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Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

— 1 Contributions, gifts, grants, and similar amounts received . 1 0. $35.0/
= 2 Program service revenue including govemment fees and contracts 2 (0]
o~ 3 Membership dues and assessments . 3 qb6.00
e 4 Investment income . . .. .. 1 a 0
& 5a Gross amount from sale of assets other than mventory 5a 0
% b Less: cost or other basis and sales expenses . 5b O
- ¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . . 5¢ (8]
=) § 6  Special events and activhes (complete applicable parts of Schedule G). If any amount is from gaming, check here P D
w ] a Gross revenue (not including $ of contributions
=@ reported on fine 1) . T . 6a 57007
<€ b Less: direct expenses other than fundralsmg expenses .. 6b 399. | 8
© ¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . . 1 6¢ Il 87
@ 7a Gross sales of inventory, less returns and allowances . 7a (4]
b Less: cost of goods sold . 7b 0
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] . s 5 14 2060.90
o . |15 02,08
O‘ﬁé‘ it plusd_16 . S
expenses Add . 17 3, 144,51
all N _ﬁ;‘n (Subtract line 17 from fine 9) 18 q, 350.47
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& end-of- ported on prior year's returm) e AT 7 579,59
] 20 Other changes in net assets or fund balances (attach explanation) . .. [ 20
z > |21 16, 930. 0b

Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 930-EZ.

Net assets or fund balances at end of year. Combine lines 18 through 20

(See the instructions for Part il.)
Cash, savings, and investments
Land and buildings .
Other assets (describe P

(A) Beginning of year

{B) End of year

Total assets . .
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NEREBR

Net assets or fund balances (line 27 of column (B) must agree with line 21)

7357959
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EEI  Statement of Program Service Acoomplishments (See the instructions for Part IIt) Expenses
What is the organization’s pnmary exempt purpose? P 4 = | (Required for section
exempt purposes. In a clear and concise | 01(cM3) and 501(c)4)
organizations and section

Descnbe what was achieved in carrying out the organization
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

4947(a)(1) trusts, optional
for others.)
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(Grants $ ) {f this amount includes foreign grants, check here . . » {1 [30a
31 Other program services (attach schedule) . o Eo0 (o tom PRI o
(Grants $§ /60~ FCSC )_If this amoun ficitdes forelg_grané”ﬂheck here . > [] |31a
Total program service expenses (add lines 28a through 31a) . . > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even d not compensated (See the instructions for Part [V.)
{b) Title and average {c) Compensation {d) Contributions to (e) Expense
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Form 990-EZ (2009)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actwrty not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33 v
34 Were any changes made to the organlzrng or govemlng documents? |f “Yes " attach a conformed copy of
the changes . 24 v
35  If the organizatton had income from busmess actlvrtres, such as those reported on llnes 2 6a and 7a (among others) but
not reported 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? 35a
b W “Yes,” has it filed a tax retum on Form 990-T for this year? . . 36b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnif‘cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N o 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. |37a I
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the penod covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 398a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b 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 organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e e e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or drsquahf ied persons dunng the year under sections 4912,
4955,and 4958 . . . . . N &
d Section 501(c)3) and 501(c)(4) organrzatrons Enter amount of tax on line 40¢c
reimbursed by the organizaton . . . N
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e 40e v

41  List the states with which a copy of this retum is filed. >

42a The organization's books are in care of » 1@;30\&,1

Telephone no. »_360-395-26 1/

Locatedat ® S0/ E it Pdy Bollorshan /A 95226 2P +4a» 48224 - 9738

b 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 Yes| No
account)? . .o . 42b v
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
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 l
Yes| No
44 Did the organization maintain any donor advised funds? lf “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 \/
45 Is any related organization a controlled entrty of the organlzatron withm the meaning of sectron 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e 45 N

Form 990-EZ (2009)




Form 980-EZ (2009) Page 4

WISl  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

48 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposmon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part1 . . . . . 48 [
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 —
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a P
b If “Yes,” was the related organization a section 527 organization? . . 48b
50 Compiete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Compensati butions
{a) Name and address of each empioyee paid more Mnma::r :'v;kage © on ang)uyc::g;reﬂt plaltgs & mﬂ a:z
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100000 . . . . »

51 Compilste 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

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

Under penathes of perury, | declare that | have examined ttis retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 15 true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowtedge.

o W@/ | s/43/
Here } Signature of dfficer Date -

) Kathryn Chasteen, Treasucer

Type or prnt fme and ttle
. Preparer's Date Check if Preparer's identifying number (See mstructions)
Paid signature Spioyed » [
Preparer's Firm's name {or EIN >
Use Only | yours seif-employed),
address, and 2P + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P ™ Yes [1No

Form 990-EZ 009)



SCHEDULE A . . .
(Form 990 or 990-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 charitable trust.
Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. ) See separate instructions.

OMB No 1545-0047

2009

QOpento Public
Inspaction

ganization

Employer Identification number

KAl al, Lo MM b aar 2 VL7 2 (S“_"O 724835
Parti Reaso arity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or t[grg_mgg_engmmub_lm.
descnbed In section 170(b)(1)(A){vi). (Complete Part |l )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lI-Other
[ D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

10
1"

1] L] &I O

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

f If the organization received a wntten determination from the IRS that it i1s a Type |, Type ll, or Type Ili supporiing
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descrnibed in (1) or (i) above? 11g(iil)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ill) Type of organization (iv) Is the organization | (v) D you notify (vi) Is the (vii) Amount of
organization (descnibed on lines 1-9 incol (1) histed in your | the orgamzatonin |organizaton i col support
above or IRC section governing document? col (i)ofyour |(i)organized i the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part i Support 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and 3‘ ?s . 90 S1b. 64 3 i.ol TS
membership fees received (Do not ?' ", 40’ lo 5?1 375,55
include any "unusual grants "}
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 3757.9 [ 14, 516.64 | HO 101,01 5¢,275.s8
5  The portion of total contnbutions 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)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 31<S7 96| 14,516.6¢ | %o, 101.0 5¢ 375,55
8  Gross income from interest, dividends,
payments received on secunties loans, Q, 08
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business 1s L/ol o 3 09
regularly carried on
10  Other income Do not include gain or - 24g.0¢ 3/~
loss from the sale of capital assets 175
(Explain in Part IV)
11 Total support. Add lines 7 through 10 ST QL 64| 46, 441 B %
12  Gross receipts from related activities, etc (see instructions) l 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14

%

15  Public support percentage from 2008 Schedule A, Part Il, ine 14 15

%

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on iine 13, 16a, or 16b, and ine 14 1s 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 qualffies as a publicly supported organization
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> [
> []

> [

4

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4
Part iV  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
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e pMHacks MWMWW@JW 23:06, lfo _Apdt

Schedule A (Form 990 or 990-EZ) 2009
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990 EZ

Ferndale Community Service Cooperative

Explanation of Other Expenses line 16 page 1.

This organization oversees the Other Bank that provides
toiletries, detergent, shampoo, sanitary supplies, deodorant,
soap toothpaste and diapers to needy families. Over 400
people a month come to the Other Bank. Funding comes mostly
from donations from individuals, churches and groups.

We oversee the Community Meal that feeds about 150 or
more people a month. The Community meal is served twice a
month at the United Church in Ferndale. A person is paid a
contract fee for organizing this service. Funding comes from
individuals groups and churches.

We have a Holiday Giving Store in December. We collect
toys, gifts, and warm clothing for the school Children and
families in the Ferndale School District. Infants to high School
students from homeless and poor families can receive gifts
from this event. Parents or adult family members come with an
approved voucher with the child’s names, ages and requests for
gifts and the parents are taken with a volunteer to “shop” for
their Christmas gifts. Each child is given a jacket, coat or
hooded sweatshirt. The toys and clothing is laid out at a
different location each year depending on what is available. In
2009 there were 799 children who received gifts and clothing



including socks, underwear, gloves and hats. Funds and toys
and clothing are all donated. Many businesses donate each
year for this event that has several volunteers to oversee it.

We also do the Bookkeeping for the Ferndale Community
Friendship Garden. This is a Community Garden that allows
people to grow their own vegetables. There is a youth Garden
for youth to grow their own vegetables and approximately 26
families or 100 people are directly served by the garden. In
2009 1124 pounds of food was donated to the Ferndale Food
Bank that serves 1400 people. This project is overseen by
Andrea Traner, Board member. She is paid for her work on the
garden
. She has received $11,300.00 in grant money in 2009 for this
project.

This organization has a Resource Center that houses the
Other Bank and other service organizations such as Big Brothers
Big Sisters and Domestic Violence Counseling. Lucy Morse is
paid by the VISTA program to be the director of the Resource
Center. She has received donations from the local Kiwanis Club
and individuals to run the resource Center. The funds that she
receives go toward the phone bills, copy machine rental and
office supplies.

The other expenses included on line 16 page 1 are $100.00
dues to the Ferndale Chamber of Commerce and the filing fee
to stay as an organization.

Any questions can be referred to Kathy Chasteen at 360-398-
2611.



