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- . OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
benefit trust or private foundation) -
Depaﬁmem of the Treasury Open to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check f applicable C Name of organizaton GANISTER STATION D Employer identificabon no
D Address change Doing Business As 83-0413569
D Name change Number and street (or PO box if mai! 18 not delivered to street address) Roonvsuite E Telephone number
D Initial retum 1384 JUNIATA RIVER ROAD (814)207-4652
|:| Terminated City or town, state or country, and ZIP + 4 826,722
D Amended return WILLIAMSBURG, PA 16693 G Grossreceipts $
D Application pending F Name and address of principal oficer ~THERESA MATTERN
H(a) Is thus a group return for
765 RESERVOIR ROAD, HOLLIDAYSBURG, PA 16648 affiliates? [:] Yes m No
I Taxexemptstatus  [X] 501(c)3) [ ] 501(e) ( ) « (nsertno) (] 48471y or []s27 H(b) Are all affiliates included? Yes [ | No
If "No," attach a list (see instruclions)
Jd Website P N/A H(c) Group exemption number
K Form of organization m Corporation D Trust [:I Association D Other LL Year of formaton 2005 M State of legal domicile PA

[Partl]  Summary

1 Brefly describe the organization's mission or most significant activities TO PROVIDE SOCIAL SERVICES
A
c G
t o
LI
:’ "’ 2 Check this box p{ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governing body (PartVl, line1a) . . . . . ¢« . v v o v o v v o o o s 0] 3
e n | 4 Number of iIndependent voting members of the governingbody (PartVl,Lline1b) . . . . . v v ¢ ¢ v v e e e e o | 4
s o | 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . .........ceveeos| § 18
& 6 Total number of volunteers (estimate If NECESSANY) « v v v ¢ ¢ ¢ o ¢ s o o 0 o o s s 0 06 s s s s s s 6aass 6
7a Total unrelated business revenue from Part Vill, column(C), line 12 . . . . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e s e vaeaeao]| 7a 0
b Net unrelated business taxable income fromForm990-T, lne34 . .. ... ¢ . e et vt e s aeesasass| Th 0
Pror Year Current Year
5 8 Contnbutions andgrants (PartVIILLIine 1h) . . ¢ ¢ ¢ ¢ o v ¢ o ¢ 0 v 0 o s o 0 0 a0 0 s a0 753,077 823,319
; 9 Programservicerevenue (PartVIILne2g) . o o v v v v v v v 0 o v e o e o v v v e oo 3,403
: 10 Investment income (Part VIll, column (A), lines 3,4, and 7d). . « ¢« ¢ ¢ « ¢ o o o o o o s s » 0
e |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). &« v « v v v v o o & & 13,793 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), e 12) . . . . . .. 766,870 826,722
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . « « v ¢ ¢ ¢ v o ¢ « o o & « 0
e |14 Benefits paid to or for members (Part IX, column (A), lined) ., . . . o o v v v v 0 0 v o 0o 0
: 15 Salaries, other compensation, employee benefits (Part 1X- umuugCEN‘@D. . ‘ . 522,394 567,399
e 16a Professional fundraising fees (Part IX, column (A), line . . ..... . 0
's' b Total fundraising expenses (Part IX, column (D), iine 25) 92 |
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f- Zg ] MA.R.‘;.&.'{ISH . BQ;’ ) 203,597 230,825
18 Total expenses Add lines 13-17 (must equal Part IX, coluriny (A), line 25) . , 1. 725,991 798,224
19 Revenue less expenses Subtract ine 18 from line 12, § ., ’?f;ﬁgw LAY . . 4. 40,879 28,498
Net N kil Beginning of Cuent Year End of Year
2120 Total assets (PAMX,INE 16) &« v v v v v e v e e e vneeeeeeeaee e 272,609 307,874
Gipnd |21 Total hiabilties (Part X, ne 26) . . . . . ... T 183,659 190,426
S&es | 22 Net assets or fund balances Subtract line 21 fromIne 20, . . . . . .. . e e e .. 88,950 117,448
chbPartll | Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belef, it is
@tme correct, and complete Decla, }‘allon of preparer (other than officer) is based on all information of which preparer has any knowledge .
= NIt YU 4T 3/1 573
$ ign Signature of officer ‘D " Date /
E[-Iere 7775/&?4 Mﬂ, 7‘/&/1‘/, 5 yes 1l
:4; Type or pnnt name and title 7 ’
4))‘ Prnnt/Type preparer's name Preparer's signatu Date Check D f 1 PTIN
CPaid DAVID E. MOSES %""/‘ l?b/ /} seff-employed 14717
@\Preparer Fum's name > MOSES & ASSOCIATES, P.C. FmsEN B D5~/ )S Y2B2—
Use only Fum's address  » 412 UNION STREET Phone no
HOLLIDAYSBURG PA 16648 814-695-3192
May the IRS discuss this return with the preparer shown above? (See INSLTUCIONS) & &« ¢ « v ¢ ¢ o s o « e o o o s o o o s o 0 o s o o Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)



Form 990 (2011) GANISTER STATION 83-0413569 Page 2
Statement of Program Service Accomplishments
i Check If Schedule O contains a response to any questioninthisPart il . . . . .. ....... e e e eee e s e e e e |
1< Briefly describe the organization's mission
TO PROVIDE SOCIAL SERVICES
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€2? . . ... ... . e e et et e e eve...]Yes [XINo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v v e e e et s e e s e e S A G BT
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 626,490 ncluding grants of $ ) (Revenue $ )

PROVIDE AN ADULT TRAINING FACILITY FOR

DEVELOPMENTALLY DISABLED INDIVIDUALS LOCATED IN

WILLIAMSBURG AND SOMERSET, PA. FOCUS ON

CREATIVITY, COMMUNITY INVOLVEMENT, AND PROVIDING

ADVENTURES FOR INDIVIDUALS FOR MULTIPLE DISABILITIES

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 626,490

EEA Form 990 (2011)



Form 990 (2011) GANISTER STATION 83-0413569 Page 3
[Part IV [ Checklist of Required Schedules
’ Yes | No
1+« Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prvate foundation)? If "Yes,"
. complete SchedUle A, . . . . it ittt i it it it et et et et et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]l . . . . v o ¢ ¢t vt v o o o o o 0 o o oo osneeesn 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . vt i v v o v o v oo evense 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
! L C e e s s e s e s e 5
! 6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or Investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] , , . . . . o it v v it e it ottt et e e s e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If "Yes," complete Schedule D, Part il ., .. ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . @ i v o v s ot s o s o oo s o oo sesososssassassasssasss 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . o v v v v o o v o 0 v e o o oo o s s s a s sosssoesssossssooaosos 9 X
| 10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V c e e e e e e 10 X
! 1 if the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . o o i i v v it i ittt i sttt s oo eotooseseenansenanesons Ma | X
b Did the organization report an amount for investments - other secunties 1 Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, PartVIl . ., . . . ... .. oo .. .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . ¢ v v v 0 v o e o e o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . ¢ ¢t ¢ e vt o e o o o ¢ e o o cooaesoses 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL, and XHI . o 4 L 4 v v v o v o o o v o oo oo oeononnooncencesnossesss 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xii, and Xiliisoptional . ., . ... .. 12b X
13  Is the organization a school descnbed in section 170(b)(1){(A)(n)? If "Yes," complete ScheduleE . ... .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . .. .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrasing, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . . . ..o e v v 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance tc any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Pattsllland IV . ., . . . .o v v v o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ¢« ¢« ¢ o o . & 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If "Yes," complete Schedule G, Pamtll. + o v « ¢ ¢+ ¢ ¢ ¢ o ¢ 6 ¢ o v s e e 0o o o v v s osoese 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partill, . ., . . . .. 0o v it oo e eeeneens 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H et et et et 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? ., , ., . ... ... e 20b
EEA Form 990 (2011)




Form 990 (2011) GANISTER STATION 83-0413569 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

21. D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts landll, , ., . . . .. .
22 Didthe organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . ... ... o0 eeeeen c e s e e s e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduledJ . ... . e o e s e e s s e e e e s e e et e e s e s s e e neeeas]| 23 X
24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"N0,"gotolne 25 . . v v v v v v o o ¢ v o v o o o o o P B4 X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . ... ¢ ... . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

e X

to defease any tax-exemptbonds? , . ....... e eeee e et e e . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? , . . . ... e e s e e | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part! . . . . ... ... .. e e s e s e e e e e | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
4

If "Yes," complete Schedule L, Part] . ........ e e e e e e e s e e e e et e et e e e e e e | 25D X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ., ... ... | 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . ... .. .. P 14 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartIlV., .. ... .. e eese.|28al X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV, . .. ............ et s e s e e e e e e e e e e e c et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV .. .. .. ... e v e .. | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .. ... ... [ 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM ., . . . ... ... .. s s e e e e e e e s e s e e e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. . i i it it e e e i e e h e e e e s e e e e et e e e e e s et e e e .o 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part!l . . . ....... e e e e s e e et e e e et e e e .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part ! . . . . v v v o v v e e v v » e = X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il, lll,
IV,andViline1 ... ......... et e et e e s s s e e s e e e e c e s e eeeea] 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ..... .. c s e s e e e ... | 352 X
b 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," complete Schedule R, PartV,line2 ., . . . .. e v v v o e o o s s usesesaesso| 38D X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . ¢« i o 4t o o o st ot e s oo s oo aeeen .. | 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl..,...... et e s e s e s s e e e s e e s e s e e s e e e st e s e e e .| 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . @ v v 4 v vt v o oo o ooveosesesas.| 38 X

EEA Form 990 (2011)




Form 990 (2011) GANISTER STATION 83-0413569 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
i Check If Schedule O contains a response to any question inthisPartV . . .. .. SO I
N Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-0O-ifnotapplicable . . . . .. ... ... . 1a 0
‘b Enter the number of Forms W-2G included in line 1a Enter-0- fnotapplicable . . .. .......| 1b a
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to priZe winners? . . . ¢ v v v v ¢ ¢ o o o 0 o s s o o t s o e s s s eenssessa]| 1C X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . | 2a 14
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . . . . ... .. 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., . . .. e s s e e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin ScheduleO . . ... ...+ 0s: 2+ ...| 3b
4a At any time dunng 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, secunties account, or other financial
account)? L L L. e i e e e e e s e e e e e e e e et e e e e e e e e e e et e 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _J
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . ......... .| 52 X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ......| 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? ., . . . . e e e e e e e e e e e e e e eeeesees]| BC
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . v i v v e e v st s st s e s s eaeoo.. | b2 X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , , . . ... et e e s e e e et s et e s st e e e e s e seacaesaa]| Bb
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? . . v v v v e e e o e o s s o o oo oo asssonnssccsassnoacesssses]| 7@ X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? , . . . v v v v v v e 0 aes e | b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred tofile FOM B2827 & . v v v v v e e e v o oo oevasvssensssssnsosssssoenoassssssosssl|C X
d If "Yes," indicate the number of Forms 8282 filedduringtheyear. . . . . ¢« « ¢ ¢ ¢ ¢ ¢ e e o ¢ ¢ o » | 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... .... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?., . . .. ... 00l | Tf X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .| 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? e o o s o 8 o o e e s s v e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . , . . . . ¢« v v v v v e 0o oot o et v v e oo 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions undersection 49662, . . v . v v v s st et e s e e e e aeeas .| 93 X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . o o ¢ o o o st e v oo o b e e Sb X
10  Section 501(c){7) organizations. Enter
a Inhiation fees and capital contributions included onPartVIll,lne12 ., . . . . . v v ¢ oo oo ... .| 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . .. . | 10b
1 Section 501(c){12) organizations. Enter
a Gross income frommembersorshareholders . . . .« v v v v ot e o s s s oo esonesesass|Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem) . . . . . ¢ . o v o i b i b e et e i e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, , . . . . ... .| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear, . . . . .. .. l 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . ... .. ... ¢ .. |13
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to issue qualified healthplans ... ........ e eeeesees.|13D
¢ Enterthe amount of reservesonhand ., . ... ... e e s e et e e e e e e e . e. . |13cC
14a Did the organization receive any payments for indoor tanning services during the tax year? e s e e s s e e e s e e s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . ..........|14b
EEA Form 990 (2011)



Form 990 (2011) GANISTER STATION 83-0413569 Page 6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No”

-

response to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question inthisPart VI . . . . . v v v v o v v o . o e s s s s e s s ae e e (%

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . “ s e e 1a 3
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . . veeeso| 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . v v v v vttt b b o et e s e s e s e s e e s e 2
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . ... .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? , , .. ..
Did the organization become aware during the year of a significant diversion of the organization's assets? ., .. ... ...
Did the organization have members or stockholders? . . . v i v ottt v o s e 0o o s o v s o neeeson
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? ., . . . . ¢t i i i i i et et i et e e s st e s s e sa e e. | Ta
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .. v o v ¢ 0 v v o
Did the organization contemporaneously document the meetings held or written actions undertaken during J
the year by the following

The governing body? & & v v v v v o v e v e v e o v o s s o o o o s s s o s oecsassassesssecsseecsas.| 8@l X
Each committee with authority to act on behalf of the governing body? . . v v v v o ¢ v v e ot o o o o o o o o s oo oweas 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinScheduleO ., , . . . ... v 0o v e v 0| 9 X

D s|w

Co TR I B ol o -

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

13
14
15

16a

| E

Did the organization have local chapters, branches, or affillates? . . . ¢« ¢ v o o e o s e s s s s s s e s o s asaeseasss|10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .... ... .. | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , |[11a | X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . v v v v v v e e s e v e s+ | 12a X
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe In Schedule Ohowthiswas done . . . . v v vt v v v oo s o e o ssooonsosssssncesasasaesss|12
Did the organization have a written whistleblower policy? e
Did the organization have a written document retention and destruction policy? e L)
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, ortop managementofficial . . . . v v v ¢ v v o e e e e o s e o ooeesesos| 152
Other officers or key employees of the organization ., . . . ¢ v« c c v e v o o s o e s s s s s v s o nsooesesseesssi 15D
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see instructions )

Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . v v o o v o v o o o s s s s s s oo s s s seosossnsaceeeeesasa.| 162 X
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SuCh arrangements? . . . . v v v o v« ot s o s s o s o s s s e s s s e .. |16b X

e

e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > pra

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[J Own website Another's website Upon request

Describe in Schedule O whether (and If s0, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P JEFFREY VOGLE (814)207-4652 705 SHELTON AVE ALEXANDRIA, PA 16611

EEA Form 990 (2011)



Form 990 (2011) GANISTER STATION 83-0413569 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
’ Independent Contractors
. Check if Schedule O contains a response to any questoninthisPart VIl . . . . . . . ¢ ¢ it v i v o e o o oo e e s 0 e s o s |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any See instructions for definition of "key employee "

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® Lst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A 8) (C) D) ® )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person i1s both an the organizations compensation
hours for officer and a director/trustes) orgamization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations Llr f’ L'r fO 5 IHg o s and related
inSchedwe |dur|sul f |y [gmp]|r organizations
o) r selt s o hpl]l m
vtclit]c eeof e
ret|tele | M™isny|r
deolue[r |P [t se
u rft | ae
ao |1 o t
Ir Jo g g
n
a e
|
(1) JEFFREY VOGLE
TREASURER 4.00 X 0 0 0
(2) MARY CLAYCOMB
SECRETARY/CEO 20.00 | X X a 0 0
(3) THERESA MATTERN
PRESIDENT/COO 35.00 X X 76,297 0 0
(4)
(5)
(6)
(7
(8)
9)
{(10)
(1)
(12)
(13)
(14)

EEA Form 990 (2011)



Form 990 (2011)

GANISTER STATION

83-0413569 Page 8
I?art VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w (8) ©) ) € (3]
. Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
. week box, unless person is both an from related other
(descnibe officer and director/trustes) the organizations compensation
hours for ttd{it]o K |Hcel F organtzation {W-2/1099-MISC) from the
related nri|nrlf e |t om| o | (W-2/1099-MISC} organwzation
organizations ?:L ls: I Y g?q :n and related
mnSchedule vt clit]e © leeo}e organizations
0) ret|tele [M[sny|r
deolue{r |P |tse
u orft A ae
ao ] t
1r |o Y )
n e d
a -]
|
(15)
(16)
(17)
(18)
(19)
|
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . ., . . ... ...ttt iecetorascssasosnscsacsas P
¢ Total from continuation sheets to Part VIi, Section A t e s e s e s e s e P
d Total(addlines1band1€) . . . . . v v v o o v v o v o v v o avaen T 76,297 0 0
2 Total number of individuals (Including but not lmited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . ¢ ¢ v ¢ ¢ o ¢ o ¢ c 0 0 o 0 s o oo o s oowseos 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
a0 Y T 13 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . ¢ v v v o o v o o o o o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
A (8) ©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)



Form 990 (2011)

GANISTER STATION

83-0413569

Page 9

Part VIl |

Statement of Revenue

A)

Total revenue

(8)
Related or
exempt
function
revenue

€)
Urrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

HEt

1a Federatedcampagns , ....... 1a

Membershipdues . . . . ..o ... 1b

Fundrassingevents . ........ ic

Related organizations ., . . .. ... 1d

Government grants (contrnibutions) ., . 1e

823,319

- 0o Qa oo

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $

T Q

Total. Add lines 1a-1f

823,319

H

2a PRIVATE PAY INCOME 624100

3,403

3,403

All other program service revenue., . . ... .

Total. Addlines2a-2f , . .......

3,403

T~ 0

cCc3I0<BT

3 Investment iIncome (including dividends, interest,
andothersimilaramounts) o+ « « v o v ¢ o o ¢ e o e s v o

4 Income from investment of tax-exempt bond proceeds . . .
5 Royaltles, . . . . v v v v v v e vttt v e v oo osence

vy |V

{1) Real (n) Personal

6a Grossrents . .......

b Less rental expenses, , . .

(1]

Rental income or (loss) . . .

d Netrental INCOME Or (0SS} & « v v v ¢ ¢ o o o e o o o o o

[ 2

(1) Securities {n) Other

7a Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Ganor(loss) .......

d Netgamor(loss). . . v ¢ v v ¢ v

8a Gross income from fundraising
events (not including §
of contributions reported on line 1c)
SeePartlV,lne18. ,.......... a

b Less directexpenses ., ......... b

¢ Net income or (loss) from fundraisingevents ., . ......

9a Gross income from gaming actities
SeePartlV,lne19. . .......... @

b Less directexpenses .......... b

¢ Net income or (loss) from gaming activittes . . . .. .. ..

10a Gross sales of inventory, less
returnsand allowances . . . . . ..... @

b Less costofgoodssold ,........ b

¢ Net income or (loss) from sales of inventory, , . .. ... .

>

Miscellaneous Revenue Business Code

11a OTHER INCOME 624100

b

c

d Allotherrevenue , ., . ... ... ccvo.
e Total. Add lines 11a-11d

12 Total revenue. See instructions

>
>

826,722

3,403

0

EEA

Form 990 (2011)



Form 990 (2011)

GANISTER STATION

83-0413569 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains a response to any question INthiIsSPart IX . . . . v v v v v v v o o o o o ua e e s NN B
Do not include amounts reported on lines 6b, 7b, ®) ©) ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21.
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 , ., ......
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . .., ...
4 Benefitspadtoorformembers. . . .........
5 Compensation of current officers, directors,
trustees, and key employees . v v 4 v v ¢ o o o o o o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... . .
7  Othersalaresandwages ... ... s e e e ne s 473,349 357,576 115,773
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . .. .. ... ... 94,050 72,756 21,294
10 Payrolitaxes . . v v v v v i vt v vt b et et
1" Fees for services (non-employees)
a Management. . . . v v v v v e v oo o cecanne
b Llegaly o v v vttt ittt e st 112 112
€ ACCOUNUNG . & v v v v vt v e aeo o asnasoo 33,150 33,150
d Lobbying. . ...t ittt i eeeennnnne
e Professional fundraising services See Parnt IV, line 17,
f Investmentmanagementfees. . . . « v ¢« v e v o o
g Other. & . . v it ittt e e et esoosacane
12  Advertising and promotion . . . . v e o 2 e e o o . .
13 Officeexpenses . . . ¢ v v v o v v v o o0 a oo
14  Informationtechnology . . « v v ¢ v v v o ¢ v 0 o s
15 Rovalties, . . . v v vt v et o s o v o000 oo
16  Occupancy. ...... 45,543 45,543
17 Travel & o it i e i it et e e e e 86 86
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials , . . ..
19  Conferences, conventions, and meetings . . . . . . . 379 379
L (Y- 4,786 4,786
21 Paymentstoaffillates. . . . ... oo v v v e v
22 Depreciation, depletion, and amortization , . . . . . . 13,254 13,254
23 INSUTANCE . v v v e o v o o o oo oo s oo v o ons 22,195 22,195
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a EQUIP REPAIR AND MAINTENANCE 1,121 1,121
b BUILDING MAINTENANCE 11,744 11,744
¢ NON-DEPR EQUIPMENT 9,656 9,656
d PROGRAM SUPPLIES 8,659 8,659
e Allotherexpenses . . .. .. v ev e eeoeoeoeoeooe 80,140 78,735 1,405
25 Total functional expenses. Add lines 1 through 24e 798,224 626,490 171,734 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation Check here B [ if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) GANISTER STATION 83-0413569 Page 11
[Part X]| Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ...... e e e e e e s s e e s e e 4,118 1 128,586
2 Savings andtemporarycashinvestments , . . . ... ... 0 ... et s e e e 2
3  Pledges and grants receivable,net . . . ............ oo s e e o 198,049 3 81,347
4 Accountsrecevable,net . . . .. ...ttt et e e, e et e e . 200 | 4 326
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part lI of 4’
ScheduleL. . ... ...ttt teerencannen e s e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . « v ¢ v o 0 v v 0 v . 6
e
t 7 Notesandloansrecewvable,net , .. .....000ec0oo 7
s 8 Inventoriesforsaleoruse . .. ... .. c o eeeceeeosrooaeaas 8
9 Prepaid expenses and deferred Charges . . v v v v v o o o o o o « o 0 o o o s o 4,416 9 3,625
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD . ... | 10a 118,339 J
b Less accumutated depreciaton, . ., ....... | 10b 24,349 65,826 | 10c 93,990
1" Investments - publicly traded securities . . . . . . . . .ttt b e e e e o0 1
12 Investments - other secunties SeePartIV,line11 . . . ... ..o e e oo 12
13 Investments - program-related SeePartIV,line11 . . .. . . . ¢ o v e v e v o 13
14 Intangible @ssets . o ¢« v ¢« o i v et bt h e e e e s s e e e s e e e e s 14
15 Otherassets SeePartIV,Iine 11 . . . . ¢ ¢t v v v e e v o s v ot s eevaes 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . v . o v oo 272,609 16 307,874
17  Accounts payable and 8CCTUEd XPENSES &+ o o « « o o o « « o o o o o o o o o o« 34,382 | 17 84,967
18 Crantspayable. . . . v v v v i o 0ttt ot e st et s et 18
L 19 Deferredrevenue . . . v v v v v o e o s e s s o s oo cossoveeessana 19
i 20 Tax-exemptbondliabilities . . . v ¢ ¢ v v o 6 v et e b b b e ot e 20
a 21 Escrow or custodial account liabilty Complete Part IV of ScheduleD , . . ... . 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons
; Complete Partllof Schedule L . . ¢ v v v v ¢ ¢ ¢ o v o ¢ o 0o o o 0o eoeseess 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . .., ... . 23
: 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . v ¢ . 60,262 | 24 82,405
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
Of SCREdUIE D & & v v v v e o o o oo oo oovecsoossnasonesass 89,015 | 25 23,054
26  Total liabilities. Add INes 17through 25 . . v v v v v v v u oo o e o o v s o 183,659 | 26 190,426
Organizations that foliow SFAS 117, check here P and complete
N F lines 27 through 29, and lines 33 and 34.
fﬂ 27 Unrestricted net assetS . . . v v v v o v v o b e e i e s s e s e e 88,950 | 27 117,448
d| 28 Temporanlyrestrictednetassets . . . . . v v v ¢ v ¢ vt 0 0 0 0 00 s a0 28
QB 29 Permanentlyrestricted netassetS. . v « « v v o b o v e b s s o e 0 oo o0 e 29
s a Organizations that do not follow SFAS 117, check here P I:I and
f la complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . . . o h e e e v e e .. 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ..... 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . , ... .. 32
33 Totalnetassetsorfundbalances . . . . v v v v v v v e v o e e o v oo oewan 88,950 | 33 117,448
34  Total habilities and net assets/fund balances . . . . . v v o e o o o v 0 o o o o s 272,609 | 34 307,874

EEA

Form 990 (2011)



Form 990 (2011) GANISTER STATION 83-0413569 Page 12
| Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthis Part Xl . .. ... ... e e e e e
1 Total revenue (must equal Part VIIl, column (A), INe 12) . . o v v v v v o v e v v e e et st a s vnnnonas 1 826,722
2 Total expenses (must equal Part IX, column (A),lne25) ., ., ... .. ..... e e e s e e c e e e e e e e e 2 798,224
3 Revenue less expenses Subtractiine2fromlne1 . . ... ... ...... t e s e s e e e s e e e .. 3 28,498
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ...... ceea| 4 88,950
§ Other changes in net assets or fund balances (explainin ScheduleO) . ... ... e veen e e e e e s 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
columnB)) . .....0.0 .. s e s e s e e e e e s e e s s e e s e s e s s e e aasee ceoo.]| 6 117,448

Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl

Yes | No
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [ ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? , . .. ... ... ... .| 22 X

b Were the organization's financial statements audited by an independentaccountant? , . . . . ¢ v e v v o e eessososs| 20| X
¢ I "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ., .........[ 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
X] separate basis [} Consolidated basis (] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcUIAT A-1337 . . . v v v v vt o o o s oo s a s s s s acosssosacseasssasss| 32 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . ¢« « v o o « 3b
EEA Form 990 (2011)




SCHEDULE A
(Form 380 or 990-E2)

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organzation

GANISTER STATION

Employer identificabon number

83-0413569

[Part ||

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

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

1 [0 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 |:| A school described in section 170{b)(1)(A)(ii). (Attach Schedule E )
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [ ] A federal, state, or loca! government or governmental unit described in section 170(b)(1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )
8 [ A community trust descrbed in section 170(b)(1){A){vi). (Complete Part Il )
9 [] 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 Il )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a){(4).
11 [:I An 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 through 11h
a [ ] Typel b [} Typeli ¢ [] Type lil-Functionally integrated d [] Type lll-Other
e (] By checking this box, | certify that the organization 1s 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 1s a Type |, Type Il, or Type ill supporting
organization, Check thiSbox . . . . ot o i o v o v it s ot et o o o e o s ot o s s ot aas oo s s cenecnss oo S
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? . . . 4 ¢ ¢ v o ¢ ¢ e ¢ ¢ o e o 0 o s o 0 o s oo 110()
(ii) A family member of a persondescribedin (1) above? , . . . . v 4 s s b e e s b b s e e e e s e e e oo N
(iii) A 35% controlied entity of a person described IN (1) or (1) aboOVE? . . v v v ¢ ¢ ¢ o s ¢ o o o o o oo s 0o o oo 11giii)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (iii) Type of organization (iv) 1s the organization {v) Did you notify (w) Isthe (vii) Amount of
organization (described on lines 1-9 incol (1) isted in your the organization in organzation in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£Z) 2011

Form 990 or 9380-EZ.



Schedule A (Form 990 or 990-E2) 2011 GANISTER STATION 83-0413569 Page 2
[ Pa!-t L}  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 Il If the organization fails to qualify under the tests listed below, please complete Part Ili )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) ., ... . 215,953 290,540 639,617 753,077 823,319 2,722,506

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . ......... oo

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

4  Total. Add lines 1 through3 ., ... .. 215,953 290,540 639,617 753,077 823,319 2,722,506

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

6 Public support. Subtract ine 5 from In 4 2,722,506
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amountsfromlned4 ., ... e e s e e 215,953 290,540 639,617 753,077 823,319 2,722,506

8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . 4 s v o s o o oo e e s e 2,496 13,793 3,040 19,329

9 Net income from unrelated business
activities, whether or not the business is
regularlycarmedon., . . . . o o s . .

| 10  Other income Do not include gain or
loss from the sale of capital assets
| (ExplaninPartIV)., . . . ¢ ¢ ¢ o v v @

11 Total support. Add lines 7 through 10 , 2,741,835
12  Gross receipts from related activities, etc (seeinstructions) . . v v v ¢ ¢ ¢ ¢ ¢ o o s o 2 s o o o e s e s e s 12|
13 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 boxandstophere . . . . . ... ... ... s e e s e s e ’E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by Ine 11, column(f)) . . . . ... .. v o v .o . 14 99.30 %
‘ 15 Public support percentage from 2010 Schedule A, Partil,line14 ., ... .... ... c e e e e aes e e ... |15 99.22 %
‘ 16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ., . . ... ... .. e e s s e s e e s e s e oo s s ’@

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . ¢ v o ¢t ¢ e s s o e v o o s a oo s oo s se 4 D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 . . . . ¢ v ¢ ¢ ¢ o o & 4 D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 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 . . . ... ... ... > l:]
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. ., . . . . . >

EEA Schedule A (Form 990 or 990-EZ) 2011
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[Part Il |

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 qualfy under Part I}

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusualgrants”) , . . ... 0. ..

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished In any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..

Total. Add lines 1through5 . ., ., ...

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .

Addlnes7aand7b. ... .......

Public support (Subtract ne 7¢ from
Iine 6 )

(a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromline6., . .........

Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES \ & 4o v o v o o o o«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand10b. . ., ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon., . ... ..

Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part V) . ..

Total support. (Add hnes 9, 10c, 11,
and12).....

(a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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) > D

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column(®) . . ... .« e v v ... | 15 %
16 Public support percentage from 2010 Schedule A, Partlll,Ine15 . . . . ¢ v ¢« v o v ¢ o e e v e s e o esseas]| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column(f)) . . . . .. ... ... | 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,lme 17 . . . . . v e v v v v o e e v e e v so| 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. » [

b 33 1/3% support tests - 2010. If the organization did not check a box on fine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  , . . . . . . o s & > D

EEA

Schedule A (Form 990 or 990-E7) 2011



SCHEDULE D . .
(Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

2011

P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organzabon Employer identiicabon number
GANISTER STATION 83-0413569

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {d) Funds and other accounts

1 Total number atendofyear, ., . .. .......
2  Aggregate contributions to (duringyear) . ... .
3  Aggregate grants from (duringyear) .......
4 Aggregatevalueatendofyear . . ... ... ..
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . .. ... . teseeese. [JYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebenefit?> ., ., . . ... ... 000000 .. RN e se e s [JYes []No

rtll [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

[Pal
1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
(7] Protection of natural habitat [} Preservation of a certified historic structure

l:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . . . v ¢ ¢ ¢ e o ¢ o . c e e e e e e e e e e eo.o | 2a
Total acreage restricted by conservationeasements . . . + « v « + o « &« . c s s e e e e .| 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . . e e e s ees| 2€
Number of conservation easements included In (¢) acquired after 8/17/06 and not on a historic
structure listed Inthe National Register . . & v v ¢« ¢ v ¢ ¢ e ¢ 0 0 0o s 0 a0 s o t e e e esess ] 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

Number of states where property subject to conservation easement I1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... .. ¢ ¢ oo o v e e e e ae e R
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)4)(B)Y(1)? + « ¢« v ¢ ¢ o ¢ v ¢ o & et e e e e e e st e e e e e e s e e e . [ Yes

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[ No

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 980, Part IV, ine 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vill, ine 1. . . . . . e e e s e s e e e A €

(i) Assets included in Form 990, PartX, . . . ....... e et e e . Ps

If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIll, line 1, , . ., . >3

Assets included in Form 990, Part X | &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 GANISTER STATION 83-0413569

Page 2
[Part I} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
37 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
+ collection items (check all that apply)
a {7 Pubhc exhibition d [] Loan or exchange programs
b [ Scholarly research e [J Other
¢ [J Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . ........... []Yes []No
[Part V] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . v v i v vt i e o v e e e e s et e eeeeacsanaaass. [JYes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance . ... ... ittt i et e v ettt et cceeneeeasas]| 1€
d Addtionsdunngtheyear . ... ............ D L
e Distnbutionsduringtheyear . . . ... ¢t i v e e v v eeeoeeanesseaana ceee.| 1€
f Endingbalance ........ C e e e e s e s e e s e s e s e s e st e s e e .| Af
2a Did the organization include an amount on Form 990, Part X, ine 21? . . . .. ettt et aeeaes. [JYes [INo
b If "Yes," explain the arrangement in Part XIV
(PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back (d) Three years back (®) Four years back
1a Beginning of yearbalance . .......
b Contnbutions . ... .. s e s e e e s
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships . .........
e Other expenditures for facilities
and programs  , . . ... . e e e e e e
f Administrative expenses . ... ... ..
9 Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgaNMIZAtIONS . . . v v @ v v v v o o o o o o o s oo st s s s s o nosesaecsacnoeneeesses {38}
(ii) related OrganiZations . v v . v v e 4ttt e e b e e e e e a s e e s e e e a s |3a(i)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? ., . . . ¢« v ¢t v v v o et o 0o e n o o oo 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
[PartVI]  Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of property {a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
1a Land . ... 0 i it i e e s e
b Buldings . .....ct0eoeeroeonnes
¢ Leaseholdimprovements . ... ... .. ...
d EQUIPMENt . . vt vttt e e oo e 118,339 24,349 93,990
e Other . ......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) A 93,990

EEA Schedute D (Form 990) 2011
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E_art Vil |

Investments - Other Securities. See Form 990, Part X, line 12

.

(a) Description of secunity or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

® e s s e 3y e s e s o 0 e 0

B)

©

(D)

(E)

(F)

(S)

H)

)

Total

>

{Column (b) must equal Form 990, Part X, col (B) line 12)

[Part VIII]

Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year markst value

M

2

3

@)

®

(6)

7

(8)

9

(10)

Total

>

(Column (b) must equal Form 990, Part X, col (B) line 13)

[PartIX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

2)

3

(4)

(5

(6)

7

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of habihity (b) Book value
(1) Federal income taxes
(2) ACCRUED WAGES 18,470
(3) PAYROLL LIABILITIES 4,584
(4) LINE OF CREDIT
(5)
6)
)
(8)
9
(10)
(11)
Tatal  (Column (b) must equal Form 990, Part X, col (B) line 25 } » 23,054

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011
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|Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1" Total revenue (Form 990, Part VI, column (A), NE 12) & v v v v v e o o o o o o o o o o s s 0 vevneoses 1 826,722
2- Total expenses (Form 990, Part IX, column (A), ine 25) , . . . . . t e s s e e e e c e e e s e e e e 2 798,224
3 Excess or (deficit) for the year Subtract ine 2fromline€ 1 . . v v o v v o o 2 o o o  « « o o « e e e e 3 28,498
4 Netunrealized gains (10SSES) ON INVESIMENTS . . . & & v v o e o o v 0 o s o s e o o oo c e e s s e e e 4

5 Donated services and use of facilities . . . . . c et e s et e e e e e et e e e e . 5

6 Investmentexpenses. . .. ... ¢ o0 ... e e e e e e s e e e e c e e et e e 6

7  Prorperiod adjustments . . ., ... .. ettt e e e 7

8  Other (Describe nPartXIV) . . ... t e e e et s e e e e e e e e e e e et e e e e . 8

9  Total adjustments (net) Addlnes4through8 , ., ......... e e e e e e e .. 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 ., ... ... e e 10 28,498
[Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements ., . . . . . .. .. e et e . 1 826,722
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealizedgainsoninvestments . .. ......... e e e e e e 2a

b Donated services anduse offacilities . . . « . v o . o« . Gt e e e .. 2b

¢ Recoveriesofprioryeargrants . . . .. . ... ... e e e e e e e 2c

d Other(DescrbeinPartXIV) . . v v v v v e v e o o o oo o s aseoosoenes 2d

e Addlines2athrough 2d . . . . i v v v v e v v v o v oo oo o o oo osovessonsocsssnsoness 2e

3 Subtractine2efromIline 1 . & . . o v v o o v o o s o o b s o bbb e s e e e e e e e et e e e s e e 3 826,722
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, lne7b . . . ... ... 4a

b Other{Descrbe InPartXIV) . . . v v v o vt vt o v o e o nvonoososnos 4b

C AddInesd4aanddb . . . . . i i i i ettt it et e e s e e e sttt 4c

5 Totalrevenue Add lines 3 and 4c. (This mustequal Form 990, Part, 1IN 12) . v v v v v v v v e o v o v o oo 5 826,722
{Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . . . . o v v ¢ o o ¢ ¢ o o s s o s s 0 0 s 0 0o 1 798,224
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donatedservicesanduseoffacilities . . . o« v v v o e e v ¢ e e e v s o e 2a

b Prioryearadjustments . . . ¢ v i st vt b e et bt b et e e e e e 2b

€ OtherloSses . . . v v v v e s v o o s s s s s vessoocesoosaenson 2¢

d Other(Describe nPartXIV) . . . ¢ v v e v v v o v o e st o s s o osooens 2d

e Addlines2athrough2d . . o v o v ¢ v ottt e o o o o s o o s a oo s o v o oeossoeeesasssns 2e

3 Subtractine 26 froMINE T & v v 4 v v o ¢ o o v o o o o o o o a o s oo ssossososseosesansaons 3 798,224
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . . . . . 4a

b Other(Descrbe nPartXiV) . . . .. v v vt v v v e e 4b

C AddIiNes4aanddb . . . ¢ ¢t ¢ v ¢ o o o v o s 2 s o o b s s s s s e s e e s 0 s e bt e s a0 e s 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part,hne 18 ) . v v v v v o v v v o o o & 5 798,224
{Part XIV|  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part |l

this part to provide any additional information

. lines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XI!, ines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete

EEA
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SCHEDULE L
(Form 890 or 990-EZ)

Depantiment of the Treasury
Interal Ravenue Service

Transactions With Interested Persons
» Complete if the organization answered

OMB No 15450047

2011

Name of the organlzahon

. "Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. Open to Public
P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Employer identificats b
83-0413569

GANISTER STATION

| Part | | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Description of transaction

{c) Corrected?

Yes | No

)

(2)

(3)

4

(5)

{6)

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year

under section 4958 , . . ... . e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganization . . . « v ¢« v ¢ ¢ o « «

| Part li | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested person and purpose

(b) Loan to or from

the organization?

To

From

{c) Ongmnal
pnincipal amount

(d) Balance due

{e) In default? |(f) Approved
by board or
committee?

{g) Wntten
agreement?

Yes | No | Yes | No

Yes | No

W)

(2)

(3

4)

(5)

(6)

7

(8

9

(10)

Total

o o & o 2 o o * o o o s 0 0 v &

>

@ 2 2 o o s o 2 s 0 o o s 6 2 0 o b s *

$

[ Part I | Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and the
organization

{c) Amount and type of assistance

(1)

(2)

3)

4

(5)

(6)

4]

(8)

(8)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Schedule L (Form 990 or 990-€2) 2011 GANTISTER STATION 83-0413569 Page2
[PartlV | Business Transactions Involving Interested Persons.
. Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

. (a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction {e) Sharing of
interasted person and the transaction organization's
orgamzation revenues?

Yes | No

(1) THERESA MATTERN EMPLOYEE RENTAL ON PROPERTIES X
(2)
(3)
4)
(5)
(6)
7)
(8)
(9)
(10

| Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form. 990 or 990-E2)
Complete to provide information for responses to specific questions on 2011

Gepartment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer dentfication number
GANISTER STATION 83-0413569

01l. Form 990 governing body review (Part VI, line 11)

BOARD OF DIRECTORS, PROGRAM DIRECTOR REVIEWS FORM 990 BEFORE MAILING.

02. CEO, executive director, top management comp (Part VI, line 15a)

TOP MGMT SALARIES APPROVED BY BOARD OF DIRECTORS.

03, Other officer or key employee compensation (Part VI, line 15b

WAGES DETERMINED BY TOP MGMT, DIRECTORS

04. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 990-EZ) (2011)



" 990 2011

Overflow Statement Page 1
L Name(s) as shown on retum FEIN
./ GANISTER STATION 83-0413569
Description Amount
COMMUNICATION $ 5,106
SUBSCRIPTIONS AND DUES 1,200
GAS 35,685
LEASE PAYMENTS 21,490
TRANSPORTATION MAINTENANCE 10,605
OFFICE SUPPLIES 839
GENERAL OPERATING 3,810
Total: $ 78,735
Description Amount
NON CONTRACT EXPENSE s 1,405
Total: S 1,405

OVERFLOWLD




