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Click on the question-mark icons to display help windows. 2 9 4 9 ga Q é_, 0 2 8 1 4
The |nformat|on provided will enable you to file a more complete return and reduce the chances the IRS will need to con Vi q 0
" . ) . . . ..Short Form . | omBNo. 1545-0047

Form QQO-EZ Retum of Organization Exempt From Ineome Tax

Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form, as it may be made pubfic.

pepartment of the Treasury » Go to www.irs.gov/Form990EZ for instructions and the katest information. Inspection
A For the 2019 calendar year, or tax year beginning » 2019, and ending
B Cheock f applicable: C Name of organczation D Employer identification number B
] Address change riCe A Zé;‘mrﬂl - 4&./)’6"\4/”!@5 /Z;féﬂ/ , 23~ 2005/2 2
L] name change Number and street (or P.O. box f mail s not delivered to street address) . [ | Roosute | E Telephone number
Dlnﬂﬂrehm /’/33 C‘)o\q,!éo\ /J! /( ”GGJ 5-70’6’52’ 7?//
D Mm:"mw City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Dwm Munty VJ//QY, /PA /T?fi \q Number P .
G Accounting Method: L] Cash  BX] Accrual _ Other (specify) > " | H Check » L if the organization is not
| Website: > required to attach Schedule B |
J Tax-exempt status (check only one) — [ ]1501(c)3) [1501(c) ( 29 ) € (msertno) [14947(a)(1) or [ls27| (Form 980, 990-EZ, or 990-PF).
K Form of organization: [ Corporation  [] Trust [Jassociation [ Other
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 1l, column (B)) are $500,000 or more, file Form 990 instead of Form 990-6Z . . . A = 55"?3/?"
ISl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) 2
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . X
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . | 1 3‘/,3’:(:‘,-—
2 Program service revenue including government fees and contracts 2
3 Membershipdues andassessments . . . . . . . . . . . 3 2932 —
4 Investment income ; e e e e e 4 3=
Sa Gross amount from sale ofassetsoiherﬂ\an mventory e e e . Sa
b Less: cost or other basis and sales expenses . . .- -.|-5b
¢ Gain or (loss) from sale of assets other than mventory (subtract Ime Sbfmmlme 6a) . . . . | B¢
6 Gaming and fundraising events:
a Gross income from gaming (atwch Schedule G if greater than ]
3| ssoo0 . . . cot - el -o-
® b Gross income from fundralsmg events (not moludlng $ // €G3, — of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 77,005 —
¢ Less: direct expenses from gaming and fundraising events . . 6¢c S5y
d Net income or (loss) from gaming and ﬁmdranslng events (add Imes 6a and 6b and subtract
line6c) . . . . . . S S50, -
7a Gross sales of inventory, lesretumsand allowances c e e o . 7a
b lessccostofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b fnom lme 7a) . 7c
8 Other revenue (describe in Schedule O) . - . . . .18 k<
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .» 19 385063~
10  Grants and similar amounts paid (iist in Schedule O) 10 s ol =
11 Benefits paid to or for members . 11
@ |12 Salaries, other compensation, and employee beneﬁts- 12
2|13 Professional fees and other payments to independent 13 OS5 L3
é 14  Occupancy, rent, utilities, and maintenance .. 14 /6,327 =
W {15 Printing, publications, postage,andshipping . . . . - . . . . . . . . . . . . |15 0T €~
16 Otherexpenses(describeinScheduleO) R . . - - . - . . . . . . . . . . .11 /3, 5¥F~
17__Total expenses. Add lines 10through16 . . . . s 2 I Y6 3V
a 18 Excess or (deficit) for the year (subtract line 17fromﬁn99) - .. 18 >REE
9119  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh
2 end-of-year figure reported on prior year's retum) 19 IS, 95
2|20 Omerchangesmnetasselsorﬁmdbalances(explammsmemleO) e - FrS7"
Z |21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . b [21]| 336,208~
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642) Form 990-EZ ¢o019)
Ve oo 5

L d

ce 1S



Form 990-EZ (2019) -
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B IEEXII  Balance Sheets (see the instructions for Part i)

B

C!mklfmeorgamzauontsedeleduleOtompondtoanyquwhonmthlsPartll A .
{A) Beginning of year (B) End of year
22 Cashsavmgs,andmvesbnems e e e e e e e e 22, 893 22| R Sos~
23 ' Land and buidings . . . S 379, VR5— |23| 297,472
24 Olheraseels(deecnbemScheduleO) e e e e e e e e e . G, IFA - |24 2rer~
25 TYotalassets. . . . N S T ) S26. 535125 336,475 -
26 Totall’id:ilihw(d&smbedeleduleO) . i /9,276 TI26 Y o="
27 Netmetsorﬁmdbalanoee(lmcﬂofooh:mn(B)mmtﬁgreewrﬂnlmem) .. 248593 |271] 330 0e§~
7] smwmentofﬁogramSemovooomﬁshmnts(seeﬂ\e instructions for Part Ili) ) J
Check if the 0 &xzahonusedScheduleOto respond to dny question in this Part il Ol Expenses
What is the organization’s primary exempt purpose? Wsm)
Dwm‘beﬂwmgmmmspmgmnsemwamnpmmmreamdmmeemw%mm organizations; optional for
as measured by expenses. in a clear and concise manncr, describe the services provided, the number, of | others)
persons benefited, and other relevant information for each pmgramuﬂe ,
- 28 ’ . u
h C
(Grants $ - ) tf this amount includes foreign grants, check here . » [] |28a
29 L - . o . - < e
(Grants $ ) If this amount includes foreign grants, check here . > [] |29a
30
(Grants $ ) If this amount includes forelg__grants check here . » [ |30a].
31 Other program services (dcscribe in SchedulcO) ... . .. . ses s . ,
(Grants $ ) Ifﬂnsamom'ttindudesforexgﬂgrams checkhere e . » [] I31a
32 Toialptogmmsetvuceexpensa(addlm&s2saﬂmugh31a) . e . - > |32
List of Officers, Dmls,Tmstees.andKey&tmhyoos(li:teachmowmﬂnotmmpemated—saememhuchmsforPanM
Check if the organization used Schedule O to respond to any questioninthisPart{v .. . . . O
(b) Average QWJ'?E Mto {e) Estimated amount of
B (@ Nameand tite demf& {(Forms W-2/1099-MISC)]  benefitplans, and | * other compensation
. {if not paid, enter -0-) | dsferred compensation
/é}‘L o \
S22y frtye vl , Commzater Z -— - _
Semes orWonaa, sV Vice Lo 4 - -— —_—
o2 Mofotansn, Zad Vice cdr. </ — -— -—
J2mes Dianer, Fdiw7on? 7 — — o
T2 mme? /?ofperr, Fin. GfEiee v -5 - - _
SA A : ) .
R _Aordmon  (cmiomencler < — -— —
R e, 75F Vice Cclr. 2 - - -
L Corl ., 2°F Viceldr. 2 C— —_— o o
D etager, Mdi. ¥ Fia Ccmues S -_ : -
%1
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Fofth 990-EZ (2019) Page 3
IEEXX  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV_ . []
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? f “Yes,” pmvrde a
detailed description of each activity in Schedule O . 33 v -
E 34 Were any significant changes made to the organizing or govemning documents? if 'Yes. attach a oonformed
copy of the amended documents if they reflect a change to the orgamzahon 's name. Otherwise, explain the
change on Schedule O. See instructions . . . . . 34 v’
3% Did the organization have unrelated business gross income of $1 000 or more dunng 1he year from busmas C
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 353 v’
. b [If “Yes” to ine 35a, has the organization filed a Form 980-T for the year? if “No,” prwrdemexplar\ahonlrsmedmeo 3b| .| V7
¢ Was the organization a section 501{(c){4), 501(c){5), or 501{c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . 35¢ v’
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁmnt drsposrtron of net asets
during the year? f “Yes,” complete applicable parts of ScheduleN . . c - - - |38 v B
J7a Enter amount of political expenditures, direct or indirect, asd&smbedmmemstmchonsb Is7a| ~o0-
b Did the organization file Form 1120-POL for thisyear? . . . 37 [V
38a Did the organization borrow from, or make any loans to, anyofﬁcer dlrector. tmstee, orkeyemployee, or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If *Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . |38b] A</
39  Section 501(c){(7) organizations. Enter:
a lInitiation fees and capital contributions includedoniine9 . . . . . . . . . . |39a] /# /A
b Gross receipts, included on line 9, for public use of club facilites . . . 3%| ~A/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » ; section 4912 » ; section 4955
b Section 501(c)3), 501(c){4), and 501(c)29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b vV
¢ Section 501(c)3), 501(c)(4), and 501(c}{29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . > /R
d Section 501(c)3), 501(c)(4), and 501(c)(29) orgamzahons. Enter am0um of tax on lme s
40c reimbursed by the organization . . . N ’V/ff 7
e AIIorgamzatlons.Atanyumedunngthetaxyw,wasﬁreorgamzahonapartytoaprohlbrtedtaxshelter ,’
transaction? If “Yes,” complete Form 8886-T . . . e e e . 40e v
41 List the states with which a copy of this retum is ﬁledb /Vone -
42a The organization’s books are in care of > Kk sace  Obicer Telephone no. B S 70 ~*/ &2 ~9Pés
Locatedat B 743 F £Xin proen Ll Rard,  rp1ency Villey, 'R ZIP+4 > k&Ess
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b -
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ Vg
If “Yes,” enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » |43[ gl .
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Fom930-EZ . . . 44a r
b Did the organization operate one or more hospltal facﬂmes dunng the yeaﬂ if "Yes, Form 990 must be
completed instead of FOorm990-£Z2 . . . . - e .. 44b v
c Drdmeorgamzatronrecerveanypaymentsformdoortanmngservro&sdmnglheyeaﬂ - e - 44c v~
d If “Yes” to line 44c, has the orgamzahon filed a Form 720 to report these payments" if “No,” pro\nde an .
explanatronmScheduleO - e .. - ... . . aad| /4
45a Did the organization have a controlled emny within the meaning of section 51 2(b)(1 3)‘7 . 453 v’
b Did the organization receive any payment from or engage in any transuactiun with a controlled entity wnhm the A _
meaning of section 512(b}13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ_ See instructions . .. . ... . lasp v
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Form 990-EZ (2019) Page 4
f . |Yes|No-

46 udmeagartlzahonengage,dlecuyormcﬁrecﬂympolmwlmmpalgnachvrhesonbehalfoformopposmon
tomndldatesforpublacoﬂioe? If “Yes,” complete Schedule C, Part| . . . . .. 46 VvV B

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi_ . . . . . . . . . []
Yes| No
47 D:dﬂleorgafmuonengagembbbyngacbvmsorhaveasechonwuh)elecbonmeffectdtmgmetax
year? if “Yes,” complete Schedule C,Partl . . . . . . - .. 47 7
48 lstheagmzahonasdtoolasdmibednsechon170(b)(1XA)()?lf‘Yes, oompIeteScheduIeE .o e 48 2
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b [If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employe&s (other than ofﬁoets. dmectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
(b} Average {c) Reportable 9 i
" " contributions to employee | {e) Estimated amount of
{a) Name and title of each employee hours per week compensation " fit 1 de i 1
devoted to position | (Forms W-2/1099-MISC) plans, compensation

compensaton

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor A ) Type of sarvice {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .0

§2 Did the organization complete Schedule A? Note: All section 501(0)(3) orgamzatlons must attach a
completed Schedule A . . . .. . « « « . . »OYes [ONo

Underpenalhesofpa)uy.ldeclarethatlMwwmmwmmwmmmwmﬂebwldmwww.nb

mmmmm\mm( officar) ks based on all information ot whech preparer has any knowledge.
Sign ngeofcﬁbay N 4 Date
Here o S mes & Pocgers, Linzace OFFicer 2/%0/20
— Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date check 1 i | PN
Preparer seiFemployed
useon.y Am’sname » Fnm's EIN »

Frm’s address b Phone no.
May the IRS discuss this retum with the preparer shownabove?Seeinstructions . . . . . . .. . . . P.[1Yes [INo

Form 990-EZ (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450007

(Form 990 or 990-£2) Compilete to provide information for responses to specific questions on 2©19
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury |~ b Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service : » Go to wwu.irs.gov/FormS90 for the latest information. Inspection
Name of the organization - Employer identification nuamber
i -
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 930 or 980-E2) (2018)




