K

- 990-EZ
Form -

Department of the Treasury
Intemal Revenue Service

Short Form
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)

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organization may have to use a copy of this retumn to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds, organizations that operate one or more hosprtal facilities,

| OMB No 1545-1150

A For the 2011 calendar year, or tax year beginning
B Check if applicable

D Address change
D Name change

, 2011, and ending

2011

Open to Public

Inspection

, 20

C Name of organization

SUAMpKIN 23 2

Ceeey Kestoeanod Auuavcs

D Employer identlf cation number

910219

Number and street (or P.O box, if mail 1s not delivered to street address) Room/suite

E Telephone number

i L, PO Q¥ox 263 S70 L44 0029
] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

[ Appiication pending E,m él’ pA \‘7 8 gl Number »

G Accounting Method | Cash [ Accrual Other (speC|fy) » H Check » [Jifthe organization 1s not
1 Website: » www, SH—AH\ olin CREEK . ORG required to attach Schedule B

J Tax-exempt status (check only one) — Bl 501(c)(3) [1501(c)( ) <€ (insertno)[J4947(@1)or [15627| (Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 930 instead of Form 990-EZ

IEEII  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

>3

Check if the organization used Schedule O to respond to any question in this Part | .. . .. O
1 Contributions, gifts, grants, and similar amounts received . DONATIOJS €33 1 omén. SDO. | 1 13233
2 Program service revenue including government fees and contracts e e e 2
3  Membership dues and assessments . . 3 820
4  Investment income T\J"\'BQEST 0%) C/b S - . e 4 Q%
5a Gross amount from s he mjaventory . .. 5a — DY
b Less cost or other b EaN : Dv 18] 5b - ue
¢ Gain or (loss) from sa assets other than invent@ (Subtract ||ne 5b from line 5a) . . —
6 Gaming and fundraisi vefisa\Y I 5 20 g +
a Gross income from|gaming (attach Scheduld €Q|f greater than
g $15,000) Lm o | 6a | — :
§ b Gross income from f s%'@%ﬂotumqu $ — of contributions a8
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . 6b —
¢ Less. direct expenses from gaming and fundraising events 6¢c — )
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) o 6d -
7a Gross sales of inventory, less returns and allowances 7a -
b Less: cost of goods sold . 7b —
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) 7c -
. 8  Other revenue (describe in Schedule O) . e e e e e e e 8 —
Sé% 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 L. .. ... ...Pr1]> 2240
: 10  Grants and smilar amounts paid (st in Schedule O) GeAVTS D 5?&&56.\) 10 2221
11 Benefits paid to or for members . e e . 11 ~
@112  Salanes, other compensation, and employee beneflts . 12 —_
2113 Professional fees and other payments to independent contractors . 13 —
§ 14  Occupancy, rent, utilities, and maintenance . OOAGF Se ’J 14 420
w |15 Printing, publications, postage, and shipping (305 . 15 110
16  Other expenses (describe in Schedule O) 6 CL‘H' D. O . 16 A9
17 Total expenses. Add lines 10 through 16 . . > |17 27%70
o | 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 (s074)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth '
2 end-of-year figure reported on prior year’s return) . 19 40 9 @5
@ | 20 Other changes In net assets or fund balances (explain in Schedule O) SCHF/D O . . 120 4597,
Z |21 Netassets or fund balances at end of year. Combine lines 18 through 20 . » |21 40 29|

For Paperwork Reduction Act Notice, see the separate(mstructtons.

Cat No 106421

NO SONED BB - SCHEDUE of Coveinurms regumd

Form 990-EZ (2011)




Form990-\EZ(2011) gHAMOK\/\/ C‘@ﬁfl( @ESTDQAWOU ALUAA.)Cé 23-29‘08l9%ge2

iCidlll Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond to any question in this Part Il . .. . ... O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 2 V4L 22 230072
23 Land and buildings . . LPQJD . 18 600 [23] 1§ 000
24  Other assets (describe in Schedule 0) E CQU 0 m f;JI 10292 |24 12397
25 Total assets . . G L3318 25| <SR447
26 Total liabilities (descnbe n Schedule 0) BALANCE. 1h) GRAWTS ACCOUNT 29 5T 26 18163
Net assets or fund balances (line 27 of column (B) must agree with line 21) 409 (0’77 27 40281
Statement of Program Service Accomplishments (see the instructions for Part 1ll.) Expenses

- OJ

Check if the organization used Schedule O to respond to any question in this Part lll
What 1s the organization’s pnmary exempt purpose? J/JArw_:_Q Sﬁ ED

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organtzations and section
4947(a)(1) trusts, optional
for others )

28 _GRAITS _DSPELSED. R mm_m QUALTY, TESTING,  WATER

TREATMENT.,... DTES. MANTEMANCE Y

@ants $ ) If this amount includes fcrelg_grants check here > []- 28a 3 ZZ (
-

(Grants $ ) If this amount Includes foreign grants check here . . . . | » (] |29a -
30

(Grants $ ) Iif this amount includes foreign grants: check here » [] |30a -
31 Other program services (descnbe in Schedule Q)

(Grants $ ) If this amount includes forelgn gra ts check here > l:] 31a —
32 Total program service expenses (add lines 28a through 31a) . 32 2322

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV)

O

(c) Reportable {d) Health benefits,
compensation contnibutions to employe

(Forms W-2/1099-MISC) benefit plans, and
{if not paid, enter -0-) | deferred compensation

(b) Title and average
hours per week
devoted to position

{a} Name and address

e| (e) Estimated amount of

other compensation

TJame s, KouARSK T es 10 — —
582@ ZNA GouwlAn) 81‘ (oaL \AhPA 79(/(/5'( Z’W “
L SuSAN. ZBNER.......o
l'7 Gowbn) ST Saamorin DA (1897 | TReASvnsn ha -0 -
_DEKLENSIT {Viaz-fAs _0 -

"lo‘i i S+ Rhusuaw) JANBUL, ?Hﬂ(

Form 990-EZ (011)



Form990-\EZ(2011) SH‘AN\O\C\U C(e%)ﬁ QESTO/QAT(O/\} ALLNM\)CE 23 '2% {08 {% Page 3

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 Part V £l
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . . . . e e e 33 )(
34  Were any significant changes made to the organizing or governing documents” If “Yes,” afttach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . .. .. 34 K
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . e - 35a )(
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
c 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, Partlll . . . . 35¢ ><
36 Did the organization undergo a hquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
duning the year? If “Yes,” complete applicable parts of ScheduleN . . . . 36 )(
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P L7a| -O - | 1 1
b Did the organmization file Form 1120-POL for thisyear? . . . . 37b hd
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | [ 1
any such loans made In a prior year and stili outstanding at the end of the tax year covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part If and enter the total amount nvoived . . . . 38b I\J A l
39  Section 501(c)(7) organizations. Enter. o ’ '
a Imtation fees and capital contnibutions includedontine9 . . . . . . R 39a N /A ;
b Gross receipts, included on line 9, for public use of club facilittes . . . 39| &) /A : I
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year undér: {
section 4911 -0 ; section 4912 » -0- ; section 4955 » - - L 0
b Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | =i, _]
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 X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on . !
organization managers or disqualified persons during the year under sections 4912, X
4955,and 4958 . . . . . . . R 4 -0 —
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on lne 40c ;
reimbursed by the organization . . . .o .o . > -0 — :
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter o E
transaction? If “Yes,” complete Form 8886-T. .. 40e L
41 st the states with which a copy of this return is filed. b Pgu,\)@,w“}. A RVQEAU 0‘{: CTWNMM, (RCAMIATT 04t
42a The organization's books are in care of FE\IZ—._.LIQ@.K-L o Telephone no. » (- 3’)3—4@63
Located at > 00 Rox 1SN, Kovamovt. PA  INKAE zZP+a» 17834 - 015D
b At any time during the calendar year, did the orgamzahon ave an nterest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 42b Y4
If “Yes," enter the name of the foreign country. P i
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ’
¢ Atany time during the calendar year, did the organization maintain an office outsidethe U.S.2 . . . . . 42c y
If “Yes,” enter the name of the foreign country- » —N A— ’
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here . .
and enter the amount of tax-exempt interest received or accrued during the tax year . . .. P I 43 | -'N /A, -
No
443 Did the organization maintain any donor advised funds dunng the year? if “Yes,” Form 990 must be
completed instead of Form990-EZ2 . . . . e . 44a X
b Did the organization operate one or more hospltal facmtles durlng the year” If "Yes Form 990 must be
completed instead of Form990-EZ . . . . . . . . . . . .o R PV TS - X
¢ Did the organization receive any payments for indoor tanning services dunng the year’? .o . 44c ). S
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No prowde an
explanation in Schedule O . N Q. P NENTT FoR TAUNING SERNCES (Q,CE'/ D . . laad|
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . 45a XY
45b Dud the organization receive any payment from or engage In any transaction with a controlled entity within the o
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . e e . .. asb|

Form 990-EZ (2011)




Form 990-£2 (2011) glmw\ 0 lin/ CQf-jg{( @‘STD/ZA/WDN ALLI ACE 23 "29/0 8l 9 Page 4

. Yes| No
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | ) _i
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 )(

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-48b

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

Check if the organization used Schedule O to respond to any questioninthisPartVvi . . . . . . . . . [J
Yes| No
47 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, Partl . . . . . e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(||)’7 If “Yes,” complete Schedule E . . . . 48 X.
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's frive highest compensated employees (other than offlcers dlrectors 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,
(a) Name and address of each employee (b)h.gﬂfsan; :\’/:;ge ggrge;’:s:atg: contributions to employee| (e) Estimated amount of
paid more than $100,000 devote deo osition (Forms w?z /1099-MISC) benefit plans, and deferred other compensation
P compensation
—NONE. —
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 i1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
—NONG. —
d Total number of other independent contractors each recewving over $100,000 . .» -0 —
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chanitable trusts must attach a completed Schedule A . . . . . > MYes [JNo

Under penalties of penury, jdeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completef Declaration of prepare )otry than offi cer) 1s based on all information of which preparer has any knowledge

N | B-5-50/a
ign gnature of officer Date
Here Tames Kouaeskr  Pusiden t
Type or pnnt name and title 7

Paid Print/Type preparer's name Preparer’s signature Date Check D " PTIN
Preparer SEE Now ’DP(' D p(ZE DNZEIQ TEL self-employed
Use Only Fim's name _ » Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions . . . . » W Yes [No
FR\TZ BIoRKWAID 5)H0-3NT -1%6%  SHamokin/ (}wlc (&Eﬂ'urzM?ou Form 990-EZ (2011)
I Box IS? AlLtA o
Kuu\omod/rof* 33T A § iy, 1




(?:S,:ig: :.-59%.52) Public Charity Status and Public Support

Department of the Treasu . .
Internal Revenue Service Y » Attach to Form 990 or Form 990-EZ. > See separate instructions.

| OMB No 1545-0047

2011

Open to Public
Inspection

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

Name of the organization

Employer identification number

oxiw CREEIK '?EITMA?OM P4LuA,\)cf —2910

l c 23 o
ﬂm for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s. {For lines 1 through 11, check only one box )

1

2
3
4

[}

> ]

10
11

] A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

[J A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)

{0 A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A}(iii). Enter the
hospital's name, city, and state:

[J 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 iI.)

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

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 11.)

[J A communtty trust described in section 170(b)(1){A)(vi). (Complete Part II.)

O An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from actvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lll )

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

[OJ An orgamization 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 [ Typell ¢ [ Type lI-Functionally integrated d [ Type lll-Other

e [ By checking this box, | certify that the organization i1s 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 wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thisbox . . . . e O
g  Since August 17, 2008, has the orgamzatlon accepted any gnft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed n (1) and Yes [ No
(i) below, the governing body of the supported organization? . . e e e e 11g()
(i) A family member of a person described In () above? . . . coe . e e e 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (i) above’7 e e e e e e 11g(iu)]
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii) Type of organization | (iv) Is the organization |  (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-¢ | incol (i) isted in your | the organization in organization in col support
above or [RC section | governing document? col (i} of your (i} organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
T
1]
(8)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 930 or 990-E2) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedute A (Form 990 or 990-£7) 2011 5{'{7‘\ MOodUn/ &65}( WEK—DQAW onJ AU—I APJCE 23 ’ﬁ( Ys) l(‘? Page 2

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

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 Lye t+3
membership fees recewved. (Do not
include any "unusual grants.”) . 26 (90(9 '(p 224 (8 \ 24— QBQIO 2 l§3 %qq: Z
2 Tax revenues levied for the '
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 25000 1162724 18 IZ 9990 [ 2153 1 499D
5 The portion of total contributions by | ¥7 L I
each person (other than a| =~~~
governmental umt or publicly ‘
supported organization) ncluded on : —0O—
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 473(,"
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 79606 | 16224 [ 18124 | 98390 [ 2153 [ 14997
8 Gross income from interest, d|V|dends Lwe ¢
payments received on securities loans,
rents, royalties and income from similar
o
o 28SB | 458 | |28 9% 3547
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain m Part IV}) . .
11 Total support. Add lines 7 through 10 78 544
12  Gross receipts from related activities, etc. (see instructions) . 12 [
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Il, ine 14
33113% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 IS 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 ) 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

14 4.7 %

15 9. 0 %

> @
> @\

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

orgamization .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions

O
> O
> [

Schedule A (Form 990 or 990-E2Z) 2011



SCHEDiJLE 0 | OMB No 1545-0047

(Form 890 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Suamorin Crear /efsTO/aAa-on Ammacg /SC/eA) 22 29108\9

7

PMT U e 16 = Onten ifp/géugf"f ___________________________________________

CONEERENCES 112.20
GRourdS. Keen VG 200.00
Trsue ANCE 33400

|Eoka FEes -t 128000
Y.sc 1 Z5(.85

Qelnmm 18G.1LD

WER _SITE ¢ .0b
AL 3%04.%-

\O,NLTI Lide 20~ oTien CRAWGES In MET PSSETS _
$4337 15 nex  ADINSTMENT. Th. nEL ASET. (Cpury)
REQURED. TECAISE . SCOA TREATS. GRMATZ A _LAFILITIE.S

A O T e
LAGIATY. ANCREAE. WREN. GRAMT AMOINT. 1S RICEIVED

"""" ]

L\A\’éu/m(j DECLEASE. LGN  (RAUT_AMountr  ARE DISPECSED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ2) (2011)



. Balance et
As of 12/31/11

12/31/11
Acct Balance
ASSETS
Cash and Bank Accounts
CD 0154172961 1,673.59
CD Banquet 000
CD Site 15 OM&R 11,113.14
Certificates of Deposit 11,599 91
Checking Grants 5,052 86
Checking Regular 632.32
TOTAL Cash and Bank Accounts 30,071 82
Other Assets
Equipment 10,371.54
Real Estate 18,000 00
TOTAL Other Assets 28,371 54
TOTAL ASSETS 58,443 36
LIABILITIES & EQUITY
LIABILITIES
Other Liabilities
Anonymous#1 4,973 45
Banquet Account 1,167 39
Canaan Valley Grant 000
DCED 2003 -21 61
DCED Belfanti Chemistry 0.00
Degenstein Chemistry 2009 000
Degenstein Grant #1 910
Degenstein Grant Phase [l 000
Degenstein il 000
FENCE DCED 2008 000
Laptop Grant 000
OM&R Site 15 Grant 9,475 48
SAHS History Project 1,000 00
Site 15 Intake Pipe WPCAMR 000
VISTA Expenses 559 02
Walmart Education 1,000 00
Western PA 000
TOTAL Other Liabilities 18,162 83
TOTAL LIABILITIES 18,162 83
EQUITY 40,280 53
TOTAL LIABILITIES & EQUITY 58,443.36

; ISC;RA-AII Accounts SHAMOUN GEE{QK '@ES'TMAT)OMJ ALL|A¢)OE 23 "29 | 081 9 5/8/12



