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Short Form ‘&C/
D-EZ Return of Organization Exempt From Income Ta

Under section 501{c), 527, or 4947{a)(1) of the Internat Revenue Code
(except black iung benefil trust or private foundation)
» Sponsonng nzatons of donor adwsed lunds and controlkng uoamzahons a3 defmed in seclon
512{(b)13) must {ile Fom 890 All other organuations with gross recesp’s less than $500,000 and totat
assels less than $1,250,000 at the end of the ycar may use this jorm,
Service » The organzatron may have (0 use a copy of this retuwT ta salrsfy state reporling requirernents

- Inspection

1C

A For the 2009 catendar year, or {ax year beginning , 2009, and ending .20
B Chack i appicabie Puwse | C Name ol rganization D Employer identficetion number
[] adaress crange et | GRQSSFIRE SINGLES MINISTRY 232149144
g Name change pamtor | Number and sireet for PO box, § mail 13 not delivered 10 street address) | Roam/suite € Telephone number
intat typs,
[ Tormnsted s |430A COLONIAL ROAD 717-545.0005
Specific
] Ameaced retum e | Cty or town, state or counry, and ZIP + 4 F Group Exemption
{3 appiication pandng tians. | HARRISBURG, PA 17103.1537 Number »

& Section 501(c)(3) aorganizations and 4947(2)(1} nonexempt charntable trusts must attach

& completed Schedule A (Form 990 or §90-E2). Other (specify) »

G Accounting Method (2} Cash [[J Acorual

| Website:» INFO@CFIRE.ORG
J Tox-exempt status (check only one) — [ 50V(c) { 3 ) o (insertno) [J4947a)(Nor []527

H Check » D:Hheorgamzabomsnot
required to attach Schedule B (Form 990,
990-E2Z, or 990-PF).

K Check »

{0 dihe orgamzation is not 3 section 509(a)(3) supporting organization and s gross recepts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s nat required, but f the organization chooses 10 file a retum, be sure to file a complete retum,

L Add tnes 5b, 6b, and 7b, ta fine 9 to determine gross receipts, f $500,000 or more, file Form 890 instead of Form §90-E2  » $ 32,359
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gfts, grants, and similar amounts received . .. 1 16,831
2  Program service revenue Inchuding government fees and contracts . . . 2 PIRL) @"
3 Membershipduesandassessments . . . . . . . . . . . O < Y I iﬁ"{ ‘tb-’“"y'
4 nvestmentincome . . . Coe R e E $4 ¢ 'i.-:u‘i“ T
53 Gross amount from sale of assets other than mventow e 5a E P
b Less: cost or other basis and sales expenses . . . Sh 4 Ty
o ¢ Gain or (loss) from sals of assets other than inventory (Subtract Ime 5h fromline 53) . . &\& ¥
2 8  Specalevents and actvries (compléte applicable parts of Schedule GJ. ff any amourt is from gaming, check here & C] CL Nq\-\(.v
21 a Grossrevenue (ot including § of contributlons A Sﬁa{ﬁ'\n
g reportedonfine 1) . . . . . s 6a e o\\l‘.ﬁ: ¢
b Less direct expenses other than Iundraismg expenses . . &b L *
c Netincome or (ioss) from special events and activities {Subtract hne 6b from line 6a) . 6c
7a Gross sales of inventory, less returns and alfowances . . . . . 7a
b Lessicostofgoodssold . . . . 7b
¢ Gross profit or (loss} from sales of mventory (Subtract ing 7b from lme @ . . .. . {7c
8  Other revenus (describe & ) 8
9 TYotal revenue. Add lines 1, 2, 3. 4, 5¢, Bc, 7¢, and 8 > 19 32,359
10  Grants and similar amounts paid (attach schedule) . .- . .10
11 Bendlits paidtoorformembers . ., . . . TU}_ l’ ‘c-r ~I Rk
$1{12 Salaries, other compensation, and employee benems . REC‘ N 12
2113 Professional fees and other payments to independent contractors . . - 13
&114  Occupancy, rent, utiities, and marntenance SEP 1 [U‘FS 14 4125
d 15  Printing, publications, postage, and shipping . . I . 118 1773
168 Other expanses {descnbe P lnsurance, cffice supphet progwp enses, 1. ) {16 18,925
17 Total expenses. Add lines 10 through 16 . . . . AN R R 24,825
o | 18  Excess or {deficit} for the year (Subtract line 17 from hne 9) VUt 18 7,534
E 19 Net assets or fund balances at beginning of year (from tine 27, column (A)} (must agree wnh
2 end-of-year figure reported on prior year's return) ... e T
;6 20 Other changes in net assets or fund bafances (attach explanation) . P 20
Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 7,534
mBalance Sheels. ff Total asscls on lne 25, column (B) are $1.250,000 or more, fie Form 990 instead of Form 990-E2.
{See the nstructions for Part 11.) {A} Beginning of year {8} End of year
22 (Cash, savings, and investments 22
23 Land and buildings . . e e e e e e e e e e e e e e e 23
24  (Other assets {descnbe M } 24
25 TYotalassets, . . 25
28  Total liabilities (dmbe F ) 26
27  Net assats or fund balances {ine 27 of column (B} must agree with ing 21) 27 7,534
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7/30/2015 12:58 PM FROM: Fax RHODA K LAUVER, CPA TO: 1-855-235-6750

Form 950-EZ (2009)

PAGE: 007 OF 010

Page 2
Ll Statement of Program Service Accompiishments (See the nstructions for Part lIl.) Expenses
What is the organization's primary exempt purpose?  weekly Christian fellowship, small group studies, Bible stu | (Requued for section
Describe what was achieved n camying out the organization’s exempt purposcs In a clear and concise | 2 (K3 and 501(cl(¢)
ogangations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program titte.

4947(a) 1) trusts, optional
fr others)

28 Small group studies, Seminars, leadership traijng
(Grants $ ) M this amount includes foreign grar-\‘t.s:nchcck here ~ PD 28a 1020
29 _gg_e_!;jgl events, sp_gcial SPOBK TS
(Grants § ) If this amount includes forelgn gr g;an.t.s:“&;eck here > (] [2a 1030
30 ..... wevtmenwomntamans o PR e L QA p
-(é-r-a'nts s )If i}a_ns amount mcludes foreign grants, check here > D 30a
31 Other program services (attach schedule) . . . . . . . .
(Grants $ }_If this amount includes foreign grams check here ) D 312
32 Total program service expenses (add lines 28a through 31a) . 32 2,050
[mu List of Officers, Directors, Trustees, and Key Employees. List each one even |1 not compensaled (See the instructions for Part IV.)
(b) Trtle and average (c) Compensation (¢ Contnbutions 10 (e) Expense
(a) Name and address hours par week (¥ not paid, employee benefd plans&|  account and
devoted to posiion enter -0-.} deferred compensaton | cther allowances
Niles Miller, 928 Green Briar Drive
hal d, 2
Mechanicsburg, Pa 17050 Chairman of Board, 20 Q 0 0
Jahn Eisels, 727 Gettysburg Road
-+|Vice-Chall 5
Gettysburg, Pa 17235 < alrman, 0 0 °
Patti Gilbert, 13 Patricta Drive Secret 25
Enola, Pa 17025 etany, 0 0 0
_Ednn Basehore, 6118_._B_I_q_e_valley Avenue ceeeeeemmee-| Treagurer. 20
Harrisburg, Ps 17112 ! 0 0 (]
[Chad Saylor, 1188 Twin Lakes Orve .. member 5
Hartrisburg, Pa 17111 i 0 0 0
Cindy Davls, 201 Pipeline Road i
Newville, Pa 17241 member 3 0 0 0
Jack H_c_v_s;l_g_tg_e_(. 670 Lime Street member
Elizabethtown, Pa 17022 0 0 0
Form 990-EZ {2009)
0773072015 1:04PM (GMT-04:00)
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,Form 830;E7 (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes|No
33 D the organization engage in any ac'uwty not prev:ously reponed to the IRS? If “Yes,” attach a detarled /
descrption of each activity . . 33
34  Were any changes made to the organizing or governing documems? tf Yes aﬂach a conformed copy of /
the changes . .
35  If the orgamization had ncome 1rom busmcss actmhes such as lhose reponed on lines 2 Ga and 7a (among oxhers), but
not reported on Form 390-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelaled business gross income of $1,000 or more or was 1t subject to section 7
6033(e) notice, reporting, and proxy tax requirements? . . 353
b If “Yes,” hasit filed a tax return on Form 990-T for this year? .o 35b v
36 Did the organization undergo a hquidation, dissolution, termunation, or sngmfr:an! d:sposmon 01 ne! asse!s
durning the year? If *Yes," complete applicable parts of Schedule N 36 4
37a Enter amount of poltical expendrures, direct or indirect, as described in the instructions. » {37a
b Did the organization file Form 1120-POL for this year? . . 37b v
38a DO the organization borrow from, or make any loans to, any officer, dlrector truslee or key employee or were
any such loans made m a pnor year and still outstanding at the end of the penod covered by this return? . 38a 4
b If “Yes,” compiete Schedule L, Part Il and enter the total amount involved e . 38b
39 Section 501(c){7) orgarmzations, Enter:
a |Inttiation fees and capital contnbutions includedonines . . . . . . . ., . . [3%a
b Gross receipts, included on hine 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engags in any section 4958 excess benefit
transaction during the year or is it aware that 1t engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-E27 I “Yes,” complete Schedule L, Part! . . c v e <« .« . |40b
¢ Sechion 501(c)3) and 501{c)4) organizations. Enter amount of fax lmposed on
organization managers or disqualfied persons dunng the year under sections 4912,
4955, and 4958 . . N
d Section 501(c)(3) and 501(c}(4) orgamzattons Enter amount of tax on line 40c
reimbursed by the organization . T €
e Al organizations. At any ime dunng the tax year, was the orgamzal»on a pary to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T. . e e . 40e v
41 List the states with which a copy of this return s hled »
42a The organization's books are in care of » Treaswrer, Telephone no. »_  117-545-0005_
Located at I 430A COLONIAL ROAD, HARRISBURG, PA, ZP+4» 171091537
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 counlry {such as a bank account, securitles account, or other financial Yes| No
account)? . . . o 42b v
i “Yes,” enter the name of the forelgn country >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,
¢ Alany time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42¢
if "Yes,” enter the name of the foreign country: »
43 Sechion 4947(a)(1) nonexempt chantable rusts filtng Form 990-EZ in heu of Form 1041 —Check here » (]
and enter the amount of tax-exempt interest received or accrued durng the taxyear . . . . . » I a3 L
Yes| No
44  Did the organization maintain any donor advised funds? Iif “Yes,” Form 990 must be completed instead of
Form 990-£Z 44 v
45 s any related organization a conlrolled enmy of the orgamzauon wnhm the meaning of sechon 512(b)(13)? It
“Yes,” Form 990 must be completed instead of Form 990-EZ . . e e e e 45 v
Fom 990-EZ poog)
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‘ Form 99 €7 (2009)

PAGE: 008 OF 010

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only, All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 51.

46  Dud the organization engage in direct or Indirect political campaign activities on behalf of or 1n opposition to Yes| No
candidates for public office? If “Yes,™ complete Schedule C, Part] . .o L a5 v

47  Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part li 47 Y
48 Is the organization a school as descnbed in section 170{b}(1)(A))? If “Yes,” complete Schedule E 48 v
493 Did the organization make any transfers to an exempt non-chantable related organization? . 49a v
49b v

b 11“Yes,” was the related organization a section 527 orgamization? . .o
50  Complete this table for the organization's five highest compensated employee.

s {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation fram the organization. If there is none, enter “None.”

b} Title and aver. c} Compensation ) Contnbutions to E
{a) Narme and address of each employee paxd more l )ml:;a;q f..eige © pensa em(pby“ Mmrtllb’t 3 g)com:
than $100 000 devoled to pasition defered compersalion | other allowances
O e eer e
T Total number of other employees paid over $100,000 . > none
51  Complete this table for the organization‘s five highest compensated independent contractors who each recetved more than
$100,000 of compensation from the organization. If there is nane, enter “None.”
(a) Name and acdress of each ndependent coniractor paid more than $100,000 (b} Type of service (c) Compensalion
none

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

> none

Under penaftres of panury, | dectare that [ have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and balel, 1 is frue, correct, and complete Declaration of preparer (ather than officer) is based on all infonmation of which preparer has any knowledge.
Sen Ll e Aras) [}
Here { pe £ UL l .f I pe
Signature of otficer Date
Edna Basehore, Treasurer
Type or pnnt name and title
Pald Preparer's Date &r}'e_ck t Preparer's dentdyng nurbes (See mistructions)
p , signature employed » D
Ul'epgrelr S| Fems nan;'e (or } EN >
youss 1 |
R B 1 g e o »
. > [ves [JNo

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

Fom 990-EZ (2009

07/30/2015 1:04PM (GMT-04:00)



