Short Form

Form 990"EZ

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

> Sponsoring organizations of donor advised funds and contrelling organizations as defined in section 512(b)(13) must file Form

590, All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at

Department of the Treasury year may use this form.

Internal Revenue Service

® The organization may have to use a copy of this return to satisfy state reporling requirementis.

the end of the

OME MNo. 1545-1150

2008

Open to Pubhcf'
Inspechon :

A For the 2008 calendar year, or tax year beginning , 2008, and ending -
B  Check if applicable: {8 D Employer identification number
Address change s s | PARTYATTI 80-0038336
Name change 'tfr'l’rft’ 1867 LARMON ROAD E Telephone number
[rnltlal.ret.urn ONALASKA, WA 98570 360-978-4998
ermination Spem[lc
Amended return g‘;;guc F Group Exemptlon
Application pending Number. . -
® Section 501(c)3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method: D Cash . Accrual
must attach a completed Schedule A (Form 9590 or 990-EZ2). Other (specify) >
H Check » D if the organization is not
| Website: = PARIYATTI.ORG required to attach Schedule B (Form 990,
J_ Orqanization type (check only one) — |X] 50i() ( 3 ) < (insertno) | |4ga7aiyor | 527 990-EZ, or 990-PF).
K Check > if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5h, 6b, and 7h, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 9390
INStEAA OF FOIM 990-EZ. . - oottt e e e o 8 474,870.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part 1)
1 Contributions, gifts, grants, and similar amounts received. . ... .....ooviiiiiiiiiiiiiii i 1 LS s,
2 Program service revenue including government fees and contracts. ... 2 sl R
3 Membership dues and assesSSIMEMTS. .. . ot 3
AL T TR T BB Sk et s e e e s e o E e e b s 4 1,004.
5a Gross amount from sale of assets other than inventory . ................... 5a 48,520.
b Less: cost or other basis and 5ales BXPENSES. .. ..vvivvvivriireansooien 5h 48,936.
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) ... See. Statement. 2. 5¢ -416.
E 6 Special events and activities (complete applicable parts of Schedule @). If any amount is from gaming, check here. .. .. .. * D
E a Gross revenue (not including $ of contributions
E LERORE H O ST it o e s s s e A e 6a
b Less: direct expenses other than fundraising expenses.................... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a). . . ...... e L 6cC
7a Gross sales of inventory, less returns and allowances .. ................... 7a
blEes=costieriaaods ol . o i s s e e S 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b frem line 7a)................ ..o, 7c
8 (Other revenue (describe ™ N 8
oiTotalitevenuelfaddllines: 1,2, 3.4 56,060, 76 AN BY 0o sr oo o b i = o b s S > 9 426,034 .
10 Grants and similar amounts paid (attach schedule). . ... .ot 10
E I Berictitsrmaid to OF Tor EMIDEES: . . .o o s b N e s e A o e P e o s B A el 11
§ 12 Salaries, other compensation, and employee benefits .. ... i 12 173,487.
E [ 13 Professional fees and other payments to independent contractors. ....... ..o oo ez || 115, 184,
§ 14 Occupancy, rent, utilities, and MaiNtENANCE. . .. ...ttt 14 iliGEE B
g 1% TElinine e s e Ik ek e (< Tale oo 1] 0h T e e . |15 123,073.
16  Other expenses (describe » See Statement 3 )... |16 LSS5,
17 Total expenses (add lines 10 through 16). ..ottt et > 17 377,866.
18 Excess or (deficit) for the year (Subtract line 17 from lNe 9. ..o oo et 18 48,168.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E E AN el oo o AT Rl L G e L e e O e 19 117,700.
"1 20 Other changes In net assets or fund balances (attach explanation) ... 0 20
0 21 Net assets or fund balances at end of year. Combine lines 18 through 20, . ................. > 21 165, 868.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file F0|m 990 mstead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Eash) savings, and iNVESIMENTS v s vbm v v v s v s s e ot o oreri s sl 14,136.|22 65 o3
SR el el | T o e e e e e e 23
24 Other assets (describe » See Statement 4 VISR 133, 846. |24 144, 826.
D T AN A SSOESE L1 oot 5ot i s 60806 e b e 147,982 .|25 20351
26 Total liabilities (describe » See Statement 5 . 30,282.|26 44,489,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . ......... A0 27 165, 868.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEAOB03L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) PARIYATTI

80-0038336

Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? See Statement 6

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947 (a)(1) trusts; optional

program title. for others.)
o e

(Grants § ) If this amount includes foreign grants, check here............... ™| || 28a 106, 962.
ZONNIIIOINY . L

(Grants$ ) Ifthis amount includes foreign grants, check here. ... _.......... » [ || 29a
=D o e

(Grants$ ) If this amount includes foreign grants, check here ............... * [ ]| 30a
31 Otherprogram: services (@ttachy seheduled, ooy oo din v onyiimn siiin s baima b edion s bt sn e swibiesras

(Grants $ ) If this amount includes foreign grants, check here .......... .. .. ol [—| 3la
32 Total program service expenses (add lines 28a through 318). ... ..o > 32 106, 962.

[PartIV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the insirs.)

(c) Compensation (If (d) Contributions

not paid, enter -0-.)

(h) Title and average hours
per week devoted
to position

(a) Name and address

to

employee benefit plans and
eferred compensation

(e) Expense account
and other allowances

28,948.

TEEAOS12L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) PARIYATTI 80-0038336 Page 3
|[Part V. | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organizatmn engage in any actlwty not prewously reported fo the IRS? If "Yes,' attach a defailed descrrption of
each activity. . e 33 X
34  Were any changes made fo the organizing or governing documents but nat reported ta the JRS? If "Yes,' attanh a conformed copy Uf the r:hanges .| 34 X
35 If the organization had income from husiness activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 350-T, .
attach a statement explaining your reason for not repomng the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PIOXY LB T Ui I IS T L e e e e e 35a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? . ... i 35hb
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
I Yes,! complete applicable parts-oF SEheduls N i som i cam s s i s s i Vs e i d fa 1ns s e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . ............... .. "‘| 37a| 0. : i
b Did the organization file Form 1120-POL for this Year? . .ot e e e e e e i 37b X
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 unpaid at the start of the period covered by thisreturn? . ............. ... 38a| X
hIf "Yes,' complete Schedule L, Part Il and enter the total
ITOUNE VOB . 38b 25,000.
39 501(c)(7) organizations. Enter: : :
a Initiation fees and capital contributions includedonline 9. ...............................| 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . ........................ 39b N/A
40a 501 (c)(3) orgamizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. : section 4912 = 0. ; section 4955 » 0.

b 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 prior year?
W Nes SEmp ete Sehetile by Patt oo i s e s e e O S L A 40b X

¢ Enter amount of tax imposed on erganization managers or disqualified persons during the
year under sections 4912, 4955, and 4958, . . ... g 48

d Enter amount of tax on line 40c reimbursed by the organization. ................. ... ....... e {0

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
sheler transaCiom? T es, ! COMEIE Far BBBO T v s s o s s i m s 508 5 P BT K 0 b T S 5 40e X

41 List the states with which a copy of this return is filed » None

42 a The books are in care of = RICHARD CRUTCHER Telephone no. = 360-978-4998

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 account)? ... ... .. 42b X

If "Yes," enter the name of the foreign country:. . ™

See the instructions for excepiions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.2. .. ... ... ... ... .. 42¢ X
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 . .......... ... ... ... Lo D N/RA
and enter the amount of tax-exempt interest received or accrued during the tax year. . ... ... ... .. ... .. "‘| 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
oo 1 O S 44 X

45 |s 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. ... .o 45 X

BAA TEEADBI2L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) PARTYATTI

80-0038336

Page 4

Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
See Statement 9

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 candidates
tor publicoffice? It “es, 'complete Schedule CuPart | oo v ioiivi s sni s st v s s e esr s v a e s 46

.............................. 47

No
X
X
... | 48 X
49a X
49b

Yes

50 Complete 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) Tille and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
mare than $100,000 devoted lo position deferred compensation other allowances
None
Total number of other employees paid over $100,000. .. .. .. »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there is none, enter 'None.’

(a) Mame and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

otal number of other in ependent contraciors receiving over A R
Total b f oth d dent tract $100,000 b
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
frue, 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 S s )
> RICHARD CRUTCHER . PeemmmreT b ety ¢
Type or print name and Litlw /'] / 3
o - . Preparer’s | ifyi 1 g
Paid Preparer's k N W’ﬁfb{r/b’ Date = = E’Q%’_Ck if (Sieg-!:ﬂnﬁx:{tli%?}sgymg ke
Pre. sigrialire Roger Wérner b-5-p 7/ |employes = [ |N/A
parer‘s Flrm's_fnarrﬂfe {or Werner, 0'Meara & Co PLLC
QUrs 1 seli-
Use gandployed).d B 19109 36th Ave. West, #213 EIN = N/A
adidress, an
Only ZPca Lynnwood, WA 98036 Phone no. ®  (425) 774-8888

May the IRS discuss this return with the preparer shown above? See instructions

“m Yes ﬂNo

BAA

TEEADB1ZL 01/14/09

Form 990-EZ (2008)



OMB No. 1545-0047

Open to Public
Inspection

e

Public Charity Status and Public Sup|56rt

To be completed by all section 501 (c)(3) organizations and.éection 4947(a)X1)
nonexempt charitable trusts. .

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. = See sepaiéte instructions.

Mame of the organization Employer identification number

PARTYATTI 80-0038336
|Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 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 T70(b)Y1)(A)().
A school described in section 170(h)Y1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(ii). (Attach Schedule H.)
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 D An organization operated for the benefit of a college or university owned or operated by a governmental unil described in section
170(bX1)(AXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXW).

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)}AXvi). (Complete Part I1.)

8 D A community trust described in section 170(h)(1)}(AXvi). (Complete Part 1)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3 % of its support from gross
investment incame 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 IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry oul the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

d D Type |ll— Other

a| |Typel b [ ]Type Il c [ ] Type Il — Functionally integrated

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 than one or more publicly supported organizations described in section 509(a)(1) or section
509(2)(2).

f If the organization received a
check thisbox.............

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

Bow N

written delermination from the IRS that is a Type |, Type Il or Type lll supporting organization, D

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i) )
below, the governing body of the supported e ARt 1) 1A S MO T 11g()
(iiy a family member of a person described in () above?. ... i 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. . ..o i i 11 g (ii)

h Provide the following information about the organizations the organization supports.

(i) Name of Supporled (iiy EIM

Crganization

(iii) Type of organization
(described an lings 1-9
above or IRC section

(iv) 1s the
organization in col.
(1) listed in your

(v) Did you nolify
the organization in
col. (i) of

(wi) Is the
organization in col,
(iY orgamized m the

11517

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

(wil) Amaount of Suppart

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAQLDIL 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 PARTYATTT ‘ 80-0038336 Page 2
Part Il |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 1)
Section A. Public Support

g:;?ﬂﬁﬁrgyfna}r torliscalysa (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 (f) Total
1 Gifts, grants, contributions and

b g
h”o?”fnc‘?ﬂsdépuﬁﬁﬁu%encg.'gﬁtsS 115,914. 85,309.| 111,193. 87,330.| 170,309. 570, 055.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf.................. 0.

3 The value of services ar
facilities furnished to the
organization by a governmental
urnit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0.

Total. Add lines 1-3........... 115,914. 85,309. 1115193, 87,330. 170,3089. 570,055.

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). .. 193, 635.

6 Public support. Subtract line 5
from line by coan i 376,420.

Section B. Total Support

gg;;‘gf‘nrgy s (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total
7 Amounts from line 4. ... ... 115,914. 85,309. 111,193, 87, 330. 170,3009. 570, 055.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources . .............. 75 709 . 630. 64 . 1,004. 2,482,

9 Net income form unrelated
business activities, whether or
not the business Is regularly

carried On. ..o 462. 325, 1,453. 4,200. 6,440.

10 Other income. Do not include
gain or loss form the sale of
capital assels (Explain in

Part IV oo 0.
11 Total support. Add lines 7

through 10, .................. 578,977.
12 Gross receipts from related activities, etc. (see instructions). ... ..o o i i i e e | 12 s
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 NErE . e b |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (F..............ooooinn.. o 14 65.0 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ............ R R R A R T T R 15 46.5 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this chx
and stop here. The organization qualifies as a publicly supported organization. ... ... i

b 33-1/3 support test — 2007. If the organization 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. . ... ... D

17 a 10%-facts-and-circumstances test — 2008. 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-circumslances’ 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.. . ... .. .. s D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling 15 is 10%
or mare, and if the Oigamzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Exp!aln in Part IV how the

organuallon meets the facts-and-circumstances' test. The organmization gualifies as a publicly supported organization., . e
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17h, check this box and see fnstructions i
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEADADZL 12/77/08



Schedule A (Form 990 or 990-EZ) 2008

PARIYATTI

80-0038336 Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if youg checked the box on line 9 of Part 1)

Section A. Public Supiort

Calendar year (or fiscal yr heginning in)>

1

6
4

8

Gifts, grants, contributions and
membersmp fees received. 8[)0
not include 'unusual grants.'
Gross receipts from
admissions, merchandise sold
or services performed ar
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE s s s s
Gross receipts from activities that are
not an unrelated trade or business
URABESERION: BIE . cnrimsnanms

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .. ... ... ... ... ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1-5......... ..
a Amounts included on lines 1,
2, 3 received from disqualified
(07} €701 o =< SN
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 for the year or $5,000. .

c Add hines 7a and 7b... . ...
Public support (Subtract line
Jcfromline6.)...............

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

11

12

13

Amounts from line 6., .., ..

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ... ... .....

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

c Add lines 10a and 10k ... .. ..
Net income from unrelated husiness
activities not included mline 10b,
whether or not the business Is
reqularly carried on. .. ... ... . ...
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
=] g 2 T (T —

Total support. (zidns 5, 106, 1, and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

14 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 . g ! e > |_|

Section C. Computation of Public Su ppor‘t Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

............. 15

16

Section D. Computation of Investment Income Percentage

17
18

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column () ... ...
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. .

.............. 17

18

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is mare than 33 1!3% and I|ne 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported quamzatlm

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... M
-

BAA

TEEAQ403L  01/2%/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 PARIYATTI 80-0038336 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part II, line 17a or Y7b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAD4OAL  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB Mo, 1545-0047
SCHEDULE L ; .
(Form 990 or 990-E2) Transactions with Interested Persons 2008

= Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered

T o Jom 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
it or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
PARIYATTI 80-0038336

Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Mame of disqualified persan (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON B8 e .

$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ......................... 3

[Partll [Loans to and/or From Interested Persons.
To be completed by organizations that answered '"Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

Yy

{a) Name of inlerested person and purpose (b) Loan to or from (c) Criginal (d) Balance due (e} In default? | (fy Approved (g) Written
the arganization? principal amount by board or aqreement?
committee?
Ta From Yes No Yes No Yes No
RICHARD CRUTCHER WORKING CAPITAL
X 25,000. 25,000. X | X X
T —— > 3 25,000.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Mame of inlerested person (b) Relaticnship between interesled parson and (c) Amouni of grant or type of assistance
the organzation

Part IV |Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Marme of nlerested person (b) Relationship between (e} Amaunt of (d) Description of fransaction (e) Sharing of
interesled person and the transaction % organization's
ocrganization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA45DIL  12/17/08
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Explanation of Amended Return

THE RETURN HAS BEEN AMENDED TO CORRECT THE FOLLOWING DISCLOSED INFORMATION:
880-EZ, PAGE 1 LINE I: CORRECT WEBSITE IS PARIYATTI.ORG

990-EZ, PART IV STATEMENT 8 (ORIGINALLY STATEMENT 7) :
1) ADDRESSES OF ALL DIRECTORS HAVE BEEN CHANGED TO THE ORGANIZATION'S ADDRESS
AND HOURS DEVOTED PER WEEK HAVE BEEN ADDED.
2) TITLES OF FOUR DIRECTORS/OFFICERS HAVE BEEN CHANGED
RICHARD CRUTCHER - DIRECTOR
JEFF GLENN - DIRECTOR
RAHUL VATD - VICE PRESIDENT
BRIHAS SARATHY - TREASURER
3) LUKE MATTHEWS, EXECUTIVE DIRECTOR, IS AN EMPLOYEE OF PARIYATTI. HE RECEIVES
ANNUAL COMPENSATION OF $28,948 AND DEVOTES 40 HOURS PER WEEK TO THE ORGANIZATION.

990-EZ, PART III, LINE 28 STATEMENT 7 (ORIGINALLY STATEMENT 6): MISSPELLING
CORRECTED. "BUDDHA" SHOULD BE "BUDDHIST".

Statement 2
Form 990-EZ, Part |, Line 5¢
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price: 48,520.

Cost or Other Basis: 48,936,
Total Gain (Loss) Publicly Traded Securities $§ -416.
Total Net Gain (Loss) From Noninventory Sales § -416.

Statement 3
Form 990-EZ, Part |, Line 16
Other Expenses

ADVERTISING ... ....... e e $ 5,173.
BUSENESS “TRXES wwmmm e sias i b bl i i, s i s s e e S e i 15182
Conferencos, COVEDEIONS, i MEETIHES . - oot s i Sommms 5 607.
DEPEECIATION. ot 3,249,
DUES & SUBSCRIPTTIONS - oo voummmmean i s s i < A o s 6o b s i i 4% 674.
EQUIPMENT RENTALS .. 1.317.
S iR s U =l ol = P R S o T B e e o A B B S T e 3,009.
M S CE L L ANE QU S 1,245
OLF1CE EXDEIISES oo 3,476.
PROGRAM MARKETTNG.. oo oo sammimmms s st v b s i 508 60 £ s e SR S s i e 1828
SOFTWARE & WEBSTITE e e e 18,786.
TELEPHENE e e s o s o i B R b 0 5 0 o0 bt s e et e 4,896.
TEAVIE L i-vovw i sntssssnmsmomnssssstosse s i 5oy e i S AT e G S A S A i 183.

Total § 51, 635.
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Statement 4
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending
AFCONDES REUBITATLE frvcrm s oo i s s e s s S s S ¥..571.. 8 23,292.
Furniture and Fixtures. . .. .. oo 1,001. 366.
T T T s B S e e S R R B S 110,463. 110,470.
Machlas Tty S0 Bl PRI s s s o s g R ey 58. 0.
NSl lamBOUS ..ot 10,753 10, 698.

Total § 133,846. $ 144,826.

Statement 5
Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued EXpenses..............cooooociiiiiiii ] 30,282. s 19,489.
Payable to Officers, Directors, Etc....... ...l 0. 25,000.
Total 3 30,282. § 44,489,

Statement 6
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

DISTRIBUTION OF PRINTED MATERIALS EXPLATNING THE VIPMQ&éEE)MEDITATION PROGRAM

Statement 7
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

FREE DISTRIBUTION OF THE CHATTA SANGAYANA DEVANAGARI EDITION OF THE PALI CANON TO
LIBRARIES, UNIVERSITIES, AND MONASTERIES

DISTRIBUTION OF BUDDHIST AND MEDITATION PRINTED MATERIALS TO INDIVIDUALS

Statement 8
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Dewvoted sation EBP & DC Other
RICHARD CRUTCHER Director $ 0. 8§ 0. 8 0.
867 LARMON ROAD 1.00

ONALASKA, WA 98570
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Statement 8 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
BEN TURNER Secretary $ 0. & 0. 8 Q.
867 LARMON ROAD 1.00
ONALASKA, WA 98570
LUKE MATTHEWS Exec. Director 28,948. 0. 0.
867 LARMON ROAD 40.00
ONALASKA, WA 98570
THOMAS L CRISMAN Director 0 0. 0
867 LARMON ROAD 1.00
ONALASKA, WA 98570
DAVID CERCHIE Director 0 0. 0
867 LARMON ROAD 1.00
ONALASKA, WA 98570
RENEE CERCHIE Director 0 0. 0
867 LARMON ROAD 1.00
ONALASKA, WA 98570
LAURA MILLS Director 0 0. 0
867 LARMON ROAD 1.00
ONALASKA, WA 98570
GAIR CRUTCHER Director 0 0. 0
867 LARMON ROAD 1.00
ONALASKA, WA 98570
JEFF GLENN Director 0 0. 0
867 LARMON ROAD 1.00
ONALASKA, WA 98570
BRIHAS SARATHY Treasurer 0 0. 0
867 LARMON ROAD 1.00
ONALASKA, WA 98570
SOPHIA WISENER Director 0 0. 0
867 LARMON ROAD 1.00
ONALASKA, WA 98570
KATERI SNOW Director 0 0. 0
867 LARMON ROAD 1.00
ONMALASKA, WA 98570
RAHUL VAID Vice President 0 0. 0
867 LARMON ROAD 1.00

ONALASKA, WA 98570
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Statement 8 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
LORENA HAVENS President 3 0. 38 0. 8 0.
867 LARMON ROAD 1.00
ONALASKA, WA 98570
Total $ 28,948. 3 0. s 0.

Statement 9
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

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

indirectly, on a personal benefit cOntract? ... ... ... ..o No




