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= rom990 Return of Organization Exempt From Income Tax
: Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
'r_‘- Department of the Treasury benefit trust or private foundation) Open to Public
o Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
2 A For the 2007 calendar year, or tax year beg_;lnnlng , and endlnL
B__ Check if applicable: Please C Name of organization D Employer Identification number
o Address change oy :Rs North End Wanderers Athletic Association of Bethlehem 24-0676719
LQI:J% Name change :d:l :: Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
ﬁg Initial retumn "s'.'?Z 308 Woodlawn Avenue 1610-691-9437
$E Termination lsnpsﬁr: City or town State or country 2P +4 F Accounting method: Cash DAccrual
E Amended retum tions. Bethlehem PA 18018 DOther (specify) »
g Application pending  ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable 14 and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group retumn for affiliates? D Yes - No
PG Website: B N/A H(b) if*"Yes," enter number of affiliates » ______________
€ H(c) Areallaffilates included? [] Yes [_No
%J Organization type (check only one) ’ 501(c) ( 3 ) d(insert no.) D 4947(a)(1) or D 527 (If "No," attach a list. See instructions.)
%K Check here P D if the organization is not a 509(a)(3) supporting organization and its gross H(d) s this a separate retum filed by an organization
receipts are normally not more than $25,000. A retumn s not required, but If the organization chooses covered by a group ruling? Yes | X|No
= to file a retumn, be sure to file a complete retum i G "
o roup Exemption Number »
m M Check P - if the organization 1s not required
OL Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 406,481 to attach Sch. B (Form 930, 990-EZ, or 990 PF)
e Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
PO 1 Contributions, gifts, grants, and similar amounts received: o N ﬁi”“;g’f“
2 a Contributions to donor advisedfunds . . . . . . . . . . 1a 0)in%...
== b Direct public support (not included on line 1a) . e e 1b 0
¢ Indirect public support (not included on line 1a) . 1c 0
e d Government contributions (grants) (not included on l|ne 1a) 1d . 0).2
<= e Total (add lines 1a through 1d) (cash $ 0 noncash $ 0). 0
¢ | 2 Program service revenue including government fees and contracts (from Part VII, line 93) 405,803
= |3 Membership dues and assessments *.” . . STATUTE UNIT . — 0
& | 4 Intereston savings and temporary cash mvestmaEQE VED. . e 678
<€ | 5 Dividends and interest from securities--. .. .- - 0
6a Grossrents . . . . . . . . AUEHZW& 6a
2’5 b Less: rental expenses . . . TPRB RANCH 6b _
Ao ¢ Net rental income or {loss). Subtract llne 6b from nms T 0
g& 7 Other investment income (describe . . » . : ) 0
o 8 a Gross amount from sales of assets other (A) Secunties (B) Other
£ than inventory . . 0| 8a 0
8 b Less: cost or other basrs and sales expenses 0] 8b - 0
o ¢ Gain or (loss) (attach schedule) . .~ 0| 8c ! 0 A
d Net gain or (loss). Combine line 8c, columns (A) and (B) . ' e e e 0
9  Special events and activities (attach schedule). If any amount is from gaming, check here > . t}%?‘ 3
a Gross revenue (not including $ 0 of :g ’g e T
contributions reported on line 1b) - . . T .o 9a O :§ T ) ;
b Less: direct expenses other than fundralsrng expenses Coe 9b 0] Al , - '
¢ Net income or (loss) from special events. Subtract line 9b fromline% . ". :-- . . . . ~|9¢ 0
10 a Gross sales of inventory, less returns and aIIowances ;.. : |10a] - -0 “’?ﬁ ;,;f.:
b Less:costofgoodssold .. . . . . 10b 0la)
¢ Gross profit or (loss) from sales of |nventory (attach schedule) Subtract line 10b fromline10a . . +|10¢c 0
_ 11 Other revenue (from Part VI, line 103) . . gL -- - - 0
12 Total revenue. Add lines 1e. 2, 3,4, 5, 6¢, 7, 8d, gc, 10, a'nd 11 REGEIVED - 12 406,481
g 13  Program services (from line 44, column (B)) . o 13 404,268
@ [14  Management and general (from line 44, column (C)) @ JUL 3 1 20]4 8 14 0
§- 15 Fundraising (from line 44, column (D)) . .'. .- 7 . .'. S 3] -1 15 0
w [16 Payments to affiliates (attach schedule) . .. . &) 16 0
17 Total expenses. Add lines 16 and 44, column (A)‘ .. . nQD . . 17 404,268
£ 118 Excess or (deficit) for the year. Subtract line 17 from ling 12===< g' AL 18 2,213
2 [19  Net assets or fund balances at beginning of year (from line 73, column (A)) - - 19 33,631
<
= |20  Other changes in net assets or fund balances (attach explanation)- ". S e ] 0
% 121 Net assets or fund balances at end of year: Combine lines 18, 19, and 20 . 21 35,844
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. ~ 77" ° "7~ T ) * " "7 Form 990 (2007)
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fiorm 990 (2007) . * ! » North End Wanderers Athletic Association of Bethlehem 240676719 Page 2

Part i Statement of « - - All organizations must complete column {A). Columns (B), (C), and (D} are required for section 501(c)(3) and (4)
Functional Expen ses ' organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on llne : B) Program ;- | (C) Management
6b, 8b, 9b, 10b, or 16€JfPanl ‘ w Tot | O e e penerl | . (0) Fundrassing
22 a Grants paid from donor advised funds (attach schedule) i e Dt ER ' AR e
(cash $__ 0 noncash $ ____ "~ O)f, - |.. ... .. ==
If this amount includes foreign grants, check here . Pl:l 22a |- ol .- = 10 ,‘;:;ilﬂ. Tie]
22 b Other grants and allocations (attach schedule) B FEPUNN T EIRTR et I P, :,;}’;."~ o
(cash $ - 0 noncash .$: D ] B P : Sl NS ’
If this amount includes foreign grants, check here »[_] 22b _ 2674 - 2674 ° ¢
23 Specific assistance to individuals (attach L - : I I
schedule). . . . . 23 0 oo . . )
24 Benefits paid to or for members (attach - et o - T / -
schedule). . . . . 24 0 o * v = "
25 a Compensation of current off' cers, dlrectors
key employees, efc. listedinPartV-A. . . . . . . . . 25a 0 0 0 0
b Compensation of former officers, directors, ) N
key employees, etc. listed inPartV-B. . . . . . . . . 25b 0 T 0 0 0
¢ Compensation and other distributions, not
included above, to disqualified persons (as .-
defined under section 4958(f)(1)) and persons - o .- -
described in section 4958(c)(3)(B) . e v e o . .. |25 0 0 0 0
26 Salaries and wages of employees not mcluded ERCIUGUURLEAN PRI [N DM P M
onlines 25a, b, andc. . . . St 26 | 0 63,206) 63,206]°
27 Pension plan contributions not mcluded on - A B O I
lines 25a, b,andc. . . . ~.-.-=. e 27 0l - = S ARG
28 Employee benefits not |ncIuded on Ilnes R I IR L P
250 =27 . . v o i e egedae i) L . | 28 0 L
29 Payrolitaxes . . . . T K TR ) 0
30 Professional fundraising fees T TR 30 0
31  Accounting fees . . Boere e e e e 31° 0 T 3
32 Legalfees . A S - 7 0 -
33 Supplies . . . . . . ... ... T e 7733 0
34 Telephone . . . R T I V') 0 T
35 Postageandshrpplng LS e s 35 0
36 Occupancy . . . C e e e 36 : - O)]—-—--- 3
37 Equipment rental and malntenance S R 14 15,507 15,507
38 Printing and pubhcatrons T O o - - -
39 Travel . P T 0
40 Conferences, conventrons and meetlngs e 40 |- R
41 Interest . . . o A I 1 0 .
42 Depreciation, depletlon etc (attach schedule) e 42 |- --- --—-0 = -—==0l- = -- Q- --- 0
43 Other expenses not covered above (ltemlze) - N '
a See attached statement 0t oo 43a| 322881 322,881 0 0
R S 43b 0 0] 0 0
C 43c | - - -0 - - -—---0]- 0 0
. S 43d 0 0 0 0
- 43e - -0 - 720 - 0 0
| S 43f -0 0 0 __ 0
- Dot TR I 1< 1 E 0 o -~ 0 0
44 Total functional expenses. Add lines 22a : ) . S .
through 43g. (Organizations completing . = . B D BRI BT T RN SR
columns (B)—(D), carry these totals to lines R e PRt AU PP [
13=15) . . . e e e e e e e 44 ' 404,268| - - -404,268 ---— . 0 - 0
Joint Costs. Check >|:| if you are following SOP 98-2. ‘ i T T ”,r T T Ty T
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . .~ ‘”bDYes -No
If "Yes," enter (i} the aggregate amount of these joint costs  $ ! o' (i1} the amount aIIocated to Program services $ :
(iii) the amount allocated to Management and general $ - ; and (iv) the amount allocated to Fundraising '$

T
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Form 990 (2007) North End Wanderers Athletic Association of Bethlehem MU D40676719 1T Y R S . Page3

m Statement of Program Service Accomplishments (See the instructions.) ~." . - ="

L3
v e g e e - -

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retum is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments.

] e e e mee . e - U V. _Program Service
What is the organization's primary exempt purpose? B The promotion of athletics and the aims of sports_________. Expenses
All arganizations must descnibe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (ms f:::‘:pzxg%:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ' others )
a Monetary contributions to local athletic groups______ . ...
(ér-a-n-t-s and allocations $ é:5-74 ) If this amount includes foreign grants, check here l:l 2,674
D
(ar-a-n-t-s-a-ma allocations $ ------------ LT 0 ) If this amount includes foreign grants, checkhere B> D 0
C e S S .
(S t . Ul v
20 A VTR ’
(Grants and allocations $ w0 g ) If this amount includes foreign grants,'check here” B> I__—l ) 0
U S, SRS S T
e _n - N ’ B Jt :4 . "o. T I
(Grants and allocations § --"."-" 7729 If this amount includes foreign grants, check here - B [ | 0
e Other program services (attach schedule)---------- et T T - - Tt
(Grants and allocations $ . TL.—- " ') If this amount includes foreign grants, check here- = P D 0
f Total of Program Service Expenses (should equal line 44, column (B), Program services) " .. .. 1 "» ! 2,674
N T o o ' oo Form 990 (2007)
. TN ] ¥y ! o S
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Form 990 (2007) : North End Wanderers Athletic Association of Bethlehem - - - 24-0676719 Page 4
[ZNTYA  Balance Sheets (See the instructions.) I
Note: Where required, attached schedules and amounts within the description A - (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . i I
46  Savings and temporary cash lnvestments 33,631] 46 48,656
47 a Accounts receivable . ... . oL 47a 0
b Less: allowance for doubtful accounts .. .7 |47b 0 0| 47¢ 0
48 a Pledges receivable . . .’. . .. 48a o-~ ., o .
b Less: allowance for doubtful accounts . . ~-|48b 0 - - . 0f48c 0
49  Grants receivable . ettt w e o 49
50 a Receivables from current and former offi cers drrectors trustees and .
key employees (attach schedule) . 0| 50a 0
b Receivables from other disqualified persons (as defi ned under sectlon
% 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) . 50b
% | 51 a Other notes and loans receivable (attach P
< schedule) . . . . C 51a o
b Less: allowance for doubtful accounts .. 51b 0 0| 51c 0
52 Inventories for sale or use . . 52
53 Prepaid expenses and deferred charges e e e e e e 53
54 a Investments—publicly-traded securities. . . . . DDCost 'DFMV 0| S4a 0
b Investments—other securities (attach schedule) DDCost. DFMVA 0
55 a Investments—Iland, buildings, and "’ . e }
equipment: basis . . vaoa e 55a 0 )
b Less: accumulated deprecratlon (attach L = s Y
schedule) . . C e 55b 0 0
56 Investments—other (attach schedule) . . 0
57 a Land, buildings, and equipment: basis . . . _ | 57a 0 - -
b Less: accumulated depreciation (attach O L .
schedule). . . . . A 57b 0 0 0
58 Other assets, mcludlng program-related lnvestments . - i )
(describe B ) " 0] 58 0
59 Total assets (must equal line 74). Add lines 45 through 58 . . "33,631| 59 48,656
60 Accounts payable and accrued expenses e e e 60
61 Grantspayable . . . .. ... . a0 ok emce e wt e, Wl 61
62 Deferred revenue BN © ] 62
® | 63 Loans from officers, dlrectors trustees and key employees (attach A
E schedule) . . . . e e e e 0| 63 0
% 64 a Tax-exempt bond Irabrlltres (attach schedule) 0| 64a 0
3 b Mortgages and other notes payable (attach schedule) ~ . 0f 64b 0
65 Other liabilities (describe - - . ) i 0| 65 0
66 Total liabilities. Add linés 60 through 65 T o) 66 T 0
Organizations that follow SFAS 117, check here P, D and complete Ilnes - 3 § .
@ 67 through 69 and lines 73 and 74... N S R c
Q | 67  Unrestricted B VU s N
% 68 Temporarily restricted - e -l
m | 69 Permanently restricted N | B _ - - —
2 | Organizations that do not follow SFAS 117 check here > “and .
o complete lines 70 through 74. ... "~ T - T .
6 | 70 Capital stock, trust principal, or current funds . . .. . e NI )
g 71 Paid-in or capital surplus, or land, building, and equipment fund L B
# | 72 Retained earnings, endowment, accumulated income,-or other funds g 33,631 48,656
< | 73 Total net assets or fund balances. Add lines 67.through 69 or lines™ .~ | L . -
2 70 through 72. (Column (A) must equal line 19 and column (B)must. |, " | _ -~ - o o ek }
equalline21). . . . . T a . - 33,631 73 48,656
74  Total liabilities and net assetslfund balances Add Imes 66 and 73 i 33,631 74 48,656
Form 990 (2007)
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+ Form 990 (2007) - ' North End Wanderers Athletic Assocnatlon of Be124-0676719 ) Page 5
Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Return (See the -
instructions.)’ eI R
a Total revenue, gains, and other support per audited fi nancual statements I - om0 L
b Amounts included on line a but not on Part |, line 12: . . £ Wy
1 Netunrealized gainsoninvestments """, . . . .. .70V 0L L L {Lb1 e 9
2 Donated services and use of facilites ., .. . - .. . . . . . . ... .. 0|b2)----" *% ==
. . ¥ R R SRRy et L SN .o ! . 3
3 Recoveries of prior year grants * = ~T =i wr s v o v b ot B3 [ e e o (e o e e
4 Other (specify): _______ ] S S SN R [P *‘E .
___________________________________________________________________________ b4 S -0l
Addlinesb1throughb4.~........................".':'. el V. b 0
c Subtractline b fromlinea . . . ....or i A R I - 0
d  Amounts included on Part |, line 12, but noton Ilnea L e
1 Investment expenses not included on Partl,line6b. . . . . . . . . . . .|d1 .
Other (SPECHY): 5o
___________________________________________________________________________ d2 ot
Addlinesdtandd2 . . . . . o 0
e Total revenue (Part |, line 12). Add Ilnescandd . . » e 0
Reconciliation of Expenses per Audited Fmancnal Statements W|th Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . .. a
b  Amounts included on line a but not on Part |, line 17: L
1 Donated services and use of facilites ... . . . . . . ... ... .. .[bl fj,:“‘f
2 Prior year adjustments reported on Part |, line 20 T -7 §*’”‘
3 LossesreportedonPartl, line20 . ... . . . v . ...t o o.es B3 ¥
4 Other (specify): _______:2 Ll iisiclzeiioisewosiolallisliel s ST LY
___________________________________________________________________________ b4 s o
Add lines b1 throughb4 . ._... . .. ;¢ o im0 ol 0
c Subtractlineb fromlinea . . . . .7 st e e e e e e e e 0
d  Amounts included on Part |, line 17, but not on llnea : I,
1 Investment expenses not included on Part |, line6b . ... . . . . . . . . |di
O e (SPECIY ). e e
___________________________________________________________________________ d2 B
Addlinesdiandd2 . . . . . O T T 0
e Total expenses (Part|, line 17). Add lines candd. . . . . . ... » e : 0

ELA'SY  Current Officers, Dlrectors, Trustees, and Key Employees (Lnst each person who was an officer, director, .
trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions .)

« el ST (B) (C) Compensation_| (D) Contnbutions to employee (E) Expense account
(A) Name and address . Title and average hours per (If not paid, , . bensfit plans & deferred and o:hper allowances
Coo Tt week devoted to position ‘enter 0-) . |. ' compensation plans
S NameN/A SU el Tite EE e
v
City ST ZIP . | H/WK T -
~NameNA S R I L L N T R N g e e
City ST zZIp * HrWK ’ - Tl ”
S NameN/A ... St .| Tie, ' ‘ -
City ST 2P . Hr/WK 3
S NameN/A 1 R R o Title P :
City sT ZIP HI/WK N
S NameN/A S e Tte _ IR R S
City ST ZIP HIWK 1 )
S NameNAA SU: e aaaes Tte - U TSN [
City ST zIP HrWK : - i
S NameNA_ SU_Lollelnliziol] Tie : s
1 . H b ©
City ST 2P . o |Hewk ' .
CNameN/A L. SH e iratezanan| TiOL I D] I8
City sT - 2P . . |hewk. . - ] o
S NameNA SU e Title ' 2 P :
City ST ZIP © | Hewk: - 0
_._N_a_"J‘E.N/A _______________ Str_ Lt T Tte S B A TR S ,.4
City ST ZP i fgwk L - e o mE ) SRR
\ ‘ g ' I , . -'-.., g g \-,;:" ity .:‘“,’- 1_ '»:_.A’,'..‘.- . . Form 990 (2007)
FUPUSUURS VPG PO AP A e e -
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Form 990 (2007) North End Wanderers Athletic Association of Bethlehem - . v '24-0676719 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) - - - s - Yes | No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organlzatlon business at board' ¢
meetings. . . . . . . . . . .. - o -7~D‘,__-_:::_--:__—_-_;_—_:_—;-.--_1_9 ey
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated | ’*’“ .
employees listed in Schedule A, Part |, or highest compensated professional and other independent —----- --- ’vﬁw -
contractors listed in Schedule A, Part II-A or-11-B, related to each other through family or business R e A
relationships? If "Yes," attach a statement that.identifies.the individuals.and explains the relationship(s)...—. ~.% i_| 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest, -~~~ 2" - « P &‘“ KN
compensated employees listed in Schedule A, Part I, or highest compensated professional and other - .. . ,:,:,‘,‘ “
independent contractors listed in Schedule A, Part lI-A or 1I-B, receive compensation from any other, . -3.;'- ik
organizations, whether tax exempt or taxable, that are related to the organlzatlon? See the instructions for .- A
the definition of "related organization.®.. —, —~, -.. R . £ X
If "Yes," attach a statement that includes the lnformatlon descrlbed in the instructions. e -
d Does the organization have a written conflict of interest policy? . e 75d X

A S Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benef‘ ts (if any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

. (C) Compensation (D) Contnbutions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
Name N/A___________._. S eeaea]
City ST ZIP ] )
Name N/A_______._____. T eed CL . .
City ST ZIP T R R s R e
Name NFA_ ... L ] T I I
City sT ZIP i ' R
Name N/A ... S eeeeemmceeaand
City ST 2P - L 1 s e
Name NJA___ ... S S
City ST 2P’ . ’
Name NJA_ ... SV . e R R ' -l Tt
City ST zP < ' S A
Name NFA_ ... sr_____ .0 e IS I PR e e N
City ST 2P . e e e i e T :
Name‘N[A ______________ St .. " ..'-..".1.'.-.‘l. O T T R R N - T T Y KL T LU A M :
City sT 2P : - R R
Name NFA_ . _____ Stro_ - TR EEEEE T SR SR e .
City ST ziP SRS NN :
Name N/A_ . ... Stro_ ... -_-_»__:_-__A__';___ S Ce e P PP BV Rvl PR TUITTI 5 N S O
Ci ST ZIP . . e e, e .
momer Information (See the Instruct/ons ) . - : T Yes | No
76  Did the organization make a change in its activities or methods of conductlng activities? If "Yes," attacha ., 7° [EdE | |
detailed statementof eachchange . " . . .;. . r s .. Lil O Il X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? N 4 4 X
If "Yes," attach a conformed copy of the changes. . ) L. . %‘"?i%ﬁ - %’&
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year ( covered by N .
this return?. . . . . P P e e e e |. T I £ :):] X
b If "Yes," has it filed a tax return on Form 990-T, for th|s yeaﬂ T oW .. i T r . L78b | NIA
79  Was there a liquidation, dissolution, termination, or substantlal contractlon dunng the year? lf "Yes attach : Fe b s - |
astatement. . . . . P e e 4 R s et B 4 1 X
80a Isthe organization related (other than by assocnatlon wuth a stateW|de or natnonwrde orgamzatlon) through L 3‘;\,« %
common membership, governing bodies, trustees “officers, etc., to any other exempt or nonexempt AR = I
organization?. . . . . . . . |. R D R e -1 | 80a X
b If "Yes," enter the name ofthe organlzatlon __Pl_______; ______________ S S [ Bl ow %
___________________________________.______,_:__!___and check whether it is [:] exempt OLI:I nonexempt P
81 a Enter direct and indirect political expenditures. (See line 81 |nstruct|ons) .. - | 81a | - s
b Did the organization file Form 1120- POL for thisyear? —=:-. . : 1. . co—rier ot L L T "81b X
) Form 990 (2007)
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or gifts were not tax deductible?

Form 980 (2007) North End Wanderers Athletrc Assocratlon of Bethlehem A 24-0676719 LR Page 7
Other Information (continued) ~ - ' e Yes | No
82 a Did the organization receive donated services or the use of materrals equrpment or facrlltres at no charge ) )
or at substantially less than fair rental value? Soeoo oo oL ORI X
b If "Yes," you may indicate the value of these items here. Do not mclude thls amount P = . -
as revenue in Part | or as an expense in Partll. - ™1~ i e by o0 o L. B
(See instructions in Part IIL.) _. ol e PR | 82b|NnA e ]
83 a Did the organization comply wrth the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contrlbutlons? '
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . L X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons .- '- ;|

85 501(c)(4), (5), or (6). Were substantially all dues nondeductlble by members?

b Did the organization make only in-house lobbying expenditures of $2,000 or less? LT X
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the '
organization received a waiver for proxy tax owed for the prior year. . -

¢ Dues, assessments, and similar amounts from members . . . . . . . . 85¢ [N/A ;'

d Section 162(e) lobbying and political expenditures . . . . . 85d [N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . | 85e[N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85f [IN/A

g Does the organization elect to pay the section 6033(e) tax on the amount on Ilne 85f?.. . ... . .

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lrne 85f to ’w'
its reasonable estimate of dues allocable to_.nondeductible lobbylng and polltrcal_expendltures for the &
following tax year? . ST

86  501(c)(7) orgs. Enter: a lnltlatlon fees and capltal contributions included on llne 12. 7| 86a T T
b Gross receipts, included on line 12; for public use of club facilites ~ . . . " [8eb| "= ~ "7 7 " ‘ Zg
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders .. 87a ol

b Gross income from other sources. (Do not net amounts due or paid to other 1 j'

sources against amounts due or received from them.) . . . 87b *
88 a At any time during the year, did the organization own a 50% or greater |nterest in a taxable corporatlon or %

partnership, or an entity disregarded as separate from the lor;g‘anlzatron under Regulatrons sectrons e o i

301.7701-2 and 301.7701-37 If "Yes," complete Part IX I e X

b At any time during the year, did the organlzatlon dlrectly or |nd|rectly, own a controlled entlty wrthln the B
meaning of section 512(b)(13)? If "Yes," complete Part X! . . L X

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under . : SR I :
section4911 B N/A_ . T isectiond4912 B NA L., isection4955 B NA .| Rl

b 501(c)(3) and 501(c)(4) orgs. Did the organrzatlon engage in any section 4958 excess benefit transaction i % e |
during the year or did it become aware of an’excess benef t transactlon from a prior year? If "Yes," attach _&_f?g“ G i d
a statement explaining each transaction ", ‘ ; Coe e y 89b X

¢ Enter: Amount of tax imposed on the organization managers or dlsquallfed - -'_\ " e P ET ‘
persons during the year under sections 4912, 4955,and4958 . . . . . . » ~ - --—- --- 0 - g;aﬁ% ?’3{;“{;( #

d Enter: Amount of tax on line 89c, above, relmbursed by the organization . . B N/A S ;5“;;%2 ‘,2;}:’9 e

e All organizations. At any trme dunng the tax year, was the organlzatlon a party toa prohlblted tax shelter - - adtelada o
transaction? . . . . I T e - X

f Al organizations. Did the organlzatlon acqurre a dlrect or |ndlrect mterest in any appllcable msurance contract7 ” 89f X

g For supporting organizations and sponsonng ‘organizations maintaining "donor advised funds. Did the b % 1o 4. o
supporting organization, or a fund marntalned by a sponsonng organlzatlon have excess business holdings NN
at any time during theyear? . . . 77007 o, e emmrer s [89g | NIA

90 a List the states with which a copy of thls return is fled >_l_°A_________________'_-_i_’_‘f e _-_—_-___x _________________
b Number of employees employed in the” pay period that mcludes March 12 2007 (See T ST e = — S —
" instructions.) .” . e T T e |90b|
91 a The books are in care of > .N_a.rr_\e_J_th_l_D_E’_h_elp_s____’_______________________';'_';"_"__' _Telephoneno.-®»- _,
Located at » 308 Woodlawn Avenue ~_ ______ City, .B.ch.lebs%_m-.----.--..--.S.I-EA.-- TZIP+418018:2628 i ._______.

b At any time during the calendar year, did the’ organlzatlon have an interest in or a signature or other authority
over a financial account in a forergn country (such as a "bank account, secuntles account or other fi nancral Yes | No
account)? . . : 91b X
If "Yes,"” enter the name of the forelgn country P ________________________________________________________ ks "%

See the instructions for exceptions and ﬁllng requrrements for Form TD F 90-22, 1 Report of Forergn Bank o
and Financial Accounts. - .- N N
: T o T J Form 990 (2007)
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North End Wanderers Athletrc Assocratron of Bethlehem _

wtowalen, I R

_~"24-0676719

m Other Information (continued)

Yes

¢ Atany time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country [ 4

| 91c X

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the tax year .

. »| 92 IN/A

m Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 . l(E)d
s r
indicated. . A (B) (_C) (D) exen?:tt?ungtion
93  Program service revenue: Business code Amount Exclusion code Amount income
a Social Hall Retail Sales 722410 405,803
b
c
d
e
f Medicare/Medicaid payments . . . . . . . .
g Fees and contracts from govemment agencies .
94 Membership dues and assessments . . . . .
95 Interest on savings and temporary cash investments . 678
96 Dividends and interest from securities . . . . .
97  Net rental income or (loss) from real estate: PR - s U T 0 e S b | N0 Rl W el 10 ]
a debt-financed property . . . . . . . . . .
b not debt-financed property . . . .. ... .- ' !
98  Net rental income or (loss) from personal property -
99  Other investment income . N -~
100  Gain or (loss) from sales of assets other than inventory- | -
101  Netincome or (loss) from special events -. ~ . . ~
102  Gross profit or (loss) from sales of inventory ~. .
103 Otherrevenue: a
b
c =
d = -
e R -
104  Subtotal (add columns (B), (D), and (E)) . . E%%”’W"‘Wr% - 406,481 EFUs N, | - ol 0
105 Total (add line 104, columns (B), (D), and (E)) LT T TS TToTI IO . R 4 - 406,481
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part 1. - - - -
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions. )
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contnbuted importantly to the accompllshment
v of the organization's exempt purposes (other than by providing funds for such purposes) ;
N/A C - - ' _
i Information Regarding Taxable Subsidiaries and Dlsregarded Entities (See the mstructlons )
(A) T G T '_’(;)' N S ®
Name, address, and EIN of corporation, . Percentege of . Nature of activities __| * Total income._ End-of-year
partnership, or disregarded entity ownership interest : assets
B ) % - 0 _0
- - T T T T eT - R - i EI R 0
- T e Rt et B S )| 0
Y - S I St o | 0

m Information Regardrng Transfers Associated wrth Personal Benefrt Contracts (See the mstructlons )

(a) Did the organization, during the year, receive any funds dlrectly or indirectly, to pay premlums on a personal benef t contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benef t contract? e |:]Yes .No

DYes -No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions). L

ERYR T ]

it Ve e G

LR TP § S

Form 990 (2007)
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[ part xi I
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North End Wanderers Athletrc Assocratlon of Bethlehem

24-0676719 ~

- -

~ Page 9

is a controlling organ/zat/on as defined in section 512(b)(13). -

Information Regarding Transfers To and From Controlled Entities. Complete only If the organ/zatlon

.- T ! ) Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. . - X
R R - Y (- R )
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
ca ]
I
e | ]
Totals
0
. . Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. - X
(A) . 3 T - A(B) . [URRTPN T () TR POV TN Py R )
Name, address, of each + | Employer Identification | . e Description of — | -_.Amount of transfer
controlled entity Number transfer BN
- s [ ) N
a T cnm ook - I - - P - S,
b | |
S o] : .
Totals
— 0
| Yes | No
108 Did the organization have a brndlng written contract in effect on August 17, 2006, covering the mterest
rents, royalties, and annuities descrlbed in questron 107 above? X
Under penalties of perjury, | declare that | have examlned this return, including accompanylng schedules and staternents, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaranon of preparer (other than oﬁ' cer) is based on all mformauon of which preparer has any knowledge
Please N CoTTT T
Sign ’ X /Ja,@Oe\a—Q,\___/ B M B T I/
Here Signature of officer . - . Date
} Jack Phelps ) ? g Treasurer
Type or print name and title j . .
Preparer's ’ ! : Cen ' |Date o S:;_qk Cp— Prepanar's SSNor PTIN (See Gen Inst X)
::darer's signature Richard Cortright | © 77 7 7| A2ngeofd |ewievsd " L |Pocod3niy
e ® | Finm's name for yours W H & R Block EN > 27-0316088
Use Only | f seli-employed), — i
address, and ZIP + 4 166 Bath-Nazareth Hwy, Nazareth, PA 18064-9080 Phoneno ' » 610-759-5844
! : Form 990 (2007)




