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Short Form

Formr 996' EZ

(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more
and certain controlling organizations as defined in section 512(b)

Form 990 (see instructions) All other organizations with gross receipts

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

hospital facihties,

$I3) must file
ess than $200,000

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

BENGpentto]Rublic
inspection,

A For the 2010 calendar year, or tax year beginning , 2010, and ending ,

B Check if applicable | C Name of organization D Employer identification number
Address change  |SAVE OQUR NATIVE SPECIES OF LAKE ERIE, INC. 25-1611119
Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
e e {BO_BOX 3605 (814) 453-2270

€ City or town, state or country, and ZIP + 4
Amended return F Group Exemption
Application pending [ ERTE PA 16508-0605 Number

G Accounting Method Cash [:] Accrual Other (specify) > H Check » if the organmization 1s not

| Website: » www.sonsoflakeerie.org gag urred tg atlacQgchgdule B (Form

3 Tax-exempt status(ck only one) — |%] 501(e)3) | ] 501¢c) ¢ ) < (nsert no)| | 4987(a)(1) or | ] 527 . 990-EZ, or 990-PF)

K Check » |_| iIf the organization 1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than
$50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6¢, and 7b, to Iine 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, fite Form 990 instead of Form 990-EZ

>$

58,253

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 Contributions, gifts, grants, and similar amounts received 1 41,433.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 8,495,
4 Investment income 4 250.
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b
¢ Garn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a| 3,785.
‘é b Gross income from fundraising events (not including$ 27,438. of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G iIf the sum
E of such gross income and contributions exceeds $15,000) 6b 2,702.
c Less direct expenses from gaming and fundraising events 6¢C 16,384.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
l 6b_and_subtract line 6¢) 6d -9,897.
a Grog\gl@ 5‘||M&@y, less{returns and allowances 7a 268.
3 b Iem"cost'ofgoods-sokﬂ O 7b 107.
3 {2;} Prosmg\r?ﬁz)r:}(l 5 afro % es of inventory (Subtract line 7b from line 7a) 7¢ 161.
=t ’BN Other revenlie (describe IIL(g,hedule 0) SeeForm990 2, Part|, Line 8OtherRevenud 8 1,320.
9 tal-revenue-Add-hnes1 22 3, 4, 5¢, 6d, 7¢, and 8 > 9 41,762.
= | 10_GrétShaEhdarlafbunts paid (st in Schedule 0) See L-10 Stmt 10 5,727.
= | 11 Benefits paid to or for members 1
a_ji 12 Salaries, other compensation, and employee benefits 12
w E 13 Professional fees and other payments to independent contractors 13 750.
b4 g 14 Occupancy, rent, utiltties, and maintenance 14 3,602.
% : 15 Printing, publications, postage, and shipping 15 9,830.
(&) 16 Other expenses (describe in Schedule Q) SeeFarmg30 £2,Partl, Line 160therExpensed 16 30,807.
2] 17 Total expenses. Add lines 10 through 16 >l 17 50,716.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -8, 954.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearw
ES figure reported on prior year's return) 19 88,745.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) 20
%[ 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 79,791.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ812 02/18/11

Form 990-EZ (2010)
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Form 990-EZ (2010) SAVE OUR NATIVE SPECIES OF LAKE ERIE,

INC.

25-1611119

Page 2

[Par¥’li] Balance Sheets. (see the instructions for Part Il.)

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

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 84,843.(22 75,996.
23 Land and buildings 0.[23 0.
24 Other assets (describe in Schedule O) INVENTORY/EQUIPMENT ) 8,902.|24 8,795,
25 Total assets 93,745.125 84,791.
26 Total liabilities (describe in Schedule O) GRANTS PAYABLE ) 5,000.[26 5,000.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 88,745.127 79,791.
[Part’lll_§ Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses

Check if the organization used Schedule O to respond to any question In thus Part Il X

(Req

What 15 the organization's primary exempt purpose?

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

NATURAL RESOURCE PRESERVATION & EDUCATION

program fitle

uired for section

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

28

29

30

SPONSER OF THE CONSTRUCTION OF A HANDICAP ACCESSIBLE

(Grants $ 0.) If this amount includes foreign grants, check here

28a

17,830.

CO-SPONSOR OF ICE FISHING CLINIC ON PRESQUE ISLE TO

(Grants $ 0.) If this amount includes foreign grants, check here

29a

388.

OPERATION AND MAINTENANCE OF A FISH HATCHERY IN

(Grants $ 0. ) If this amount includes foreign grants, check here

30a

64.

Other program services (describe in Schedule O) SEE ATTACHED
(Grants $ 0. ) If this amount includes foreign grants, check here

31a

1,904.

Total program service expenses (add lines 28a through 31a)

> 32

20,186.

| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see t

Check if the organization used Schedule O to respond to any question In this Part IV

he instructions for Part W[)_]

(b) Title and average hours
per week devoted
to position

(a) Name and address

(¢) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

SEE ATTACHED

TEEA0812 021811

Form 990-EZ (2010)




Form 990-EZ (2010) SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC. 25-1611119 Page 3

her 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

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' provide a detailed description of Yes) No
each activity in Schedule . 33 X
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) V_ X
35 If the organization had income from business activitres, such as those reported on lines 2, 6a, and 7a (among others), butnot reported on Form 990-T, | 1
explain i 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 1t a section 501(c)(@), 501(c)(5), or
501(c)(b) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return onForm 990-T for this year (see Instructions)? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a' 0.
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?

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 included on line 9 39a
b Gross receipts, included on line 9, for public use of club faciliies 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during 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 |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c reimbursed
by the organization

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T .

41  List the states with which a copy of this return s filed ™

42 a The organization's
books areincareof » TERRY PFEFFER Telephoneno » (814) 474-2122

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ?
If *Yes,' enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I

44a Did the orgamization maintain any donor advised funds dunng the year? If "Yes,' Form 990 must be completed instead Yes| No
of Form 990-EZ .

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ .

¢ Did the organization receive any payments for indoor tanning services during the year? . . dAc X

dif "Yes' to Iine 44¢, has the organization filed a Form 720 to report these payments?f 'No,' provide an explanation in
Schedule O a4d

BAA TEEA0812 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC. 25-1611119 Page 4

. Yes | No
45 s any related organization a controlled 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 N ’
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst) | 45a X
46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to i
candidates for public office? If 'Yes,' complete Schedule C, Part 46 X

[Part.VI- ] 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 guestrons
47-49b and 52, and complete the tables for ines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI ﬂ
Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 1l 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,' complete Schedule E . 438 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? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recewved more than $100,000 of compensation from the organization If there is none, enter 'None '

{b) Title and average (c) Compensation (d) Contributions to eszloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NowNe o __
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 I1s none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

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

52 Did the orgamzation complete Schedule A? Note- All secton 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . . > [X]Yes D No

Under penalties of perjury, ?clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete eclaratign of preparer (other than offtcer) 1s based on all mformation of which preparer has any knowledge

1 v/ [20(
Sign [ Date 7
Here JERRY SKRYPZAK PRESIDENT

Type or print name and title

Print/Type preparer's name Prepdrer's mg_r? Date Check ¢ |PTIN
Paid Thomas E. Larson E%M JA/MA%- 05/15/11 seitempioges | P 00847790

Preparer [Frmsname » Thomas E. Larson, Attorney

Use Only |fyms address * 2820 W. 23rd Street, Suite 101 Frm'sEIN >

Erie PA 16506 phoneno  (814) 456-5160
May the IRS discuss this return with the preparer shown above? See instructions ’[ﬂ Yesﬂ No
BAA Form 990-EZ (2010)

TEEA0812  02/18/11




' | OMB No_1545-0047

SCHEDULE A : . :
(Form 890 o7 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section g
4947(aX1) nonexempt charitable trust.
Pﬁé’f’&ﬁ"&@b@ﬁé’é"sﬁﬁ?&? o > Attach to Form 990 or Form 990-EZ.> See separate instructions.
Name of the organization Employer identification number
SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC. 25-1611119

{222l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described irsection 170(b)X1XAXi).
A school described insection 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described irsection 170(b)(1XAXiii).
A medical research organization operated in comunction with a hospital described isection 170(b)(1XAXGii)} Enter the hospital's
name, cty, and state e
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(b)X1XAXiv). (Complete Part Il)
! A federal, state, or local government or governmental unit described irsection 170(b}1XAXv).
An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part il )
A community trust described insection 170(b)(1XAXvi). (Complete Part 11')

D An organization that normally receives (1) more than 33-1/3% 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 33-1/3% 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 11l )

10 An organization organized and operated exclusively to test for public safety Sesection 50%(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2) Sesection 50%a)3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

a DType | b DType il C D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfé)t;?g)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the organization received a wnitten determination from the IRS that 1s a Type I, Type |l or Type lil supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N o (4] HwiN

w

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g (i)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN {ni) Type of organization (W) Is the (v) Did you notify (vi) Is the (vin) Amount of support
organtzation (described on lines 1-9 organizatton in | the orgamization iIn{  organization in
above or IRC section column (i) bsted n column (1) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A
(G))
©)
(D)
(€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401 12/23/10




Schedule A (Form 990 or 990-EZ) 2010 SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC. 25-1611119 i Page 2
|Part I |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests hsted below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received SDo
not include ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

4 Total. Add hines 1 through 3 35,152. 40,761. 38,014. 43,006. 40,928. 197,861.

5 The portion of total
contributions by each person
(other than a governmental
unmit or publicly supported
organization) included on line 1
that exceeds 2% of the amount -
shown on line 11, column (f) 11,560.

35,152. 40,761. 38,014. 43,006. 40,928. 197,861.

6 Public support. Subtract line 5
from Ilnegp 186, 301.
Section B. Total Support

Calendar year (or fiscal year
beginningyin) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 35,152. 40,761. 38,014. 43,006. 40, 928. 197,861.

8 Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income from
similar sources 1,267. 1,910. 1,420. 712. 250. 5,559.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include -
gain or loss from the sale of
capital assets (Explain in

Part IV) 1,760. 1,440. 1,410. 1,640. 1,320. 7,570.
11 Total supgort. Add fines 7

through 1 210,990.
12 Gross receipts from related activities, etc (see instructions) . 12 28,988.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here » [—I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . 14 88.30%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 86.83%

162 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

O

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »

17 a 10%-facts-and-circumstances test— 2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box andtop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizatian > D

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 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA

Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/23/10




Schedule A (Form 990 or 990-EZ) 2010 SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC. 25-1611119 Page 3

I 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 Il )

Section A. Public Support

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

1 Gifts, grants, contributions
and membership fees
recewved. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that is
related to the organization's
tax-exempt purpose

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 furnished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recetved from
disquahfied persons

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

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquwed after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1$
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support.(addins 9, 10c, 11, and 12)

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 andstop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for2010 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from2009 Schedule A, Part IlI, line 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on ine 14, and line 15 i1s more than 33-1/3%, and hne 17

1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > l:]

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organlzatlon' >

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see nstructions > H

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-EZ) 2010 SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC. 25-1611119 Page 4

Supplemental information. Complete this part to provide the explanations required by Part il, ine 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See nstructions).

2006:_1760. -
2007:_1440. _ _ _
2008:_1410. _ _
2009:_1640. _ _ __
2010:_1320. __ _
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404  09/08/10




SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC.
#25-1611119
FORM 990-EZ 12/31/10

PART IV

OFFICERS AND DIRECTORS

PRESIDENT

Jerry Skrypzak 1015 West 25* Street, Erie, PA 16502
VICE PRESIDENT

Edward Kissell 2815 Sigsbee Street, Erie, PA 16508
TREASURER

Terry Pfeffer 6959 Jefferson Ct., Fairview PA 16415
SECRETARY

Ralph Corvaglia 442 East 35% Street, Erie, PA 16504

2 YEAR TERM DIRECTORS

Ken Plonski 932 Burgundy Bend, Girard, PA 16417

Jack Klapthor, Jr.
Jim Mattson

Rick Nyberg

3121 Homestead Dr., Erie, PA 16506
852 East St., Waterford, PA 16441

6146 Dobler Road, Girard PA 16417

1 YEAR TERM DIRECTORS

Joe Bruno 905 Kruger Ave., Erie, PA 16509
Gary Heubel 6821 West Lake Road, Erie PA 16509
Bob Gibbs 2922 Highland Road, Erie, PA 16506
Kevin Lubak 940 E. 10* St., Erie, PA 16503

3 YEAR TERM DIRECTORS

Frank Kuzma 1985 W. 51 St., Erie, PA 16509

Bob Zawadski 4122 Vista Drive, Erie, PA 16506
Ron Lubak 976 Walbridge Road, Erie, PA 16511
Mike Felege 3621 Shauna Dr., Fairview, PA 16415

()

d)

(e)




SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC. 25-1611119

Schedule O (Form 990 or 990-E7), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
NEWSLETTER ADVERTISING 1,320.

Total 1,320.

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ADVERTISING 1,488.
DUES/PERMITS/SUBSCRIPTIONS 727.
MEETINGS 1,119.
ACTIVITIES 20,186.
INSURANCE 1,611.
SUPPLIES AND MISC 2,878.
VOLUNTEER PICNIC 2,798.
Total 30,807.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 10 Grants and Similar Amounts Paid

Purpose of Payment PUBLIC ACCESS IMPROVEMENTS TO ELK CREEK TRIBUTARY OF LAKE ERIE
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson |:]
GRANT LAKE ERIE REGION CONSERVANCY
2,500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC. 25-1611119

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose Of Payment PROJECT FOR THE DISPOSAL OF CUT FISHING LINES FOR ENVIRONMENTAL PROTECTION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:]Person D
GRANT BOY SCOUTS OF AMERICA
1,027,

If property other than cash was given, the following additional information needs to be provided:
Descniption of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Payment ANNUAL CLEANUP OF PENINSULA
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business [:IPerson |:|
GRANT PRESQUE ISLE PARTNERSHIP
500.

If property other than cash was given, the following additional information needs to be provided.
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Payment OUTDOOR ENVIRONMENTAL EXPERIENCE FOR 800 SCHOOL STUDENTS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business I:_'Person . |:|
GRANT ERIE ALLEGHENY EARTH FORCE
800.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC.

25-1611119

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment

OUTDOOR HUNTING EXPERIENCE FOR TERMINALLY ILL CHILDREN

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

DONATION

Business \:) Person D

HUNT OF A LIFETIME

250.

If property other than cash was given, the following additional information needs to be provided:

Descniption of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

PROMOTION AND EDUCATION OF FISHING AND WATER SAFETY

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

DONATION

Business DPerson [::I

GEM CITY OUTDOORS CLUB

250.

If property other than cash was given, the following additional information needs to be provided.

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

20TH ANNUAL ENVIROTHON, A PUBLIC EDUCATION PROJECT

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

DONATION

Business DPerson D

ERIE COUNTY CONSERVATION DISTRICT

100.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined




SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC. 25-1611119

Schedule O (Form 990 or 990-E2), Supplemental information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment SPONSORSHIP OF HERITAGE DAY
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business I:]Person D
DONATION ERIE COUNTY HISTORICAL SOCIETY
250.
If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment HUMANITARIAN
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person |:]
DONATION AMERTICAN RED CROSS
50.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




