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SCANNED MAY 28 2010.

' Short Form | OMBNo. 1545-1150
’ Return of Organization Exempt From Income Tax
- 990-EZ & P 2009

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
orP] anizations of donor advised funds and controllmg o:gantxons as defined in section
51 2?!3(13) must file Form 990. All other organizations with $oss receipts less than $500,000 and total
e

Open to Public

Departm assets less than $1,250,000 at the end of the year may use ttus form. H
Intemal mﬁm » The organization may have to use a copy of this retum to salisfy state reporting requirements. In spection
A For the 2009 calendar year, or tax year beginning NP ,2009,and ending  [}oreutbar S0\ 120 07
B Check if applicable: Please | C Name of organization [4 D Employer identification number
[[] Address change '»f;:zf p r ﬂc’.cz'f‘ &‘{-{-‘75]; Lain ‘—Lc’p\-\ 2 3" 2 $28 50 7
[D] Name change printor | Number and street (or P.O. box, ff mail 13 not delivered to street address) | Room/suite | E Telephone number
tnitial retu type. -
] Tormrates sl Po Box 29yst 21% 27Y-055¢
] Amendea m‘? City or town, state or country, and ZIP + 4 F Group Exemption
{1 appiication pending tions. k#\/jLuré ?A | 73285 Number » A
® Section 501(c)(3) organizations and'4 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: FX Cash [J Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
5 i b (A H Check » Rifthe organization is not
| Website:» 02 Fetlysberg—lron, 679 required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — B4.501(c) (2 ) < (insert no.) []4947(a)(t)or [ 527 990-EZ, or 990-PF).

K Check » [ ifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 9380 retum is not required, but if the orgamization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ2 > $ ¥ o,007%
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part L)

1 Contributions, gifts, grants, and similar amounts received . 1 3 Z 82
2 Program:service revenue including govemment fees and contracts 2 D
3 Membership dues and assessments . 3 O
4 investment income . e e e 4 125
5a Gross amount from sale of assets other than mventory e e 5a y)
b Less: cost or other basis and sales expenses . . . 5b (%
¢ Gain or (loss) from sale of assets other than inventory (Subtract Inne 5b from line 5a) . . 5c o
g 6  Special events and activities (complete applicable parts of Schedule G). i any amount is from gaming, check here b [:l
8 a Grossrevenue (notincluding $ i of contributions
& reportedonfine1) . . . . . . . 6a| “/4, 195
b Less: direct expenses other than fundralsmg expenses . . . 6b { 2'1 282
¢ Netincome or (loss) from special events and activities (Subtract hne 6bfromline6a) . . . . | 6¢ .32 843
7a Gross sales of inventory, less returns and allowances . . . . . 7a o 7
b Less:costofgoodssold . . . . e e e 7b o
¢ Gross profit or (loss) from sales of mventory (Sub mct.linelb.trom_linela)_.__._.. N I ( o
8  Other revenue (describe > QKZI CENEN ) |8 o
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 et LA N N 6, 65/
10  Grants and similar amounts paid (attach schedulg), @|. 10 14, 215
11 Benefits paid to or formembers . . . § MAY @ ng 8 ; 11 4 Fa)
®|12 Salaries, other compensation, and employee be l J@ el - - - - [ 12 2l ¢4 76
2113 Professional fees and other payments to mdepeaZent contractors -f -l . . . . [13 ’ 2+
8114  Occupancy, rent, utilities, and maintenance 5 . . . . . |14 $<y {‘
fn 15 Printing, publications, postage, and shipping . . . . . B I |
18  Other expenses (describe P i {6 5 16 pa f( ¢ I
17 Total expenses. Add lines 10 throu . PP I ¥ T,
@18 Excess or (deficit) for the year (Subtract ine 17 from Tne 9) .. 18] ( q ‘7505
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
g end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . 19 16 290
© |20 Other changes in net assets or fund balances (attach explanaton) . . . . . . . . . . [ 20 ’
Z 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 /YK
mlance Sheets, If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(Ses the instructions for Part I1.) (A) Beginning of year (B) End of year
Cash, savings, and investments . . . . . . . . . . . . . . . . . 1,290 22 (L 4y
23 tlandandbuildings. . . . . . . . . . . . . . . . o000 12 23 7 o
24 Other assets (describe » ) o 24 D
25 Totalassets. . . ..................[é.’).‘[p25//4/,(?0
26 Total lisbilities (describe > ) " 0o e
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 1 6. 2¢p 271 //. 4/,? o
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642! Form 990-EZ (2009)

\X



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)

Expenses

What is the organization’s primary exempt purpose? Suibracfl. Leopclormatacd s omis L e L2 pPRequired for section

Describe what was achieved in carrying out the organization’s exempt pufposes. In a clear and cohcise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

501(c)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Savdn 20 5a_ (eutel 4 M ngf_(‘.l-_?_"_!:.t{.'-_c.tzzlf.l_m—;-l-.@.czH‘:AJ-_.M 5
B - - sekeat 1o HnesS . v Ae?r pC\-'l,C.\pa., ' f"MT.A.\-\ e o den e i
]&'A e, L.V bl Y5 V-4 af VX ad oQ 76 l)ha}'ze ﬂ)ﬁmt‘ﬁ ~C1'w.1‘u>. Y / /2 A7
(Grants $ ) If this an{ount includes foreign grants, check here . ) » [ [28a
29 TRl n's et Ya\;u‘-:d._é..!:.@ _____ ). ........... oL  eerdtay S ol decckary; G‘I‘n&_-
______ Acts. .g,; C jeln e t»-e.v"f', Qéaxﬂc.rﬂ« o stz .l et r 7/
12 k"g\d« A2 shade =t > 3 7
{Grants $ J If this amount includes foreign grants, check here . . . » [] [29a J
30 STJW Co&cvj)s | Faciitbe —e/CCc»“\(' o’p LL(&A “L/M\l»()
..... .\).:&Sh{--.reg‘_-:ﬁ[.- _\r:-SE:_hi-_t(_f: L.e -.’LZ;J.S..EQ._\_.)-[ % Q. z..Lc._Cc-_- _9_ 2
_________ j__k;_ @-TML-\/---IL--)L&C‘}L’;‘ o, s Lt AN l ?
(Grants $ ) If this amount mcludes fore@1 grants, check here . » (] [30a
31 Other program services (attach schedule) . . . .o
(Grants $ )} If this amount mcludes forelgn grants check here . » [] |3ta 33 3 75)
32 Total program service expenses (add lines 28a through 31a) . » [32] 37, f < 9L,

List of Officers, Directars, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensahon {d) Contnbutions to {e) Expense
{a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-) deferred p other all ces
Fﬁ;&( a\t‘n., P&Lp?e rk Lalge= p“’ rows (07 "‘;Q«;ot.ﬁ - .
—i_h&)& Cduwsa‘n? ¢Jmm C§ <2 W Sl Yoo o é'ééé
__-éf!-?_ __Z.é_us.l.g_;- W ——— Pre ewlragdy —
3 Seve —es bore & ST hes Si25» o //‘i S9
ML&!&A&&.‘HE.{.;.S V.Q_.Zl:_?:-._él.h ........... ? ress 'Q"""f-
s DA 17322 S bes o o o
-.-.:D.@.\:}.tji.cr‘pwkef 116€ G Aafve.
CeMo s bein, PA 17325 V Pres:fa Il 2 o o
gra(le '1\-1)(/2)..3 L1 & L«.)'Br\oﬂ.zuxej —
B (722 Tl reesuner  sbos 2. 2 o
LJ':LI Lpumé . /‘IRDRvsgfleuwvv\ L.
Latiolony "2 0> 1232 decretary sher Z > o
R | Ms Bon, 133 DA ke da
17225 | Foadrtdore S| O o o

456'“-'-.-!),“[\ \ —PA’
/ P

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not prewously reported to the IRS? If “Yes,” attach a detailed
descriptionof eachactivity . . . . . . . . . e e e e 33 Ve
34 Were any changes made to the organizing or governing documents? If "Yes attach a conformed copy of
the changes . 34 ~/
35  If the organization had income from busmess actlvmes such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income an Form 990-T. i
a 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? . . . . . . . . . . . . . . . . . 35a -
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b rA
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a I Wﬂ
b Did the organization file Form 1120-POL for thisyear? . . . 37b /
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were i P
any such loans made in a prior year and still outstanding at the end of the period covered by this retumn? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 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 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 980-EZ? If “Yes,” complete Schedule L,Partl . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)}(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter | ~
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . v v v v . . leoel /
41  List the states with which a copy of this retum is fled. > P naase, J pgini o~
42a The organization's books arein care of » J2 , g ce  Roe oo Telephoneno. » 217 324 -o sy b
Located at » +/a2 (D, 12 realisay . ettt sl me PR ZIP+4 » 1723257
b At any time during the calendar year, did h‘leT orgamzafion have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e -0 ) ~
If “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. )
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c|,
If “Yes,” enter the name of the foreign country: » N5 ca g aa
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ i¥deu of Form 1041—Check here . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-E2 . . . . . a4 —
45 Is any related organization a controlled entlty of the orgamzatlon wrthm the meaning of section 51 2(b)(13)? If /
“Yes,” Form 990 must be completed insteadof Form990-EZ. . . . . . . . . . . . . . . . 45

Form 990-EZ (2009




Form 990-EZ (2009)

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

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? If “Yes,” complete Schedule C, Part | . c e e e 46 —
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Par‘r oo 47 ~
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48 :/
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a ~
b If “Yes,” was the related organization a section 527 organization? 49b e

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers d|rectors 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 address of each employee paid more hours per week
than $100,000 devoted to position

(b) Title and average (c) Compensation (d) Contnbutions to {e) Expense

employee benefit plans & account and
deferred compensation | other allowances

—
\>

o 2

( ) =
[+ N2

y
//
»

f Total number of other employees paid over $100,000

51 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) Type of service {c) Compensation

i ﬁYVv’ e

\L.Y

/

P

~

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

>

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct and aratron o Lwapﬁ'('o\’rer than officer) 1s based on afl information of which preparer has any knowledge.
S /é%g — | y(23)s0
Here } L

Signature of officer — Date
} roce o) |1ea s cre
Type or print name and title
. Preparer’s Date Check Preparer’s identifying number (See instructions)
Paid " self-
P p signature employed > D
reparers Firm's name (or e >

Use Only yours f self-employed),

address, and ZIP + 4 Phone no. »

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

» [ 1Yes []No

Form 980-EZ (2009)



SCHEDULE A Public Charity Status and Public Support | e o 1545 000

(Form 990 or 990-EZ) 2@0 9
Complete if the organization is a section 501(c)(3) organization or a section
itabl
Department of the Treasury Attach to Foi::;(;(:(:) ﬁoﬁx:;n;g‘ant::ees:u :trate instructions Open to Public
Intemal Revenue Service > rFo > P g Inspection
Name of the organization Employer identification number

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

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 [ A schoot described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

4 [ A medical research organization operated In conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s Name, Cly, and S Y. e e

6§ [ An organization operated for the benefit of a college or university owned or operated by a governmental umit descnbed 1n
section 170(b)(1)(A){iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).

7 O 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}{A}(vi). (Complete Part |l.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 B An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part Il1.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J 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 describes the type of supporting organization and complete lines 11e through 11h.
a [ Type! b [ Typell ¢ O Type lli-Functionally integrated d O Type HI-Other
e [ 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(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type |, or Type lil supporting
organization, check this box . e e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . [11g(
(ii) A family member of a person described in (i) above? . e e e e e e e "9@
{iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . (g
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the (vil) Amount of
orgamization (descnbed on lines 1-9 | n col. (i) ksted n your { the organization in | organization in col support
above or IRC section | goveming document? col. (i) of your (i) orgarized 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 Cat. No 11285F Schedule A (Form 890 or 990-E2) 2009

Form 990 or 990-E2



Schedule A (Ferm 930 or 990-E7) 2009

Page 2

- 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 |.)

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.”)

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 _
5 The portion of total contributions by each i
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) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginningin) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly carned on
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part [V.) -
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) . . . . 121
13

First five years. If the Form 990 is for the organization's first, second thll’d fourth or flf'th tax year as a section 501(c)(3)
organization, check this box and stop here . .. e e e e e e

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by Ine 11, column (f)) . . . . 14

%

Public support percentage from 2008 Schedule A, Part Il line 14 . . . 15 %.

33 % support test—2009. If the orgamization did not check the box on line 13 and l|ne 14 ] 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . AN
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1S 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . N €
10%-facts-and-circumstances test—20089. 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-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 . . .»

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
more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

a

O
a

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009

‘Ls4ll} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

[~
8

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

Gross receipts from admisstons, merchandlse
sold or services performed, or facilities
furmished in any activity 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 behalf

The value of services or faciities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lnes 7aand 7b .

Public support (Subtract line 7c from
line 6.) . ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

L2, 501

7020
L

17843

33, Y7y

$2.(%3

)39, 3Y(

LANTY

323373

31,0

29 ol

32 %43

138,539

| 12

4o, 33

ng"( 7

62, 543

270,8 %o

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts fromline 6 .

Gross income from interest, leldends
payments received on securities loans,
rents, royalttes 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 busmess
activities not included in line 10b,
whether or not the business is regularly
camed on ..

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

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

First five years. If the Form 990 IS for the organlzatxon s f' rst, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

S1,149

Yp, 373

yx 17

£2,%49%

be. 526

2 7o, oxcC

523

252

125

b¥p

2v g

12y

Lyo

S Iy

Y0,397%

Y4, 2: 0

L} 098

Le, [;:I

170 760

1

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column {f) divided by line 13, column (f)) 15 99.7 %
16  Public support percentage from 2008 Schedule A, Part lll, kne 15 . 16 G5.-% %
Saction D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 3 %
18  investment income percentage from 2008 Schedule A, Part lll, ine 17 . ) 18 2 %
19a 33'% % support tests—2009. if the organization did not check the box on line 14, and Ilne 15 is more than 33% %, and line

b

20

17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
Iine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

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

Schedule A (Form 990 or 990-EZ} 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

- Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 980 or 990-E2Z) 2009




Schedule'F
{Form 990)

Department of the Treasury
Intemal Revenue Service

Part WV, line 14b, 15, or 16.

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” to Form 990,

» Attach to Form 990. » See separate instructions.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Pricot Cebthsburg Lo v

Employer identification number

22 12525709

IEEXY]  General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? .

(J Yes [ No

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Actwities per Region. (Use Schedule F-1 (Form 990) if additional space i1s needed.)

{a) Region {b) Number of {(c) Number of {d) Activities conducted in (e) if activity hated in (d) 1s (f) Total
offices in the employees or region (by type) (i e., a program service, expendrtures for
region agents in fundraising, program services, | descnbe specific type of region
region grants to recipients located in service(s) in region
the region)
L? oLl o e « —_
) ) S / 27,59
0\1 L LGP A Sl G)"Oci;f‘th Seyvadd Qtpu(cdhn-/ /~> b
: Yers 3
S 0&—4 L.ﬁ\ >,
(e L 3
D(eu@l:’c?]’) e
(See aq0-E2
Pt 100
7/
TJotals . . . . . . . »

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat No. 50082W

Schedule F (Form 990) 2009
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Schedule F{Form 990) 2009 Page 4

m Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information.

Schedule F (Form 990) 2009




. (Form 990 or 990-E2) Fundraising or Gaming Activities

SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047

2009

Complete if the organization answered “Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. I 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

m 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 IX Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g E Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list 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 organization.

() Name of indwvidual (ii) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retamned by) (or retained by)
contnbutions? fundraiser histed in organization
col. (i)
Yes No

Total . . . . . . . . . . . . . . . .. . ...k

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

________________________________ Ic’msyluahh,




Schedule G (Form 990 or 990-EZ) 2009
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.

Page 2

(a) Event #1

(b) Event #2

{c} Other events

(d) Total events

A o Y 2D S‘\ ; bo < 3, Donee 2. (add col. (a) through
(event type)} (event type) (total number) col (c))
o]
3
c ; -—
% 1 Gross receipts . 5 gz &‘z [ 7. v2.Y 238 Y¢6,148
@ |2 Less: Chantable
contributions . nm
3 Gross income (ine 1
minus line 2) 3 y/ H% VA#AS ZZ)/ L/é, !
a— AT—
4 Cash pnizes _ —
5 Noncash prizes - _
—_— ¢ ¢
» | 6 Rent/facility costs ) 413 235 Y X
1723
& -~
:i 7 Food and beverages N0 ), 78/? — 4291
w T T =t .
o - 2.>ce _ 2,50
@ | 8 Entertainment . — '
[a) Coes .
9 Other direct expenses . q I7 2 ) )é 3, ? / 3
10 Direct expense summary. Add hnes 4 through 9 in column (d) . » | 3/ 3 3 YA )
Net income summary. Combine line 3, column (d), and line 10, > 2L, XY

11

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

Gaming. Complete if the organization answered “Yes” to Form 990 Par‘t IV Ime 19,

or reported more

] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total ganung (add
E bingo/progressive bingo col. {a} through col (c))
g
(1]
€| 1 Gross revenue
8| 2 Cashpnzes / m/
2
: )/
5 3 Noncash pnzes (/\./ —
©
21 4 Rent/facility costs
a
5 Other direct expenses .
O Yes %[O Yes % | [Yes %
6 Volunteer labor L] No O No L] No
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 activities: ... eo oo ceeeeeees
a Is the organization 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 organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, bensficiary or trustee of a trust or a member of a par‘tnershlp or other ennty
formed to administer charitable gaming? . e e e e e 12

Schedule G (Form 9380 or 990-EZ) 2009



Schedule G (Form 990 or 930-EZ) 2009

Page 3

13
a
b

14

15a

16

17

Yes

No

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

An outside facility 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/specnal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . C e e

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party» $ __________ .

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

Description of services provided P e m e mm—m—— e

D Director/officer D Employee D Independent contractor

Mandatory distnbutions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distnbutions reqwred under state Iaw to be dlstnbuted to other exempt orgamzatlons

15a

17al

<

or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



Form Number:

Tax Year:
Organization Name:
EIN:

990-EZ

2009

Project Gettysburg-Leon
23-2525509

Part I1I, Line 31: Re “Other Program Services”

Program Service Expense
1. Talelinga: provided small revolving loans to women in the $1,500

village of Talolinga and surrounding settlements to create and
sustain small enterprises for themselves and their families

2. El Porvenir: Facilitated the digging of a well, installing a $8,181
pump, and constructing a pipline to carry water from the
bottom of the mountain to the coffee cooperative of El Porvenir,
located at the top of the mountain. Objective: to provide
increased self-sufficiency for the 100+ residents of El Porvenir and
to improve their access to water without having to leave their coffee
production in order to trek down the mountain to secure
water on a regular basis.

3. Delegations: Organized and facilitated a series of five delegations $22,683
of students and community leaders from Gettysburg and other
communities in south central Pennsylvania and northern Maryland
to Leon, Nicaragua, to take part in community service projects,
visit sister-schools, and help with community development.

Served 60+ residents of Gettysburg over the year.

4. Infrastructure Fund: Provided small community grants to $1,014
improve basic community infrastructure, like sewage disposal,
latrines, street maintenance, etc.




