X
41 Lust the states wlth which a copy of this return is llled * Norte

42 a The organrzatron"sbooks arein care of * Beth Johnson Telephone no. * 36O-73O-1QQ6---­
Located at * .43 20. E-25.5.-Pl5.f9"e7r.-El-.-E-25.51-25.53?.-.-.-.".".-ff.-.-.-f.".f - - - ZIP + 4 * 193 2419: I I

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a N0
financial account in a foreign country (such as a bank account, securitles account, or other financial account)?  XP " * t it s "If "Yes," enter the name of the foreign country

See the instructions for exceptions and fillng requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts. *
Xc At any time during the calendar year, dld the organization maintain an office outside of the U S ? 42c

If "Yes," enter the name of the forelgn country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * I3 N/A
and enter the amount of tax-exempt interest received or accrued dunng the tax year *I 43 I N/A

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
HI X
45 XBAA TEEAoa12L oi/so/lo Form 990-EZ (2009)



Form 990-EZ (2009) FETCH 91-1986601 Page 4
IPart Vl I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

551355
0
U5IIIII*

xxxxg

46 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, gart l

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization. lf there is none, enter "None "
I (b) Title and average (c) Compensation (d) Contributions to emJJloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances

.N9 Ile .................... - ­

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 is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

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

Under penalties of pergury, l declare that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief. it is
true, correct. and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign gjifffiik -4 - I OID/07-//0Here Signature of Officer Z N Date
, @@-all/X jo Ifi vi 50 YN

Type or printgine and title

Preparer"s ) A(i-ig/ I ,, ,- Da e -7 gif-Ck *I ESrggai:i?l-rsiiclgitiurgilsyng NumberPre slgnalure 1 ij 0 ani "" 1 * lS I 0 employed * N/A
ffn(01 Gse egidpioyedyd P PO BOX 31, 4826 AQUILA DR EIN * N/AOnly 2ip"ii?"a" LANGLEY, WA 98260 pimem, - 360-221-7413

May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I NoBAA Form 990-EZ (2009)
TEL-:Aosi2i. oi/30/io



OMB No 1545-0047

(?,f,flnE925%,E,5%,EZ)- Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)

nonexempt charitab e trust. open to Public IDepartment of the Treasury . l ­iniemai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. mspechonName ol the Organization Employer identification numberFETCH 91-1986601
IPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(bX1)(A)(i).

2 -. A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI*s
name, city, and state - - - - - * - - - - - - - - - - - - - - - - - - - - - - Q . - - - - - - - - - - - - - - - - - - - --­

5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
-- 170(b)(1)(A)(iv). (Complete Part ll )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

T- from activities related to its exempt functions - subLect to certain exceptions, and (2) no more than 33-I/3 % of its support from grossinvestment income and unrelated business taxa Ie income (less section 511 tax) from businesses acquired by the organization after
* June 30, 1975 See section 509(a)(2). (Complete Part III.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

- more ublicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box that
descriges the type of supporting organization and complete lines lle through 11h

- a UType I b l:IType ll c lj Type Ill - Functionally integrated d lj Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- gaan foundation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section9(a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Dcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

bw

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? ­(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations
(i) Name of Supported Gi) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines I-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) ol (i) organized in the(sea instructions)) overning your support? U S 7

dqocument?

Yes No Yes No Yes No

V & "girl ,24 i i ..Total * -" ­

ee,

%%
A Je

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAo4oiL oz/05/io



Schedule A (Form 990 or 990-EZ) 2009 FETCH 91-1986601 Page 2
I Part Il ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Ca"?"d.*" YF" (of "scat yea* ta) 2005 (0) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Toiaibeginning in) *

1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

st

5,

www

*.3 .ftR (

Pew.

Y 5 x. , , N g $ fi., .- fe J gt ,it W J % I 1: "5 . *:ry M

fn .
.W .

%.

""?$%"ix

e@@%,

.

ig. "$0 . 95: sf#
Public support. Subtract line 5
from line 4 fi"

Section B. Total Sup-port
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7through 1

wt

ss

8

WRQZQ

*tm

.zfftlgl

Aa

-ti

.523

53?,

ee
4. f

Mw,ax3,%Q

Gross receipts from related activiti

First five years. If the Form 990
organization, check this box and

IS

stop here

. 1 ,,. rees, etc. (see instructions) I 12
for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) , I-L

Section C. Computation of Public Sup-port Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11 column, (f) 1 4 %

%15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * lj
b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * lj

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * lj

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * HP18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA04-02L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 FETCH 91-1986601 Page3
IPart lll ISupport Schedule for Organizations Described in Section 509(a)(

(Complete only if you checked the box on line 9 of Part l.)
2)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1 Gifts, grants, contributions and
membership fees received (Donot include "unusual grants "

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

bAmounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

(9) 2005 (9) 2005 (9 2007 (Q) 2008 (5) 2009 (9 Total

3,505. 3,110. 5,026. 45,065 14, 714 71, 420

4,112. 2,630. 3,273. 5,928 3,365 19,308

0

0

0

7,617. 5,740. 8,299. 50, 993 18,079 90,728

0. 0. 1,050. 550 1,075 2,675

0. 0. 0. 2,000 37, 0000. 0. 1,050. 35,000
35,550 3,075 39,6759*, ,rf Q ya in 5 *. . 5.?. - 1 1 se.,

*Qi .X wg fti? X30
xii 9f 37- K 3 5.8 K 2 5 .$1 51,053

Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part lV )

13 Totalsupport.(auuins9,i0e,ii,amiiz) *ai 05:15* 1" 1%* 5 * "
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box an stop here

(3) 2005 (i3) 2005 (9 2007 (g) 2008 (9) 2009 (9 Total

7,617. 5,740. 8,299. 50,993. 18,079. 90,728

11. 22. 16. 3 52

011. 22. 16. 3 0 52

0

09 90,780

*Vi
tion C Computation of P
Public support percentage for

d

Sec " . " ublic Support Percentage15 2009 (line 8, column (f) divided byline 13, column (f)) 15 56 . 2 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16 0 . 0 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 . 1 %
18 Investment income ercenta e from 2008 Schedule A, Part lll, line 17 0 . 0 %D Q
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2008. lf the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3% and line 18

is not more than 33-1/3%, check thisiox and stop here. The organization qualifies as a publicly supported organization I *
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEEA0403L 02/15/io Schedule A (Form 990 or 990-EZ) 2009
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F*

BAA TEEAo4o4i. oz/05/io Schedule A (Form 990 or 990-EZ) 2009



2009 * Federal Statements Page 1
FETCH 91-1986601

Smmmmni
Form 990-EZ, Part I, Line 16
OtherExpensesBoard Expense $
Insurance
Office Supplies
Park Maintenance
Park Port-a-Potty Rental
Park Supplies
State Excise Tax
State L&I Taxes for Volunteers
State Licenses
Storage Rent
Supplies
Telephone
Website Expenses Total $ 5,582

Smwmem2
Form 990-EZ, Part II, Line 24
Other Assets

54
890
141
794
780
985
398

16
30

387
54

528
525

Beginning EndingSolar Equipment $ 20,000. S 49,173Inventory 54. 1,852330 330Booth Equipment .Total $ 20,384. $ 51,355

Smmmem3
Form 990-EZ, Part III
Organization"s Primary Exempt Purpose

Establish and maintain off-leash dog parks and pet owner education

Smwmmn4
Form 990-EZ, Part III, Line 29
Statement of Program Service Accomplishments

Park maintenance and supply program for public off-leash dog parks in Island
County WA - available to the general public free of charge, maintained and
supported by over 200 members/volunteers of Fetchl



2009 " Federal Statements Page 2
Client 201051 FETCH 91 -1 9866016/07/10 01 31PM

Statement 5
Form 990-EZ, Part III, Line 30
Statement of Program Service Accomplishments

Newsletter and Pet Owner Education/Website - Newletters are mailed to members and
made available to the general public along with educational brochures kept in
weather proof boxes at each off leash dog park maintained by Fetchl. Website lists
parks available, educational information and links to other pet organizations andlocal area vets.If 11 l  l l Z l
Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No


