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Short Form | OMBNo. 15451150
ggo_Ez Return of Organization Exempt From Income Tax 2
Fom Under saction 504(c), 527, or 4847(s){1) of the ntarma! Revenus Coda @ 1 0
*5 n anizatio h;feggtn:zvk&gmas m““"iz;’ém\';"‘w o or hospital tacliies
NSO O s ) ane 3
and corain corEtrolllnn organzations as defined m saction 512{b)(13) must file Form 9’33?599 inatructions). Open to Public
Ali other crganizationa with gross receipts less than $200,000 and total asssta less than $500,000 .
Dapartmant of tho Treasury &t tha end of the year may use ths form. Inspection
Intemal Revenus Service » The organczation My have to use & copy of Yrs retum to satisfy siate reporting requirements. v
A Fuor the 2010 calendar year, or tax year beginning / U u/u, , 2010, and ending ] O ;7 W e 20 Il
B Gnhack it applicabla G Name of organization D Employer idantfication manber
T Wesid - Pottersee Ros- oottt Sy |37 0R6 ¥e SY
D change Number strest (or P.O. box, f mail is not dellvarad to streat addrass) Roop/aulte E Telaphons number
DTemd:-::T p‘a' be !‘If ﬁ?.l"?lé’?‘?-j /T
D Amentied raturm Clty or town, stata or courttry, and ZIP + 4 F GI‘O&;) Exemption
[ Aspirsation pending F rPe v~ YS'J‘ a¥ - 7 ‘ A/ Number
G Aceounting Method: [ Cash rual  Other (spectfy) » H Check » [%T the organzaton s not
| Website:» W /4 raquirad to sttach Schedule B
J Tar-exempt status (chSck ony one) — [ ]501(ck3) [u801(c) (L) « (neertnoyL14847@lor [ 1527| (Form 990, 990-EZ, or 990-PF).

K Check » [ if the organlzation 1s not & section 509(a)(3) aupborﬂng organization and its gross recelpts are normally not more than $50.000. A
Form 990-£Z or Form 990 return s not required though Form 890-N {e-postcard) may be required (gee instructions), But f the orgenization chooses
to file a return, be sure ta file & complete retum. /

L Addlines 5b, 6c. and 7b, to lins 9 to detenmine gross racelpta It gross recelpts ars $200,000 o mare, of IF total assata Part 1, I '7‘1')

fina 25, column (B) below) are $500,000 or more, flls Form 890 inatead of Form S80-EZ - 'q ﬁM

Revenue, Expenses, and Chianges in Net Assets or Fund Balances (see the structions TORFER 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
2 Program service ravenue Including government fees and contracts 2
3 Membership dues and assessments . 3 750
4 Investment income e e e e 4 "X 4
S5a Gross amount from sale of assets other than Inventory . , . . Sa
b Less: cost or other basis and salesexpenses . . . . . . . . b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) . . . . | 5¢
8 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G if greater than
g $15000) . . . .. . . L L L. [ 6a |
§ b Gross Income from fundraising events (not including $ of contributions
2 from fundraising events reported on fine 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less. direct expenses from gaming and fundralsing events ~ . . 6¢c
d Net Income or (less) from gaming and fundraising events (add lines 6a and 6b and subtract
Iinch)............'.................5d
7a Gross sales of Inventory, less retwns and allowances . . . . . |7a| 2] 0 S
b Less:costofgondssold . . e e e e e 7h
¢ Gross profit or (loss) from sales of Inventory (Subtractline 7bfrom ne 7a) . . . . . . . | 7c 9__?\3" (/] )‘
8 Otharrevenue (describe In Scheduls @), ., . . . .. A ) .
9 Toinalrevenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢c,and8 . . . . . . _ e ) (7]
10 Grants and similar amounts pald (Ist In Schedule 0) . . . S T S; [.)) 2 i
11 Benefits pald toor for members . . . . . . e e e .1 2
@ |12  Salanes, other compensation, and employee benefits . . . . . . . . . . T M}o 5
€ [ 18 Professional fees and other payments to independent contragtors . . . . . . . . . . [13 i
g 14 Occupancy, rent, utifities, and maintenance C e e e e s 14 &5 (z.
w15  Printing, publlcations, postage, and shipping . . Ce e e e e . - . |15 iy
16 Other expenses (describe in Schedule O) .J.Ivr'bﬂ., M*’L-",b'ﬂ‘" l."'.’".' . [ 16 Jo¢
__| 17 Totalexpenses. Addlines1Gthrough16 . . . . . . . & a7 1430
18 Excessor (deficit) for the year (Subtract line 17 from llne ®) . . . . . . . . . . . . | 18 ’
g 19 Net asset= or fund balances at beginning of year (from fine 27, column (A)) (must agree with
Q end-of-year figure reported on prior year's return) N T oo ©
£ |20 Other changesin net assets or fund balances (explain in Schedule Q. ..o 20
= |21 Net gssets or fund balancss at end of year. Combine lines 18through20 . . . . . . » |57 00 O
For Paparwork Reduction Act Notice, ses the ssparate Instructions. Cat, No, 108421 Form 980-EZ (o10)
¥00/100 d LGVLITVLER 0N XVd Auedwoy) ¢ uouueys K 87:40 NON/QIUZ/,I.U\{@;@
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Form 880-EZ [2010) Page 2
Balance Sheets. (see the instructions for Part |1)
Check if the organization used Schedule O to respond to any question In this Part Il . e e
{A) Beginming of year {B) End of ygar
22 Cash, savings, andmnvestmerts . . . . . . . . . .. . ., | =aed 2 & eo0
23 Land and bulldings. . . e . e e e 23
24  Other assets (describe in Schedu!e O) S e e e e * 24}
25 Tomwmlasseis. . . T o990 |25 S dov
26 Total llabilities (descnbe In Schedule 0) .o 26
27 Net asseis or fund balances (line 27 of column (B) muat agrge w|th Ilne 21) .. XX o 27 oo ®
Statement of Program Service Accomplishments (see the instructians for Part Il J Expenses
Check If the organization used Schedule O to respond to any quesyurpn this Pamlll .g - [J] (Requred for saction
What 1s the organization's primary exempt purpose? 5~ - -y 2'0;:1)'(13;;;: ’-';mt;)‘(& o
Descnhe whet was achieved in camying out the organizatlon’s exempt pufposes. in a clear and co € | 4947(3)(1) trusts; optional
the setvices provided, the number af persons benefited, and Qther relgvant infogmation for each itle. for others.)
28 hal s “ i 4 s
2o Chevikl sl CRWIEPT
{Grantg § , ) If this amount Includes foreign grants, checkhere . . . & [ ] |28a
29 - M \‘\D ” "‘ D S_ "
Y 7 g LA Ao b Clamn: . _"-‘_‘"L\
0. Jreurtes -fm& J-m y wa: # T -
o . > (] [28a
30 WKy [T Lol & 6L v
ﬁ,}b—! ree— o B
“Waldemne  Brer S Drogram N K. X7 v S
(Grants § ) If this amount cludes foreug_grantl, check here . .. » [ [30a
I1 Other program services (describe in Schedule Q) . e
(Grants $ )_If this amount |ncludes forelgn grants check here ... . ] |51a
32 Total program service expenses (add lines 2Bathrough 31a) . . . > (a2 [ % [ £0

List of Officers, Directors, Trusteas, and Key Employess. List oach ons even f not compensated (see the instructions for Part [V)
Check if the organization used Schedule O to respond to any question in this Part IV

() Trtle and average (¢} Compenszation @ Comrimona to (a) E\pense
{a) Name anwi address hours per week {f not pald, amployee bonaittplans &]  account and
davotad o position enter <0-,) defamed compensation | other allowances
"M o~ .
— 2v /g2is -
CA‘, 7 Py — —
/P -
(]
D l7 (4 /vu Ll — — —_—

— haand b
A _——
"
—— — ——
~
.
e

Ferm 890-EZ poig)
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#orm 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 .

Yes

33 Did the arganization engage in any activity not prawously reported to the IRS? If “Yes,” provide a detalled

description of each activity in Schedule O . ., . . ) a3

34 Were any signfficant changes made to the organizlng or goveming documenta? If “Yes. attach a conformed

copy of the amended documents if they reflect a change to the organiz::tuon s name, Otherwiae, explain the

change on Schedule O {(seeinstructions) . . . . 34

35  If the organization had Income from business actvitles, such as those reported on lmes 2 Sa. and 7a (among others) but
not reported on Form 290-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 mors or was it a section 501{c)(4),

501(c)(5), or 501(c)(6) organization subject to section 8033(e) notice, reporting, and proxy tax requirements? |35a

KRRTN N NEs

b If *Yes," has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets
during the year?  “Yes,* complete applicable parts of Schedule N . N o 38
37a  Enter amount of political expenditures, direct or indirect, as described in the mstructions b- a7a 1
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Oid the organization borrow from, or make any loans to, any offlcer, dlrector tmstee or key employee or wera ’
any such loans made in a Prlor year and still outstanding at the end of the tax year covered by this return? 3fa
b If “Yes,” complete Scheduie L, Part | and enter the tatal amount involved . - 38b
39 Section 501(c)(7) organizations. Enter.
a Inmhabtion fees and capital contributions includedontine9 . . . . . , . ., . . 39a
b Gross receipts, Included on line 9, for public use of club faciiities . . . 398b
40a Sectlon 501(c)(3) organizations. Enter amount of tax impesed on the organlzatnon dunng the year under:
saction 4811 ; section 4912 b ; section 4955 »

b Section 501(c){3) and 501{c)4) organizations. Did the organization engage in any section 4958 excess banefit
transaction during the year, or did it engage in an axcess benefit transaction in a pnor year that has not been
reportsd on any of its prior Forms 290 or 990-E27 If “Yes,” complete Schedule [, Part!. . . . B 40b

c 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,

N

4955,and 4958 . . . . . . »
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on Iine 40c
reimbursed by the organization . . . .o .
e All organizations. At any time during the tax year, was the organlzatbn a party to a prorubrted tax shelter
transaction? If “Yes,” comptete Form8886-T. . . . . . . e Lo 40e /

41  List the states with which a copy of this retum is ﬁled >

42a Theorganization'ayzz:are in careofP P -’_gi_@_ ______ 49‘ r't'_' _____________________ Telephone no. u{ﬁl’? X [?.-5" PO

Located at W 1632 WPAES ZP+ar 5
b At any time during the‘calendar Year, did the dfganization have an Interest in or a signature or other authority

over a financial account In a forelgn country (such as a bank account, securities account, or othar financlal Yes| No

account)? . . . . . T v 4

If "Yes,” enter the name of the forelgn country b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financlal Accounts.

¢ At any time during the calendar year, did the organization maintain an office outslde of the U.S.7 . . . . 42¢c /
If “Yes,” entar the name of the foreign country: w
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 980-EZ In lleu of Form 1041--Chaeckhere . . . . . . m ]
and enter the amount of tax-exemnpt interest receved or accrued during the tax year , . . . . » | 43|
: Yes| No
44 Did the organization malptain any donor advised funds during the year? If "Yes Form 990 must be
completed instead of Form 980-EZ . . . . . 4da V4
b Did the organizaton operate one or more hosprta] facllltles dunng the year? If 'Yes " Form 990 rnust be
completed instead of Form 990-EZ . . . . e e e e 44b .//
c Did the organization receve any payments for mdoor tannlng services dunng the yeer? . 44c v
d K “Yes® to line 44c, has the organization fited a Form 720 to report these payrmnm? if "No, pmvrde an
explanation in Schedule © . . . . . . . . o 44d

Form 890-EZ (2010)
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Form 990-EZ {2010) Page 4
Yes| No,
45 s any related organization a controlied entity of the organtzation within the meaning of section 512(b)}{13)? 415 Y
a Did the organization recelve any payment from or engage in any transaction with a controlled entity within the T
meaning of section 512(b)(13)?  “Yes,” Form 990 and Schedule R may need to be completed inatead of | .
Form 990-EZ (see instructions) . S 45a /
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part| . . 46

Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. Ali section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answar 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 inthis Partvi . . . . . . . . . O
Yes| No
47 D the organization engage In lobbying activities? if “Yas,” complete Schedule C, Parth . . . e 47
48 s the organization a school as described in section 170{b)(I{A)D? if “Yes,” complete Schedule E . . . . 48
49a Dud tha organization make any transfers to an exempt non-charitable related organization? . . . . . . 498a
b If “Yes,” was the ralated organization a section 527 organization? e e e e e . A%H
50 Complete this table for the organization's five highest compensated employess (other than officers, diroctors, trustees and key
employees) who aach received mors than $100,000 of compensation from the organization. If there is none, enter “None.”
BT adoame—] —
(s) Nama and address of each smployea pald more n-';g;.;; pw\ausek ¢ " emmm & mm
than $100,000 devoted to poattion defered compensaton | other allowances
f Total number of other employees paid over $100,000 . . . . m

51 Complete this table for the organization's flve highest compensated Independent contractors who each racaived more than
$100,000 of compensation from the organization. if there s none, enter “Nane.”

(8) Nam» and address of each independent contractor pald more than $100,000 {b) Type of service (c) Compensation

d  Total number of other Independent contractors each receiving over $100,000 . . W

52  Did the organization compiete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)1)
nonexempt charitable trusta must attach a completed Schedule A . . |, . e e » [JYes [JNo

Under penaities of perjury, 1 daclare that | have examined this retum, ncluding accompanymg schedules and statements, and to the bast of my knowlsdge and bellsf, it
trua, correct, and cosnpleta. Dedamflo:: of preparer (other than offiosr) is basad on g gm which praparer has any knowledge, oy o "

Sign ' " JJ % A/ ) Mﬂ
Here Sigilature & officer Datd

) . M —

Type nt name and titla ¥

Paid Print/Type preparer's namea Preparer's signature Date Check [ o PTIN
Preparer seff-amployad
Lise Q!‘.!}' | Ar's reme om's EIN

Fimn's addregs » - Phone no
May the IRS discues this return with the preparer shown above? See Instructions .. e« - o . . P Yes [ONo

Form 990-EZ (z010)
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