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" 990-EZ

Department of the Treasury
Intemal Revenue Service

Short' Form
Return of Organization Exempt From Income Tax

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

All other organzations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The arganization may have to use a copy of this return to satisfy state reporting requirements.

» Sponsonng organzations of donor adwised funds, organizations that operate one or more hospital faciiites,
and certain controlling organizations as defined in section 512(b)(13) must file Form 930 (see instructions).

| oMBNo. 15451150
2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

—
\Jﬁh \-uu-, (

, 2010, and ending )e’cews\aﬂ’ 21 ,2/0

B Check It applicabler 'C Nameof organezation D Employer identification number

[ Address change Pr‘ajec;f' 66‘[‘7‘7/_5 Lur‘t\ Lea—.,\ 23-2525<$09
D Name change Number and street (gr P.O. box, if mail is not delivered to street address) Room/surte E Telephone number

[ i v Po ?M 2456 717-334-0S56

[ Amended rotum City or town, state or country, and ZIP + 4 - F Group Exemption

] Appication pending Ge SL!«"W\ /PA 173%2> Number » NA

G Accounting Method: B Cash Accrial — Other (specify) » H Check » B4 if the organization is not
| Website:>» ([uwi), \eHysburgq—lean. 09 required to attach Schedule B

J Tax-exempt status (check onlyone) — [ [501(c)(3T~[]501(c)( ) € finsertno)[]4947(@)(1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 930-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Forrm 990-EZ

»s 78,229

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | . . . O

1 Contributions, gifts, grants, and similar amounts received . 1 13, E? 7
2 Program service revenue including government fees and contracts 2 o
3 Membership dues and assessments . 3 O
4  Investment income . .o 4 Y&
5a Gross amount from sale of assets other than |nventory 5a Vs

b Less: cost or other basis and sales expenses . . 5b o

¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c Vs
6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than

"g’ $15,000) . . RN | 6a | o

o b Gross income from fundralsmg events (not lncludmg $ ﬂ? 362~ of contributions

d:° from fundraising events reported on line 1) (attach Schedulé G if the ) -

sum of such gross income and contributions exceeds $15,000) . 6b | < ]
¢ Less: direct expenses from gaming and fundraising events 6c| 132,41y
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
iine 6¢) e e e e .. 6d 3647
7a Gross sales of inventory, less returns and allowances . .
b Less: cost of goods sold
¢ Gross profit or (loss) from sales of mventory (Subtract Iune 7b fro 7c o
8  Other revenue (describe in Schedule O) . .. 8 $ L2Y
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9| HS, 5ty
10  Grants and similar amounts paid (list in Schedule O) 10 21.°726%7 _
34  Benefits paid to or for members . . . . i 11 [ _

@ | 421 Salaries, other compensation, and employee benefits . 12 IR T

2|43 Professional fees and other payments to independent cont cto 13 L LSXJ@

:5‘. 142 Occupancy, rent, utilities, and maintenance 14 3{ {7/

W | 15z Printing, publications, postage, and shipping . 15 2,329
182 Other expenses (describe in Schedule O) 16 L 7.971
175 _Total expenses. Add lines 10 through 16 . 17 28, Nl

a | 18] Excess or (deficit) for the year (Subtract line 17 from line 9) } 18 (9, v9%)

2 1g§ Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth 0 T

2 % end-of-year figure reported on prior year's return) 19 I I , Y é}p

B | 2020 Other changes in net assets or fund balances (explain in Schedule O) . 120 i )

Z | 2172 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 J . X

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642]

Form 990-EZ (010




Form 890-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part I . e
(A) Begmnning of year (B) End of year
22  Cash, savings, and investments 1,180 |2 ] X¥x(
23  Land and bulldings . 15 23  m
24  Other assets (describe in Schedule O) 2 24 Pa)
25 Total assets . HAXxa l25] | vyt
26 Total liabilities (descnbe in Schedule 0) D 26 D
27 Net assets or fund balances (line 27 of column (B) must agree wnh hne 21) M YYo 27 J yp /
Statement of Program Service Accomplishments (see the instructions for Part fll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part [l . [} (equired for section
What is the organization’s primary exempt purpose? 2‘3;?&?;25&0“

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

4947(a)(1) trusts; optional
for others.)

28 CL\ 1£ VLK‘)A\«J‘ Sc[»ca(('heo\.\ ' lm:ulvq

B..C.-.QQ.C_S_ m:i_-fc__a.r:!}_fgw le .s/
3-&%4___4_9 rewl, <ol olanl S‘-sz -\2 a:—-:hwc‘ Py AN
(4. Feaclhoes: 193 s tnclects 4,739
(Grants § )_If this amount includes foreign grants, check here . - > ] |28a ‘
2 _Solar oden Prejecfi Pooiide rawd omafecels brr Aos—
ﬁuoU\S“ ’N««\—.‘-k ullare  coewaea
— q -

(Grants $ ) If this amount includes foreign grants, check here . . > [] |29a 2 A0 2

30 Jhas Trad! S onpest % O2apaut 4oy Streef L0 ren, espec [(u
G D&OﬂUAU\& I gv&m\ki

(Grants $ ) If this amount includes foreign grants, check here . » [] |30a L{‘ 3 3 é
31 Other program services (describe in Schedule O) . . ~

(Grants $ ) If this amount includes forelg__grants check here ] b [] 31a / / oN 2
32 Total program service expenses (add lines 28a through 31a) . 32 )_[ wa 4

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part {V.)

Check if the organization used Schedule O to respond to any question in this Part IV . ]
(b) Title and average {c) Compensation {d) Contributions to (e) Expense
{a) Name and address hours per week {f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Gheca 1Setoles Pre g vaian Coonlandy .
CA - & So L. Ig’,EOD & g?Y
Mﬁbﬂﬂfaw 30l Lomed e Pros iRackt o
Cethbosle PA (23iv sbes o <
-Dau.txf Co ines, (66 Gord e, I’Lf v Dro..rh»‘-:‘-/’f
i PA 12327 . s by o =) )
Svoc \qi“peou), YWa  LJ ?mﬁmr | FeaTu e ¢ a
lotte shunrg 17232y ) o o
Lu-.’li---l;ﬁ!né,ﬂr..za 1Sl Tavern i de cretry
”\Zf PA  173¢y" Ay (224 o o
.-1<€M-7-.-.[‘::(AF S L300 Doty | Mewbear ok
DA 19324 4 ‘n'wxc st e © ©

Gcfl'l_ \Llr\ai

Form 990-EZ (2010



Form 990-EZ (2010)

Page 3

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

Check if the organization used Schedule O to respond to any question in this Part V . .- - 0O
Yes| No
33 Did the organization engage in any achvity not previously reported to the IRS? If “Yes,” provide a detailed e
descnption of each actwity in Schedule O e e e e 33 R
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the /
change on Schedule O (see instructions) 34 <
35  If the organization had income from business activities, such as those reported on Ilnes 2 Ga and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), /
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 353
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b LA
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposmon of net assets /
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a [ ﬁ /A— . ]
b Did the organization file Form 1120-POL for this year? . .o 37b /
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were -
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a /
b If “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 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 engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been -
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 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 . . . . N
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e Ali organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. e 40e ~
41  List the states with which a copy of this return is filed. b Pe Y P e
42a The organization's books are In care of b VYOre "L oo Telephone no. » 27 33% ~o Y4
Locatedat » Y& (D Sroec o, (setty, §lewna LA ZP+4 > 19325
b At any time during the calendar year, did the organilation have)an interest In or a signature or other authority
over a financial account in a foreign country {(such as a bank account, secunties account, or other financial Yes| No
account)? . . . 42b P
If “Yes,” enter the name of the forergn 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 during the calendar year, did the organization maintain an office outside of the U.S.? . 42c| 1T
If “Yes,” enter the name of the foreign country: » Nica rea uoe
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ indieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43 J
Yes| No
443 Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be | . ;
completed instead of Form 990-EZ . 44a —
b Did the organization operate one or more hosprtal facrlltles dunng the year" If 'Yes Form 990 must be
completed instead of Form 990-EZ e 44b —
¢ Did the organization receive any payments for indoor tannmg services dunng the year’7 .o 44¢ —
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments" If 'No prowde an
explanation in Schedule O - .. .. e e o oo |aad e

Form 990-EZ (2010)




Form 990-EZ (2010) Page 4
1

i Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 «
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the ’
meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of 1o
Form 980-EZ (see instructions) . . . . . asal  lap
46 D the organization engage, directly or |nd|rect|y in polltlcal campaign actlwtles on behalf of orin opposmon i
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . | |~

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)@3) o ganlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI - - 0O
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 ~
48 Is 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-charitable related organization? . . . . . . 49a ~
b If “Yes,” was the related organization a section 527 organization? . . . 49b ~
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”
Col G i
{a) Name and address of each employee paid more ‘b’hﬁ'ﬁagg ?:elige i} Compensation m&ym?ﬂ?ﬁatnos & ;ﬁm
than $100,000 devoted to position deferred compensation | other allowances
/)
A I/A ll
Y A N o
N/ _—
T /
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
0 - s
i N/ / /
//
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . P [1Yes [JNo
ties of | declare that | ha ed this return, includ panying schedules and statements, and to the best of my knowled! d belief, t i
tl.'l‘r:edegopnegg Igsnd cgrenﬂil;lreyte Deecclamt reparer fot = [5) celrr)Ilsuba"s‘gdag?loarH lnfomnlgtrs:n ofl\:vﬁc?ln pmpaf;ﬁr;s any mgv«dedge ormy ge an en s
Slgnature of officer™ — Date 7
Here ( i —
} rvee ?\qe [ easSure
Type or pnnt name and title ———
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [] PTIN
li-employed
Preparer SeTemploy
use only Form's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . _ » []Yes []No

Form 990-EZ (2010)



(SFS,,",'S,?;’ ;'39‘;52, Public Charity Status and Public Support | 0261:53"

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Intema) Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate instructions. Inspection
Name ot the organization ? ' i Employer identification number
fs Nech (’C-('{j} L._\(\s‘ -l epi Zg‘ZYZ—S ) 09

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).
2 [ A school 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)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the
hospital’s name, city, and state:
{0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.}

(] A federal, state, or local govermnment or governmental unit described 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
described in section 170(b)(1){A)(vi). (Complete Part Il.}

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

9 NMan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% 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 509(a)(2). (Complete Part lii.)

10 [T An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnbed 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 [ Typel b [ Typel ¢ ([ Type lii-Functionally integrated d [ Type HI-Other
e [ By checking this box, t 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 is a Type 1, Type i, or Type il suppomng
organization, check thisbox . . . e e e e - O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(3]

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above” N T ]
b Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif) Type of organization | (i) Is the organzation | (v} Did you notify (vi) Is the {vi)) Amount of
organization (descnbed on lines 1-9 | mcol () ksted myour | the organzation in | organization in col support
above or IRC section | goveming document? col. (i) of your {® organized in the
(see instructions}) support? us.?
Yes No Yes No Yes No
(A)
(B)
€
(D)
B
3
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 930-E2Z) 2010

Page 2

g 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 | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

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

2 Tax revenues 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 .

Total. Add lines 1 through 3 .

5 The portion of total contributions by )
each person (other  than a
govemmental 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 beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {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 . e
9 Net income from unrelated business
activities, whether or not the business
Is regularly camed on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . i I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part I}, line 14 . . 15 %
16a 33'1% support test—2010. If the organization did not check the box on I|ne 13 and hne 14 IS 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'3% support test—2009. If the orgamization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []J
17a 10%-facts-and-circumstances test—2010. 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 organizatlon meets the “facts-and-circumstances” test. The organization qualiﬁ&e asa publicly supported
organization . . . . . .o . . . .- . . P 0O
b 10%-facts-and-circumstances test—2009. 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 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 . . . .. > 0O
18 Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
INSIUCHONS . . . . . v v v i e e e e e e e e e e e e e e e s s e s e e e e e O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 930-E2) 2010
i Support Schedule for Organizationﬁ)escribed in Section 509(a)(2)
{Compilete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 |- (e) 2010 (f) Total
1 Gits, grants, contnbutions, and membership fees 7
recewved. (Do not include any “unusual grants." ole 239 i'd\
2  Gross receipts from admalzysions, mer?:handiie 02 I 71 YC{ ) Z ;[ ((?Y 3 gfﬁg 3497 l\_"l—}?
Ramished In any actulty thal 1 reated 1 the
or;)nallflizanon'st!\x-ex“grtgptpumose ) 33,% 750 7% (,02Y| 29, £o/ 32 §v3 ?é, 7‘(7 [{3 (3 Y
3  Gross receipts from activities that are not an ’
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . ;
6 Total. Add lines 1 through5. . . 0,598 48, 1t7 [(2,£93[EEs2 €599+ Y, K2 '
7a Amounts included on lines 1, 2, and 3 —
received from disqualified persons
b Amounts included on lnes 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
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from -
line 6.) . e iag“yﬂ/
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€)2010 [ (M Total
9  Amounts from line 6 e 0, 3973 L, A7 162,843 (L. v 58,990 "2 2>
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources . PY S 252 12y 46 2L
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . T 2572 )2 "7 224
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on '
12 Other income. Do not include gain or
loss from the sale of capital assets —_ —
(Explain in Part V) - e Sé29 SE2LY
13 Total support. (Add lines 9, 10c, 11
and 12)) . v, 565 |497.220 | (3,695 | 66,651 |LY, 61y | 3¢y, a%3
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here e e e e e e e e e e .. > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) 15 92F% %
16 __ Public support percentage from 2009 Schedule A, Part 1, line 15 . 16 ‘H,’? %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 .1l %
18 Investment income percentage from 2009 Schedule A, Part ili, line 17 . . 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and llne 15 is more than 33'3%, anJ line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > &
b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 980 or 980-EZ) 2010 Page 4
T Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2Z) 2010




SCHEDULEF Statement of Activities Outside the United States | _OMeNo-15450047

(FOl'm 990) » Complete if the Poarganlzgtio;l ans:were(: ;Yes' to Form 990, 2@ 1 0
Department of the Treasury » Attach to Fon: ';’;:;"i ::: s:;::ate instructions. Open to- Public
Intenal Revenue Service ) Inspection
Name of the organization ’) . L_ Employer idenﬁﬁt:ation‘nu:lber

[ reject GC"-)fSLur'\” € s 23-25y2y8509

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 substantate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants orassistance? . . . . . . . . . . L L. 0oL 000 oo e e e [(OYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Actvities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of (c) Number of | (d) Activities conducted in { (e} If activity histed in (d) is (f) Total
offices in the employees, agents,| region (by type) (e.g, a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) in region in region
in region grants to recipients
located in the region)
(1) A),\w‘/\q T\ A [ / (I)NAN“‘ {evriia é&&cp"ﬂa\*l .‘S 3, 77/
= SelNassboips
2 Lot
Mue(ud\w«LT
3)
(5ee 950122

4 'Pt—w‘f X )

(5)

(6)

M

(8)

9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . ..

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

I Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retun by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forrms 3520 and 3520-A) . e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retumn of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electlng Fund. (see
Instructions for Form 8621) . . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

] Yes

U Yes

DYes

{1 Yes

{1 Yes

DYes

O No

O No

£ No

[ No

[ nNo

O No

Schedule F (Form 830) 2010




Schedule F (Form 990) 2010

Page 5

) Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method); Part II, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

@ Printed on recycied paper

Schedule F (Form 990) 2010




Supplemental Information Regarding |_oMB No 1545-0047

.SCHEDULE G < - . ]
(Form 990 or 990-E2) undraising or Gaming Activities 2010
0 Complete if the organization answered “Yes” to Form 990, Part IV, lines !7, 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
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer identification number

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 alf that apply.

a Mail solicitations e [J Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g K Special fundraising events
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, Past Vi) or entity in connection with professional fundraising services? [Jves [XNo
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.
o . . {v} Amount paid to Amount paid to
() Name and address of individual Actnt (i) Did fundraiser have | (1v) Gross receipts {or retained by) () Amount pal
or entity {fundraiser) @ 4 wn%gmﬁ%ns? from activity fundrm;ﬁr (Ii?ted in (ot;rr;anigaﬁony’
Yes No
1
2
3
* \/\)L/ i
n N
s N~
6 "
7
8
9
10
Total . . . . T

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

?emu-fclllu-auca\'

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2Z) 2010



Schedule G,(Form 98Q or 990-EZ) 2010

'IEEadl]  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Auchon S ~cQall Ssrece (add Wéb(,a) through
(event type) (event type) | {total numben) -(e)
% L - ’? —~ ~
S| 1 Grossreceipts . / 375 Y 250 ¥ O Y9 .362
21 2 Less: Chantable
contnbutions . — - -
3 Gross income (line 1 minus . -
line 2) . 3y, 287 H47Y0p 'S Hyq.%€2
4 Cash prizes . —_— —
5 Noncash prizes 3 -
g 6 Rent/facility costs . ’2-/ 037 £2 ¢ 2. 66N
(1]
o
%| 7 Food and beverages . 3, Ly 2- 1 N el 17’, é 23
8
£| 8 Entertainment — 2. 000 2. otV
- = © = =
9  Other direct expenses ,23 ﬁ/ {1, 7 & 3 | _g L6221
—
10  Direct expense summary. Add lines 4 through 9 in column (d) » | ! ’2 61> )
11 Net income summary. Combine line 3, column (d), and line 10 > TL, 7Y/
ETIl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
" (b) Pull tabs/instant (d) Total gaming (add
% {a) Bingo l?xngo/progrewva bingo (c) Other gaming col (a) through col. {c))
2
Q
T | 1  Gross revenue .
§ 2 Cash prizes . 1/ ,l\
o
:ﬂ’- 3  Noncash prizes N{\ ) / 7‘)\
w \l N/ / {
§ 4  Rent/facility costs .
=
5 Other direct expenses
O Yes %| [ Yes %| [] Yes %
6 Volunteer labor . [] No {1 No [] 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 »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? (OYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [OYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




. Schedula & (Form 980 or 880-E7) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . - El Yes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershup or other entity
formed to admiruster charitablegaming? . . . . . . . . . . . . . . . . . .. L. Oves [INo
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . .. . (13 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIal events books and
records:
Name »
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . ---------~----I:IYesﬂNo
b If “Yes,” enter the amount of gaming revenue received by the organizaton» § and the

amount of gaming revenue retained by the third party» ¢
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [1 Employee [ Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . . .. COyves [OnNo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



