(’ng ort Form QCCTLIOM

Return of Organization Exempt From Income Tax
Under section 501{¢), 527, ar 4947(a)(1) uf the internal Revenue Code (except black lung henefit trust or

OMB No. 1545-1150

2004

Form 990 EZ
ate founda

Department of the Treasury | B For grganizations with gross receipts lass than $100 0G0 and tuta)l assels less than $250,000 at the end of the year
Internal Revenue Service B The organization may have to use a copy of this return fo satisfy state reporting requirements.

A For the 2004 calendar year, or tax year beginning and ending
B Check e |Flease |G Name of organization [ Employet identification number
[ ] A oS WHITTIER MARINA CONDOMINIUM
[ |, |evnter ASSOCTIATION, INC. 56-2487799
Initial g’;’f : Number and street (or P.0. box, i mail is not defivared to strest address) Room/suite | E Telaphone number
R, ﬁ,‘;ﬁ,‘ﬂng.O. BOX 631 907-346-4123
Amended tions. City or town, state or country, and ZIP + 4 F Group Exemption
X Toerdgen WHITTIER, AK 99693 Number B>
# Section 501{c)(3) organizations and 4947(a){1) nonexemp! charitable trusts must attach 2 completed | G Accounting method: Cash  [_] Acorual
Schedule A {Form 980 or 990-EZ). Other (specity) >

i Website: » N/A H Check > if the erganization is nat
Organization type (check only ong)— 501{c}{ 7 ) - (insert no.) (] 4947(a){1) or D 527 | required to attach Scheduls B (Form 950, 990-E7, or 990-PF.
Check P [ ifthe organization’s gross receipts are normally not more than $25,000. The erganization need not file a return with the IRS; but if the

organization received 2 Forrn 990 Package in the mail, it should file a return without financial data. Some states raquire a complete return.

| > $ 56,290.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)
1 Contrbutions, gifts, grants, and similar amounts received ... 1
2 Program service revenue including government fees and contracts
3 Membership duas and assesS MBS e 56,290,
L O L S 1 LA 11 1 - ST U OO OO
5a Gross amount from sale of assets otherthan inventory . . ...
b Lass: cost or other basis and sales eXPeNSeS et
¢ Gain or (loss) from sale of assets other than inventory (line 5a Jess line 5b) (attach schedutd) ...
8 | 6 Special events and activities {attach schedulg). If any amount is from gaming, check here B L]
§ a Gross revenue {not including $ of contributions
s reported On e 1), e 62
b Less: direct expenses other than fundraising expenses ,.................................... 6h
£ Netincome or (loss) from special events and activities (line Ba less fine 6B} ...
7a Gross sales of inventory, less retums and allowances ...
b Lessccostofgoodssold
¢ Gross profit or {loss) from sales of inventory (line 72 less line 7hb)
8  Other ravenue (describe B
9  Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8)... . 56,290.
10 Grants and ST amMOUNES PaI0 e e s
11 Benefits paid 10 07 f0r MMIDOTS e e et et
@ 12 Salaries, other compensation, and employee benelils s
g 13 Professional fees and other payments to independent cOMractons e
2 (14  Occupancy, rent, utilities, and maintenance . 225,
wols Printing, publications, pestage, and shipping
16 Otherexpenses (describe | 2
17 Total expenses (add lines 10 o0 16) L. oo s 225,
o |18 Excess or (deficit forthe year (line 9 1ess ine 17) _..._..o..ooooomrimmoims oo 56,065.
‘g’ 19 Net assets or fund balances at beginning of year (from line 27, column (A}}
< (must agree with end-of-year figure reported on prior years refUMM) e 0.
g 20  Otharchanges in net assets or fund balances (attach explanation) ...
Net assets or fund balances at end of year {combine lines 18 through 20} 56,065.
{1 Balance Sheels - if Total assets on line 25, column (B) are $250,000 or more, file Form 590 instead of Form 990-EZ.
{See page 40 of the instructions.) (A) Beginaing ofyear | {B) End of year
22 Cash, savings, and VeSS e 0.2 50,516.
23 Landand UGS . s 23
24  Other assats (describeB» OTHER DEPRECTIABLE ASSETS } 0. 24 5,549,
25 TOMGI@SSEIS oo 0.2 56,065.
26 Total Habilities {describe P> } 0.|26 0.
27 Net assels or fund halances (line 27 of column (B} must agree with line 24 . . 0.|27 56,065.

423421
01-13-05

Form 990-EZ (2004)

LHA  For Privacy Act and Paperwork Reduttion Act Notice, see the separate instructions.



WHITTIER MARINA CONDOMINIUM

Form 990-EZ (2004) ASSOCIATION, INC. 56-2487799 Page 2
: Statement of Program Service Accomplishments (See page 41 of tha instructions.) Expenses
What is the organization’s primary exempt purpose?  SEE  STATEMENT 1 {Required for 501{c}3) and (4)

organizations and 4947{z)(1)

Describe what was achieved in carrying out the organization's exempt purposes. in a clear and concise manner, describe the services trusts; optiona for others.)

providad, the nember of persons benefited, or other relevant information for gach program title.

28 CPERATE AND MAINTAIN MARINA CONDOMINIUM UNITS AND COMMON
AREAS FOR MEMBERS’ USE IN THE PURSUIT OF RECREATION AND
OCEAN BOATING {Grants $ } |28a 225.
29
{Grants § } |29a|
30
{(Grants $ ) |30a
31 Other program services {attach schedule) ... .. . i ... (Grants $ ) {31a
32 Tola!_ ogram service expenses (add lines 28a through 31&) __________________________________________________________________________________________ |32 225.

1 List of Officers, Directors, Trusiees, and Key Employees (wisteah one sven if not compensated. See page 41 of the instructions.

(B) Title and average hours cf) Gompensation | (O) Gontributions | (E) Expense
(A) Mame and address per week devoted to If nat pald enter | CRiYeeenatt|  account and
position compensation other allowances
SEE STATEMENT 2
Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No

33 Dld the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed dascription of eachactivity ... .

34 Ware any changes made to the organizing or governing documents but not reposted fo the IRS? If "Yes," attach a conformed copy of the changes.

35 If the organization had income from business activities, such as those reported on fines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or 6033(a) notice, reporting, and proxy fax requirements? .

-

i—2

I£Yes," has it filed a tax retumm on Form Q0= for t00S YOar?

36 Was there a liquidation, disseolution, termination, or substantial contraction during the year? (if "Yes," attach a statement)

37a Enter amount of political expenditurss, direct or indirect, as described in the instructions. > }373 }

b Did the organization file FOrm 11 20-POL f0r 1S YoaT?

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
vear and still unpaid at the stait of the period Covered DY IS I T e

b If "Yes," attach the scheduls specified in the ling 38 instructions and enter the amount invobved . ... [38b N/A
39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included onfine 9 ... 39a
b Gross receipts, included on ling 9, for public use of club facilities . 39h
40a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 N/A : section 4912 p- N/A - section 4955 B N/A
h 507(c)3) and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it become

N/

aware of an excess benefit transaction from a prior year? If "Yes," atltach an axplanation .. . L
¢ Amount of tax imposed on organization managers or disqualified persons during the vear under 4912, 4955, and 4958 . . ... - N/A
d Enter: Amount of tax on fine 40¢ , abova, reimbursad by the 0rganization » N/A
41 List the states with which a copy of this return is filed. B ALASKA
42 Thebooksarein careof  LISA WOOLARD Telephone no. B 907-272-1571
Locatedat > 13130 SUES WAY, ANCHORAGE, AK 7ZIP+4 P 99516
43  Section 4947(2)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Chack hare. > ]
and enter the amount of tax-exempt interest received or accrued during the taxyear Bl a3 | N/A
Under penalties of perju are £ have examined tms retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
g!ease correct, and complete. s based on alt information of which preparer has any knowledge
ign |
Here } Signature nfcf‘ﬁc*:I u U“' U Date
} Type or print name and title,,
Check if self- P I's SN
Pald Preparar’s signaturep- / o MCZ/ C[ﬁ/aé 4:/~ ['*rp-ﬂ Date // / g empioyed B | lor BT
PIOVOTS [+ eneirrom 5 THOBAS [/ HEAD &/ GRETSEN, APC T
ifseif-employed), 1400 ST BENSON BLVD., 400 Phona B> (907 ) 272-1571
3o80s | adessandZP+4 © ANCHORAGE, AK 99503-3683 no. Form 990-EZ (2004)




WHITTIER MARINA CONDOMINIUM ASSOCIATION 56-2487799

FORM 990-EZ PART III - STATEMENT OF ORGANIZATION'S STATEMENT 1
PRIMARY EXEMPT PURPOSE

EXPLANATION

OPERATION AND MAINTENANCE OF MARINA CONDOMIMIUM UNITS AND COMMON AREAS FCR
MEMBERS’ USE IN THE PURSUIT OF RECEATICN AND OCEAN BOATING

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 2
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN~ BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOQUNT
PHTL LOGAN : PRESIDENT
1742 MORNINGTIDE CT. — ANCHORAGE, 2
AK 99501 0. 0. 0.
DON STEVENS VICE PRESIDENT
P.O. BOX 66 — WHITTIER, AK 99693 2 0. 0. 0.
TERRY STODDARD SECRETARY
7541 PAPA CIRCLE - ANCHORAGE, AK 2
99518 0. 0. a.
LISA WOOLARD TREASURER
13130 SUES WAY - ANCHORAGE, AK 2
99516 0. 0. 0.
TOTALS INCLUDED ON FORM 990-EZ, PART IV : 0. 0. 0.

3 STATEMENT(S) 1, 2

20021103 759209 79003 2004.06030 WHITTIER MARINA CONDOMINIUM 79003 1



WHITTIER MARINA CONDOMINIUM ASSOCIATION

56-2487799

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
PIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . & o o« o« o a2 o o s o o s s s s o s o =

B} DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ 1 YES [X] NO

4

STATEMENT(S) 3

20021103 759209 79003 2004.06030 WHITTIER MARINA CONDOMINIUM 79003 1



