Duane E Anderson CPA
261 Margaret Street, Suite 3

Port Ludlow, WA 98365-9281
Phone: (360)437-1392

Fax: (360)437-1392
DEAndersonCPA@msn.com

April 22, 2009

Jefferson Arts Alliance

%DBA Northwind Arts Alliance
2409 Jefferson Street

Port Townsend, WA 98368

Jefferson Arts Alliance:

Enclosed is the 2008 federal return for a tax-exempt organization, prepared for Jefferson Arts Alliance from
the information provided. The original should be signed, dated, and mailed on or before May 15, 2009, to
the following address:

Department of the Treasury

Internal Revenue Service

Ogden, UT 84201-0027

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, please do not
hesitate to contact this office at (360)437-1392.

Duane derson

Sincerely,




Duane E Anderson CPA

261 Margaret Street, Suite 3
Port Ludlow, WA 98365-9281
(360) 437-1392
DEAndersonCPA@msn.com

Jefferson Arts Alliance Invoice Date: 04/22/20089
DBA Northwind Arts Alliance .

2409 Jefferson Street

Port Townsend, WA 98368

Your 2008 tax return was prepared by Duane E Anderson.

Description of Charges # of Forms Charge per Form Price

Federal and Supplemental Forms
Form 990RZ

Form 9S0EZ

Form 990LZ

Form 9S0EZ

Form 8879EQ
Statement 99%0EZ
Statement 990EZ
Filing Instr
Schedule A
Schedule
Scheduie
Schedule
Schedule
Schedule
Schedule

$ 525.00

[

OO0 W
[ e

Adijustments

Less Preferred Customer
Discount (230.00)
Year End QB, IRS Forms 55.00

Total Forms : 15 Subtotal $ 350.00

Total Due 3 350.00

Thank you for your business. We appreciate
providing these services to you.



Short Form OMB No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(a){1) of the Intemnal Revenue Code
{except black lung benefit rust or private foundation)
> Sponsoring organizations of donor advised funds and controfiing organizations as defined in section

512(b}(13) must file Form 990. All other organizations with gross receipts fess than $1,000,000 and fotal
assets less than $2,500,000 at the end of the year may use this form.

Department of the Treasury

Internal Revenue Senvice > The organization may have to use a copy of this retum fo satisfy state reporting reguirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable: C  Name of organization D Employer identification number
[ ] Aderess change P, Jefferson Arts Alliance 02-0584427
q Name change label or Nutniber and street (or P.O. box, if mail is not defivered to street address) Roomysuite E Telephone number
r‘l Initial return ﬂ
[ ] rermination g;:m 2409 Jefferson Street (360) 379~1086
[ ] Amended retum Instruc- City of town, state or coundry, and ZIP + 4 F Group Exemption
[ Iagplcatonpendng | Port Townsend, WA 99368 Number - - -p
s Section 501{c}(3} organizations and 4347{a)(1) nonexempt charitable trusts must attach G Accounting methed: [¥|Cash | |Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check %] ifthe organization is not
1 Website: p required to attach Schedule B (Form 890,
J Organization fype (check only one) - |X,501(c)( 3 ) <« (insertno) | 14947(a)(1)or [ 527 990-EZ, or 990-PF).

K Check » j if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally hot more than $25,000. A return
is not required, but if the organization chooses to file a refurn, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ § 94,656
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contribuiions, gifts, grants, and similar amounts received - = = =« ¢ = = = s = o v 0 =20 n - ) 1 40,092
2 Program service revenue including government fees and contracts = = - - b o 0 m e e e e ey 2 19,0908
3 Membership dues and assessments = -« - - e s e e 0o mm s e e e e T I I R T R R 3
4 InvestmentinCome = « « = + 5 4 s s s s e s s e s e e e e e P 4 3,649
Ba Gross amount from sale of asseis other than inventory =+« « = = ¢ = v+ = 5a
b Less: cost or other basis and sales expenses - - = » « ¢ = ¢ o v e .. +++| 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule)
S 6 Special events and activities (complete applicable parts of Schedule G). K any amount is from gaming, check here | L
e a Gross revenue (not inciuding 8 of contributions
3 reported ONlNE 1) = = = v = oo e m e e e e e Ba
e b Less: direct expenses other than fundraising expenses  + + « « - =+ - - + . .| Bb
¢ Net income or (loss) from special evenis and activities (Subtract line 6b from line 6a) I 3,956
7a Gross sales of inventory, less returns and allowantes  + = « + = ¢« + » 0 = = o 7a “
b Less: costofgoodssold - - -+ - - - R I 7b
¢ Gross profit or (foss) from sales of inventory (Subtract ine 7b from line 7a) - - - - - R L I R R R 8,341
8 Other revenue (describe P
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢, 7c,and8  » = « =« » = = = - R L L | 2 ] 75,136
10 Grants and similar amounts paid (attach schedule} . . . . . e e e e e, e e i . 10
E 11 Benefits paid to or formembers - - - -~ = < - -« - - - [ I I R R 11
x 12 Salaries, other compensation, and employee benefits - » - -« « < - < - e e e e e e e e e 12
2 13 Professional fees and other payments to independent contractors - - - - - - L I 13 330
2 14 Occupancy, rent, utiliies, and maintenance - - « - - -+« - - P TR 14 19,290
[ 15 Printing, publications, postage, and shipping - =+« - = - - o v v o0 el B IR 15 8,484
S | 16 Other expenses (describe B STM130 ' y |16 38,133
17 Total expenses. Add lines 10through 16 « « « = = = - « I I e LT 66,237
A 18 Excess or (deficif) for the year (Subtractline 17 fromline 9) - =« « = = = - - R R R IR IR 18 8,899
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with ‘
e : end-of-year figure reported on prior year's return) - - - - - IR N BN e e e e 19 112,738
t g 20 Other changes in net assets or fund balances (attach explanation) - - - - - R R e R S A 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 = « -+ -« =« c 2 o 0 v o« |21 121,637
Balance Sheets. If Total assets on line 25, column (B} are $2,500,000 or more, file Form 290 instead of Form 890-EZ.
(See the instructions for Part 11.) (A) Beginning of year ] (B) End of year
22  Cash, savings, and investmenis « « - - - - - B T T L R 13,917(22 23,026
23 Land and buildings -« - - - - - P b e e v s e e e e e s 8523 B85
24  Other assets (describe P 5TM131 ) 100,000(|24 100,000
D5 TOLAl@SSOLE « « = » = ¢ o c s v v n s s e e e nm e eaaaa s e s e s, 114,002|25 123,111
26 Total liabilities (describe P STM132 ) 1,264|26 1,474
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) O 112,738{27 121,637

— Py & ok e BTN A P E__an kg KB At e dlan B ¥ R P AAA . . ARA T feAAnY



Form 990-EZ (2008) Jefferson Arts Alliance - 02-0584427 Page 2

t1il | Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
_ What is the organization's primary exempt purpose? Promoting Art in Jefferson County (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. [n a clear and concise manner, 223 ggﬁ&%ﬁ?ﬁ?ﬂ?gﬁ
describe the services provided, the number of persons benefited, or other relevant information for each program fitle. optional for others.)
28 The Organization presents arxt shows and sponsors workshops
and
lectures promoting art in Jefferson County Washington
{Grants $ 16,244 ) [fthis amount includes foreign grants, check here - - - - - e p D 28a 66,237
29
{Grants $ ) If this amount includes foreign grants, checkhere - = - - - « « - > : 29a
30
(Granis $ )} If this amount includes foreign grants, check here - - - - - ce p D 30a
31 Other program services (aftach schedule) - - - - - - - R R A R N IR IR R A
(Grants $ ) If this amount inciudes foreign grants, checkhere - - - = « - - - P D 3a
32 Total program service expenses (add lines 28a through 31a) - « = = = < -« - ~ “ A e e e s e p | 32 66,237
1 List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instructions for Part IV}
() Title and average {c) Compensation {d) Contributions to (e) Expense
(@) Name and address hours per week {if not paid, employee benefit plans & account and
devoted fo position enter-0-) deferred compensation other allowarces
Jeanette Best President
2409 Jefferson Street Port Townsend, 98365 5 0 [+ 0
Susan Hazad V P Secretary
2409 Jefferson Street Port Townsend, 98365 0 0 a 0
Stan Sayles ' Financial Cha
2409 Jefferson Street Port Townsend, 98368 0 0 a 0
Judy Courtwright Director
2409 Jefferson Street Port Townsend, 98368 0 0 a 0
Sylvia White Director
2409 Jefferson Street Port Townsend, 98368 0 0 0 #]
Marnie Frederickson Director
2409 Jefferson Street Port Townsend, 98368 0 0 a 0
Diana Whitney Director
2409 Jefferson Street Port Townsend, 98368 0 0 g 0
Janet Lynch irector
2409 Jefferson Street Port Townsend, 98368 0 _ 0 a 0
Becky Shurmann Director
2409 Jefferson Street Port Townsend, 98368 0 0 q 1}
Bill Mawhinney Director
2409 Jefferson Street Port Townsend, 98368 0 0 a 0
Ann Katzenbach Director
2409 Jefferson Street Port Townsend, 98368 4] 0 q 0
Karen Putterman biractor
2409 Jefferson Street Port Townsend, 98368 0 o, q 0
Albert Mendez Director
2409 Jefferson Street Port Townsend, 98368 0 0 0
PDon Miller Director
2409 Jefferson Street Port Townsend, 98368 0 O g 0
Jim Yount Director
2409 Jefferson Street Port Townsendqg, 9836 0 0 g 0
Jay Haskins Gallery Mgr
2409 Jefferson Street Port Townsend, 98368 0 O (4 0

EEA Form 990-EZ (2008)



Form 990-EZ (2008) Jefferson Arts Alliance 02-0584427 Page 3

Other Information (Note the statement requirements in the instructions for Part V1)

Yes | No
33 Did the organization engage in any activity not previously reported to the [RS? If "Yes,” attach a detailed
description of each activity -« - -+ - - - e e e e e e e e e e e e e e e e 33 %
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes - - - - - - T T T T T I T T S
35  If the organization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others}, but
not reported on Form 990-T, aftach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy faX TEQUINEMENTS?  « « =+ + = « = = = = s o o e s s e s s bt e e e e e e s ... -| 352 pd
b If"Yes," has it filed a tax return on Form 990-T forthis year? =~ « « =« =+« c 0 e o 0 v v s R AL I I AT TR 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
compleie applicable parts of Schedule N+ « « = < v v v v - m v v s i e e e e .
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions -« + -
b Did the organization file Form 1120-POL for this year?  « - « - -+ - - R L R
38 a 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 unpaid at the start of the period covered by this return? R L
b If "Yes," complete Schedule L, Part Il and enter the total amount involved  « « = < -+ » - - - e
39 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedonline @+ « « = « v = e v s e e e e e e e s 39a
b Gross receipts, included on line 9, for public use of club facilities - - - - - - R L I 3%b
40 a Section 501(c}(3) erganizations. Enter amount of tax imposed on the organization during the year under:
section 4811 P : saction 4912 P : saction 4555 P
b Section 501(c}{3) and {4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prier year? If "Yes,” complete Schedule
LPartle s« oo f e e e e m e e e e e eee e e e e e e e m e e
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 -+ - - -+ - . o o oo e Cee e e e >
d Enter amount of tax on line 40c reimbursed by the organization « « = =+« « = = ¢+ o+ v . »
e All organizations. At any time during the tax year, was the organization a party o a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T = « = « » + c v v v s v e b vt m s s st e e s e
41  List the states with which a copy of this return is filed. P> WA
42 a The books are in care of » Jeanette Best Telephone no. P 360-379-1086
Located at p 2409 Jefferson Stree Port Townsend, WA Zie+4 P 938368
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
ACCOUND)? = =« s e e e s e e e e e e s 4 s e e e e e e m e e r e e e e s e e e e e
If "Yes," enter the name of the foreign country: W
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? - -+ = v o v v v v v e o
If "Yes," enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts flling Form 980-EZ in lieu of Form 1041-Checkhere = =« « « v = v v v v v e e v o v s
and enter the amount of tax-exempt interest received or accrued during the taxysar -« « =+« 2 o o 0 s > | 43 |
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMMOUOET « « = = ¢ v s ot v o v v o n s s s et s s s s s an s ne o a s e s st et e e e
45  |s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)7 if
“Yes," Form 990 must be completed instead of Form 990-EZ  » -« « » = o v 2 v v v e e e v a0 e h s e e e e e e e e
EEA Form 990-EZ (2008)



Form 990-EZ (2008) Jafferson Arts Alliance 02-0584427 Page 4

Section 501(c)(3) organizations only. All section 501({c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Parfl - « « « » = = v o v v v v b v v v e s e e L 46 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll - - « « <+« « o o o v o v o o o o 47 x
48 [s the organization operating a school as described in section 170(b)(1)(A)il}? If "Yes," complete ScheduleE + + - - + - - -« 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? - - - « « =« -« = . . . e e e 49a X
b If"Yes," was the related organization(s) a section 527 organization? - - - « -« - - o - f o e a s s e e e ... 49h b 4
80 Compiete this table for the five 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."
{b) Title and average {c)} Compensation {d) Contributions to {&}Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted fo positicn deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 P
5 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation fron the organization. If there are none, enter "None."
{a) Name and address of each independent contractor paid mare than §100,000 [®) Type of service {c) Compensation
Total number of other independent contractors each receiving over $100,000 - - - P
Under penalties of perjury, | declare that | have examined this retum, including accomganying schedules and staternents, and to the best of my knowledge
and belief, it is tue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
Jeanette Best, Pres:.dr-snt
Type or pritt name and fitle.
Prepacer's W Check if Pregespr's Identifying No. Q(}ee
Paid signature Ddane E Anders 4 -22-2008 em{,myed | L J {D 0 oY) ‘D
E P,
Preparers | _ . (oryours Duane E Anderson CPA . EIN =7 — / 5 2 /‘ ,1[
Use Only if seff-empioyed), 261 Margaret Street, Suite 3 7/ [ %
address, and ZIP + 4
Port Ludlow, WA 98365-95281 Phone no. P 360-437-1392
May the IRS discuss this return with the preparer shown above? Seeinstructions - + « =+« v o v v v oo et vt u ¢ Yes | | No

EEA Form 990-EZ (2008)




| OMB No. 1545-0047

' SCHEDULE A ; : i
(Form 890 or 990.E2) Public Charity Status and Public Support

To be completed by all section 501{c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury . .
iniemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organizaiion Employer ideniification mumber
Jefferson Arts Alliance 02-0584427

= .‘ Reason for Public Charity Status (All organizations must complete this part.) {ses instructions)
The orgamzation is not a private foundation because it is: {Please check only one organization.)

1 |— A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 D A school described in section 170{b}{1}{A)ii). (Attach Schedule E.)

3 [ ] Anhospital or a cooperative hospital service organization described in section 170{b}1)(ANiii). (Attach Scheduie H.)

4 1 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(iii). Enter the hospital's name,
city, and state:

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}AXiv). (Completa Part Ii.)

6 U 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 I1.)

8 D A community trust described in section 170(b)(1}{A){(vi). (Complete Part I1.)

9 I}_;] An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross

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 111.}

An organization organized and operated exclusively to test for public safety. See section 508(a){4). (see instructions)

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 described in section 509(a)(1) or section 509(a)(2). See section

509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a | | Typel b [] Typell ¢ [ | Type lil-Functionally integrated d [ | Type lil-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other thar one or more publicly supported organizations desctibed in section
509(a)(1) or section 509(a)2).

10
11

]

f if the organization received a writlen determination from the IRS that it is a Type |, Type I, or Type ki supporting
organization, check thisBoX = =« =+« « o v o v e v e e v v v o e e e e h e e e i e e e e e cees ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (jii} below, the governing body of the supported organization? ~ - - -+ -« v v v - - v v 00 v - R R T T )
(ii} A family member of a person described in (i) above? « -« « « -« - - . T R LR 11g(@)
{iii} A 35% controlled entity of a person described in (i} of (i) above? « =« ¢« - v v o e s e e e e e e e e 11yGH)
h Provide the following information about the organizations the organization supports.
@ Name of supported (i} EMN {iiiy Type of organization {) Is the organization {v) Did you notify (‘"_) is lh§ i) Amcunt of
organization {described on lines 1-9 in col. (@ listed in your |the organization in col. orgam.zatlora in cal, support
above or IRC section governing document? (@ of your support? @ orgamﬁt'eg.;n the

{see inshuciions) )

Yes No Yes No Yas No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-£7) 2008




Schedute A (Form 990 or 980-EZ) 2008 Jefferson Arts Alllance 02-0584427 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)}(iv) and 170(b)(1)(A}(vi)
{Complete only if yout checked the box on line 5, 7, or 8 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d} 2007 (e) 2008 (f) Total

1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.") -« -« < - - -

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « + « ¢ ¢+ v ot 0 v s e e e e

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « = =« = « - -

Total. Add lines -3 = = = =« » = » ¢ 0 0 v v -
5  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}y - = + « « » « «
6 Public support. Subtract line 5 from line 4 -

Section B. Total Support -

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f} Total
7  Amountsfromlingd -« - v+« 000000

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES + & » = = = = « « o o PRI *

9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon - -+ - - s e e e e e e e

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part |V) s e e e e e e e e e

11  Total support. Add lines 7 through 10 - - - - [ _
12 (ross receipls from related activities, etc. (see instructions) » - = = = - - S LI IR A R J[

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  « « ¢ = o o o o v o o o v s s s 0 = s a e e e 4 s e s aw e s e e e e e e ‘e s e e » ’j
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 8, column (f) divided by fine 11, column {f)) - « < < = =« » = o v v v s 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26 -~ - - - - - LI A R R 15 %,
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - « « - =+ -« R L > D

b 33 1/3% support test - 2007. If the erganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A B N ECEE N L I NN I |

17a 10%-facts-and-circumstances test - 2008. [f the organization did not check a box on line 13, 18a, or 18b, 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  « « « =+« « « + - - > u
b 10%-facts-and-circumstances test - 2007. [f 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 - - « « <« - » - . g
18  Private foundation, If the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see instructions - - - - - | 4

EEA Schedule A (Form 990 or 990-F7) 2003



Schedule A (Form 990 or 990-EZ) 2008 Jefferson Arts Alliance 02-0584427 Page 3
Support Schedule for Organizations Descrihed in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part .)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2004 (b} 2005 {c) 2006 {d) 2007 (e) 2008 (f} Totai
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) + -« « - - ¢ - 22,381 26,525 28,100 22,094 40,092 139,202
2  Gross receipts from admissions,
merchandise soid or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose  + « -+ + -« 94,125 57,684 57,211 17,857 19,098 245,975
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 -
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « « « = =+ 4 s v 4 4000
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge  + « » + - <+ + -
6 Total. Addlines 1-5 + « « « ¢ ¢ o s s v . 116,516 84,209 85,311 39,951 59,190 385,177
Ta Amounts included on fines 1,2, and 3
received from disqualified persons - - - - « -
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10¢, 11,
and 12 forthe yearor 85,000 « « = « « « « .« -
¢ Addlines7aand7b  « » -+~ v v v o - - e
8  Public support (Subtract line 7c from line 6.} 385,177
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2004 {b) 2005 I {c) 2006 () 2007 | {e) 2008 (R Total
9  Amounts fromlingg « -« + -« 2 v 0 0w 2. 116,516 84,209 85,311 39,951 59,1901 385,177
{0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = » = » ¢+ = x s+ o o s o v s 0 s v s 8 18] 51 181 3,649 3,507
b Unrefated business taxable income (less
section 511 faxes) from businesses
acquired affer June 30,1975 .+ - .- - - e
¢ Addlines10aand10b « » « « + « o o o o o 8 18 51 181 3,649 3,907
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CAMIBAOM « = « + « « o « a o o o v 2 s » +
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) « « « « « s o v 00 v v v
13 Total support. (Add lines 9, 10c, 11, and 12.) 389,084
14  First five years. If the Form 990 is for the organization's first, second, third, fousth, or fifth tax year as a section 501(c)(3) organization,
check this boxand stophere - -« = = v« « vt o0 v v e oo e . e e e e s e e e m e e st e et e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column{f)) =+ « + >+ « + + v v« o v 15 99.00 %
16 Public support percentage from 2007 Schedule A, Parf IV-A, [Ine 27g - « « « ¢ =« + e 0o e 0 o v v v b0 0 e 16 899,97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column () divided by line 13, column (f)) - « - « <« - -« 17 1.00 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h  « » « « « v o v v v v i v v v v e u s 18 0.03 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on fine 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 - 2007. If the organization did not check a box on line 14 orline 194, and line 16 is more than 33 1/3%, and fine 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = = = =+ = = - -+ > E
20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions <+« = = « + « + « [

EEA

Schedule A (Form 290 or 990-E7) 2008



Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ, b Attach to Form 990, 990-EZ, and 990-PF.

or 990-PF} 2008

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
Jefferson Arts Alliance 02-0584427

Organization type {check one):

Filers of: Section:

Form 990 or 890-EZ [X] 504(e){ 3 ) (enter number} organization

|_| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form $90-PF [7] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7). (8), or {10)
organization ¢an check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

E For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 508(a)(1)/170(b)(1){A){(vi), and received from any one contributor, during the year, a contribution of the
greater of {1) $5,000 or {2} 2% of the amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and 11

ﬁ For a section 501(c}(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and IlI.

m For a section 501(c)(7), {8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, efc., purposes, but these contributions did
not aggregate to mere than $1,000. (If this box is checked, enter here the total contributions thaf were received during
the yaar for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheysar) = « = =« o v oo v oo oot v s e e e e e b e e s e e r e e e e > 3

Caution. Organizations that are nol covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-FPF).

For Privacy Act and Paperwork Reduction Act Nofice, see the Insinictions. EEA Schedule B (Form 990, 990-£7, or 990-PF) {2008)
for Farmn 990. These instrudiions will be issued separately.



SCHEDULE C agw . " “ mgwm OMB No. 1545-0047
(Form 990 or 990-E2) Political Campaign and Lobbying Activities 2008

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury p To be completed by organizations described below.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. i
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), the

o Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part [-C.

o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B,

e Section 527 organizations: Complete Part i-A only.
If the organization answered "Yes," {o Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(c){3) organizations that have filed Form 5768 {election under section 501(h)}): Complete Part {I-A. Do not complete Part iI-B.

o Section 501(c)(3) organizations that have NOT filed Form 5768 {(election under section 501(h)): Complete Part II-B, Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

o Section 501{c)(4), (5), or (6) organizations: Complete Part Ili.

Name of organization Ermployer identification number

Jefferson Artgs Alliance 02-0584427

To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule Cfor defails.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
Poltical expendifures - - - » « = ¢ o v« o v 0 b u s s e s e e s e e e s e s e s e e e e e e e e |
3 Volunteerhours  « » « v = » « e ke w e 4 e s o r e e w e ae ety e ey e s e e e

To be completed by all organizations exempt under section 501(c){3).
See the instructions for Schedule C for details.

1  Enter the amount of any excise tax incurred by the organization under section 4855 - - - - -+ « - « - . . .. |

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . « .« « . . .. > 3

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? - - « - - - - .« - T I IR AT [ iYes [ INo

d4a Was acorrecon made? « « « ¢ o+ s 4 s e s s e s e e e et e e e e e et e e e e e s ViJ‘Yes m No
b If "Yes," describe in Part IV.

To be completed by all organizations exempt under section 501 (c), except section 501(c)(3).
See the instructions for SChedule Cfor details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities « « « = ¢ = o 4 e st e b u e e e e e Sk e 4 e e e e b e e e e e Cr e e e e e e > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activilies + « « « + « - =+ e e e v e e s s e e > 3
3  Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
on Form 1420-POL, e 17D = = + « ¢ o v o o v v v et i ettt i e e et s e e NS
4  Did the filing organization file Form 1120-POLforthis year? + « -+« « s o =t t o o bt st o v o v m v oo oo n s [ ]Yes [ |No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
- were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part [V,

(a) Name {b) Address (€} EIN {f) Amoupt paid from {e} Amount of political
filing crganization's contributions received and
funds. If none, enter -0-. promplly and directly

deliverad to a separate
political organization. If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, EEA Schedule C (Form 990 or 990-£7) 2008



Schedule C (Form 990 or 900 £7) 2008fefferson Arts Alliance 02-0584427 Page 2

To be completed by organizations exempt under section 501{c}(3) that filed Form 5768

{election under section 501 {h)). See the instructions for Schedule C for details.
A Check P [ | if the filing organization belongs to an affiliated group.

B Check P u if the filing organization checked box A and "limited control" provisions apply.

{a) Filing {b) Affiliated
organization's group foiais
totals

Limité on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.}

Totai lobbying expenditures to influence public opinion (grass roots lobbying) = - - = - - - e
Total lobbying expenditures to influence a legislative body (direct lobbying) < - - - = = =« - - - - ‘-
Total lobbying expendifures (add lines laand1b) - - + + « = - -~ G e s e e e e e e e s
Other exempt purpose expenditures - + + « « « + « + t o s st bttt it s e e
Total exempt purpose expenditures (add tines 1cand 1d} - « » =« « + =+ -~ e e e e
Lobbying nontaxable amount. Enter the amount from the foliowing fable in both

columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

e o0 oW

Grassroots nontaxable amount (enter 25% of line 1f) « « « « = = v e o 2 v v -« B R
Subfract line 1g from line 1a. Enter -0-ifline gis more thanlinea =+ « + « « « « ¢« e e v

i Subtractline 1f from line 1¢. Enter -0- ifline fis more thanlinec - + - » =+ -+« o« o v o0 A

If there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720 reporiing
section 4011 taxforthis year? + « «+ + « v =+ + x c v v e e it e i e e s e s e e s e s e e e e e e m Yes D No

= =]

—

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {(a) 2005 (b) 2006 {c) 2007 {d) 2008 (e} Total
beginning in}

2a Lobbying non-taxable amount

b Lobbying ceifing amount
{150% of line 2a, column (e))

c Total lobbying expénditures

d Grassroot non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e})

f Grassroots lobbying expenditures

EEA Schedide C (Form 990 or 990-£7) 2006



Schedule C (Form 980 or 980-£7) 200sTefferson Arts Alliance 02-0584427 Page 3

'a | To be completed by organizations exempt under section 501(c){(3) that have NOT filed Form
5768 {election under section 501{h)). See the instructions for Schedule C for details.

@ | (b}

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legisiative matter ar
referendum, through the use of.

A VOIUNTEEIST + + « « + 5 = s » s s s s = s 2 2 2 2 2 s s ¢ s 1 21 2 v 5 5 2 & &+ 5 4 4 4 s s 44w s s s
b Paid staff or management {include compensation in expenses reported on fines 1¢ through )7 -« « -+ » -« «
¢ Media adveltisements? ............................ W e e e e 4 e m s e e e PR
d Mailings to members, legislators, orthe pubfic? « « « « « + - - v v L b sl s s s s s e e
e Publications, or published or broadcast statements?  « + =+« + o s s s v i e e s e s e e s e el
f Grants to other organizations for lobbying purposes?  « « « =+« « 2 v v s v b s il e s el
g Direct contact with legislators, their staffs, government officials, or a legislative body? - - - -+ - =« ¢ o v o o
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? - - « + = - « « « o« &
i Other activities? If "Yes," describe in Partly « « -« » « « < -« T
j Total lines 1c thrc;ugh 1 T e A
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?

b If "Yes," enter the amount of any fax incurred under section 4912« -« = + = = « = v - v v v e v o c e e e e
¢ i "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? - « - « « = v+ 0 v = v

To be completed by all organizations exempt under section 501{c){4), section 501(c)(5), or
section 501(c)(6).See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? - - - - - - = - . - IR e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? « « = = =« « s o+ s 0 v v v v e st 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? - <« = = = 2 0 o 000w a 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No"” OR if Part lll-A,

guestion 3 is answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members + « « + - « - ~ R I I R 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumrentygar =« - =+« s - s s st s e e e e e ey e D T T T T T
Carryover fromlastygar =« = - ¢ ¢ v e a st et e i b ettt s s e s e e e e e s

C Total = » » ¢ = = ¢ 4 st e s e e e s e e s e m e s e e a s e s e ke ey F A
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e)dues - » - - - - -+ - -

4  if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? ............................... [ PR
5  Taxable amount of lobbying and political expenditures (fine 2ctotal minus 3and4) - - - « « » « o v o v v v 0. T 5
Supplemental Information
Complete this pari to provide the descriptions required for Part I-4, line 1; Part I-B, line 4; Part |-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.

EEA Schethde C (Form 990 or 990-£7) 2008



IRS e-file Signature Authorization

rom  8879-EQ for an Exempt Organization OMB No. 15451878

For calendar year 2008, or fiscal year begirning , and ending
Department of tre Troasury P Do not send to the IRS. Keep for your records. 2008
internat Revenue Service P See instructions.
Name of exempt organization Employer identification number
Jefferscon Arts Alliance 02-0584427
Name and fitle of officer

Jeanette Best, President
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount from the return if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave tine 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you
entered -0- on the return, then enter -0- on the applicabie line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here PL b Total revenue, if any (Form 890, [INe 12)  « = » « « & v s v v v v a v 0 v v v v v e 1b
2a Form 990-EZ checkhere P[] b Total revenue, if any (Form 990-EZ line 8) - - - « - « LI ECET RN 2b 75,136
3a Form 1120-POL check here  #[ | b Totaltax (Form 1120-POL, lin@22) + - =~ -+« o o e v o v e e v v v o s 3b
4a Form 990-PF check here bD b Tax based on investment income (Form 990-PF, Part VI, line 5) « e+ .. 4b
Ba Form 8868 check here bm b Balance Due (Form 8868, line3c) - « » = + + + s s o v v v v e v v v v v 0 0 v o 5b

; Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, fransmitter, or electronic return originator (ERO) to send the
organization's return to the [RS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b} an indication of any refund offset, (¢) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicabie, [ authorize the U.S. Treasury and its designated Finaricial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation seftware for payment of the organization’s
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the LS. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior o the payment (settiement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related fo the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize Duuane E Anderson CPA toentermyPIN 123458 as my signature
ERO finm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementicned ERO to enter my PIN on the return's disclosure consent screen.

M
L

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically
filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

omeerssignawre P Jeanette Best pae P 04-20-2009
' Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 913094 58274
do not enter 2l zenos.

| certify that the above numeric entry is my PIN, whigh is my signature on the 2008 electronically filed return for the organization
indicated above. | confirm that [ am submitting ¢ ; eturn in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF} Information for Authorized IRS e-file Pyaiiders for Business

ERCssignare P Duane E /’% pee P 04-22-2009

ERO Must Retain This Form - See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8879-EQ (2008)




Federal Supporting Statements 2008

Name{s) as shown on retum

FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount
Graphic Design Signs 3,258
Bank charges 334
Advertising / Promotions 2,462
Awards ‘ 3,215
Supplies 6,425
Administrative Costs 935
Other expenses 551
Insurance 1,449
Sub Contractors 11,939
Bookkeeping Fees 1,601
Gallary Management 2,700
Dues and Subscriptions 85
Utilities 2,477
Repairs and maintenance 701
Total 38,133
Form 990EZ, Part ITI, Line 24
Other Assets Schedule 3
Beginning
Description of Year End of Year
Seattle Foundation Endowment 100,060 106G, G600
Total 100,000 100,000
Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3
Beginning
Description of Year End of Year
Sales Taxes Payable 1,264 1,474
Total 1,264 1,474

STATMENT.LD




Duane E Anderson CPA
261 Margaret Street, Suite 3

Port Ludlow, WA 98365-9281
Phone: (360)437-1392

Fax: (360)437-1392
DEAndersonCPA@msn.com

April 22, 2009

Jefferson Arts Alliance

2409 Jefferson Street

Port Townsend, WA 98368

We value our clients, and their privacy is important to us. Please read our privacy policy below.

We collect nonpublic personal information about our clients from various sources, including the following:

* Information we receive from interviews regarding clients' tax situations

* Information we receive on applications, organizers, or by other means, such as client names, addresses,
telephone numbers, Social Security Numbers, dependents, income, and other tax-related data

* Information from tax-related documents that we require from clients in order to process their tax returns
(Forms W-2, 1099R, 1099-INT and 1099-DIV, and stock transactions, etc.)

We do not disclose any nonpublic personal information about our clients or former clients to anyone except
as requested by our clients or as required by law.

We restrict access to nonpublic personal information concerning our clients except to employees who need
access to such information in order to provide products or services. We maintain physical, electronic, and
procedural safeguards that comply with federal regulations to guard all nonpublic personal information.
For questions about our privacy policy, please contact us.

Sincerely,

P

Duane’E Anderson
Duane E Anderson CPA




