@ . S_hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Forim 990-EZ Under section 501{c}, 527, or 4947{a)(1) oip 'r?ia':%'?éﬁﬁhgﬁﬁ?"‘ Code (excepl black lung benefit trust or 2008
Depariment of the Trsasury m%sm%mm s o T 0 B I B B e e e B o oo Open to Public
Internal Revenue Service P The organzation may have to use 2 copy of this retum to satisfy state reportng requirements Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Creck o [Frease |C Name of organtzation D Emplayer identification number
(it s
labet or

[ )% [omtc MTHE PENNSYLVANIA CASINO ASSOCIATION 26-0429598

[ Jmba (20 Number and street {or P.0. box, if mait 1s not delivered to street address) Room/suite {E Telephone number

[Jisqme- |Srecic ONE OXFORD CENTER 3030 | (412) 325-6700

m‘g“dﬂd tons City or town, state or country, and ZIP + 4 F Group Exemption
[ Jpepycaten PITTSBURGH, PA 15219 Number
© Section 501(c)(3) organizations and 4947{a){1) nanexempt charitable irusts must attach a completed 6 Accounting method: [___] Cash  [X] Acerval
Schedule A (Form 990 or 990-EZ). Cther (specify) -
| Website: > N/A H Check B [ X! the organzation s not

J_Organization !%]ge (check only one}— m 501(c){ 6 )4 {insert no.} |:i 4947(a){1} or l:] 527 reguired to attach Schedule B (Form 390, 990-E2, or 890-p7)
K Check if the organization 15 not a secbon 509(a){3) suppoeting organizahion and s gross receipts are normally not more than $25,000. A return 15 not

required, but if the erganization chooses 1o file a return, be sure to file a complete return.

| Add hnes 5b, 6b, and 7b, to ne 3 to determine gross receipis; il $1,000,000 or more, file Form 990 instead of Form 990-£7 ] 425,721.
| Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the mstructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 404,000,
4 Investment income ’ 4 21,721.
3 | 52 Gross amount from sale of assets other than mventory 5a
“E’, b Less: cost or other basis and sales expenses 5b
o ¢ Gam or (loss) from sake of assets other than inventory {Subtract hne 5b from line 5a) (attach schedule) 5¢
<8 | 6 Special evenls and activities (complete applicable paris of Schedule G). If any amount ts from gaming, check here DL___I
Q§ a Gross revenue {not including $ of contributions
# reported on ling 1) 6a
) b Less: direct expenses other than fundraising expenses Eb
L ¢ Netincome or (loss) from specsal events and activities (Subtract ine &b from line 6a) [
% Ta Gross sales of inventory, less returns and allowances 7a
<X, b Less: cost of goods sold 7b
&”? ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from Ime 7a) 7c
8  Other revenue (describe p YL 8
__ | 8 Total revenue. Add nes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 |9 425,721,
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paud to or for members 1
@ |12 Satares, other compensation, and employee benefits 12 409,974.
§ 13 Professional fees and other payments to independent contractors 3 15,987.
2 (14  Occupancy, rent, ubiies, and maintenance SEE STATEMENT 4 14 46,434,
W 145  Printing, publications, postage, and shipping 15 84.
16  Other expenses (describe p» SHRESIE: T 11) [ 16 36,580.
17__ Total expenses. Add lines 10 through 16 - — g 17 509,059.
a 18 Excess or {deficit) for the year (Subtract line 17 from line 9) S| MAR 19 2009 b 18 <83,338.>
@ |19 Netassets or fund balances at beginning of year (from line 27, column (A})
§-] (must agree with end-of-year fiqure reporied on prior vear's retirn) ’ —— oo fi; 18 783,150,
g 20  Other changes in net assets or fund balances (attach explanation) OGD E N: UT 20
21 Netassets of fund balances at end of year. Combne fings 18 through 20 > 699,812,
IFért il I Balance Sheets. it Total assets on line 25, column (B} are $2,500,000 or more, file Form 890 nstead of Ferm 990-EZ.
(See the mstructions for Part II.) {A) Begmning of year | {B) End of year
22  Cash, savings, and investments 743,209.)22 646 . 876,
23 Land and bunldings 0.l23 9,741.
24 Other assets {describe P> SEE STATEMENT 2 ) 42,575./24 44,764,
25 Total assets 785,784, 701,381,
26  Total liabilities {describe I SEE_STATEMENT 3 ) 2,634.|2 1,569.

27 Met agsets or fund balances (line 27 of column (B) must agree with line 21) 783,150.]27 699,812,
Form 990-EZ (2008)

Biiws  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

2
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Form 990+EZ (2008) THE PENNSYLVANIA CASINO ASSOCIATION 26-0429598 Page 2
Part Il | Statement of Program Service Accomplishments (See the istructions for Part IiL) Expenses
«  Whats the organization’s primary exempt purpose? SEE STA'TEMENT 6 gﬁg‘}'ﬂ;i‘:&g;gﬂgﬁs@é}l‘ y
Describe what was achieved in carrying out the orgamzation's exempt purposes. In a clear and concise manner, describe the services 4947(a){1) trusts; optional
prowvided, the number of persons benefited, or other relevant information for each program trife. for others.)
28 N/A
(Grants $ ) Iif thus amount includes foreign grants, check here » I:] 28a
29
{Grants § ) If this amount includes foreign grants, check here > . |29a|
30
{Grants $ } If this amount includes foreign grants, check here PD 30a
31 Other program senices (attach schedule) "
{Grants $ ) If this amount includes foreign grants, check here b D 31a
32 Tatal program service expenses (add hnes 28 through 31a) "YET 0.

[ Part IV | List of Officers, Directors, Trustees, and Key EMPIOYees. Lt cac one even i not compensated (See the mstructions for Part Iv)

{¢) Contributions
(b) Tle and average hours | (c) Compensation | tg employee (e) Expense
{a) Name and address per week devcted to (If not paid, enter | benefit plans & | account and
position -0-) deferred clher allowances
compensahon
LISA DENAPLES DIRECTOR
400 MILL STREET, DUNMORE, PA 18512 0.00 0. 0. 0.
RICHARD A. SPRAGUE DIRECTOR
407 ROSE LANE, HAVERFORD, PA 190431 0.00 0. 0. 0.
CHARLES J. HARDY, 10 WEST DARTMOUTH |SECRETARY/TREASURER
ROAD, BATLA CYNWYD, PA 13004 0.00 0. 0. 0.
o ine Form 990-EZ (2008)
3
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Form 990-EZ (2008) THE PENNSYLVANIA CASINO ASSOCIATION 26-0429598 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part VI )

« Yes| No
33  Did the organization engage in any actwily not previously reported to the IRS? If "Yes,” attach a detarled description of each actwity 33 X
34 Were any changes made to the orgamzing or governing documents but nol reported 10 the IRS? if ~ves,~ attach s conformed capy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reparted on Iines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statemant explaining your reason for not reporting the income on Form 990-T.
a [Dd the organization have unrelated business gross mcome of $1,000 or more or sectien 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b 1°Yes,' has it filed a tax return on Form 990-T for this year? 356 | N/B
36 Was there a hquidation, dissolution, termination, or substantial cortrachion during the year? If *Yes,* complete appheable parts of Sch. N 36 X
37a Enter amount of political expendiures, direcl or indirect, as described in the instruchons. P | 37a 0.
b Did the organization file Form 1120-POL for this year? a7b X
38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made )
ina prior year and still unpaid at the start of the period covered by this return? 38a X
b 1f*Yes,’ complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c){7) organizations. Enter:
a Imhation fees and capstal contnbutions ncluded on lne 9 3%a N/A
b Gross recetpts, included on hine 9, for public use of club facilties | 39b N/A
408 Sechon 501(c)(3) organizations. Enter amount of tax imposed on the organtzation dunng the year under:
section 411 N/A ; section 4912 N/A ; section 4955 N/A
b Secton 501({c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit fransachion during the year or
did 1t become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part | 400 | N/JA
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of fax on hne 40¢ reimbursed by the organization > 0.
e All orgamizations. At any time during the tax year, was the organization a party to a protubited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41 Listthe states with which a copy of this return 1s filed. I NONE
42a The books are mn care of > MICHELE PECK Telephoneno. > (412) 325-6700
Locatedat - ONE OXFORD CENTER, SUITE 3030, PITTSBURGH, PA ZP+4 15219
b Atany ime dunng the calendar year, did the orpanization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
It *Yes," enter the name of the foreign country; P
See the instructions for excephons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany tme during the calendar year, did the organzation maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country; P
43  Sechon 4947{a){1) norexernpt charitable trusts fting Form 980-EZ 1n lieu of Form 1041 - Check here > l:l
and enler the amount of tax-exempt interest recerved or accrued guning the tax year > |_43 | N/A
Yos| No
44  Did the organization maintain any donor adwised funds? If "Yes,” Form 980 must be completed instead of :
Form 980-EZ 4 X
45 Is any related organization a controlled entity of the organization within the meaming of section 512(b)(13)? If Yes,” Form 990 must be
completed instead of Form 990-E2 45 X
Form 996-EZ (2008)
Bai%e
4
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Form 980-EZ (2008) THE PENNSYLVANIA CASINO ASSOCIATION 26-0429598 Page 4
| Part Vi | Section 1icii_§) organizations only. Al section 501(c}(3) organizations must answer questions 46-49 and complate the

¢ tables for hnes 50 and 51

46 [nd the organization engage in direct or indirect political campaign actvities on behalf of or in opposiion to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Did the orgamization engage in lobbying aclvities? If "Yes," complete Schedule C, Part Il 47
48 s the organization operaling a school as described in section 170(h){ 1)(A)N)? If “Yes,” complete Schedule E 48
4%a D the organization make any transfers t0 an exempt non-charitable retated organizalion? 493
b If“Yes,' was the related organzation{s) a section 527 organization? 49b

50 Gomplete this table for the five highest compensated employees (olher than officers, directors, trustees and key employees) who each receved more than $100,000
of compensatton from the organizatson, If there 1S none, erter *Nane.*

(D) Contributions
(b) Tatle and average hours | {e) Compensaton | to employee (E) Expense
{a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  (other allowances
N/A compensation
Total number of ather employees paid over $100,000 |
51 Complete this table for the five iighest compensated wtdependent contractars who each recewved more than $100,000 of compensation from the organization. if there
15 none, enter "None.”
N/A
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢] Compensation
Total number of other indepeddent contractors each recenving over $100,000 >
Under penalty ofperury, | daclara that | hage examined this ratum, including accompanying schedules and stalements, and to the best of my knowledge and bebel, it 15 trues,
) cormect, and plets ’amm ofprep, (other officer) 1s basad on all mtormation of which preparer has any knowladge
S|Pk (PERYE : 7N s 3/13 /09
Here Signaiue of oliwes \ ¥ \J Cae ¢ ¥
’ Chacle - reasure
Type or prinl name and itle
Paid Preparer’s signaturep Date Check of self- IPraparer's Identifying Number (See instr )
Preparer's - 03/10/09 employed » [
use 0'")' Frm's name {of yours LALLY & CO . g LLC ElN b
o settemployed). 5700 CORPORATE DRIVE, SUITE 800 Phongp-
swss.andZPd - PIPPSBURGH, PA 15237 fo. {412)367-8190
May the IRS discuss this return with the preparer shown above? See insiruclions » Yes No
Form 990-EZ (2008}
832174
12-17-08
5

13490310 781018 PACASINOASSO 2008.03010 THE PENNSYLVANIA CASINO ASS PACASIN1




SCHEDULE A Public Charity Status and Public Support OMB No 1545-6047
) {Form 290 or 990-E2) To be completed by all section 504(ck3) organizations and section 4947{a)(1) 200 8
nonexempt charitable trusts. 4
Pty tliwvaid P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. O?ﬁ:;:c[:;?,"c
Name of the organization Employer identification number
THE PENNSYLVANIA CASINO ASSOCIATION 26-0429598

[Part1 | Reason for Public Charity Status (ail organizations must complete this part ) (ses instructions)

The organization 1$ not a private foundation because It 1s° (Please check only one organization.)
|:] A church, convention of churches, or association of churches descnbed in section 170(b)( (A
] A school descnbed n section 170(b) 1)(ANii). (Attach Schedule E )
':l A hosprtal or a cooparative hospital service organization descnbed in section 170{b){ 1){A){iii). {Attach Schedule H )
(] Amedical research organizaton operated in comunction with a hospital descnbed in section 170{b){ 1{ANiii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170{b}{ 1{A)(iv). (Complete Part Il }

A federal, state, or locaf govemment or governmental unit descnbed in section 170{bY{ 1{A}v).

An orgamization that normally receives a substantial part of its support from a governmental unrt or from the general public described in
section 170(b)} 1}{AXvi). (Complete Part Il )

A community trust descnbed in section 170({b}{ 1NA)V). (Complete Part il }

An organization that normally receives: (1) more than 33 1/3% of s suppon from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of its support from gross mvestment
incoms and unrelated business taxable ncome {less section 511 tax} from busmesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete the Part Il )

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

An organization orgamzed and operated exclusively for the benefit of, o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2). See section 508{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

al__JTypel bl Typen ¢ [ Type i - Functionally integrated d ] Type il - Other
e :I By chechking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509{a){1) or section 509{a)(2).

WON -

90 00 O

© ®

10
1

L0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Il|
supporting orgamization, check this box :l
9 Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i} A psrson who directly or mdirectly controls, ether alone or tegether with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? . 11a(i)
(ii} A family member of a person described in ()} above? 11g(ii}
(iii} A35% controlled entity of a person descnbed in (i) or (1) above? 11g(Ei)
h Provide the following information about the organizations the organization supports.
; " iii) Type of iv) I the t Did you notify the i) Is the i
i) Name of sipported EIN i) [iv) Is the organization| (v) Did you no (vi) vii} Amount of
@ organlzat::)?\ i (desc?t;geadnolz:tllﬁt?as 1-g Jncol (i) ksted in your| organization in col ?if)ﬂgr'ggf‘t'gafﬁﬁk ¢ }suppon
above or IRC sechon. 19°VEINIAG document?| (i) of your suppart? Us?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
6
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ScheduleA (Form 920 or 990-E7) 2008 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 1)
Section A. Public Support
Calendar year (or fiscal year beginmng 1) a) 2004 {b) 2005 {c) 2006 {d) 2007 {e} 2008 {f) Total

1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusual grants.”}

2 Tax revenues levied for the organ-
ization's benefit and erther 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, Addlines1-3 .

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

6 Public Support. subtraci hne & I'rc.Jm e 4
Section B. Total Support

Calendar year {or fiscal year beginning mjp» (a) 2004 (o) 2005 {c) 2006 {d} 2007 {e) 2008 {f) Total
7 Amounts from hne 4
8 Gross income from interest,
dividends, payments receved on
secunties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on
10 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related actiities, etc (see mstructions) 12 |
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secllon 501{cK3)

organization, check this box and stop here 1
Section C. Computation of Pubfic Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %
16a 33 1/3% support test - 2008, If the orgaruzation did not check the box on hne 13, and hne 1415 33 1/3% or maore, check this box and
stop here, The organization qualdfies as a publicly supported organization . > D
b 33 1/3% support test - 2007. If the organization did not check a box on ling 13 or 16a, and Ine 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . X » D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on me 13, 16a, or 16b, and Iine 14 15 10% or more,
and if the orgamization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the orgamization
meets the "facts-and-circumstances” test. The crganization qualfies as a publicly supported ocrganzation [ D
b 10% -facts-and-circumstances test - 2007. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 15 10% or
more, and if the orgamzation 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 orgamization qualfies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on hng 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ} 2008

832022
12-17-08
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Schedulé A {Form 990 o 990-E7) 2008 THE PENNSYLVANIA CASINO ASSOCIATION 26-0429598 pages
Part lll | Support Schedule for Organizations Described in Section 509(a}{(2) (complete caly i you checked the bos on ine 9 of Pan L)
Séction A. Public Support

Calendar year (or fiscal year begmming injp» {a) 2004 {b) 2005 {c) 2006 _{d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contabutions, and

membership fess recewved {Do not

include any "unusual grants ") 808,000. 808 L000.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmushed in
any activity that is related to the
orgamzation's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and enther paid to
or expended on its behalf

6 The value of services or facilibes
furnished by a governmental unit to
the organization without charge

& Total. Add lnes 1-5 808,000. 808,000.

Ta Amounts included on hines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaved
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $8,000

cAdd knes 7aand 7b |

8 Public support (Subvactime ¢ trom ine 6 } 808,000,
Section B. Total Support
Calendar year {or fiscal year begmming | (a) 2004 (b) 2005 (c} 2006 {d) 2007 {e} 2008 {f) Total

9 Amounts from line 6 808,000. 808,000.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royathes
and mcome from similar sources

b Unretated business taxable mcome
(less section 511 taxes) from businesses
acquired aftes June 30, 1975

¢ Add Iines 10a and 10b

11 Net mcome from unrelated business
activities not included n ine 10b,
whether or not the business I1s
regularly carned on

12 Othermcome Do notinclude gan
or loss from the sale of caprtal
assets (Explain i Part V)

13 Total support (sdd ines , 10¢, 11, and 12} 8§08,000.
14 First five years. If the Form 890 s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501 (c){(3) orgamization,
check this box and stop here »L ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column () dwided by hne 13, column (f}) 15 100.00 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment come percentage for 2008 (kne 10c¢, column {f) divided by Ine 13, column {f)) 17 %
18 Investment mcome percentage from 2007 Schedule A, Part IV-A, line 27h N 18 %
19a 33 1/3% support tests - 2008. If the orgamzation did not check the box on line 14, and ine 1515 more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » m
b 33 1/2% support tests - 2007. If the organization did not check a box on kne 14 or ine 19a, and line 16 15 more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualdies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions | & L__l

Schedule A (Form 990 or 990-EZ) 2008

632022 12-17-08
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THE PENNSYLVANIA CASINO ASSOCIATION 26-0429598

FORM’ 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
AUTO EXPENSES 13,375.
BANK CHARGES 175.
DUES AND SUBSCRIPTIONS 2,586,
INSURANCE 6,322,
OFFICE EXPENSES 3,605,
TELEPHONE ¢,064.
TRAVEL 1,453,
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 0. 2,395,
OTHER DEFRECIABLE ASSETS 42,575, 42,369.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 2,634. 1,569.
TOTAL TO FORM $S0-EZ, LINE 26 2,634. 1,569.
;BhM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT
DEPRECIATION 9,598.
QTHER EXPENSES 36,836.
TOTAL TO FORM 990-EZ, LINE 14 46,434.
10 STATEMENT(S) 1, 2, 3, 4
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THE PENNSYLVANIA CASINO ASSOCIATION 26-0429598

FTORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « « ¢ ¢ & o o s s 2 s o o s s = + s [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11 STATEMENT(S) 5
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>, THE PENNSYLVANIA CASINO ASSOCIATION 26-0429598

990-EZ PG 2 STATEMENT 6

IMPROVE THE BUSINESS CONDITIONS IN THE GAMING INDUSTRY GENERALLY AND TO
CREATE A BETTER UNDERSTANDING OF THE GAMING INDUSTRY BY THE GENERAL PUBLIC,
ELECTED OFFICIALS, OTHER DECISION MAKRKERS AND THE MEDIA THRQUGH EDUCATION
AND ADVOCACY.

12 STATEMENT(S) 6
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.. 4562

Depreciation and Amortization 990-z
{Including Information on Listed Property)

OMB No 1545-0172

2008

Department of the Tregsul . . Aftachment
Internal Revenus Service wm) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) gshownh on retum Business or activity to which this form relates Identifying number

THE PENNSYL.VANIA CASINO ASSOCIATION FORM S590-EZ PAGE 1

26-0429598

l Part | | Election Yo Expenge Gerlain Property Under Section 179 Note: If you have any histed property, complete Part V before you compiate Part |

1 Maximum amount See the Instructions for a higher imit for certan businesses 1 250,000,
2 Total cost of section 179 praperty placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In hmrtation 3 §00,000.
4 Reduction m mitation Subtract line 3 from hine 2. If zero or less, enter -0 4
5 _Dollar brmitation for tax year Subtrac! ine 4 from Ime 1 1 zero or less, enter -0- If mamed filing Ssparaiely, ses mstructions §
[ {a)} Descnplion of property b} Cost (busmess use only) {c) Elected cost
7 ULsted property Enter the amount from hne 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), iines 6 and 7 8
9 Tentative deduction Enter the smaller of Ine 5 orine 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business mcome imitation Enter the smaller of business mcome (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add hines 8 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add hnes 9 and 10, less line 12 > l 13 |
Note: Do not use Part Il or Part il below for histed property. Instead, use Part V.
ﬁsal‘l i | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property {other than listed property) placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election B 15
16_Other depreciation (including ACRS) 16 9,598.
| Part Ill | MACRS Depreciation {Do not nclude hsted property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . 17 |
18 1t you ave electing to grou assets placed in service dunng the tax INtG one or more oral assst accounts, chack here ) l:l
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
() Classification of property (by)::roglt:c:ndd g&?ﬁ?&%&%ﬁ‘.‘f& () Recovery [0y convention | (thMethod | (g) Deprecianon deduction
In service only - ges nstructions) perniod
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15.year property
1 20-year property
_ 9 25-year property 25 yrs S/L
/ 27.5 yrs. MM S/L
h  Resdental rental property ; 27 5 yrs. MM S/L
i Nonresidential real property ; 39 yrs mm :,,t
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation Systern
20a  Class life S/L
b 12.year 12 yrs SiL
¢ 40-year / 40 yrs MM S/AL
[Part IV| Summary (See nstructions )
21 Ussted property. Enter amount from line 28 23
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and hne 21,
Enter here and on the appropriate Ines of your return. Parinerships and S corporations - see mstr 22 9.598.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
8¥%5e LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008}

13
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Form 4562 {2008) THE PENNSYLVANTIA CASINO ASSOCIATION _26-0429598 Page 2

] PartV ' Listed Property (Include automobiles, certain other vehicles, celiular telephones, certan computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard reage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through fc) of Section A, afl of Section 8, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles }

24a Do you have evidence to support the business/invesiment use clamed? [ | ves L__.l No | 24b If “Yes." is the evidence written? [ ] ves [ | Ne
{a) éb'a?e Bu(s?r:essl (d) Basis for groclatm 0 (@) " Elec(:it)ed
hionderis) | oaedn | amsment | BSL  |usnenen | TS | MO | Cobcusion | secton 179
25 Special depreciation allowance for qualified hsted property placed in service dunng the tax year and
used more than 50% in a qualfied business use 25
26 Properly used more than 50% in a qualfied business use
%
%
%
27 Property used 50% or less in a quakfied business use:
% SA -
% S -
% SA -
28 Add amounts in column (h}, ines 25 through 27 Enter here and on line 21, page § . |_28
29 Add amounts in column (i), ing 26 Enter here and on ne 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,"” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) () (e} 4}
30 Total business/invesiment miles drven duning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

Total commuting miles dnven dunng the year
Total other personal (noncommuting) miles
dnven

Total miles dnven dunng the year.

Add bhnes 30 through 32

Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is ancther vehicle available for personal
use?

g8 8 & 8 B¢

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these queshions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . . .
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
amployees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? . .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved?

41 Do you meet the requirements conceming qualfied automobile demonstration use? .
Note: if your answer to 37, 38, 39, 40, or 41 1s “Yes," do not complete Section B for the covered vehicles

l Part V1 | Amortization

(2) (b} {c) (a9 (e} n
Descnplion of tosls Date amortiration Amorizable Code Amorbzahon Amortization
beging amount sacthon penod or percenage for s year
42 Amortization of costs that begins dunng your 2008 tax year.
43 Amortization of costs that began before your 2008 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
816252 11-06-08 Form 4582 (2008)
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