
, Shgrt FQI111 oiiie Nd. 15451150Retum of 0 anizatlon Exem From Income Tax
Fonn Under  3,217, gre:9.g(a)(1) of the Internal Revenue Code- 26309Ol Q UUBI N* PTVIUB

512(b)(18) ggst Elo Forrnm91%fAil othear   less ttmnag5%0,000 O pe n to PU b I i CDepa,m,,,,,dme-I-,,n,.y .assetslessthan$1,250, attheendof  A Inspectionmmdnmmmsevm PThearganizatronmayhavetouseacopyofthisratumtosausfystatereportrrigraqirirernerits.
A For the 2009 calendar year, or tax year beginning Janna 1 , 2009 and ending December 31 , 20 09
B cheek ir applicable Please C Name 07 019811118110" D Employer identification number
El Mdmsf-Ghnnsv "S" ms Silesian Miners Society Group #1930 25-0786305iohei

E NW Wnii* erirn Z Number and sneer (or P.o. box, ri rneii ie not delivered io eireei eddreeei Room/eune E Teiepnone numberi rerurnU ff,,,,,,, 2:." 101 Aoi-onraitis street 124-239-5533
EI Amended mum swdfhutuo-to City or town, state or country, and ZIP + 4 F Group Exemption
lj Aaeiieerien pending new Benueyviiie, PA 15314 - Number p

o section so1(e)(a) organizaiione and 4947(a)(1) nonexempr enarnairie rrusrs rnuer arraoir G Aoeouniing Method: cash El Aderuai
e completed Schedule A (Fonn Q) or Q)-EZ. 011-.ef (Speqfy) p

I-I Check P if the organization is notI Website: P required to attach Schedule B (Form 990,
J Tax-exempt status (cheek only one) - 5o1(o)( 7 ) 4 aneeri no.) III 49-i7(a)(1) or lj 527 990-Q, dr 990-PF).
K Check P El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum. be sure to file ia complete retum.
L Add lines 5b, 6b. and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 Instead of Form 990-IZ P $ 202,472.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 0
Program service revenue including govemment fees and contracts . . 2 0
Membership dues and assessments . . . . . . . . . . . . . . . . . . . 7985
In st t "

se
it

no-gI&GiDN-5

-50

vemenincome.............. .. 0
Gross amount from sale of assets other than inventory . . . . l 5a I 0Less: cost or other basis and sales expenses . . . . . . . . 0 ­
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c 0

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb lj

Gross revenue (not including $ 0 of contributionsreportedonline1). . . . . . . . . . . . . . . . . 6a 0
b Less: direct expenses other than fundraising expenses . . . . H 0 f g
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c 0

Gross sales of inventory less retums and allowances 194487

SQANNED JUL 0 285210

7a " , . . . . . 7a
b Less: cost of goods sold . . . . . . . . . . . . . . i  I 101062 V Mc " " bfr I" . . . . . . . 7c 934258 1. 9 o in gl " rv ) 8 09 .A -2- V . . . . . P 910 S " " - 4. io 011 0

Gross protit or (loss) from sales of inventory (Subtract line 7 om ine 7a)Other reve - , %Total reve ue H E- Bc 7c, and 8 101410
Grants and sirrglar amounts paid (attac hedule) . . . .

Expenses

13 Profession fe . - - -e er  -- dependent contractors . . . 1178714 Occupancy rent, midtErimc . . . . . . . . . 14 2503815 Printing, pu " " , , ing . . . . . . . . . 15 896
16 Other expenses (describe b alarm, bank, ins, don, lic, misc ) 16 14025
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . P 17 101059
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 18 351
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with *H

end-of-year figure reported on pnor year*s retum) . . . . . . . . . . . . . . . 19 1158
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20 0

Net assets or fund balances at end of year. Combine lines 18 through.20 . . . . . . P 21 1509
Part ll Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead oi Fonn 990-EZ.

(See the instructions for Part II.) W Beginning 01 year (Bi End of vw
22 Cash, savings, and investments . . . . . . . . 0 1158 22 67023 Land a.nd buildings . . . . . . . . 0 23 024 Other assets (describe P invenivfy ) 0 24 03125 Totalassets. . . . . . . . . . . . . . . . . . . .. . 115825 150926 Total liabilities (describe P ) 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 1158 27 1509

For Privacy Aer and Paperwork nedueiion Aer Nouee, see ure eeperete ineirueiiene. cat Ne ioaezi Penn 990-EZ (zoos)

Q1

11 Benefits p drt or for members . . 0 . . . . . . . . .
12 Salaries, other crwrltegnsktisiigigfem -  benefits . . . . . . 12 49313" * ia

Net Assets

B



Form 990-EZ (2009) Page 2

W Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organlzation"s pnmary exempt purpose? Club Fellowship
Describe what was achieved ln carrying out the organizatlon*s exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infomation for
each program title.

Expenses
(Flequlred for section
501(c)(3) and 501 (c)(4)
organizations and section
4947(a)(1) trustsg optional
for others.)

1Ei?$fffs"s """"""""""""""""""""""""""""""" *"i-ir-this-$563561"iFrEidEE$"i5?EiQEQ"FAiii$,EHIQZHEFQ""f """""" 28a 0
29 ----------------------------------------------------------------------------------------------------------------------------------------- -­

(Grants $ ) if this amount includes foreign grants, check here . . . P I3,29a 0
30 ----------------------------------------------------------------------------------------------------------------------------------------- -­

2E5."r2if1"tL-fi """"""""""""""""""""""""""""""" "-i"irinis"292.356?iF1EidEE5i6Y$iQHEFAHEQI-&HS&KEEFS""f """""  aoa 0
31 Otherprogramservices(attachschedule). . . . . . . . . . . . . . . .. .. .

(Grants$ ) lf this amount includes foreign grants, check here . . . . P lj r31a 0P 3232 Totalprogramserviceexpenses(addlines28athrough31a). . . . . . . . . . . . . 0

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part N.)Trtt d Com satlon* Coritnbutrons
(a) Name and address m)hou?sal?er avxgge (Q01 noltjianald, erfl(:)oyee benslit platrs &

devoted to podtron enter -0-.) deterred compensation
(e) Expense
motmt and

other allowances

........................................................ -- PRES 4HRs/WKBentleyville, PA 1 5314 05 0 1 0
Mike ourEllsriorui, PA 15331 VP ZHRSIWK o 0 0
T.

---"T-X5?-P9-I --------------------------------------------------------- -- mes/sec al-ms/wxBentleyville, PA 15314 0 0 0
M

---?.rfb.?.pf.a.If ...................................................... -- Vp WOMEN 1HR/WKCharleroi, PA 15022 0 0 0
R

------------------------------------------------------- -- lNsuRANcE 1i-in/wxBentleyville, PA 15314 0 0 0

Form 990-EZ (zoos)
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Form 990-Q (2009) Page 3
Other Inforrnatlon (Note the statement requirements in the instructions for Part V.)* Yes No
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed Idescriptionofeachactivity. . . . . . . . . . . . . . . . . . . . . . . . . . . 33
34 Were any changes made to the organizing or goveming documents? if "Yes," attach a conformed copy of Jthechanges................................34
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Fomi 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section f -V

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353 I
b If "Yes," has it filed a tax retum on Fonn 990-T for this year? . . . . . . . . . . . . . . . . 35b

36 Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets Jduring the yeaf? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0 g *um H g gf I

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 31b /
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -& M I I

any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 333 J
b lf "Yes," complete Schedule L Part ll and enter the total amount involved . . . . 38h

39 Section 501 (c)(7) organizations. Enter:a Initiation fees and capital contributions included on line 9 . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . 0 1

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P nla 5 section 4912 P nla 3 section 4955 P nla

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit gg* at *MJ
transaction dunng the year or is it 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? if "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . .

c 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 4912,4955,and4958.......................P

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P nla

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter *W I 7- ­
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 409 J

41 List the states with which a copy of this retum is filed. P Pennsylvania
42a The organization"s books are in care of P -Milfgjffglgglm-mumm-mmm-m-mn"mm Telephone no. Pnm--7254-Ulf?-523-ff-5@f*g

l-Ocafed at * -191.&9f2T2i3Ei?:E.E%tl*3&Z1ill?iE5 ................................................. -. ZIP + 4 * ......... -.1i?.1f ......... -­
b At any time during 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, securities account, or other financialaccount)?.................................
If "Yes," enter the name of the foreign country: P nla I
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .
lf "Yes," enter the name of the foreign country: P nla

43 Section 4947(a)(1) nonexempt charitable trusts filing Fomi 990-EZ in lieu of Form 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I nla

L-­I5

nla

Wli
xgst,

Fonn990-EZ...............................44
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ** *rd - -I

"Yes," Form 990 must be completed instead of Fonn 990-I2 . . . . . . . . . . . . . . . . 45 J
Fam 990-EZ (zoos)

N0
44 Did the organization maintain any donor advised funds? If "Yes," Fonn 990 must be completed instead of * I1/



I Paid

Form 990-EZ (2009) Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

- 501 (c)(3) organizations and section 4947(g)(1) nonexempt chantable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public oflice? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . . 47
48 ls the organization a school as described in section 170(b)(1)(A)0D? lf "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . .
50 Complete this table for the organization"s tive highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None,"
0:) Title and average (c) Compensation ld) Contributions to Expqn(a)Nameandaddreso1eachemployeepaidmore hoursperweek employeebendilplansa imgoumaxlthan $100,000 aevaiea io position deferred wmvensatim mmf allowances

5%

XXXXX

NONE

I Total number of other employees paid over $100,000 . . . P NONE

51 Complete this table for the organizations 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 address of each independent contractor paid more than $100,000 lb) Type of service (c) Compensation

-EQNE .......................................................................................................... -.

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

Under penalties of perjury, I declare that I have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, ltIstrue,correct, andcomplete. Declaratlono1preparer(o ttianofllcejlsbasedorlalllrifonnatlon ofwhlchpreparerhasanylmovilledge.

jig: *(X)cJX(,.,pg  I 5) Ni aweb Signature of officer * Date
F Mike Vrabel PresidentType or print name and title

pmpare.,-S page if Praparil*srdai*lifyu1gmmiber(Sesii1slruchms)

Prellarefs (OP , I Lnployed , EN ,Use Only yours if Self-employed)address. andZlP+4 Phoneno. P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P EI Yes El Ng

Fam 990-EZ (2009)


