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L - - Short Form
- ggo.Ez »" Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code

| . {except black tung benefit trust or private foundation)

| . » Sponsoring organizations of donor advised funds, organizations that operate one or more hospital tacilities,
} ~and certain eontmlllng organizations as defined in section 512(b)(13) must file Form 890 (see instructions).

| All other organizations with gross recelpts less than $200,000 and total assets less than $500,000

Open to Publicli

Department of the Treasury at the end of the year may use this form Inspection
Internal Revanus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning 9/1/ , 2010, and ending 8/31 2011
B Checkif applicable: —c Name of organization K D Emptoyer identification number

[ Addross criange ,E?.EE-] e Paws and Taws 25-1313891
[J Name change Number and P.0. box, if mali is not delivered to street address) Roomvsulte | E Telephone number, ,
) inita retum h ,
[] Terminatod __c/o Kathleen Rumbaug

| City or town, state or country, and ZIP + F Group Exemption

Amended retum
[] Application pending 16101 Number P
G Accounting Method: Cash Accrual  Other (specify) » authorization H Check » []if the organization is not
I Website: » 18752 required to attach Schedule B
J Tax-exempt status {check only one) — [ ] 501(c)(3) [[1501(c)( ) <« (nsertno) ] 4947@1)or [7]527] (Form 30, 890-EZ, or 990-PF).

K Check » [[] 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 980-EZ or Form 990 retum is not required though Form 890-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 880 instead of Form890-EZ . . . e > $
g Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
= Check if the organization used Schedule O to respond to any question in this Part{ . . . . . . O
o~ 1 Contributions, gifts, grants, and similar amounts received . 1
g 2 Program service revenue including government fees and contracts 2
- 3 Membership dues and assessments . 3
=2 4 Investment income e e e e e e 4
_ 6a Gross amount from sale of assets other than mventory e e Sa
S b Less: cost or other basis and sales expenses . . . &b
= ¢ Gain or (loss) from sale of asssts other than inventory (Subtract Iine 5bfromiine5a) . . . . | b¢c
= 6 Gaming and fundraising events
S a Gross income from gaming (attach Schedule G if greater than
Uy % $15000) . . . . . . .. . |ea]
‘ (] b Gross income from fundraismg events (not lncludmg $ of contributions
( é from fundraising events reported on line 1) {attach Schedule G if the
| sum of such gross income and contributions exceeds $15,000) . . éb
| ¢ Less: direct expenses from gaming and fundralsing events . . 6c
d Net income or (loss) from gamlng and fundraising events (add Ilnes 6a and 6b and subtract |
~ line6c) . . . . . e e e e e e e e e e e e e e s e e e s | e
r &0 7a Gross sales of inventory, Iess retums and allowances . . . . . 7a
‘ ¥ b Less:costofgoodssold . . . . 7b )
P\Z ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Irne 790 . . . . . . . |7
! 8 Otherrevenue (describe in Schedule O) . . . e e e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T T -
o~ 10 Grants and similar amounts pald (list in Schedule©) . . . . . . . . . . . . . 10
= 11 Benefits paid to or for members . ... 11
N~ 12 Salaries, other compensation, and employee beneﬁw . . 12
© 3 13 Professional fees and other payments to independent contracto 13
F‘ 8114  Occupancy, rent, utilities, and maintenance 14
., W |16 Printing, publications, postage, and shipping . 115
0y 16  Other expenses (describe in Schedule O) \16
~ 17__ Total expenses. Add lines 10 through 16 . . .. 17
'~ |18 Excess or(deficit) for the year (Subtract line 17 from lrne 9) A W —_. . . 18
r~ 19 Net assets or fund batlances at beginning of year (from line 27, column (A)) (must agree wrth
Lo 2 end-of-year figure reported on prior year's return) N KT Y
':, g 20 Other changes in net assets or fund balances {explainin Schedule0) . . . . . . . . . |20
<5 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21
. & For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 880-EZ (2010

&S|
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Form 890-EZ (2010) . : Page 2
XN Bailance Sheets. (see the Instructions for Part IT.)
Check if the organization used Schedule O to respond to any questioninthisParttt . . . . . . . . . . O
(A) Boginning of year (B) End of yoar
22 Cash, savings, and investments 22 -
23 Landand buildings. . . 23 -
24 Other assets (describe in Schedule O) 24
26 Totalassets. . . 26 -
26 Total liabliities (descﬂbe ln Schedule 0) . 26
Net assets or fund batancee (line 27 of column (B) muat agree with line 21) 271 ¢ .
Statement of Program Service Accompiishments (see the instructions for Part Iil.) Expanses
Check if the organization used Schedule O to respond to any questionin this Partill . . [7]| (Required for saction
What is the organization’s primary exempt purpose? 5°'(°K3)| ""d' "’:L("x‘) |
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and conclse manner, describe 4347(a)(1) trusts; optional
the services provided, the number of persans benefited, and ather relevant information for each program title. for othore.) -
28
Grants $ ‘ ). if this amount includes forelgn grants, check here . . . . L[] _|28a
29
(Grants $ '} If this amount includes forelgn grants, checkhere . . . . & L] |29a
30
(Grants $ ) |f this amount Includes foreign grants, checkhere ., . . . » [ |30a
31 Other program services (describe in Schedule O) . e e e e e
(Grants $ ] ) if this amount includes forelg_grante checkhers . . . . » [] |3ta
32 Total program service expenses (add lines 28a through31g) . . . . > |32
| Part 1V | uudOﬁmMTmhes,deey&nﬂmusteadwnewmﬂanated (seethelnsbucﬁonsfofParth)
Chack if the organization used Schedule O to respond to any questionin this Partiv. . . . - ... 0
averago Compenasation comlhmlom Expenso
{a) Name and address O s o o Coronat bmeﬂtph::sa L]
devoted to position onter -0-.) defarred compensation | other allowances

3
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Form 090-22 (2010) i - Page 3

Other n (Note the statement requirements in the instructions for Part v,
Check if the organization used Schedule O to respond to any question inthisPartV. . . . . . . . . .

) Yes| No
; 3 DldUmorganlzatfonengagelnmyacﬂvnyanavmslympomdmmelRS?n'Yes, pmvldeadetaﬂed :
1 description of each activity in Schedule O . . . 3l X
84 Wemn any significant changes made to the organizing or govemlng documents? if “Yes,” attach a conformed
copyoftheamendeddocumemsltmmﬂectachangetomemganlzaﬂonsname.omerwlse, explalnthe
ohange on Schedule O (see instructions) .
85  If the organization had Incoms from business activities, sueh as those reported on llnes 2 Ba. and 7a (among others) but
not reported on Form 880-T, explain in Schedule O why the organization did not report the inoome on Form 880-T.
a Did the organization have unrelated business gross Income of $1,000 or more or was It a section 501(c)(4),
§01(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b {f “Yes,” has [t filed a tax retum on Form 890-T for this year (see Instructiong)? . , . .
88 Did the organization undergo a liquidation, dissolution, termination, or algnlﬂcant dlsposltlon of net eeaats
during the year? if “Yes,” compiete appilcable parts of Schedule N . .
| 37a  Enter amount of political expenditures, dtrectormtrect,aadesmbeammemsnucuona.» Is'tal
| b Did the organization file Form 1120-POL for this year? . .
88a Did the organization borrow from, or make any loans to, any ofﬂcer. dtrector. trustee or key employee or were .
anyauchloansmadelnapdoryearandeﬂlloumandlngattheondofﬁwtaxyearcomdbymlamtwn‘? . |sea
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 138b
39 Sectlon 801(c)(7) organlzations. Enter: .
@ Initiation fess and capltal contributions includedonline® . . . . . . . . . . [88a
b Qross recelpts, Included on line 9, for public use of club faclliitles . . . 8% |
400
b

>

g B8~ ‘e

am|

NLNUN < P l

Saction 501(c)(3) organizations. Enter amount of tax imposed on the organmtlon durlng the year under:
aaction 4911 ; saction 4912 > ; section 4955 &
Section §01(c)(3) and 501(c)(4) organlzatlons Did the organization engage In any section 4958 excess benefit |
transaction during the year, or did it engage in an excess benefit transaction Inapnoryearthathasnotbean
reported on any of its prior Forms 980 or 990-EZ? If “Yes,” compléte Schedule L, Parti. 40b 3
Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on '
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4968 . . . . . . . . 3 N o
d Section 501(c)3) and 501(c)4) organ!zatlons Enter amount of tax on line 40c
reimburged by the organization . . . >
e Al organizations. At any time during the tax year, was the onganlzatlon a party to a prEﬁﬁ)tted tax shatlter : e
transaction? if “Yes,” complete Fom 8886-T. . . . 400 5
41 Llsttheetaheswlthwh!chacopyow\lamtumlsﬂled.b pA
42a The organization's books are incare of » ___Kathleen Rumbaugh Telephone no. »

(-]

Located at > ..,Lm_Qliﬂunldeqﬂeumsth_BAimm_ ZP+4p>
b Atany time during the calandar year, did the organization have an Interest in or a signature or other authority
over a financlal account in a forelgn oountry (such as a bank account, securitles acoount, orother financlal  |Yes| No
\ account)? . } e 420 X

‘ if “Yes,” enter the name of the fom!gn ooumry' b )
Soe the Inatructions for exceptions and flling requiréments for Form TD F 80-22.1, Report of Forelgn ‘Bank ‘
and Financial Aocounts,

§«
>4

o Atany time during the calendar year, did the organization maintain an office outside ot the U.S.7 . .
If “Yas,” enter the name of the forelgn country:
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 890-EZ in lleu of Form 1041—Checkhere . . . . . . »[]
and enter the amount of tax-exempt Interest recalved or accrued during thetaxyear . . . . . » | 43 |
\ Yes} No
44 Did the organization maintain any donor advised funds durlng the year? if “Yes”" Fom 880 mustbe | | | |
completed instead of Fom 880-EZ . . . . 44a X
b Did the organization operate one or more hospital faomﬂes dudng the year? if 'Yes, Form 990 must be ] N i
compieted instead of Fom880-EZ . . . . 44b X
o Did the organization receive any payments for lndoor tennlng sefv'ces dunng the yean .. 440 X
d If "Yés" to line 44c, has the organbatlon filed 8 Form 720 to naport these paymente? 4 'No, pmvldo an | | 1 1}
amlanaﬂonInScheduleO e .. . ... . |44d X

Form B90-EZ (2010)




Form 980-EZ (2010) . Pego 4

” - - _[Yes|No
456 s eny related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 A
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512()(13)? If “Yes,” Form 990 and Schedule R may need to be eompleted instead of .
Form 990-EZ (see Instructions) . . . 48a) | X
48  Did the organization engage, directly or lndlrectly ln polmeal eampalgn actlvltles on behalf of or In opposltton - ]
to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . aal Ivw

Section 501(c)(3) organizations and section 4047(a)(1) nonexempt chadtable trusts only All gection
501 (c)(3) ovganlzations and saction 4947(a)(1) nonexempt charitable trusts must answer questiods 47-49b
complste the tables for lines 50 and 51.

ChecklftheorganizatlonusedScheduleOtoraspondtoanyquestlonlnthlsPartVI I I &

: . |Yes|N
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedute C, Partti . . . . . . 47
48 (s the organization a schoal as described In section 170{b)1HAX)? if “Yes,” complete ScheduleE . . . . 48
49a Dld the organization make any transfers to an exempt non-charitable relatedorganization? . . . . . . {4%9a

b If “Yes,” was the related organization a section 527 organization? . . . 49%b -

60 Complete this table for the organtzation's five highest compensated anployees (othenhan ofﬂcers dlrwtom. trustess and
employeas) who each recelved more than $100 000 of compensation from the organization. If there Is nons, enter “None.”

Title averago e} Compensation B;panso
(a) Name and address of each employee pald more ﬂmma;:mk ‘m&umm& M
than $100,000 devotod to position dofarrad compensation omeralbwancea

f Total number of other employeas pald over $100,000 . . . . P

- Complete this table for the organization‘s five highest compensated independent contractors who each received more than
$100,000 of compenasation from the organizatlon. if thers is none, anter “Nona.”
(a) Name and addrasa of sach Independent contractor pald more than $100,000 {b) Type of servico {o) Componsation

d Total number of other independent contractors each recelving over $1060,000 . .»

62 Did the organization complate Schedule A? Nate: All section §01(c)(3) organizatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . »[dYes [1No

Under penaitios of perjury, | deciare that | have examined this retum, inchuding accompanying scheduies Mmﬂmmmdwh\m and belief, itla
true, comrect, and complets. Dac?dmdpm(mmaﬂwm&bwmmmmmaMm any knowledge.

N E R WG

Sighaturg of afficer
H :
ere Kathleen R
Type or print name and title
Print/Type preparer's nama Dato PTIN
ol | Comeyt o Garcie o | 9719711 | Sroives| 01503031
Use Only | Frmsname _» _George W. Lusk, Jr¢ & Associates AmeeN » 25-1329939
finveaddress » P.0O. Box 341, New Castle, PA 16103 " Phono no. N
MaytheTRSdlscmsthlszmwhhﬂwmpwshownabove?Seﬂnswcﬂons . . . . . .. ... P [1Yes []No

Form 990-EZ 2010



