. Short Form | omsNo. 1545-1150
. 990=EZ2 Return of Organization Exempt From Income Tax .
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, orgamizations that operate one or more hospital fai 1 1hes, .
and certain controlling organizations as defined in sectlon 512(b)(13) must file Form 990 (see instructiimns) Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,00( -
Department of the Treasury at the end of the year may use this form. |nspectlon
Internal Revenue Service » The organization may have to use a copy of this refurn to satisfy state reporting requirements o
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,20
B Check if applicable C Name of organization D En;x;l_oyer identification number
[ Acdress enango Brackwoon Thrarer Orecan Sociery 4,5-123359 |
[ Name change Number and street (or P O box, if mail 1s not delivered t5 street address) Room/suite  F'E Ti phone number h
E e HE jZrackwenn L ave 412.-835- Josh
B Amended retum City or town, state or country, and ZIP + 4 F Cruuo Exemption
[ Asptcation pending 2.1 <, PF) 1o 3% tumber » O
G Accounting Method Cash [_J Accrual  Other (specify) » H Check » []if the organization is not
| Website:» wiv . Dlac ks ooc{ hogie.., o qg- required to attach Schedule B
J Tax-exempt status (check only one) — [Wr501(c)3) []501(c)( ) < {(insert no y[J4947@ ) or  []527 (Forr 90, 990-EZ, or 990-PF).
K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are norm«lly not more than $50,000. A
Form 990-EZ or Form 990 return i1s not required though Form 930-N (e-postcard) may be required (see instruction: } But if the organization chooses
to file a return, be sure to file a complete return. *
L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Par i
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > g 3 Y g 5— D
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the insti.ct ons for Part I. }
- Check if the organization used Schedule O to respond to any question in this Part | . .o - 0O
‘23 1 Contributions, gifts, grants, and similar amounts received . 1 2 ! (, q44q
P 2 Program service revenue including government fees and contracts e 2 lo ob |
ex| 3 Membership dues and assessments . . . . . . . .o e e e | 3 o
— | 4 Investment income . . e e e e 4 2/ ¢
=2 | 5a Gross amount from sale of assets other than |nventory A 5a o I {{;}tiﬁf
% b Less: cost or other basis and sales expenses . . . 5b o _ !;%!ff
T ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sbfromline5a) . . . i 3¢ O
.| 6 Gaming and fundraising events . {ﬁﬁiﬂ
;?; a Gross income from gaming (attach Schedule G if greater than ; aﬁggi;
3 $15,000) . . . . . . . o | 6a | O -if‘kﬁﬁ?"
f‘g b Gross income from fundraising events (not including $ of contributions T ' ,pf,fgﬁ
e from fundraising events reported on line 1} (attach Schedule G if the “ If:*
sum of such gross income and contributions exceeds $15,000) . . 6b o I l’{:} {;?f: .
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c o | E‘|;,"
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract fl,»l‘
line6c) . . . . . . . . . . . . 3d O
7a Gross sales of inventory, less returns and aIIowances . .. 7a O Lk
b Less:costofgoodssold . . . 7b o {ﬁ‘i-;‘
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from ||ne 7a) . . . . . . | 7c (&)
8  Other revenue (describe in Schedule O} . . . . . . e e e e | 8 (&)
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 [ m———— . .19 I8 L50
10  Grants and similar amounts paid (list in Schedule O) f. . X ECE;‘VED . | 10 QoA O
11 Benefits paid to or for members . 8 . | 11 o
@ 12  Salaries, other compensation, and employee beneflts ‘! U)f M AY ‘3 9 Z gt Of 12 e
21143 Professional fees and other payments to independent, coptractors . ‘ ol 13 L L FX
8| 14 Occupancy, rent, utilities, and maintenance . . ,,....j ). 14 IEEN
& |16  Printing, publications, postage, and shipping . . OGDKN LJT J .. 15 107
16  Other expenses (describe in Schedule Q) . . . .== - .. | 16 TG 22
17__ Total expenses. Add lines 10 through 16 . . . . T 1 X 4 2AF2
» | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 6323
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wm\ l b 5
2 end-of-year figure reported on prioryear'sreturny . . . . . . . . . . . . . . 19 )56 45
® | 20  Other changes in net assets or fund balances (explain in Schedule O) . e 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b- | 21 /
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642} Form 990-EZ (2010) '0

Jx‘é




Form 990-EZ (2010)

Page 2
-IE2I Balance Sheets. (see the instructions for Part I1) i
Check if the organization used Schedule O to respond to any question in this Part il . T (¥
{A) Beginniniy of gaar (B) End of year
22  Cash, savings, and investments A "—f: ;“‘-} 2 62272727
23 Llandandbuildings. . . . . . . <> |23 o
24  Other assets (describe in Schedule O) o |24 o
25 Totalassets. . . . . . . . . . . . .. 1SGyst«4 |25 /62 277
26 Total liabilities (describe in Schedule©} . . . . . . . . . . . . > |26 o
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) /.s'éq-g'ti 2| r62 72727
Statement of Program Service Accomplishments (see the instructions for Part L) Expenses

Check if the organization used Schedule O to respond to any questior in this Part il
What is the organization's primary exempt purpose??rce ve TheaoTer Oro e @ 1

LS
Descnbe what was achteved In carrying out the organization’s e t DU , clear and copcist d.asarld
the services provided, the number of persons benefited, and otheﬁ:%%tlﬁorm%orﬁﬁ r’aérarﬁ?gw LEPRER

. equired for section
3. 7 KT Fo M) 3) and 501(c4)
—1L57 organizations and section
F @87(a)(1) trusts; optional
for others.)

28 Yt fro- Two Then Tor Les . Coce TS by donsa Moe Duare. - (Feiser 71~
fee. M ltltster 8O B DEEMRED, LRI Wodon neces geonded Atk .

Tervices.. (ot cam o srbaral. Do s Tons Aty lo 7Bt
{Grants $ —e>— . » ]

) If this amount includes foreign grants, check here .

2]

29 2 /12fw -~ Doue. lickeRunm performed 1320 Ce0onl (orcani-.

P Aparesn 5 LaRLYy Sucar Zem FERom Soaf. T2 Mels .z 13 Gearencled.
I formation (Raceem AsT RGBT @A R # /12
(Grants $ e, .— ) If this amount includes foreign grants, check here » [] ]29a

30 ;o/3)e.. L ngamd-_d:.nacm--.&ud--aam,e@v:-..bq.-s./wﬂ‘z.ﬁbz:e,.m.q o

2350 CHRIS Cors.

+.&0 ArTended. Higota. Ravsent €das .
S b B RS 105

(Grants § _—— ) _If this amount includes foreign grants, check here . > [1 {30a
31 Other program services (describe in Schedule O) ... e . #

(Grants $ — — ) If this amount includes foreign grants, check here . » [] |31a 3 ;ﬁé
32 Total program service expenses (add lines 28a through31a) . . . . . . . » |32 20 b 3 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if

not compensated. |32¢ 1he instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . O
{b) Title and average {c) Compensation {d) > inin3utions to (e) Expense
(a) Name and address hours per week (If not paid, empk; n-e benefit plans & account and
~ devoted to position enter -0-.) dele € Lcompensahon other allowances
Pepuomm teBermenn). ... Resole p
g Bedekwood Lans Meresu.id Fg 'S ""'ZB Jwe Nowe | News Howe .
I Trarie L Viee- fRespDEFMT
e X perumon Ly, HoRRSOUSIA] 2 HeS [t AL & ﬁ"”g Nowve
ABRY P BoDis B SSerRETARY o n
1 [ SRS ,/w Py Nooes A!:‘)Ué}’ Nowe
Lrorce DGR oo TReAsLRE R -
2 By / wic NOUEr /j‘]{aw NOU(’
[ 4
Qu rEroe. | neg (s sms. . (CETD RS y
4 4 #a EH ,95 o (e I\Q,UE f \/caﬂé' N o E
7 ! -
THomes 2 eavs TieRoTI—. ] e N
i ~ DirecToes Nove| Nows | Nows
______________________________ | %ﬂeetﬂ'ae_ .
e T/ Nowvag| Nowve Newe
-~ .=
sdUpsand BaLsy (iefs ScivorpRs i P Lod mrree . Now e
8 P = ! 142/ G ¢c ropmer | Nowe LD E
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Form 990-EZ (2010)

Page 3
XTI  Other information (Note the statement requirements in the instructions for Part V.,
Check if the organization used Schedule O to respond to any question in this Part V . .- O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provid: a detailed
description of each activity in ScheduleO . . . . . . . . . . . . .. . ... 33 '
34 Were any significant changes made to the organizing or governing documents’> If “Yes," attach a .orformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise explain the ’
change on Schedule O (see instructions) . . . . . oo .. 34 (/
35  [f the organization had income from business activities, such as those reported on lnes 2, 6a, and 7a (amonq ohers) but " li’. I § 4}1'“" ; j. e
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 83(1-"", .-'h» .Iﬂ.; u‘lm:j e ‘ ﬁ'.l,‘,h.]
a Did the organization have unrelated business gross income of $1,000 or more or was it a secti rn £01(c)(4), ,
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirsirents? | 353 i/
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or 3|gn|f|cant dlsposmon ol net assets Y
during the year? If “Yes,” complete applicable parts of Schedule N . . . . ~ . f. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a l L /4 T e
b Did the organization file Form 1120-POL for this year? . .. 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key emplo e or were W R
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this ristur? 383
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b| M
39  Section 501(c)(7) organizations. Enter: TR !
a Initiation fees and capital contributions included online9 . . . . . . . . . . (39| #
b Gross receipts, included on line 9, for public use of club facilities . . . 3% _,al
40a Section 501(c)(3) organizations. Enter amount of tax imposed gn the orgamzatlon dunng the year | r dar! Ny
section 4911 » Mo ¥ & section 4912 oYg _ ;section 4955 L s ,;,?1 A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 ex: ¢ss benefit "4, (i H’vl’.;.isll i i
transaction during the year, or did it engage in an excess benefit transaction in a prior year that hi riot been /
reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Partl. . . .o 40b
¢ Section 501(c)(3) and 501(c}4) organizations. Enter amount of tax imposed on ‘:‘H‘ﬁi‘ [”;'-'l ol 'rli‘ s
organization managers or disqualified persons during the year under sections 4912, !941;‘1;:? 3 n i 3{ i{l 't‘;
4955, and 4958 . . ) ) A lZD_M'.C" Ef’lgglz‘i%;;}, i ) ‘:J{:;
d Section 501(c){3) and 501(c)(4) organlzatlons Enter amount of tax on hne 40c ¢ i:li[‘]‘ :t e “ i
reimbursed by the organization . . . N Noove i:;ﬁ;ﬁdggg :i; fi{' dpad d}‘ !
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited ta» shelter 3[{ "{ I,mmH |“ “)(r
transaction? If “Yes,” complete Form 8886-T. . 40e
41  List the states with which a copy of this retum is filed. » GAJE
42a The organization's books areincareof ™ By 4 TG EBY. .. Telephone 110 413, =g 3S.- LOSE
\ Located at » 2¢2F. Huw /006100 DE. AT TS B RE JAZP+ 1 ® jsagl =25 3L
‘ b At any time during the calendar year, did the organization have an interest in or a signature or oth=2 authority
over a financial account in a forelgn country (such as a bank account, securities account, or ott e inancial Yes| No
‘ account)? . . . . . . S - §.1 o) v
| If “Yes,” enter the name of the forergn country > 1J /,4 ":f',t" t‘ 'L:,"l'r‘lﬁ‘ﬁ ‘{.,‘('.'{‘E',&,l
\ See the instructions for exceptions and filing requirement5 for Form TD F 90-22.1, Report of Foreigih Bank :31 I" '%h J ‘,,H ;:\‘ o ;;ﬁ;;
and Financial Accounts. ,‘,.{ L;‘ il W “'Li I
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S8.? . . 42c v
If “Yes,” enter the name of the foreign country: » I¥] A
43  Section 4947(a)(1) nonexempt charitable trusts filing Forml 990-EZ in lieu of Form 1041 —Check he ri: .. »
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . » i 43 l [s.,7 [,Q
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 99) rnust be EE&*} i A
cnmnlatad inctaad nf Farm QaN-F7 AAA v

&

[



Form 990-EZ (2010)

Page 4
_— Yes| No,
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the 17

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed | d of , .
Form 990-EZ (see instructions) . . .. . .o ’i 7/3 45a v~

46 Did the organization engage, directly or indirectly, in polltlcal campaign activities on behalf of or in opposttion |
to candidates for public office? If “Yes,” complete Schedule C, Part | . 46 /

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. A

Il section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for ines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part Vi . - O
Yes| No
47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part || 47 o
48 s the organization a school as described in section 170(b)(1){(A)(1)? If “Yes,” complete Schedule E 48 o
49a Did the organization make any transfers to an exempt non-charntable 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 employees (other than offxcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Title and average {c) Compensation (d} Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
_______ Now &
f Total number of other employees paid over $100,000 . . . . » Mo ME"

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there I1s none, enter “None.”

(a) Nz;lme and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
Now e
d Total number of other independent contractors each receiving over $100,000 N 4 /Yo A &G

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

» [B¥es []No

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign /Avm@ £ %ﬂég "’7/3 /—20//
Here Signature of officer Oj g—- Date

} Avwvres £ 176 Y Tg#CUKUE

Type or pnnt name and title

Paid Prnt/Type preparer's name Preparer's signature Date Check [ f PTIN
Pre p arer self-employed
Use on|y Firm's name  » Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2010)

1)



SCHEDULE A | OMB No 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support

2010

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . . :
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Namg of the organization Employer ideritificabon number

The
1

2
3
4

~N o [4)]

[- -]

10
11

& ) Sba(ETz AS - l833§°[!

organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
[J A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
[7J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[ A medical research organization operated in conjunction with a hospital described in section 17:43(bi(1){A)(iii). Enter the
hosputal s name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part !i.}

(] A federal, state, or local government or governmental unit described in section 170{b)(1}{(A){v).

{0 An organization that normally receives a substantial part of its support from a governmental v %t or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part [l.)

(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

8An organization that normally receives: (1) more than 33'/% of its support from contributions 1nembership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (-) nc more than 33'3% of its
support from gross investment income and unrelated business taxable income {less section £11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

[J An organization organized and operated exclusively to test for public safety. See section 509(ai{4).

[J An organization organized and operated exclusively for the benefit of, to perform the funi:ions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or ‘s.ction 509(2)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 112 through 11h.

a [] Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type lll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by ore or more disqualified persons
other than foundation managers and other than one or more publicly supported organization: lescribed in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Typr i, or Type (il supporting
organization, check thisbox . . . . . . .. . . 0O
g Since August 17, 2006, has the organlzatlon accepted any gtft or contnbuuon from any of e
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descritu-d n (i) and Yes | No
(i)} below, the governing body of the supported orgamization? . . . . . . . . . . . . . . 11g()
(i} A family member of a person described in (1) above? . . . e .. . 11g(ii)
{iii) A 35% controlled entity of a person described in (3} or (i) above'7 e e e ... 11gﬁm]
h Provide the following information about the supported organization(s). L
(i) Name of supported (i EIN {iii) Type of organization | {iv} Is the organization |  {v) Did you notify Jeii it the {vii) Amount of
organization {described on lines 1-9 | incol (i} hsted i your | the organzationin | orga i ation in col support
above or IRC section goveming document? col. {i) of your {) or;i@ 1 €d in the
(see instructions)) support? _' f_’ 2
Yes No Yes No Ye: No
(A)
(8)
(©)
(D)
(E)
pe I R ' afat |n[ ;:' yn .;-‘Tv afie Ty,
0‘#""1!’0}{“’” J, te .o ) P o } ; ll'f
Total A R r .,;;ﬂ!!f@“ﬂ k) }’LJ Ln’l " j’}‘n i

For Paperwork Reduction Act Notice, see the lnstrucuons for

Form 990 or 990-EZ. Cat No 11285F sschedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010

WSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17C(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticr failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please compliie Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gitts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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 govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

1
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 line 11, column (f) .
Public support. Subtract line 5 from line 4.

(e) 2010 {f) Total

AT 1 o pq ‘i""ll
i :'“'_ p ! !})

il

1{} ! 1 ‘o b

Il I!ﬁuf! .',l;u,,.a« :
c,h

H .]}gl ;’]l- .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructlons)

First five years. If the Form 990 is for the organization's first, second, th:rd fourth or flf'(h tax vear as a section 501(c)(3)
organization, check this box and stop here .

{d) 2005 | ~{e) 2010 A Total

4 —

vl‘r
it .lt{ L

I
[

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2010 (line 6, column {f) divided byline 11, column (f))
Public support percentage from 2009 Schedule A, Part Il line 14

I Tl
12

> [
14 %
15 %

33'/3% support test—2010. if the organization did not check the bo¥xon Ilne 13, and llne 14 is 32%19% or more, check this

box and stop here. The organization qualifies as a publicly supported oxganization
33'3% support test—2009. If the organization did not check a box on %
check this box and stop here. The organization qualifies as a publicly suppofed organization

10%-facts-and-circumstances test—2010. If the organization did not check a

> O

e 13 or 16a, and I|n= 15 is 331 % or more,

> O

x on line 13, 1ti:, cr 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, chiack this box a@and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organizati

organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, chec
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The orgamzatn)‘l\q.;ahfles as a publicly

supported organization

) > O
Private foundation. If the organlzatlon d|d not check a box on lme 13 16a 16b 17a or 17b chen b 1h|5w\<and see

instructions

qualifies «s a publicly supported

> O

, 134, 16b, or 17a, and line

|nis box and stop here.

— > O

St hizdule A (Form 990 or 990-EZ) 2010
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Schedule & (Form 990 or 990-EZ) 2010
m Support Scheduie for Organizations Described in Section 509(a)(2)
(Complete only il sou checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organizetior fails to qualify under the tests listed below, please complete Part 11.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions a1 inembership fees 3
received. (Do not include ¢, musudl grants.’) | SR YFH T 30| /IFEDO| /53057 s /¢ "/9 TET2Y
2  Gross receipts from adrnis sirns, merchanldise
sold or services perforinad, or facilities .
furnished in any activitv tra 1s related to the Y491 Gros| FT¥so ¢ sos| roo &/ 37¢2¢C
organization’s tax-exerr pt purpose .
3  Gross receipts from activiti:¢ that are not an
unrelated trade or business L nder section 513 o < = < < i
4 Tax revenues Inied for the
organization's benfafit iind either paid . - P o oo >
to or expended on it "yehalf
5 The value of service, or facilities
furnisl_'led' by a governre ntal unit to the o o > — o Py
organization without stz rge .
6 Total. Add lines 1 throtuth 5 . /709s| /er3s5| /8 Goo| 2rro| 27 770 Yerlso
7a Amounts included on ‘ines 1, 2, and 3
received from disqualified persons /YRS| RRsT| Refos| FRFO| ,és 0 /flo7e
b Amounts included on ines 2 and 3
received from otter ihan disqualified
P ] o O
persons that exceed the: «reater of $5,000 o o o
or 1% of the amount cn i 1e 13 for the year
¢ Add lines 7aand 7t /‘7' —?5‘ 225w ,?«/é.r FRy¥o| /Jées50| //070
8 Public support (Subtizct line 7c from it o 'lhh [l !;;lrv } ‘5',ulﬁ»¢q‘ ’?:Pui b .
ine 6.) . .- */5’670 /‘/Vﬂft’-gléi i r".u 2 "l{/ 'j’«gﬂmuf Y /unl,«,r!!’ LT 7’5'05’0
Section B. Total Support
Calendar year (or fiscal y2ar eginning in) » [ (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9  Amounts from line & . /7095 673sT 7r82co| /768 2 /7270 gé rs©
10a Gross income from nterest, dividends,
payments received on se:urities loans, rents,
royalties and income fiom similar sources . 5735 L70s5" | 3249 | 652P 72/Yo 29 I5¢
b Unrelated business tax.anle income (less
sectlgn 511 taxes) hom businesses O < o o o o
acquired after June 3, 1975 .
¢ Add lines 10a and 10b 47 35 é7os | I3¢p| 829 s/ 0| 29/59
11 Net income from unnilated busmess
activities not includec 1y ine 10b, whether
or not the business 15 regularly carried on <« o i o e o
12  Other income. Do nct include gain or
loss from the salz :» capital assets
(Explain in Part IV) . o < <« o o (o
13 Total support. (Add lines 9, 10c 11
and 12) 2% 230 23¥40 ?-lzqc] 25537 28’35‘01 /2(309__
14 First five years. If thv Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check. thiz. box and stop here . > O
Section C. Computation o'f Public Support Percentage
15  Public support perv-ant age for 2010 (line 8, column (f) divided by line 13, column (f)} 15 G 7. P
16 Public support percart ige from 2009 Schedule A, Part il line 15 16 66.59%
Section D. Computation ¢f Investment Income Percentage
17  Investment income |3er ;entage for 2010 {(line 10¢, column (f) divided by line 13, column (f)) 17 23 .27 %
18 Investment income >erentage from 2009 Schedule A, Part i, ine 17 . .o 18 23.96 %
19a 33115% support tesis— 2010. If the organization did not check the box on line 14, and |Ine 15 is more than 33'3%, and line
17 1s not more than &3 s %, check this box and stop here. The organization qualifies as a publicly supported organization > [B/
b 331% support tests-- 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more tran 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. I’ he organization did not check a box on line 14, 183, or 19b, check this box and see instructions » [

Schedule A (Form 980 or 990-EZ) 2010
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SCHEDULE O | OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BLACKWOOD THEATER ORGAN SOCIETY 25-1833591

_THIS RETURN IS AMENDED TO INCLUDE DETAILS FOR OTHER EXPENSES - PART 1 - LINE 16 - SEE NEW SCHEDULE O, ATTACHED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULE 0

| OMB No 1545-0047
. (Form 990 or 990-E2)

2010

Open to Public
Inspection
Employer identification number

2~/ 53357/

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization

(R CKweoDd T+re&8pfsr &/E@/?z/ JOC/&‘TV

PART 1 —LINE 10
SCHOLARSHIPS AWARDED:

................. Connor Eluharty and.Grove City. College. . $5,000
182 Stolze Rd., Burgettstown, PA 15021
Daniel English and Baldwin-Wallace College $4,500
439 Hawthorne Rd., Pittsburgh, PATI5209
Alexander Lee and Eastman School of Music 83,000
.................. 6 Gina Dr., Washington, PA 15301
----------------- Annick Odom-and-University-of-Michigan- $3,500
1125 Munsy St., Morgantown, WV 26505
Brant Roberts and Indiana University of Pennsylvania $3,000
"""" “715 Printer St., Everson, PA 15631
TOTAL LINE 10 $20,000
PARTll, LINE 16 = OTHE R EX P EN S E S oo e e e e e
Publicity: Website, Facebook, etc. $1,444
------------------ New Film Projector;-otherequipment--- 930
Food for scholarship concerts/receptions 3,114
""""""""" Miscellarieous fees 95
TOTALLINE 16 $5,583
PART Il — OTHER PROGRAM SERVICES, LINE 31 EXPENSES
...... 1/1/10.=4/1/10=Scholarship publicity.and application.review; auditions at Heinz Hall..
by semi-finalists; 10 members Scholarship Committee, 2 members Pittsburgh Symphony
------ Orchestra participated.---------- - - - B 1.
""" Z17710 = Recital by 2010 scholarship winners at mgomar United Methodist Church;
Over 75 attended. S 541
...... 8/8/10.= Dedication of Petrof Grand Pianq.to be used with organ for BTOS concerts.
Recital by Dr. Glenn Utsch. 117 attended. Net proceeds for scholarships. $1,032
9/13/10 - Hosted field trip for 100 Fourth-Grade students of McKinney Elementary School.
""" Dave Whitkerhiam performed-concert on-Blackwood Theater Pipe Organ-and-accompanied-a
silent film. History and mechanics of the theater organ and silent films explained to students. -0-
Awarded scholarships to five high school students entering college as instrumental music
performance majors. See names and details above in Part |, Line 10. $20,000

TOTALLINE31 . 923,386

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

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2010)




SCHEDULE (o] | OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open "9 Public
Inspection

Internal Revenue Service > Attach to Form 990 or 990-EZ.
Employer identification number

Name of the organization
BLACKWOOD THEATER ORGAN SOCIETY 25-1833591

PART.1 = LINE 10
SCHOLARSHIPS AWARDED:

------------------ €onnor-Huharty-and Grove City Cotlege ----------------rmeormemenroes 55,006 -
182 Stolze Rd., Burgettstown, PA 15021

Daniel English and Baldwin-Wallace College ~ $4,500
439 Hawthorne Rd., Pittsburgh, PA 15209

Alexander Lee and Eastman School of Music $4,000
------------------ 6 Gina Dr., Washington, PA 15301.----

------------ Annick-Odom-ard tniversity of Michigan--—-----------mremrser s G RGRG o
1125 Munsy St., Morgantown, WV 26505
Brant Roberts and Indiana University of Pennsylvania 83000
715 Printer St., Everson, PA 15631
JOTALLINE2Q ... $20,000
------ PART-1;- 1-HNE-16 — OFHER-EXPENSES: - --cncmromemeeemeneas -
Publicity: Website, Facebook, etc. $1,444
""""""""" N‘eW'Fﬂm'Prcsje‘ct’or;brh'er'equtpme'nr'““"""""""'""""""' 930
Food for scholarship concerts/receptions 3,114
Miscellaneous fees 95
B TOTAL LINE 16 $5,583
______ PART Il =.OTHER PROGRAM SERVICES, LINE.31 _. - EXPENSES
------ 1/1/10---4/1/16-~Schotarship publicity- and-application-review;-auditions-at Heinz Hatl------------------eressmmroemm e
by semi-finalists; 10 members Scholarship Committee, 2 members Pittsburgh Symphony
""" Orchestra participated. - 51,813
"774/12/10 - Recital by 2010 scholarship winners at Ingomar United Methodist Church;
____..Qver 75 attended. . . $. 541
------ 8/8/10 ~-Dedication-of Petrof-Grand-Piano-to-be used with-organ for BTOS concerts. -
Recital by Dr. Glenn Utsch. 117 attended. Net proceeds for scholarships. $1,032
9/13/10 - Hosted field trip for 100 Fourth-Grade students of McKinney Elementary School.
“Dave Wickerham performed concert on Blackwood Theater Pipe Organ and accompanied a
___silent film. History and mechanics of the theater organ and silent films explained to students. -0-

performance majors. See names and details above in Part |, Line 10. $20,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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