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WNNED MAY 31 201

!o

Short Form

| OMB No. 1545-1150

. ggo.Ez Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4847({a}{1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsoring organzations of donor advised funds, organizations that operate one or more hospital facilities, ;
and certain controffing organizahons as defined in sechon 512(b)(13) must file Form 990 (see nstructions). Open to Public

All other organizations with gross recelpts less than $200,000 and total assets less than $500,000 -
Department of the Treasury at the end of the year may use this form. Inspection
tntamal Revenue Service » The orgarnzation may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending s 20
B Check if applicable: C Name of orgaruzation D Employer identification number
(] Address change LACKAWANNA & WYOMING VALLEY CHAPTER N.R,H.S,. INC 23 - 7359576
[T Name ehange Number and Strest (or P.O. box, f mal is not delivared to streal address) Floom/aite J E Telephone number
Efﬁﬁ.ﬁiﬁ P.0. Box 3452 570 - 347 - 5901
D Amended retum Crty or town, state or country, and ZIP + 4 F Group Exemption
(] Aspiication pending SCRANTON, PA 18505 - 0452 Number »
G Accounting Method: pash i i Accrual  Other (specify) » H Check » []if the organization is not
I Website:» Laurellines . org required to attach Schedule B

J Tax-exempt status (check only ong) — i 501(c)3) [J501(c)( ) 4 (insert no.) [[] 4847(a)(1) or ) s27

(Form 990, 990-EZ, or 990-PF).

K Check » i if the 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 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to fine 9 to determine gross recelpts. if gross receipts are $200,000 or more, or ff total assets (Part 1i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> g 164920

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I. )
Check if the organization used Schedule O to respond to any question in this Part | .

1 Contnbutions, gifts, grants, and similar amounts received . 1 1 18894
2 Program service revenue including government fees and contracts 2 -0-
3 Membership dues and assessments . 3 10052
4  Investment income . e e e e e 4 53
Sa Gross amount from sale of assets other than rnventory e 5a ~0-
b Less: cost or other basis and sales expenses . . . . 5b -0- o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . Sc -0~
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . . e e |6a| -0~
§ b Gross income from fundrarsmg events (no’( mcludlng $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15 000) . 6b -0-
¢ Less: direct expenses from gaming-and aigi : ; 6c -0-
d Net income or (Ioss) from garhing aﬂ@@ ,--’ d Ilnes 6a and 6b and subtract
line 6¢) . . e e e e 6d -0-
7a Gross sales of lnventory, less rp VF and allowgnczﬁﬁ 7a 28882
b Less: cost of goods sold l 7b 12584
¢ Gross profit or (loss) from sales of {nventory (Subtract li bm line 7a) 7c 16298
8  Other revenue (describe in ScheduleQ¥ ) EN , UT . . |8 /7039
9 Total revenue. Add lines 1, 2, 34,6860, 7C, and 8. .» 9] 152336
10 Grants and similar amounts paid (st in Schedule Q) 10 ~-Q0-
11 Benefits paid to or for members .. . 11 -0~
@12 Salaries, other compensation, and employee beneﬁts . . 12 -0~
2113 Professional fees and other payments to independent contractors . 13 36662
§. 14  Occupancy, rent, utilities, and maintenance 14 7791
15  Printing, publications, postage, and shipping . 15 8266
16  Other expenses (descnbe in Schedule O) . . |16 58700
17 Total expenses. Add lines 10 through 16 . . .» 117 ] 111419
a 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 40917
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year's retum) . 19| 128869
© |20 Other changes in net assets or fund balances (explain in Schedule O) . . . |20 -0-
< | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. l21] 169786
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2010)

ﬂ-q




Form 990-EZ (2010)

23 - 7359576 Page 2
XX SBalance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 0O
(A) Baginning of year (B) End of year
22  Cash, savings, and investments 128869 22| 169786
23 Land and buildings . -0- [23 -0-
24  Other assets (describs in Schedule O) -0~ 24 -0-
25 Total assets . . 128869 25| 169786
26 Total liabilities (descrlbe in Schedule 0) -0- 26 -0~
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) 128869 27 169786
Statement of Program Service Accomplishments (see the instructions for Part 1li.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Hl . [J| (Required for section

What is the organization’s primary exempt purpose? Preseryation og Railroad History

Describe what was achieved in canrying 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.

501(c)(3) and 501(c}(4)
organizations and section
4847(a)(1) trusts; optlenal

for others,)

28 Restoration of steam locomotive BM3713 at Steamtown National Historic

sire, providing.lahor _supprot._as needed, purchase stabolts, fire box

-.grﬁ.t.e.s-.-_s_‘tgglg.‘[giPhQDS.;--QI‘dEI‘.-ﬁdd.l.IQDa..l--D.a.!ILS___QS.-_DQ_e_QQQ .............................

(Grants $ ) If this amount includes foreign grants, check here . > [] [28a 58681
29 §

(Grants $ )_If this amount includes foreign grants, check here . > [] |29a -0-
30

{Grants $ ) _If this amount includes foreign grants, check here . » [ ] [30a -0-
31 Other program services (describe in Schedule O) . -0-

(Grants $ ) If this amount mcludes forelg g nts check here . > I:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 58881

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

Check if the organization used Schedule O to respond to any question in this Part IV . O
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (Hf not pald, employee beneftt plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Mrs. Vee Pauli
708 Staftford Ave. Scranton, PAT1850571 Pres. 20 -0- -0- -0-
Robert Andres ]
1003 Birch St. Scranton, PA 18505 V/Pres 5 -0- -0- -0~
Edward J. Zech Board Chair. 5
2 St. Dunmore. PA 18512 Treas. 10 ~0- -0- -0-
Michael..Castelang
RR#3 Box 3125 Factoryville, PA 18419 Asst Treas. 5 -0- -0- -0~
Paul_ Hart Sect. 10
1308 MWatson St. Scranton, PA 18504 | Director 5 -0- -0- -0-
James. Kilcullen
241 Swartz St. Dunmore, PA 18512 Director 5 -0- -0- -0-
Carl._Packer
RR#2 Box 302 Datton, PA 18414 Director 10 -0~ -0- -0-
Neil Weinberg
706 _Clay Ave. Scranton, PA 18510 Director 5 -0- -0- -0-
Norman _Barreti
€09 Johnson St Dickson City PA 18490 Director 5 -0- -0- -0-
Joseph _Bos hek
14 Fordham RD Laflin, PA 18702 Director 5 ~0- -0- -0-
Kenneth Kertesz
30 Harford Ave Shavertown, PA 18708] Director 5 -0- ~0- -0-
Timothy. 0'Malley National
650 Crown Ave Scranton, PA 18505 Director 20 -0- -0- 1087

Form 990-EZ (2010)
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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 . - . O
Yes| No
33 Did the organization engage in any activity not prewously reported to the IRS? If “Yes,” prowde a detailed
description of each activity in Schedule O . . . . . 33 X
34 Were any significant changes made to the organizing or goveming 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 X
35  If the organization had income from business activities, such as those reported on Imes 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. ] L
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? |[35a X
b If “Yes,” has tt filed a tax return on Form 990-T for this year (see instructions)? . 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|f icant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. & |37a I -0- B !
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any oft‘ icer, dlrector trustee or key employee orwere | i J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b] N/A I
39  Section 501(c)(7) organizations. Enter: '
a Initiatton fees and capital contributions includedoniline9 . . . . . . . . . . 39a| N/A
b Gross recsipts, included on line 8, for public use of club facilites . . . 39b| N/A |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under: !
section 4911 -0- ;section 4912 -0~ ; section 4955  ~0- f
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit 7 J
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 X
¢ Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax imposed on “
organization managers or disqualified persons during the year under sections 4912, '
4955, and 4958 . . . . . N -0- l
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A -0- !
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shefter | - J
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e 40e X
; 41  List the states with which a copy of this return is filed. »
42a The organization's books are in care of » Edward J. Zech Telephone no. » 0/0~347-5901
Locatedat » 206 Andrew St. Dunmore, PA ZIP+4 » 18512-2402
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
| over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
| account)? . e e . 42b X
If “Yes,” enter the name of the foreign country > ?
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ;
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here . . »
‘ and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » l 43 ] ~0-
‘ Yes|No
443 Did the organization maintain any donor advised funds during the year? lf “Yes,” Form 990 must be B
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hosprtal faculrtlos dunng the year’? If 'Yes Form 990 must be B
completed instead of Form 980-EZ . . 44b X
¢ Did the organization receive any payments for indoor tannmg services during the year’? . 44c X
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 e e e e . . . 44d

Form 990-EZ (2010




Fomoe0-Ez20109) 23 ~ 7359576 Page 4
Yes| No
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did 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 | | | ]
Form 990-EZ (see instructions) . . . 45a X
46 Did the organization engage, directly or mdlrectly, in polltlcal campaign actlvmes on behalf of orin opposmon 1
to candidates for public office? if “Yes,” complete Schedule C, Part | . 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-4Sb

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 .. .0
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part || 47 A
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b if “Yes,” was the related organization a section 527 organization? .. 48b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
{a) Name and address of each employee paid more (b)h'l;ﬂ?sa;g sc/eeer:ge (€) Compensztion em(glw:;‘ g'm';:sla!r?s & ég)osﬁf gg?ﬂ
than $100,000 devoted to pasition deferred compensation | other allowances
N
0
N
E
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
N
0
| 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) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

>

> Jll Yes [JNo

Underpenamesofpemny I declare that | have exarmuned this retum, including accompanying schedules and statements, and to the best of my knowledgs and befief, itis
true, cofrect, and complete. Deda.rahonofprepamr(cthermmofﬁcer)usbasedmaﬂlrﬂonnabonofwfuchpreparerhasanylmouﬂedge

in Edin | 5/4/2011
Here Signature of officer Date
‘ Edward J. Zech, Treasurer
| Type o print name and title
Paid Pnnt/Type proparer's name Preparer's signature Date Check [] PTIN
Preparer self-empioyed
Use Only | Fim'sname _ » Firm's EIN »
Firm's address » Phone no

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

» []Yes []No

Form 9890-EZ (2010)




SCHéDULE A o | OMB No. 1545-0047

(Form 980 or 90-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 o
Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Empiloyer ldentification number
Lackawanna & Wyoming Valley Chapter N.R.H.S, Inc 23 - 7359576

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

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

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

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

] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(l]).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii}). Enter the

hospital’'s name, city, and state:

{1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1){A)iv). (Complste Part }.)

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

{8 An organization that normally receives a substantial part of its support from a governmental untt or from the general public

described in section 170(b){1}{A)(vi). (Complete Part il.)

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts frem activities related to-its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 ill.)

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

11 [JAn 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 thraugh 11h.

a [1 Typel b [1 Typell ¢ [J Type lli-Functionally integrated d [0 Type ll-Other

e [ 1By 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 is a Type 1 Type i, or Type ] supportlng
organization, check thisbox . . . . . O

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutnon from any of the
following persons?

& WN -

-~ o (3]

@

({ 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 organuization? . . . . . . . . . . . . . . 11g0) X
(i) A family member of a person described in (i) above? . . . e e e e e e 11g(li) X
(i) A 35% controlled entity of a person described in {j) or (ii} above'7 e e e e e e e e e e 11g(il) X
h  Provide the following information about the supported organization(s).
{) Name of supported {1 EIN (iif) Type of organization | (v} Is the organization | (v} Did you notify tvi) is the {vil) Amount of
organzation (described on lines 1-9 | incol ) Istedinyowr | the organizationin | organzation in col. support
above or IRC section governing document? col. {I) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Al
A) N
(8) 0
© N
© E
(E)
Total -0-
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 980 or 890-E2Z) 2010

Form 990 or 890-EZ.




Schedule A (Form 990 or 890-E2) 2010

23 - 7359576

Page 2

B  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 iil. If the organization fails to qualify under the tests listed below, please complete Part .}

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.") . 81758 | 66817 | 168364 | 185624 | 128946 | 631509
2 Tax revenues levied for the
organization's benefit and either paid 0o 0o
to or expended on its behalf -0- -0- -0- -0- 0 0
3 The value of services or facilities
furnished by a governmental unit to the -0- -0- -0- -0- -0- -0-
organization without charge .
4  Total. Add lines 1 through 3 . 81758 66817 168364 | 185264 128946 | 631509
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization} included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . -0-
6 __ Public support. Subtract line 5 from line 4. 631509
Section B. Total Support
Calendar year {(or fiscal year beginning in) » | (a) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7  Amounts from line 4 81758 66817 168364 | 185624 128946 | 631509
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources S 36 23 97 20 53 229
9 Net income from unrelated business
activites, whether or not the business
is regularly carried on .. -0- -0- -0- -0- -0- -0-
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . .. 14788 22221 25953 31972 28882 123816
11 Total support. Add lines 7 through 10 788554
12 Gross receipts from related activities, etc. (see instructions) 12 | 36921
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . T Coe e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) 14 83 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . 15 83 %
16a 33'1% support test—2010. If the organization did not check the box on Ilne 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > &
b 33'3% support test—2009. If the organization 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 organization . |
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 [V how the orgamzatlon meets the “facts-and-circumstances” test. The crgamzatlon qualrﬁes asa pubhcly supported
organization . . . . > O
b 10%-facts-and-circumstances test—2009. If the orgamzatlon 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 .. > O
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions . » O

Schedule A (Form 890 or 890-EZ) 2010



Schedule A (Form 990 or 980-E2) 2010 23 - 7359576 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify-under-the tests listed below, please complete Part #,)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | () 2008 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”) -0- -0~ -0~ -0~ -0- -0-

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that'is related to the

organization's tax-exempt purpose . . . -0- -0- -0- -0- -0- -0-
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 -0~ -0- -0- -0~ -0~ =0~
4 Tax revenues Ilevied for the
organization’s benefit and either paid _0- 0o
1o or expended on its behalf -0- -0- -0- -0- 0 0
5 The value of services or facilities
furnished by a govemnmental unit to the
organization withoutcharge . . . . -0- -0- -0- -0- -0- -0-
6 Total. Add lines 1 through5. . . . ~0- -0~ ~0- -0~ -0- -0~
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . -0- -0- =0- ~0- -0- -0~
b 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 -0- -0- -0- -0- -0~ -0-
¢ Addhnes7aand7b . . . . =U~ -0- -0- -0- -0- =0~
8 Public support (Subtract line 7c from
line6) . . . R -0-
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {(a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts fromline6 . . . . . . -0- -0- -0- -0- -0- -0-

10a Gross income from interest, dividends,
payments received on securities loans, rents, 0
royalties and income from similar sources . -0- -0- ~-0- -0- -0- v

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . -0- -0- -0- -0- -0- -0-

¢ Addlines10aand10b . . . . ~0- -0- -0- -0- -0- ~-0-
11 Net income from unrelated busmess
activities not included in line 10b, whether 0 0

or not the business is regularly carried on -0- -0- -0- -0- Vs e

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Partiv) . . . . . -0- -0- -0- -0- ~0- -0-
13 Total support. (Add lines 9, 100 11
and12) . . . . 0~ _0- -0- -0- Q- ~0-
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 . . ... PO
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) A 0 %
16 Public support percentage from 2008 Schedule A, Part lil, line15 . . . . . N 0 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage-for 2010 (line 10c, column (f} divided by line 13, column(®) . . . | 17 0 %
18  Investment income percentage from 2009 Schedule A, Partlll, line17 . . . . 18 0 %

19a 33'n% support tests—2010. if the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supperted organization . P []

b 33'1% 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 mare than 33'3%, check this box and stop here. The crganization qualifies as a publicly supparted organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P 1

Schedute A (Form 890 or 890-EZ) 2010



?F‘f,t',ﬁ';‘;{';'f,,%%_m Suppliemental Information to Form 990 or 990-EZ I Ogg?g?

1 of 1 Comp:_ete to provide information for responses to specific questions on i
ent of the Treasury ‘orm 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the omganizabon Empiloyer [dentification numbey
LACKAWANNA & WYOMING VALLEY CHAPTER N.R.H.S., INC 23 - 7359576

Part 1, Line 8, Other Revenue

1. Sale of scrap 6973
2. Check #1008 returned to account 66
Total 7039

HHHHHH A A AR

Part 1, Line 16, Other Expenses

1. Dues to National Railway Historical Society 6947
2. Donations to other Railway Historical Groups 3475
3. National Director Quarterly Meetings Hotel Reimbursement 1087
4. Directors/Officers Liability Insurance 690
5. Volunteers Accident Insurance 500
6. Sdrety Bond 2010 203
7. Memorials & Flowers Deceased Members 119
8. Moscow Volunteer Fire Company Donation 50
9. Michael Tilger, contractor BM 3713 Locomotive Restoration 26341
10. BM_ 3713 Fire Box Grates 9222

11. Strasburg Railroad for Rigid/Flexible Sta Bolts, Fire Box Sleeves, Gaskets
KN Nuts, R-Caps, Headbolt Brace Bolts, Back Head Braces, 8sizes of Rivets 10000

12. New Check Order 66

Total 58700

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule A {Form 990 or 990-E2) 2010 23 - 7359576 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Other income derived from sale of calendars, new & used books, used magazines,

memorabilia, food concessions, sale of scrap steel and one(1) check returned to account.

Schedute A (Form 990 or 990-EZ) 2010




