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1] P «
s
Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
rom 990-EZ Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Cods 2009
(except black lung benefit trust or private foundation)
& Sponsonng or?amzations of donor advised funds and controtiing organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total Open to Public
PR Bavenug Sarvics.” @ Tho orgarisation ey havs 15,4568 Copy of s retuT i satiey state oyoyng foquiremans. Inspection
A For the 2009 calendar year, or tax year beginning .and ending
B Check if applicable* C Name of organization D Employer identification number
] Address change
| | Name change TRI-VALLEY CHARITIES 23-2272094
| Intial return Numbaer and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
|_| Termination P.0O. BOX 751 570-682-3271
| _| Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending VALLEY VIEW PA 17983-0751 Number 4
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash @ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specity) @
| Website: ¢ N/A H Check & if the organization 1s not
J__ Tax-exempt status checkonlyone)— | X| 501(c) ( 3 ) ® (insertno) | | 4947(a)(t)or | | 527 Bired to Sach iy nedula B (Form 930,
K Check @ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L__Add lines 5b, 6b, and 7b, to line § to detarmine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ L] 55,084

_%M | __Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Conwbutions, gits, grants, and similar amounts receved 1 34,856
2  Program service revenue including govemment feesandcontracts 2
3 Membership dues and assessments 3
4  Investmentincome . . .. . ... ... ... ... oL 4 1,968
S5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses 5b S
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ine 5a) .......... L. 5¢
8| 6 Specilevents and activiies (complete applicable parts of Schedule G). If any amount is from gamlng, check here » D e
§ a Gross revenue (not including $ of contnbutions .
g\ reporedonineny - |ea 18,260}
Less: direct expenses other than fundraising expenses 6b 2,899}, .
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a) . ... e 6c 15 7 361
7a Gross sales of inventory, less retums and allowances =~ L 7a
b Less: cost of goods sold . L
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from fine 7a) L 7c
é 8  Other revenue (descnbe P ) 8
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 T Pl 52,185
o 10  Grants and similar amounts paid (attach schedule) =~ .. STMT 1 STMT 2 | 10 31,392
11 Benefits paid to or for members YR . 11
3 2 12  Salanes, other compensation, and employee bgneflts RECE Ve D ol . .. . . 12
L @| 13 Professional fees and other payments to indepéndgnt contractors () o ) 13 650
= 8] 14 Occupancy, rent, utilities, and maintenance ; NOV--15 2010 Q .......... 14
C d|qs Printing, publications, postage, and shipping | n 15 1,461
LZL 16  Other expenses (describe » SEE STAT 3 x ) 18 100
= 17  Total expenses. Add lines 10 through 16 OGDEN, Ul » | 17 33,603
<« 18 Excess or (deficit) for the year (Subtract line 17 from line 9) o o 18 18,582
@) § 19  Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree W|th
2 2 end-of-year figure reported on prior year's retum) . e 124,700
g 20 Other changes in net assets or fund balances (attach explanatuon) . o 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 |2 143,282
Partll___ Balance Sheets. If Total assets on line 25_column (B) are $1,250,000 or more, flle Form 990 mstead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments o L o 143,400] 22 164,019
23 Land and buildings L T - 23
24 Other assets (descnbe P ) 24
25 Total assets o - o L ) 143,400] s 164,019
26 Total liabilities (descnbe » _ SEE STATEMENT 4 ) 18,700] 26 20,737
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 124,700] 27 143,282
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 980-EZ (2009)
69 9



Form 990-EZ (2009) TRI-VALLEY CHARITIES 23-2272094

Page 2
Partlil | Statement of Program Service Accomplishments (See the instructions for Part 1il.) Expenses
What is the organization's primary exempt purpose? (Required for section
PROMOTE SOCIAL WELFARE OF COMMUNITY 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title. for others.)
28 DONATIONS TO INDIVIDUALS FOR FOOD, MEDICAL EXPENSES, = . .
JFUEL, UTILITIES & EMERGENCIES. . . .. . ... ... . ...
(Grants $ ) I this amount includes foreign grants, check here & [ ]} 28a 10,656
29 .....
(Grants $ i If this amount includes torengn grants, check here . m 29a
O
(Grants $ ) If this amount includes foreign grants, check here ¢ ﬂ 30a
31 Other program services (attach schedule) . . SEE STATEMENT 5 o o
(Grants $ 20, 73 6) it this amount includes foreign grants, check here e[ ]]31a 20,736
32 Total program service expenses (add lines 28a through31a) . . . . . . ... . & | 32 31,392

Part IV4

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See

the instructions for Part IV.)
(b) Title and average | (¢) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (t not pald, |employee benefitplans &  account and
devoted to position enter -0-.) deferred compensabion | other allowances

MRS. GAIL TRAUTWEIN PITMAN PRESIDENT
189 BENSINGER ROAD PA_ 17964 0 0 0
MRS. CAROL KLINGER = | SACRAMENTO VICE-PRES.
2235 E. MAIN ST. PO BOX 59 PA_ 17968 0 0 0
MR. LEE A. KIEFER HEGINS SECRETARY
863 E. MOUNTAIN RD. PA 17938 0 0 0
M¥MRS. LOIS BENNICK = HEGINS TREASURER
101 E. MAPLE ST. PA 17938 0 0 0
DAA

Form 990-EZ (2009)



Form 990-EZ (2009) TRI-VALLEY CHARITIES 23-2272094

Page 3

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

33

36

37a

38a

39

40a

41
42a

Yes | No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity _ L |33 X

Were any changes made to the orgamzmg or govemmg documents? lt 'Yes attached a conformed copy ot
the changes 34 X

It the organization had moome from busmess actrvmes such as those repotted on Imes 2 6a and 7a (among others), but not reponed ’
on Form 980-T, attach a statement explaining why the orgamization did not report the income on Form980-T .
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? A o . e e e 35a X
If "Yes,” has it filed a tax retum on Form 990-T for thisyear? =~~~ 35b
Did the organization undergo a liquidation, dissolution, termination, or sngmflcant disposition of net assets
dunng the year? If “Yes," complete applicable parts of Schedule N . L o 36 X
Enter amount of political expenditures, direct o indirect, as described in the instr. . & |37a] ‘
Did the organization file Form 1120-POL for this year? o |37 X
Did the organization borrow from, or make any loans to, any offlcer dlrector tmstee, or key employee or were i |
any such loans made in a prior year and still outstanding at the end of the period covered by this retumn? . L 38a X
If “Yes,” complete Schedule L, Part |l and enter the total amount involved . L 38b
Section 501(c)(7) organizations. Enter: X
Initiation fees and capital contnbutions included online® =~ . . 3%
Gross receipts, included on line 9, for public use of club fac:lmes L 3% -
Section 501(c)(3) organizations. Enter amount of tax imposed on the organuzatlon dunng the year under ‘ '
section 4911 & ; section 4912 & ; section 43955 &
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or Is it aware that it 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
Forms 990 or 990-EZ? If *Yes," complete Schedule L, Part | L o e X X
Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax lmposed on i
organization managers or disqualfied persons dunng the year under sections 4912, . ol
4955, and 4958 L 4 1
t

Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on hne 40c . . .
reimbursed by the organization L 2

All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohlblted tax shelter

transaction? It “Yes,” complete Form 8886-T

List the states with which a copy of this retum is filed. ® PA

The organization's books are incare of # LOIS A BENNICK ... ... Telephoneno. & 570-682-3271
101 E. MAPLE ST.

Locatedat ¢ HEGINS, PA zZP+4 & 17938

40e X

At any time during the calendar year, did the orgamzatlon have an unterest 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 Yes | No
account)? 42b X

it "Yes,* enter the name of the forelgn country 0 ' . !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 1

and Financlal Accounts. .
At any time during the calendar year, did the organization maintain an office outside of theUS? =~ 42¢ X
If “Yes,® enter the name of the foreign country: @

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .... ... e .. .. L 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear . * I 43J

Yes | No

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Fonn gm-Ez e+ = sees s eeea s esmes = s smsessses e . . - .. . 44 x

Is any related orgamzatlon a oontro!led entlty of the organization w1th|n the meanlng of sectlon 51 2(b)(13)? If
“Yes," Form 990 must be completed instead of Form 990-EZ

..... 45 X

DAA

Form 990-EZ (2009)




|

Form 990-EZ (2009)

TRI-VALLEY CHARITIES 23-2272094 Page 4

PartVl | 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 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? \f “Yes,” complete Schedule C, Patt =~ . . e 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part I o 47 X
48 |s the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ..... L 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? =~ T K X
b If “Yes,” was the related organization a section 527 orgamization? = | 49b
50 Complete this table for the organization's five highest com pensated employees (other than off cers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(a) Name and addtr:: gfi ggc(;\ogmployee paid more (b) h:ﬂ: :f:;:fga (c) Compensation erﬁtgwsc?ngmg:a:; (:Lcs:ﬁte;:g
' devoted to position deferred compensation | other allowances
NONE . L
t Total number of other employees padover$100000 b

81 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Typs of sarvice {c) Compensation
mn‘- .....
d Total number of other independent contractors each receiving over $100,000 >
Under penaities of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beliet, it is true, correct, and complete_Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.
Sign |
Here Signature of officer 0 N Date
u/‘{ Ac ?4[4/(&/\’ //47"/()
Type or print name and title.
Preparer's } @ . 9 /y ) Date (s}e:'e-ck it Preparer's Identifying Number (See instr )
Paid signature Ao . %M 11/05/1Q empyyes ] || P00142595
]
Preparer's| rim's name (or yours SPECHT & CO. eNn & 23-3055035
Use Only | seirempioyed), 126 NORTH GOODSPRING ROAD Phone
address, and ZIP + 4 HEGINS, PA 17938 o ® 570-682-9721
May the IRS discuss this retum with the preparer shown above? See instructions | [Yes | | No
Form 990-EZ (2009)

DAA




SCHEDULE A

i i i OMB No_1545-0047
(Form 90 ¢1 S90-62) Public Charity Status and Public Support
Complete if the organization is a sectlon 501(c)(3) organization or a section 2009

4947(a)(1) nonexempt charitable trust. ) Open to Public !
az’;;"ggsg:‘&esg:‘l’::w @ Attach to Form 990 or Form 990-EZ. & See separate Instructions. inspection |
Name of the organization Employer identification number

TRI-VALLEY CHARITIES 23-2272094
Part|l |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 18 not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 A school descrnbed in sectlon 170(b)(1)(A)(1)). (Attach Schedule E.)

3 A hosprtal or a cooperative hospital service organization descnbed in sectlon 170(b)(1){A)(iii).

4

section 170(b)(1)(A)(lv). (Complete Part I1.)

described in section 170(b)(1)(A)(vl). (Complete Part il.)

A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lil). Enter the hospital's name,

An orgamization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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

10
1

]
8 H A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part 11.)

acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
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 descrnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2).

d D Type I1I-Other

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type Il supporting

organization, check this box

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

Yes | No
and (iii) below, the governing body of the supported organization? =~ = = = 11g(1)
(1) A family member of a person descnbed in (i) above? . L 11g(ih)
(lit) A 35% controlled entity of a person described in (i} or (ii) above? 11g(iH
h Provide the following information about the supported organization(s).
(i) Name of supported (M) EIN (itl) Type of organization {Iv) Is the orgamization | (v) Did you notly (vi) s the (vii) Amount of
organization (described on lines 1-9 incol (i) listed nyour | the crganizaionin |organization in col support
above or IRC section goverung document? | €0 (lofyour {1} organized in the
(see Instructions)) support? us?
Yes No Yes No Yes | No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2609



Schedule A (Fonn 990 or 990-€2) 2009 TRI-VALLEY CHARITIES

23-2272094 Page 2
Partll { 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) @ (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 22,714 27,739 26,623 26,118 34,856 138, 050
2  Tax revenues levied for the orgamzation's
benefit and either paid to or expended on
tsbehat
3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge
4 Total. Add lines 1 through3 22,714 27,739 26, 623 26,118 34,856 138, 050
5  The portion of total contributions by each T ' . )
person (other than a governmental unit or . = AR Lol ' AN I
publicly supported organization) included . . N S - e - com
on line 1 that exceeds 2% of the amount . : R -y ‘
shown on line 11, column (f) - : ’ S SRR A SR RN i 131
6 Public support. Subtract line 5 from line 4 : L IS BT IR 137,919
Section B. Total Support
Calendar year (or fiscal year beginning in) & (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromined4 22,714 27,739 26,623 26,118 34,856 138,050
8 Gross income from interest, dIVIdeﬂdS.
payments received on secunties loans,
rents, royalties and income from similar
SOUICES .. oo 1,569 3,317 7,062 4,083 1,968 17,999
9 Net income from unrelated business
activities, whether or not the business is
regularly carrled on . N 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 20,252 17,136 20,321 21,481 18,260 97,450
11 Total support. Add lines 7 through 10 | - - CL s N . 253,499
12  Gross receipts from related activities, etc. (see instructions) ..~ L. Lg 97,450
13  First five years. If the Form 990 is for the organization’s furst second, thlrd fourth or hﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . . .. » D
Section C. Computation of Public Support Percentagg
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) o L 14 54.41%
15  Public support percentage from 2008 Schedule A, Part il line14 15 52.58%
16a 33 1/3 % support test—2009. If the organization did not check the box on ||ne 13, and line 14 is 33 1/3 % or more, check thls box
and stop here. The organization qualifies as a publicly supported organization U » ]Z]
b 33 1/3 % support test—2008. If the organization did not check a box on ine 13 or 16a, and Ilne 15 IS 33 1/3 % or more check thls
box and stop here. The organization qualifies as a publicly supported organization . > D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on Ilne 13, 16a or 16b and Ilne 14is 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 » D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

18

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

| 2

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions o >

DAA

Schedule A (Form 990 or 990-EZ) 2009




Schedule A {(Form 990 or 990-E2) 2009 TRI-VALLEY CHARITIES

23-2272094

Page 3

P&ﬂ I“‘ “

Support Schedule for Organizations Described 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) &

1

Ta

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”)

Gross receipts from admlssmns merchandlse
sold or services performed, or facilities
fumished tn any actwity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalt

The value of services or facilities
fumished by a govemmental unit to the
organization without charge _

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualfied persons
Amounts tncluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 for the year
Addlines7aand7b

Public support (Subtract line 7¢ frt.)}n
line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢

9
10a

1

12

13

14

Amounts from lineé

Gross income from mterest dlwdends
payments received on securities loans,
rents, royaities and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V)

Total support. (Add lines 9, 10¢, 11,
and 12))

(a) 2005

~ (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First llve 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 =

> []

Sectlon C. Computation of Public Support Percentagg

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) o 17 %,
18  Investment income percentage from 2008 Schedule A, Partill, ine 17~~~ 18 %
19a 33 1/3 % support tests—2009. if the organization did not check the box on lme 14 and line 15 is more than 33 1/3 %, and llne

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 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 orgamzation » H
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedue A (Form 990 or 990-E2) 2009 TRI-VALLEY CHARITIES 23-2272094 Page 4
PartlV: Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;
Part Il, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

. SPRING FLING GROSS INCOME  § | 97,450

Schedule A (Form 990 or 990-EZ) 2009
DAA




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Compiete it the organization answered "Yes” to Form 990, Part {V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenus Service Attach to Form 990 or Form 990-EZ @ See separate Instructions. Inspection
Name of the organization Employer identification number
TRI-VALLEY CHARITIES 23-2272094

Part! i Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations t D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the orgamzation.

D Yes I:] No

{I) Name of individual () Activity @’:‘:’hh’av":' (lv) Gross receipts {v) Amount paid to (vl) Amount paid to
or entity (fundraiser) custody or from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (l)
Yes| No
Total .. »

3 Ut all states in which the orgamization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

AA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
D



Schedule G (Form 990 or 990-E2Z) 2009

TRI-VALLEY CHARITIES 23-2272094 Page 2
Partll ;| Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SPRING FLING NONE {add col (a) through
o (event type) (event type) (total number) col (¢))
=]
[=4
3| 1 Gross receipts 18,260 18,260
« 2 Less: Charitable
| contributions
‘ 3 Gross revenue (line 1
1 minus line 2) 18,260 18,260
4 Cashprizes
5 Noncash prizes
8| 8 Rent/facility costs
=
[
3' 7 Food and beverages
-8
! o | 8 Entertanment
! 9 Other direct expenses 2,899 2,899
|
10 Direct expense summary. Add lines 4 through 9incolumn (d) = > 2,899
11_Net income summary. Combine line 3, column (d) _and line 10 e » 15,361

than $15,000 on Form 990-EZ, line 6a.

Partlll4 Gaming. Complete if the organization answered “Yes to Form 990, Part IV Ime 19, or reported more

(b) Pull tabs/instant {(d) Total gaming (Add
g (a) Bingo binga/progressive bingo (€) Other gaming col. (a) through col (€))
1__Gross revenue
w| 2 Cashprizes
3
§- 3 Noncash prizes
3
‘ = | 4 Rent/facility costs
| 5 e
5 _Other direct expenses
| | | Yes % || Yes % | L] Yes % e
| 6 Volunteer labor No No No M K
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 . . »
Yes | No
9  Enter the state(s) in which the organization operates gaming activites: =~~~ = i
a Is the organzation licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain: .
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain: .
{
11 Does the organlzatlon operate gammg activities with nonmembers” 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershtp or other entnty
formed to administer chantable gaming? _. 12
DAA

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 980 or 990-E2) 2009 TRI-VALLEY CHARITIES 23-2272094

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facity . ... 13a

%

Yes | No

An outside facility = 13b

%

Provide the name and address ot the person who prepares the orgamzatlon s gam mg/specnal events books
and records:

Name @ LOIS A BBNNICK
101 E MA.PLE ST

Address # HEGINS = S C e PA 17938

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . ... C o ee eeeee ee .- c e e e
It “Yes,” enter the amount of gammg revenue received by the orgamzatlon 0 $ ............. and the
amount of gaming revenus retained by the third party &  $

If “Yes,” enter name and address of the third party:

Namo @

Address @

Gaming manager information:

Name ¢

Gaming manager compensation ¢ $

Description of services provided ®

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requnred under state Iaw dlstnbuted to other exempt orgamzatlons or spent

in the organization’s own exempt activities during the tax year ® 3

15a

[OOSR

T
iox
1

PRl

- N
it ot A A DB o Bl Aaiih s NI A A drn St bt

"
™

KA

DAA

Schedule G (Form 990 or 980-EZ) 2009
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23-é2720§4 Federal Statements

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

Description Amount
EXPENSES $
REGISTRATION FEE 100
TOTAL $ 100

Statement 4 - Form 990-EZ, Part li, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 18,700 $ 20,737
18,700 20,737

3-4




23-2272094 | Federal Statements

Statement 5 - Form 990-EZ, Part lll, Line 31 - Statement of Program Service
chomgll'sﬁments

Description

PROGRAM SERVICE ACTIVITIES - OTHER GRANTS AND ALLOCATIONS
1. TRI-VALLEY PUBLIC LIBRARY $8,200
2 SCHUYLKILL COUNTY AMERICAN RED CROSS 1,900
3. CEREBRAL PALSY OF SCHUYLKILL COUNTY 1,900
4. SCHUYLKILL CNTY SOCIETY OF CRIPPLED

CHILDREN 1,300
5 TRI-VALLEY DAY CARE 1,900
6 TRI-VALLEY VOLUNTEER HOME CARE 1,900
7 BOY SCOUTS 2,236
8 GIRL SCOUTS 800

TOTAL $20,736




