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CISTZSBJVY

990 Return of Organization Exempt From Income Tax
Form Under saction 501(¢c), 527, or 49:;(: 1) of tl:: lnu'zmal Revenue Code (excep! black tun
o the benefit trust or privaie foundation) 2 '@ I
:?nm ﬁu:u:\: m i , P The organuzation may have to use a copy of this return to satisty state raporting req r:;l Egﬁgg}ﬁmﬁ'ﬂ ”“"l
A For the 2006 calendar year, or tax yaar beginning NOV 1, 2006 andenging OCT 31, 2007
B Sph;[?( wl m C Name of organizatron D Employer Identification number
[l el ERN NATIONAL 23-1401703
gh.nm;e 9= | Number and street {or P O box if mail 15 not defivered to street address) ) Room/suite | E Telephone number
s H.S’,‘:,’.L"47° MARYLAND DRIVE 1 (215)283-6900
Dﬂ'&fm "bans. City or town, state or country, and ZIP + 4 F accontngmetot || Cash [z] Accrual
E}mw ORT WASHINGTON, PA 19034 ) G
Application @ Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand | t ; i
pending > and | are not applicable to section 527 organizations.
must atiach a completed Schedule A (Form $90 or 990-EZ). H{a) Is this a group return for afflates? D Yes [Z] No
g Websheg: »WWW . EASTERNNATIONAL .ORG H{b) It "Yes,” enter number of atfiiates ™ _ N/A
) Organization type (check ontyore > [ X ] 501(c) ( 3 ) snsertro) [ ] 4947(a)(1) or [__] 527] H(c) Are all affiiates included? N/A [_Jves [_INo

K Check here [jif the organization is not a 509(a)(3) supporting arganization and its gross H(d) g';m: aast::g?a:;l:et{nm filed by an or-

receipts are normally not mora than $25,000. A retum is not mqu»roﬂWm anization covered by a group niing”? DYes @No
chooses to file 2 retum, be sure to fils a complate ratum. P F %mu Exemption Number »> N/A
f p =xemptiorn Numb:

chdpk > [X ] it the organization 1s not required to aftach

L Gross receipts: Add fines 60, 8b, 9b, and 10b to line 12> 17. Sgh. B (Form 990, 990-EZ, or 990-PF)
iart-}]| Revenue, Expenses, and Changes in oF
1 Contnbuhons, gifts, grants, and similar amounts received. , °,
a Contributions to donor advised funds R oy l1a & 'v’ C\) 5?
b Direct pudlic support (not included on line 13) | . \@\j 1b TV PN VR LN
¢ Indirect public support {not includsd on fine 12} . 1c —[U Ol &
i Governmant contributions (grants) {not included on line 13) . L. 1d
e Total {add lines 1a through 1d) (cash § noncash § ) 1e 0.
2  Program service revenus inciuding government fees and contracts (from Part VI, line 93) 2
3  Membership dues and assessments .. .. .. e e e e s 3
' 4 Interest on savings and temporary cash mvestments . . . N 4 197,710.
| 5 Dividands and intarest from sacurties . 5
t B a Gross rants e e e L. . Lo ba
b Less: rental axpenses . , 6b
] t WNet rental income or (loss) Subtract hne Sb (mm hne Ba
H Other investment income (describe ™
2 | B a Gross amount from sales of assets other __(A) Secuntiss __{B) Other i
© tanwventory . .. L 8a 500.f
b Less- cost or other basis and sales expenses 8b
- £ Gain or {loss) (attach schedule) ... . 8¢ 500.
S d Net gain or (loss). Combing line 8c columns (A) and & . . ST™T 1 500.
o~ 9  Spacial events and actlvities (attach schedule). if any amount is from gamlng, check here » ]
it 2 Gross nvenue {not inciucing $ of contrixtions reporied on ling ) 9a
—J b Less: direct expenses other than fundraising expenses .. . e e gh
v ¢ Netincome or (loss) from special events. Subtractling 9b fromline 8a . . ... - - —— ——-—- - s |
[ 1072 Gross sales of inventory, less retums and allowances ... |0a 30,3 3 0 031. -
b Less:costofgoodssold . .. 10p 14,750,015.F
¢ Gross profit or (foss) from sales of Invontory (attach schedule) Sublract ke 10b from line 10a . STMT L2 15,580,016.
11 Other revenue {from Part Vi, hne 103) , . —-178,924.
12 Totalrevenue, Add lines 18,2, 3,4, 5,_6c 7, aa,@go.: and 11 5,599,302,

11,199,703.

13 Program services (from line 44, column (B)} ..., .

g 14 Management and ganeral (fram ling 44, column {C)) . S ) 14 3,356,866.
€115  Fundraising (from iine 44, column 1) OO
wi | 16 Payments to affiliates (attach schedule) .. .. . .. .. ; e 16
___| 17 Total expanses. Add lines 16 and 44, colurnn (A) . e e e s e o | Y 14,556,569.
18  Excess or {deficit) for the year. Subtract line 17 from line 12 . ) 18 1,042,733,
s.'ﬂ 19 Nel asssts or fund balances at beginning of year {irom line 73, colurnn (A)) 19 7,437,865, \/ ‘b
zz 20 Otherchanges in net assets or fund balances (attach expfanation) SEE SI{ATEMENT 3 20 173,622.
21 Net assets or fund balances at end of year. Combine tines 18, 19, and 20 L . . 21 8,654,220.
8230007 LHA For Privaty Ati and Paperwork Reduttion Art Nolice, see the separlale instructlons Form 980 {2006) /]
70806 133301 697 2006.09001 EASTERN NATIONAL 697 20}




Form 990 (2006)

v -

EASTERN NATIONAL

23-1401703

Page 2

{Part i} Statement of

Functional Expenses

All organizations must complete column (A} Columns (B), (C), and (D) are required for section 501(c)(3)

and (4) organizations and section 4947(a){1) nonexampt charitable trusts but optional for others

Donetinclige amourts spuredontioe 1| e R I
223 Grants pald from donor advised funds
(attach schedule) .
(cash § 0. noncash $ 0 =)
If his amount includes foreign granta, cneck here P> [ 1222
22h Other grants and allocations (attach schedule
casn $1978969 . qoncesns 0.
If this amount Includes foreign grants, check here ’Dlg% 1,978,969.] 1,978,969.
23 Specific assistance to individuals (attach
schedule) e e |23
24 Benefits paid to or for members (attach
schedule) .. __...... 24
25a Compensation of current ofﬁcs(s dlrectors ltey
employees, etc. listed In Part V-A 25a 672,586. 517,186.
b Compensation of former officers, duectors key
employess, etc listed In Part V-8 26h 0. 0. 0. 0.
¢ Compensation and other dlstrlbutions not Included
above, to disgualified parsons (as defined under
section 4958(f)(1)) and persons descnbed in
section 4958(c)(3)(8) .. e ... |25C
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26| 5,581,126.] 4,291,616.] 1,289,510.
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not tncluded on llnes
‘ 25a-27. . . . i, 28 1,360,374.| 1,046,062. 314,312.
29 Payrolltaxos 29 548, 357. 421,660. 12@,697.
30 Professional fundralslng fees 30
31 Accountingfees . ... . K3l 162,415, 162,415.
32 Legal fees 32 65,359. 65,359.
33 Supplies ... ...l 33 576,891. 475,108. 101,783.
34 Telephone . ... .. 34
35 Postage and shipping . ... 35 891, 308. 815, 356. 75,952.
36 OCCUPANCY ... ... .. oo o 38 210,244. 210,244.
37 Equipment rentaJ and ma]ntenance ____________ 37
38 Printing and publications . ... 38 15,562. 15,562.
39 Travel ... .. .. 39 427,597. 223,755. 203,842.
40 Conferences, convemlons and meetmga 40
41 Interest B a1
42 Depreciation, depletion, etc. (attach schedule) |42 408,316. 194,210. 214,106.
43 Other expensas not coverad above (itemize):
a 43a
b 43b)
¢ 43¢
d 43d
e 438
f a3t
g _SEE STATEMENT 4 43 1,657,465.] 1,235,781. 421,684.
44 Total functional expenses. Add lines 22a through
43g. (Organizations complating columns (B)+D),
carsy these totals to tines 13-15) . . 4] 14,556,569.j 11,199,703.] 3,356,866. 0.
Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services? . . . > [ ves X o
I "Yas.” enter (i) the aggregate amount of these joint costs $ N/A ; (1) the amount aliocated to Program services $ N/A :
{iii) the amount allocated to Management and general $ N/A ;3nd (Iv) the amount allocated to Fundraising § N/A
01537 Form 990 (2006)
2
10270806 133301 697 2006.09001 EASTERN NATIONAL 697 2
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Form 990 (2006) EASTERN NATIONAL 23-1401703 Page3
IPart it Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the Iinformation presented on its retumn. Therefore, please make sure the
return Is complete and accurate and fully describes, in Part ill, the organization’s programs and accomplishments.

What 1s the organization's primary exempt purpose? » _SEE STATEMENT 6 Program Service
Expenses
{Required for 501(c)(3)
All organizations must describe thelr exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs , and
clients served, publications issued, etc. Discuss achiavements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others) optional for others.)

a INTERPRETIVE PROGRAMS, MUSEUM ACTIVITIES, RESEARCH
ACTIVITIES FREE PUBLICATIONS AND LIBRARY, EQUIPMENT
DONATIONS, ADMINISTRATIVE AID TO SERVICE, OTHER DONATIONS.

{Grants and allocations _§ 1,978,969. ) ifthisamount includes foreign grants, checkhers » [ 1] 1,978,969.
b OPERATION OF SALES OUTLETS, PRIMARILY BOOKSTORES, LOCATED IN

NATIONAL AND STATE PARKS IN THE EASTERN SECTION OF THE
UNITED STATES.

{Grants and allocationg $ ) I this amount includes foreign grants, checkhere » [ 1| 9,220,734.
[+
(Grants and allocations $ ) _Hf this amount includes foreign grants, check here P> L]
d
(Grants and allocations $ ) M this amount includes foreign grants, check here
© Other program sarvices (attach schedule)
{Grants and allocations $ )_If this amount includes foreign grants, check here B> E]
f_Total of Progrem Service Exponses (should equal line 44, column (B), Programservices) , ... . .. ... » 11,199,703.
Form 990 (2006)
'l
623021
01-18-07
3
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Form 980 (2006) EASTERN NATIONAL 23-1401703  Paged
[Part ] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (R) (8)
should be for end-of-year amounts only. Beginning ot yaar End of year
. 45  Cash - non-interest-bearing .. 125,770.] a5 124,891.
46  Savings and temporary cash lnvestments ..... 7,981,463.| a8 6,574,996.
478 Accounts receivable ... . ... ... a3 170,095. o
b Less: allowance for doubtful accounts am | 14 033. 129,340.| are 156,062.
e NSRRI e i
48 a Pledgesrecevable . .. . . 48a 958,506. B
b Less: allowance for doubtful accounts 48b 48¢ 958,506.
43  Grants receivable e e+ 49
50 2 Receivables from current and former ofﬂcers. dlrectors. trustees, and
key employees 503
; b Recsivables from other dlsqualrﬁed persons (as deﬁned under sectlon
% 4958(f)(1)) and persons described in section 4958(c)(3)(B) .. 50b
2 51 a Other notes and loans receivable . . . _ . 613 e
} b Less: aliowance for doubttut accounts .. 51b 51¢
\ 52 inventoriesforsale oruse ... . ........ .. ..o o o 4,677,249, 5,576,702.
53  Prepaid expenses and deferred charges - e 266,247. 224,514,
§4 a Investments - publicly-traded securitles > [:] Cost D FMV
| b Investments - other secunties . ... STMT ...8 »[Jcost X emv 2,325,803. 2,400,794.
} 85 2 Investments - land, buildings, and
| equpment:basls .. .. ... . ... §53
! b Less: accumulated depreciation 85b
56  Investments - other . . A 0. 0.
. 57 & Land, buildings, and equrpment basls 57a 4,157,410. 3
' b Less: accumulated depreciation 57b 3,289,107. 1,009,137. 868,303.
58  Other assets, including program-related investments
{describe » DEPOSIT ) 78,238.] s8 17,614.
- Total assets (must equal ine 74). Add lines 45 through58 . ... ... 16,593,247.] s8 16,902,382.
50 Accounts payable and accrued expenses | e 2,899,441.] 60 3,257,529.
67 Grantspayable . ... ... ...l o e e 61
62 Defemedrevenue . .. ... .. .. e 62
:!z 63 Loans from officers, diroctors tmstees, and key employees .. .. . 63
= |64 a Tax-exampt bond liabilities e e e 64a
3 b Mortgages and othernotespayable .. .. ... ........ . .. . 64b
65  Other habilities {describe P SEE STATEMENT 7 } 6,255,941.] 65 4,990,633,
| 66__ Total liabilities. Add lines B0 through 65 ... . 9,155,382.] 88 8,248,162.
Organizations that follow SFAS 117, check here P> @ and complete Ilnes ;f&tﬂ
67 through 69 and lines 73 and 74. AT
& |67 unrestricted ... 7,437,865.] 67 8,654,220.
S |88  Temporarilyrestricted .. . .. 88
@ {69  Permanently restricted .. .. . N 89
g Organizations that do not follow SFAS 117 check here P D and ;%%?&
w complete lines 70 through 74. L5 H
o |70 Capital stock, trust principal, of current funds . . ... 10
§ T Pald-in or capital surplus, or land, building, and equupment fund ______ 71
2 T2 Retained eamings, endowment, accumulated income, or other funds 12
.25 73 Total net assels ar tund balances. Add lines 67 through 69 or lines 70 through 72. 3’;3;;?
{Column (A) must equal line 19 and column (B) must equal line 29) ... 7,437,865.| 13 8,654,220.
. 74 Total liabilities and net assets/fund balances. Add (ines 66 and 73 __ 16,593,247.] 14 16,902,382.
Form 990 (2006)
832607
4
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Form 990 (2006) EASTERN NATIONAL

23-1401703 page5

Instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue peor Return (See the

a8 Total revenue, gains, and other support per audited financial statements
‘ b Amounts included on line a but not on Part 1, line 12:

afl5,904,969.

1 Net unrealized gains on investments b1
2 Donated services and use of facilities .. b2
3 Recoveries of prior year grants _, . . | b3
4 Other (specify): EARNINGS / LOSSES IN SUBSIDIARY b4 305,667 .}
Add lines b1 through b4 b 305,667.
Subtract line b from line a ¢]15,599,302.
Amounts included on Part 1, line 12, but not on Ime a: L
1 Investment expenses not included on Part I, lne6b .. ... . ... . . ... d1 3:{
2 Other (spectfy): d2 By
Add lines d1 and d2 _ o d 0.
Total revenue (Part I. lme12 Add Ilnescandcl . » [e|15,599,302.
;Part IV-B:{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and kosses per audited financial statements alld,B862,236.

b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities

i

3
[364
3

3sdns
3
s3egis -

Add lines b1 through b4
t Subtract line b fromlinea .. .

1 Donated servicesand use of facilities ... ... ....... ... . . ... .. .. b1
2 Prior year adjustments reported on Part |, line 20 e b2
3 Lossesreportedon Partl,line20 .. . . .. .. . .. . ... b3 2
4 Other (specfy): EARNINGS / LOSSES IN SUBS IDIARY b4 305,667 .
d Amounts included on Part |, line 17, but not on lme a:
1 Investment expenses not included on Part |, fine6b ... . .. . . . I d1
(a2

2 Other (specify):

305,667.

Add lines d1 and d2 e e .
Tolal expenses Panl line 17) Add Ilnescandd e

" [c|14,556,569.

0.

"i e 19,556,569.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

B} Title and average hours | (C) Gompansation |{D)Contributions to E) Expense
{A) Name and address ( )per week devoted to su)nm pm, enter | eTployee benett gc%ount and
positron -0-.) compensatien pians| Other allowancas

e . o —————n — — = T o ———— e — - —— ——————

591,664.

66,304.

14,618.

-——— e - . D s A — - - % D ws e - = . e —— - —

— e . - e . = e e e - -

623041 01-18-07

5
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Form 990 (2006) EASTERN NATIONAL 23-1401703

Page 6

[PartV:A] Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on ergankzation business at board

MEBUNGS . ... . . oocere e o e e e e e e e > 14

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1|-A or II-B, related 10 each other through famlly or business relationships? If "Yes," attach a statement that identffies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.®

if “Yes," attach a statement that includes the information descnbed in the instructions.

d__Does the organization have a written conflict of interest policy? ... ... e e e e e . e e .. | 75d ) X
fPart V-B] Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other

Benefitsif-anyformerofficer director; trustee;or key-employeereceved compensation-orother benefits (descnbed below) during——

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

(C) Compensation |(D) Contnbutians to|  {E) Expense
(A) Name and address {B) Loans and Advances {rt not paid, m&m‘ account and
NONE enter -0-) compensaton pians| Other allowances

rfa’tt\lli Other Information (See the instructions.) Yes| No
76  Did the organization make a change in Its activities or methods of conducting activities? if *Yes,* attach a detailed L EALLGR N AR

statement of each change ... .. VR 76 X
77 Were any changas made in the organizing or govemning documents but not reported to the IRS? .. 77 X

If *Yes,* attach a conformed copy of the changes. e e
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ... 78a X

b If "Yes,” has it filed a tax retum on Form 880-T for this year? .. e e e e N/B 780

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes,* attach a statement 79 X

80 a s the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodles, trustees, officers, etc., to any other exempt or nonexempt organization? . .. ... ... ... .

b If *Yes,* enter the name of the organization®  SEE STATEMENT 10

and check whether tt is D exempt or D nonexempt

80a) X

ERE AN
pebhay daeor: ght

T ey o]

L4 e
o ey

4 e
i Gt 4

.81 a Enter direct or indirect political expendrtures (See line 81 instructions) ... ... ... .. . | 81a]| 0. };Zt; ENEIES S
b__Did the organization file Form 1120-POL for this year? ... .. N B1h X
Form 990 (2006)
6231681/01-18-07
6
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Form 990 (2006) EASTERN NATIONAL 23-1401703  Page?

'Part VI Other Information (continued)

Yes| No

82 a Did the organization receive donated services or the use of materlals, equipment, or facilities at no charge or at substantially
less than fair rental value? e e o e C e e
. b I *Yes," you may indicate the value of lhese nems here. Do not mclude thls
amount as revenue In Part | or as an expense in Part il.
(See instructions in Partlll) ........... ... e e e e [ 820 | N/A
83 a Did the organrzation comply with the publlc lnspectlon reqwrements for returns and exemption applications?, 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnbutions? an| X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? ... .. .. ... 843 2
b If “Yes," did the organization include with every solicitation an express statement that such oontnbmlons or glfts were not R TORCTE e
tax deductible? . . _ . e e rerees e arenees N/A -
85 501(c)4), (5) or (6) oryanzatlons a Were substantlany all dues nondeductlble by members? . ... N / A
b Did the organization make only in-house lobbying expendrtures of $2,000 or less? .. .. ... N/A
If *Yes® was answered to either 85a or 85b, do not complete BSc through 85h below unless the organlzatlon receijved a
warver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . ... T - - N/A
d Sectlon 162(e) lobbying and political expenditures . .. .. . R T N/A
8 Aggregate nondeductible amount of section 8033(e)(1){A) dues noﬂoes e e, 858 N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85¢) ................. ... Lest N/A
9 Does the organization elect to pay the section 6033(e) tax on the amounton line 852 . ......... .. . N/A _____ .
h If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues aflocable to nondeductible lobbying and political expenditures for the
following tax year? . . .. .. N/A B5h
86  507(c)(7) organizations. Enter: a lnmatlon fees and capltal contnbutlons Included on R
line 12 . .. .. . .. .. |86a N/A
b Gross receipts, Included on line 12, for publlc use of club facﬂmes . , . 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareho|ders .. .. |87Ja N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
. against amounts due or recelved from them.) e e i e 87b N/A
88 a At any time during the year, did the organization own a 50% or greater mterest ina ta.xable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If *Yes," complete Part IX ... e e et e et e et eeee eerrer e e i—ee s 1 seeeeee et ssstasraent « seeererereeses
b At any time during the year, did the orgamzanon r.ﬁrectly or lndxrectly own a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Part X|
89 a8 501(c)(3) organizations. Enter: Amount of tax lmposed on the organizatlon during the year under'
section 49110 0 . ; section 4912 > 0 . ; section 4955 »
D 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transactlon from a prior year?
If *Yes,* attach a statement explaining each transaction
¢t Enter: Amount of tax iImposed on the organization managers or dtsquallf ed persons dunng the year under
sections 4912, 4955, and 4958 | - R 2
d Enter: Amount of tax on line 890, above. reimbursed by the organizauon _____________________ >
e All organizations. At any time during the tax year, was the organization a party to a pnohlbned tax shelter transaction? . .......
{ Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ... ...
§ For supporting organizations and sponsoring organizations maintalning donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... .............
80 a List the states with which a copy of this retum s filed ® PA , TL
b Number of employees employed in the pay period that includes March 12,2006 . .. . ... ... oo} 440
913 Thebooksareincarsot » HEIDY A. WHITE Telephone no.» (215)283-6900
tocatedat » 470 MARYLAND DRIVE, SUITE 1, FORT WASHINGTON, PA zir+4» 19034
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 financial account)? . ... ..
If *Yes,* enter the name of the forelgn country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

e

and Financial Accounts. Y A I .
Form 990 (2006)
623162 /01-18-07
7
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Form 990 (2006) EASTERN NATIONAIL 23-1401703 Page 8
t Part Wi Other Information (continued) Yes] No
€ At any time during the calendar year, did the organization maintain an office outside of the United States? [ gic X
if *Yes," enter the name of the foreign country P> N/A
Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liev of Form 1041- Check hers . ... ... .. ... | d E:]

and enter the amount of tax-exempt Interest recelved or accrued dunng the tax year

N/A

[PartNII] Analysis of Income-Producing Activities (See the instructions.)

Nota: Enter gross amounts unless otherwise
Indicated.

93 Program service revenue:

by section 512, 513, or 514

Unrelated business Income

Business
[

(A) (8)

m
A Amount

(C)

Exclu-
code

(D)
Amount

(E)
Related or exempt
tunction income

[ I - G -]

t Moedicare/Medicaid payments ... . .. ...
g Fees and contracts from govemment agencies ..,
94 Membership dues and assessments ... .
95 Interest on savings and temporary cash mvesrmems
86 Dividends and Interest from securities
97 Net rental income or (loss) from real estate:
2 debt-financed property , .
b not debt-financed property ............
88 Net rental income or (loss) from personal propeny
899 Otherinvestmentincome ... .. ...
100 Gain or (loss) from sales of assets
other than inventory . ..
101 Net Income or (loss) from speclal events .....
102 Gross profit or (loss) from sales of Inventory

.103 Other revenue:
a TAPE TOUR INCOME

102

197,710.

T ot Sar i o e
S v 3., i -;"*“;,g‘gés 'V\v

18

500.

15,580,016.

3,833.

»p OTHER INCOME

59,049.

¢ NET FEE COLLECTION

~45,022.

d MANAGEMENT FEE INCOME

108,883.

e LOSS FROM SUBSIDIARY

~305,667.

104 Subtotal (add columns (B), (D), and (E)) .. ......
105 Total (add line 104, columns (B), (D), and (E))

~-107,457.

15,706,759.

Note: Line 105 plus line 1e, Part I, should equallheamo;mi-on. line 12 Panl

>

15,599, 302.

[Part Vili] Relationship of Activities to the Accomplishment of Exempt PUrposes (See the instuctions,)

Line No. [ Explain how sach activity for which income is reported in column (E) of Part Vi contnbuted importantty to the accomplishment of the organization's ~
v exempt purposes (other than by providing funds for such purposes)
SEE STATEMENT 11
B

Name, address, and EIN of carporation,
partnersmp, or disregarded ontity

}
Percentage of
ownership interest

Nature of activities

{ Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses the instructions.)
B IC) 1D}

Total income

)

%

N/A

%

%!

%

¥ Information Regarding Transfers Associated with Personal Benefit Contracts (See the Instructions.)

{a) Dld the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract?

{b) Did the organization, during the year, pay premiums, diractly or indirectly, on a personal bensfit contract?
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

623163
01-18-07
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Form 990 (2006)

EASTERN NATIONAL 23-1401703  Page9
LPartX{ < Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).
Yes| No
. 106 Did the reporting organization make any transfers to a controlled entity as defined In section 512(b)(13) of the Code? if *Yes,®
complete the scheduls below for each controlled entity. X
A (8) ) (D)
Name, address, of each \ dE"} ’IWE" Description of Amount of
controlied entity e';luml':lgron transter transfer
EMPLOYEE_& ALUMNI_ASSOCIATION OF THE
a 470 MARYLAND DRIVE, SUITE 1 ________
FORT WASHINGTON, PA 19034 54-0918485SEE STATEMENT 12| 101,260.
L
3
T e Aot Lt VO
Totals # 101,260.
Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity. X
A) (8) ©) {D)
Name, address, of each l E"; '=°V$I' Description of Amount of
controlled entity deﬂumgaerm transter transfer
EMPLOYEE & ALUMNI ASSOQCIATION OF THE
2470 MARYLAND DRIVE, SUITE 1 ________
[FORT WASHINGTON, PA 19034 54-0918485SEE STATEMENT 13 32,000,
. NPS EMPLOYEE & ALUMNI _ASSOCIATION, TH
b470 MARYLAND DRIVE, SUITE 1 ________
ORT WASHINGTON, PA 19034 23-7405044 18,000.
c
50,000.
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the Interest, rents, royalties, and
annuities described In question 107 abova? X
B0 complets, Dectaration of repares othes e oioer 13 Bosed o5 i INfaroaton of which preperer s any knowieaga ™ 2 (he Bast of my knowiedge and belie, it tru, corect
Please
Sign ’ Signature of officer Date
Here JAMES DRAPER, TREASURER
Typa or print name and ttle
Paid Preparer's ’ Date S.',‘.f."* it Preparer's SSN or PTIN (Ses Gen Inst. )9
Preparer's slgnature employed B> [ ]
oo | FsnareG RSM_ MCGLADREY, INC. EIN >
v ::m:ﬁ)- 512 TOWNSHIP LINE ROAD, SUITE 250
ZP+a BLUE BELL, PA 19422 Phaneng, > 215-641-8600
Form 990 (2006)
523164/01-26-07
9
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SCHEDULE A
{Form 890.or 890-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intermat Revenus Service

Supplementary Information-(See separate instructions.)
P MUST be completed by the above organizations and attached to thelr Form 990 or 990-E2

OMB No 1545-0047

2006

Name of the organization

Employer idantification number

23: 1401703

EASTERN NATIONAL
fPart |

(See page 2 of the instructions List each one. H there are nona, enter "None *)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. Contribution

s s e oy R pr—
STEPHANIE MADALENA .. . ___ | REGIONAL MANAGER
470 MARYLAND DRIVE, SUITE 1, FORT WAS 40.00 69,392. 3,836. 0.
JASON SCARPELLO . ___ . RODUCTION MANAGER
470 MARYLAND DRIVE, SUITE 1, FORT WAS 40.00 65,671.| 4,245. 0.

———PETER MILOVCICH— — JSYSTEMS— ANALYST

470 MARYLAND DRIVE, SUITE 1, FORT WAS] 40.00 65,416.] 15,519. 0.
VINCENT DINENNA __ NETWORK ADMSTRIR
470 MARYLAND DRIVE, SUITE 1, FORT WAS 40.00 65,108. 1,921. 0.
REBECCA BURKE_____ ____________ _____ REG. MANAGER
470 MARYLAND DRIVE, SUITE 1, FORT WAS 40.00 55,724. 3,827. 0.
Tota! number of other employees pald T L

{See page 2 of the Instructions List aach one (whethar individuals or firms). if there are none

antar *None ")

(a) Name and address of aach indepandent contractor paid more than $50,000 (b) Typa of service (c) Compensation
CREATIVE DATA_SOLUTIONS __ ____________________ COMPUTER
104 EAST VINE STREET, HATFIELD, PA 19440 CONSULTANTING 171,027.
RSM MCGLADREY ___ ________ —_ _____ __________ [RCCOUNTING &
5155 PAYSPHERE CIRCLE, CHICAGO, IL 60674 UDITING 162,415.
DUANE, MORRIS, HECKSCHER _____________________
ONE LIBERTY PLACE, PHILADELPHIA, PA 19103-7396 EGAL SERVICES 65,359.

Total number of others receiving over

$50 000 for professlonal services .

(List each contractor who performed services other than professional services, whether Individuals or

fimns. if there are none, enter "None.” See page 2 of the instructions.)

21 Compensatlon of the Flve nghest Pald Independent Contractors for Other Semces

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

- .  — - . = o = — S R TP e e - - - M = e

- e e e e . e - . o o . D P R S R e e e em - = - = —

Total number of other contractors receiving over
$50,000 for other senices

< T Sy o -Kw AR
RASES c}&.k z::‘“'&”"‘ R b'?”“f'zi
3
T4

a

e2310101-1807  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Farm 990-E2.

10
10270806 133301 697
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Schedule A (Form 950 or 990-£2) 2006 EASTERN NATIONAL

23-1401703

Statements About Activities (Ses page 2 of the Instructions.)

®

During the year, has the organization attempted to Influence national, state, or local legisiation, including any attempt to influence

public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses pald or incurred in connection with the

lobbying activities P>  $ $ (Must equal amounts on line 38, Part VI-A, or
line § o Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complste Part Vi-A. Other organizations

checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities

During the year, has the organization, either directly or Inditectly, en?aged in any of tha following acts with any substantial contributors,
trustess, directors, officers, creators, key employees, or membars of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majority owner, or principal beneficiary? (/f the answer to any question 1s "Yes,"
attach a detailed staternent explaining the transactions.)

a Sale, exchangs, or feasing of property? e e e e
b Lending of money or other extension of credit? . . . e e e e
¢ Furnishing otgoods sanncas or tacmtles?

3 a Did the organization make grants for scholarships, feltowshlps student loans etc 7 ( lt 'Yes attach an explanatlon of how

4

e Transfer of any part of rts NCOME 0T ASSBYS? .. | . il il ies vvers cee e et e n e e e aves e e te e een e e e+ e
the organlzation determines that reclpients qualify to receve payments.) .
b Dd the organization have a section 403(b) annuity plan for its employass" e, e
¢t Did the organization receive or hold an easemant for conservation purpaoses, lncludmg easements to preserve open Space
the environment, historic land areas or histonc structures? If “Yes," attach a detailed statement . | . ..
d Did the organization provide credt counseling, debt management, credit repair, or debt negotiation serwces” __________
a Did the organization maintain any donor advised funds? if “Yes,” complete lines 4b through 49. If 'No,” complete lines 4f
LT I PO
b Did the organization make anytaxable dlstnbutlons under sactlon 4968" e e e W NUA
¢ Did the organization make a distributlon to a dener, denor advisor, or related person'7 e e e e e e LN
d Enter the total numbar of donor advised funds owned at the end of the taxyear R
@ Enter the aggregate value of assets held In all donor advised funds owned at the end of the tax year >
f Enter the total number of separats funds or accounts owned at the and of the year (excluding donor advised tunds included on
line 4d) where donors have the right to provide advics on the distribution or investment of amounts in such funds oraccounts ... .........
p Enter the aggregate valve of assets 1n al) funds or accounts inciuded on line 4f atthe end of thetaxyear .. ... .. ... ... . >

Page 2
No
22 X
2b X
2¢ X
2d
28 X
3a X
3b X
3c X
3d X
LE] X
4b
4¢
0
0.
0.
0 .

Schedule A (Form 890 ar 990-EZ) 2006

623111
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Scheduls A'(Fotm 990 or 990-£7) 2006 EASTERN NATIONAL 23-1401703 Page3
Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it Is: (Please check only ONE applicable box )

s [ a church, convention of churches, or association of churchss. Section 170{b){1){A)(i).
6 [ Aschool Section 170(b)(1)(A)ii) (Also complete Part V.)
7 D A hospital or a cooperative haspital service organization. Section 170(b){1)(A)ii).
8 [1 a federal, state, or local govemment or governmental unit. Section 170{b){1}{A)(v).
8 [CJ A medical research organzation operated in conjunction with a hospital. Section 170(b){1)(A)(iii} Enter tha hospital's name, city,
and state P>
1w [J an organization oparated for the benefit of a college or unvarsity owned or operated by a governmantal unit. Section 170(b)(1)}(A)(iv).
(Also complate the Support Schedule in Part IV-A.)
ma 1 an organtzation that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A){vi). (Also complete the Support Scheduls in Part [V-A.)
11b D A communtly trust Section 170(b)(1)(A)(vi). {Also complste the Suppart Scheduie in Part IV-A )

—3 ~An"organization that normatly Teceives: {1)-more than-33-1/3% of-ts-support-from-contributions,-membership faes;-and-gross

racaipts from actlvities related to its chartable, etc., functions - subject to certain exceptions, and (2) no mara than 33 1/3% of
its suppost trom gross Investment income and unrelated business taxable incoms (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schadula in Part IV-A.)

13 C:] An organization that Is not controlled by any disqualified persons (other than foundation managers) and otherwise maets the requirements of section
509(a)(3) Check the box that describes the type ot suppaerting organization,
Type | T typen 1 Type Wi-Functionally Integrated (] Type 1i-Gther
Provide the following Information about the supported organizations. {See page 7 of the instructions )
(@) () (c) () (e)
Nama(s) ot supported arganization(s) Employer Type of organization Is the supported Amount of
Identification (described In lines | organization listed In support
number (EIN) 6 through 12 ahave the supporting
or IRC section) arganization’s

governing documents?

/. Yes Na

Total ... .. . . . ... s P R

14 [ Anorganization organized and operated to test for public safety Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Farm 990 or 990-EZ) 2006

623121
01-18-07
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]

Schedule A (Form 990 or 990-£2) 2006 EASTERN NATIONAL 23-1401703  Paged
t:zg_r_l; iV-Z-EA j Support Schedule (Complete only if you checked a box on Ine 10, 11, or 12,) Use cash method of accaunting.
Note! You may use the worksheset in the instructions for converting from the accrual to the cash method of accounting.

Galendar vear (or tiscal year
. beginning ln) . . > (a) 2005 {b) 2004 {¢) 2003 ~{d) 2002 (8) Total

15 Grits, grants, and contnblmons
received. (Do not include unusual
grants. See ine 28.) ..

16 Membarship tees recerved .o . 0. 0. 0. 250. 250.

17  Gross recelpts from admissions,
merchandise sold or services
performed, or fumishing of
facilitles in any activity that is
related to the arganization’s

charitabls, efc., purpose . . .. 301469,_256.28,938,976.271085,136.b7,832,939.114J_326L307.

18  Gross income trom interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royafties, and
unrefated-business-taxableincome:
(less section 511 taxes) trom
businessas acquired by the

organizalion after June 30, 1975 153,065, 69,167. 36,127. 51,849. 310,208,

19  Netincome from unrelated business

activities not included in ltne 18
20 Tax revenves levied for the
organization's benefit and either
pad to It or expended on its behatt
21 The value of sarvicas or facilitles
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities genarally furnished to

the public without charge .
22 Otherincome Attach a schedule EE STATEMENT 15
ol of Catar ety (1058} from 317,506.] 491,824.0 318,959. 200,274.] 1,328,563,
" 23  Total of lines 15 through 22 30,939,827.29,499,967.27,440,222.28,085,312.115,965,328.
24  Line 23 minus Yne 17 e 470,571. 560,991. 355,086. 252,373.] 1,639,021.
25 Enter1%otne2d . . . 309,398. 295,000. 274,402, 280,853. :i%fi*”ﬁ?:;;ff~?f;sf;\;;;
26 Organizations described on lines 30 or 11: 3 Enter 2% of amount In column (e), line 24 TUTROTR. 1 _ N/A
b Prepare a list for your records to show the name of and amount contributed by sach person ( other than a govammenta! Koot
unlt or publicly supported organization) whose total gifts tor 2002 through 2005 exceeded the amount shown in tine 26a. :
Da not file this list with your return. Enter the total of all these excess amounts . ... ... ..o oo cen ee e, . P26 N/A
¢ Total support for section 509({a){1) test: Enter ling 24, column (g) e e e e e s L 253 N/A
g Add Amounts from colurn (o) for lines' 18 19 SNRERE TSR
22 269 > 264 N/A
e Pubkic support (lne 26¢ minus bne 26d tatal) . . .. . ... .. .. ... . | 288 N/A
Public support percentage {line 268 (numerator) divided by une 2s= (denomlnalnr)L . | 261 N/A 4

21 Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were recelved 1r0m a aisquahﬂad person prepare a list tor your
racards to show the name af, and total amounts receivad in each year from, each ‘disquaiified persen.’ Do nat tilg this list with your return. Enter the sum of
such amounts for each year’
(2005) .. . 0. (2004) ... ... .. ....0s (003 . .. .. ... 0. (002 ... .. O
b For any amount mcluded in line 17 that was received from each person (olher than “disqualifisd persons®}, prepare a list tor your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on ling 25 for the year or (2} $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Bo not file thig list with your return. After computing the difference betwsen the amount recsived and

the larger amount described in (1) or (2) enter the sum of these differences (the excess amounts) for each year

(2005) ... ... . . . (2004) ... ... . ..0Qe (2003) . .. ... .. L0 (202) L 0.
¢ Add. Amounts from column (e) for llnas 15 16 250.

17114,326,307. 2 21 {2 (114,326,557,
¢ Add Line 27atotal 0. and line 27btotal . . ... 0. . b 274 0.

e Public support (line 27¢ total minus line 27d total) . . ... ... et e e v e e Dl 270 1114, 326 557
{ Total support for section 509(a)(2) test: Enter amount on fing 23, column (e) > | 2 J 115,965,328 . Bidinsiniindgay
l. g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. . . b 217 98.5 86 8%
h_Investment income percentage (line 18, column {e) (numerator) divided by line 27 (denomi natom »|2m «2675%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 tnmugh 2005 prepare a (ist for your records to
show, for each year, the name ot the contributor, the date and amount of the grant, and a brief description of the natura of the grant, Do not file this list with your
retarn. Qo not include these grants in line 15.

§23131_01-18-07 NONE Schadule A (Form 990 or 290-£2) 2008
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Scheduts A (Form 990 or 990-£2) 2005 EASTERN NATIONAL 23-1401703 Pageb
ERart V{ Private School Questionnaire (See page 9 of the instructions ) N/A

{To be completed ONLY by schools that checked the box on line 6 in Part (V)

. 29 Does the organization have a raclally nondiscriminatory policy toward students by statement in its chartar, bylaws, othar govemning Yes| No

Instryment, or in a resolution of s governing body?

30  Does the organization include a statement of its raclally nonmscrlrmnatory pollcy towa rd students in all lts brocnures catalogues
and other watten communications with the public dealing with studsnt admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration period if it has no solicitation program, In a way that makes the policy known
to all parts of the genaral community it serves? | PP
If*Yes," please describe, if 'Wo," please explaimn. (It you need more space attach 2 separata statemsnt )

32  Does the organization maintain the foilowing:
8 Records indicating the racial compositson of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nonmscriminalory basis?
t Gopwes of all catalogues, brochures, announcements, and other written communications to the public deafing with student
admissions, programs, and scholarships? .. e e e
¢ Coples of all material used by the organization or on its bahaﬁ to sohclt contnbuhons?
it you answered "No" to any of the above, please explain (If you nsed more space, attach 3 separate statemenl )

33 Does the arganization discriminate by race in any way with respact to:
Students’ rights or privileges? .

Admissions policies? . . .. ... .. .. ..

Employment of faculty or administrative staﬁ?
Scholarships or othar financial assistance?
Educational policies? .

Use of facilties?

Athlatic programs? R

Cther extracurricular actwllles‘? ................
1f you answered "Yes® to any of the above, please explain (|1I you need more spaca attach E] separata stalemant )

¢
> o - o 0O O I n

34 a Does the organization receive any financiaf aid or assistance from a governmental agency? ... e e e e ———
b Has the organization's right to such aid ever been ravoked or SUSPBRABO? ... .. .. ... it e e e —eeeeereen
It you answered “Yes® to either 34a or b, please explain using an attached statement.
35  Ooes the organization certrfy that it has complied with the appficable requirements of sections 4.0t thraugh 4.05 of Rev Proc. 75-50,
1975-2 C.B 587, covering raclal nondiscnmination? §f No,* attach anexplanation ... . .. . . .. . . . ... .. ] 38
Schedule A (Form 990 or 990-EZ) 2006

" )

623141
01-18-07
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hedule A (Form 990 or 980-62) 2006 EASTERN NATIONAL

]

23-1401703  Page6

{Rart VI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768)

N/A

@

eck ® a [ if the omanization belongs to an afiliated group. Check P bl Jiyouch

Limits on Lobbying Expenditures
{The term "axpandrtures’ means amounts paid or incurred.)

acked "a* and "limited controf” provigions apply.

(b)
To be completed for all
elgcting organizations

()
Affiliated group
totals

35

Total lobbying expendltures to influence public opinion (grassroots Jobbying)

N/A

37 Total lobbying expendrtures to influence a legislative bedy (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exemp! purpose expendifures ... .. ... e e o e
40 Total exampt purpose expenditures (add lines 38 and 39) .
41 Lobbying nontaxable amount. Enter the amount from the tollowing table -
11the amount on line 4D Js - The lobbying nontaxable amount is -
Not over $500,000 . . .. . 20%7of'mheamount-oniine 40— — ———r.
Ove:anODDOObutnoloverhmonw . smoooopnunsscomemov«ssooooo
Over $1,000,000 but not over $1,500000 ... $173,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000
Ovor $17,000,000 | $1,000000 | . - e b ccenreesees sees
42 Grassroots nontaxabla amounx {onter 25% of line 41) e e e —eee s e mraons
43 Subtract line 42 trom line 36. Enter -0~ if line 42 ;s more than line 36, . . ... .. .. ... .
44 Subtract line 41 from line 38. Enter -0-it ine 41ismorethaniine 38 . . .. ... ..................

Caution: ¥ there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Soms organizations that made a section 501(h) elaction do not have to complete all of the five columns

below See the instructions for hnes 45 through 50 on page 13 of the Instructions.)

K,
. Lotibying Expenditures Quring 4-Year Averaging Period N/A
Catendar year (or (a) (b} (c) {d) (8)
flscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
__amount ... . . .. 0.
46 Lobbying celling amount 3 :5:
(150% ot ling 45(e)) ... 0.
47 Total tobbying
expenditures 0.
48 Grassroots nontaxable ’
amount .. ... .. . .. _ 0.
48 Grassroots ceiling amount L PRI
_{150% of line 48(g)) . S gt LR R A 0.
50 Grassrootls fobbying
expenditures ... ... 0.
art-¥i:B:] Lobbying Activity by Nonelecting Public Charities
{For raporting only by organizations that did not complete Part VI-A) (Ses page 13 of the instructions.)
Dunng the year, did the organization attempt to influence national, state or local legislation, ircluding any attempt to ves | No Amouat
influence public opinion on a legislative matter or refarendum, through the use of:
a8 Volunteers X
b Paid staff or management (Include compensahon ln exnenses reponed on hnas [ lhrough h ) ________ X
¢ Media advertisements e e X
d Maiiings to members, reals!ators or me pubuc X
e Publications, or published ar broadcast statements X
1 Grants to other organizations for lobbying purposes . ... ... . ... ... X
(. 'g Direct cantact with legiskators, their stalfs, govemment otﬁdals ora leglslattve body . . X
) h Rallies, dsmonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add fines CHIOUGN D) . o . o e e e e e, R 0.
i "Yes" Lo any ot the above, also attach a statement glving B dstalled descﬂptlon of me Iobbymg activities.
Eonm Sehedule A (Form 830 or $30-€2) 2006
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Schedule A (Form 990 or 990-E2) 2006 EASTERN NATIONAL 23-1401703 Pags?
!\p‘a?f“y i3 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 13 of the instructions )
S§1  Oid the reporting organization directly or indirectly engage in any of the foilowing with any other arganization descrbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers trom the reporting organization to a noncharitable exempt organization of. Yes | No
(i) Cash ., . e e e e T U 1.1 1)) X
(i) OMErassets . .. ..ol 't o e e e e e e A X
b Other transactions. -
{) Sales or exchanges of assets with a noncharitable exempt organization .. . .. .. .. . ... . ... ... ... . .. ... |b X
(i) Purchases of assets from a noncharitable exsmpt organization ... . . ... .. . L oL e e e e, - | O00) X
(ili) Rental of facilitles, equipment, 0r otherasselS ... ... ... ... . ih t e e e e e e e e e e . | RO X
(tv) Reimbursemantarangemenls . ... ... ... ... .t e e e e e s e e e v e .. | BON) X
{v) Loans or loan guarantees ... . ... OO OOV |1 X
{vl) Perfarmancs of services ormembarsmporfundralsing solicntanons ........... vee veeee ereee e e e s e e vteteesen e aoen o | DAVEY X
T stiaring of facilities "equipment -mailing fists-othar-assels-or-pald-employees — . .. _ . ... s - . S
d [fthe answer to any of the above is “Yes," complete the following schedule. Column (b) should always showthe falrmarketvalua oitne
goods, other assets, or services gven by the reporting organization If the organization received less than talr market value in any
transaction or sharing arrangemant, show in column {d) the valus of the goods, other assets, or services received:
Lin(ea 210 Amoun(tl::)volved Name of nonchamab(l:e)exampt organization Description of transfers, transa(cgl)ons, and shanng arrangements
MPLOYEE & ALUMNI ASSOC OF SEE STATEMENT 16
C 8,684 .THE NATIONAL PARK SERVICE
MPLOYEE & ALUMNI ASSOC OF
AII 101,260 .[THE NATIONAL PARK SERVICE
52 a s the organization directly or indirectly afhliated with, or related to, one or more tax-exempt organizations descnbed in saction 501(c) of the
Code (other than section SO1(€)(3)) OF IN SBCHON 5272 .. . ...\ o\ oo cooee oee ceees eeee eeooecretsen eeeeeees eoveries ere oo » Xlves [Ino
p M "Yes,’ complete the following schedule
(a) (b) (c)
Name of organization Type of organization Description of retationship
EMPLOYEE & ALUMNI ASSOCIATION OF SEE STATEMENT 17
THE NATIONAL PARK SERVICE 501 (C)(4)
S Schedule A (Form 930 or 990-EZ) 2006

16
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EASTERN NATIONAL 23-1401703
FORM 990 ’ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
. DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
REALIZED GAINS PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
500. 0. 0. 0. 500.
—TO—FM—990+—PART I, LN_8 500.. 0. 0. 0. 500.

—  ——a— _ ——— i —— — ————"—

18 STATEMENT(S) 1
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EASTERN NATIONAL 23-1401703
FORM 990 ’ INCOME AND COST OF GOODS SOLD STATEMENT 2

INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . « « « o o o o o = o o o o &« 30,330,031

2. RETURNS AND ALLOWANCES . . o « « « « « « » &

3. LINE 1 LESS LINE 2 v v « o « o o o« = o o « = 30,330,031
4. COST OF GOODS SOLD (LINE 13) . . « &« « « . « 14,750,015

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 15,580,016

—COST—OF-GOODS—SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .

4,677,249
15,649,468

10. OTHER COSTS . . « .«
11. ADD LINES 6 THROUGH 10

20,326,717

12. INVENTORY AT END OF YEAR . . .+ . « « o =« « o 5,576,702
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 14,750,015

19 STATEMENT(S) 2
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EASTERN NATIONAL 23-1401703
FORM 990 " OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
gCRIPTION AMOUNT
DECREASE IN ADDITIONAL MINIMUM PENSION LIABILITY ~99,959,
FASB STATEMENT NO. 158 EFFECT 273,581,
TOTAL TO FORM 990, PART I, LINE 20 173,622,

———

FORM 990 OTHER EXPENSES

STATEMENT 4
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
INSURANCE 177,910. 177,910. 0. 0.
BANK CHARGES 34,119. 0. 34,119. 0.
MISCELLANEOUS 53,567. 34,173. 19,394. 0.
TRAINING 216,682. 189,966 . 26,716. 0.
COMPUTER COSTS 323,820. 0. 323,820. 0.
UTILITIES 258,244. 258,244. 0. 0.
CREDIT CARD _ ‘
DISCOUNTS 575,488. 575,488. 0. 0.
FESSIONAL
VICES 17,635. 0. 17,635. 0.
TOTAL TO FM 990, LN 43 1,657,465. 1,235,781, 421,684.

e ——————— —

st —————
———— —

20

STATEMENT(S) 3, 4
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EASTERN, NATIONAL 23-1401703

D —————— e tre—
——— —————ee—— =t

FORM 990 ’ CASH GRANTS AND ALLOCATIONS STATEMENT 5
TO OTHERS

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS AMOUNT

INTERPRETIVE PROGRAMS 1,179,106.
NATIONAL PARK SERVICE

470 MARYLAND DRIVE, SUITE 1

FORT WASHINGTON, PA 19034

MUSEUM ACTIVITIES 147,705,
—DEPARTMENE—OF—THE_INTERIOR
1849 C STREET, NW

WASHINGTON, PA 20240

RESEARCH ACTIVITIES 31,766.
DEPARTMENT OF THE INTERIOR

1849 C STREET, NW

WASHINGTON, PA 20240

FREE PUBLICATIONS & LIBRARY 147,227,
DEPARTMENT OF THE INTERIOR

1849 C STREET, NW

WASHINGTON, PA 20240

IPMENT DONATIONS 127,853.
ARTMENT OF THE INTERIOR

1849 C STREET, NW

WASHINGTON, PA 20240

ADMINISTRATIVE AID TO SERVICE ) 137,826,
DEPARTMENT OF THE INTERIOR

1849 C STREET, NW

WASHINGTON, PA 20240

OTHER DONATIONS 207,486.
DEPARTMENT OF THE INTERIOR

1849 C STREET, NW

WASHINGTON, PA 20240

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 1,978,969.

21 STATEMENT(S) 5
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R
EASTERN. NATIONAL 23-1401703

et st —————— —

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 6

il.— PART III

EXPLANATION

THE PURPOSE OF THE ASSOC. IS TO PROMOTE THE HISTORICAL, SCIENTIFIC,
EDUCATIONAL, AND INTERPRETIVE ACTIVITIES OF THE NAT’L PARK SERVICE (NPS)
PRINCIPALLY IN THE NATIONAL PARK SYSTEM IN THE EASTERN HALF OF THE UNITED
STATES. TO COOPERATE WITH THE NPS IN THE FOLLOWING ACTIVITIES. 1. PUBLISH
AND MAKE AVAILABLE TO PARK VISITORS SUITABLE HISTORICAL AND OTHER
LITERATURE INTERPRETING THE AREA IN QUESTION AND THE EVENTS IN OUR HISTORY
WHICH THEY COMMEMORATE. 2. HANDLE REPRODUCTIONS AND PRODUCTS CALCULATED TO
—INTERPRET—OR—S¥MBOLIZE_THE_HISTORICAL_SIGNIFICANCE OF EVENTS, CULTURAL
DEVELOPMENTS AND PERSONAGES ASSOC. WITH THE AREAS. 3. ACQUIRE RISTORICAL
MATERIAL AND OBJECTS PERTAINING TO THE HISTORY OF SEVERAL AREAS FOR THE
PURPOSE OF ADDING THEM TO THE MUSEUM COLLECTIONS OF THE PARKS. 4. DEVELOP
SUITABLE PARK LIBRARIES. 5. DEVELOP AND IMPROVE INTERPRETIVE FEATURES
WITHIN THE PARKS. 6. ACQUIRE THE LANDS NEEDED TO PRESERVE AND PROTECT
HISTORICALLY IMPORTANT FEATURES WITHIN OR ADJACENT TO THE PARKS.

R R RRRRRRR™wN=

FORM 990 OTHER LIABILITIES STATEMENT 7

DESCRIPTION ' AMOUNT
IES DUE NATIONAL PARK SERVICE 3,590,472.
ROLL AND SALES TAX PAYABLE 174,783.

RESERVE FOR VACATION ACCRUAL 0.

RESERVE FOR HEALTH INSURANCE FASB 106 725,701.

ADDITIONAL MINIMUM PENSION LIABILITY 131,074.

INVESTMENT IN SUBSIDIARY 368,603.

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 4,990,633.

FORM 990 OTHER SECURITIES STATEMENT 8

OTHER

SECURITY DESCRIPTION COST/FMV SECURITIES

RESTRICTED INVESTMENTS FMV 2,400,794.

TO FORM 990, LINE 54B, COL B 2,400,794.

22 STATEMENT(S) 6, 7, 8
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EASTERN NATIONAL

——

erm—

2

——

3-1401703

FORM 990

®-

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 9

NAME AND ADDRESS

JOHN COOK
470 MARYLAND DRIVE,
FORT WASHINGTON, PA

JAMES DRAPER

SUITE 1
19034

—470-MARYLAND—DRIVE,—SUITE-1

FORT WASHINGTON, PA

RON TYLER
470 MARYLAND DRIVE,
FORT WASHINGTON, PA

MARYE WELLS-HARLEY
470 MARYLAND DRIVE,
FORT WASHINGTON, PA

GEORGE R. LAMB
470 MARYLAND DRIVE,
FORT WASHINGTON, PA

'SLEY A. MOROZ
470 MARYLAND DRIVE,
FORT WASHINGTON, PA

JOHN F. RYAN
470 MARYLAND DRIVE,
FORT WASHINGTON, PA

GERALD HALPIN
470 MARYLAND DRIVE,
FORT WASHINGTON, PA

BILL SCHENK
470 MARYLAND DRIVE,
FORT WASHINGTON, PA

DANTEL BROWN
470 MARYLAND DRIVE,
FORT WASHINGTON, PA
RONALD WALKER

470 MARYLAND DRIVE,
FORT WASHINGTON, PA

10270806 133301 697

19034

SUITE 1
19034

SUITE 1
19034

SUITE 1
19034

SUITE 1
19034

SUITE 1
19034

SUITE 1
19034

SUITE 1
19034

SUITE 1
19034

SUITE 1
19034

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIRMAN / VICE CHAIR
17.30 10,000. 0. 631.
SECRETARY / TREASURER
1.50 5,000. 0. 1,137.
DIRECTOR
1.50 1,375. 0. 841.
DIRECTOR
1.50 1,375. 0. 0.
DIRECTOR
1.50 875. 0. 160.
PRESIDENT
40.00 203,016. 32,710. 7,800,
CHIEF FINANCIAL OFFICER
40.00 93,981. 9,907. 0.
DIRECTOR
1.50 750. 0. 0.
VICE CHAIR
6.36 2,375, 0. 1,091.
DIRECTOR
3.60 1,250. 0. 0.
DIRECTOR .
6.50 500. 0. 2,502.

23 STATEMENT(S) 9
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EASTERN NATIONAL . 23~1401703
RICK CREIGHTON OPERATIONS MANAGER
470 MARYLAND DRIVE, SUITE 1 40.00 : 101,242. 10,985. 0.
QZ WASHINGTON, PA 19034

ARA BELL HR MANAGER
470 MARYLAND DRIVE, SUITE 1 40.00 109,568. 9,418. 0.
FORT WASHINGTON, PA 19034
HEIDI A. WHITE CONTROLLER
470 MARYLAND DRIVE, SUITE 1 40.00 60,357. 3,284. 456.

FORT WASHINGTON, PA 19034

TOTALS INCLUDED ON FORM 990, PART V-A 591,664. 66,304. 14,618,

— ]
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 10
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
EMPLOYEES & ALUMNI ASSOCIATION OF THE NATIONAL X

PARK SERVICE

NATIONAL PARK SERVICE EMPLOYEES & ALUMNI THE X

EDUCATION TRUST

PARK TREK, INC. X
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

102 SALES OF EDUCATIONAL AND INTERPRETIVE SALES ITEMS TO VISITORS
OF NATIONAL PARKS.

103A INCOME PRODUCED FROM RENTAL OF TAPE RECORDERS & INTERPRETIVE
TAPES, THAT VISITORS OF NATIONAL PARKS CAN USE TO TOUR A SITE.

103B MISCELLANEOUS INCOME FROM VISITOR SERVICE EVENTS.

103C EASTERN NATIONAL COLLECTS FEES ON BEHALF OF THE NPS FOR VARIOUS
PROGRAMS., THE NPS PAYS EASTERN NATIONAL A PERCENTAGE OF THE FEES
COLLECTED.

103D FEE RECEIVED FOR ADMINISTRATIVE SERVICES PROVIDED TO A RELATED PARTY.

24 STATEMENT(S) 9, 10, 11
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EASTERN NATIONAL
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23-1401703

FORM 990 ' DESCRIPTION OF TRANSFER
PART XI, LINE 106
[

STATEMENT 12

NAME OF CONTROLLED ENTITY

EMPLOYEE & ALUMNI ASSOCIATION OF THE NATIONAL PARK SERVICE

DESCRIPTION OF TRANSFER

INVENTORY

EMPLOYER 1D

54-0918485

25
10270806 133301 697 2006.09001 EASTERN NATIONAL
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EASTERN NATIONAL

S
23-1401703

—  —

FORM 99%0. . . DESCRIPTION OF TRANSFER

STATEMENT 13

PART XI, LINE 107
@-

NAME OF CONTROLLED ENTITY

EMPLOYEE & ALUMNI ASSOCIATION OF THE NATIONAL PARK SERVICE

DESCRIPTION OF TRANSFER

MANAGEMENT FEES

EMPLOYER 1D

54-0918485

NAME OF CONTROLLED ENTITY

NPS EMPLOYEE & ALUMNI ASSOCIATION, THE EDUCATION TRUST FUND

DESCRIPTION OF TRANSFER

MANAGEMENT FEES

EMPLOYER ID

23-7405044

26
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EASTERN NATIONAL 23-1401703

= e
— —

SCHEDULE A" ° EXPLANATION OF TRANSACTIONS STATEMENT 14
' PART III, LINE 2D

SEE FORM 990, PART V-A

®
|
|
|
|

27 STATEMENT(S) 14
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EASTERN NATIONAL 23-1401703
SCHEDULE A * ° OTHER INCOME STATEMENT 15
. 2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
TAPE TOUR INCOME 1,183. 3,237. 4,856. 18,820.
OTHER INCOME 182,752. 41,676. 31,554. 25,098.
FEE COLLECTION INCOME 69,271. 414,911. 9,611. 77,599.
COMMISSION INCOME 0. 0. 0. 19,962.
GUIDED TOUR INCOME 0. 0. 0. 58,795.
CONCESSION INCOME 0. 0. 20,938, 0.
MANAGEMENT FEE INCOME 64,300. 32,000. 32,000. 0.
ADMINISTRATIVE FEE. INCOME U « Y 0. 220,000. 0.
TOTAL, TO SCHEDULE A, LINE 22 317,506. 491,824. 318,959, 200,274..

28 STATEMENT(S) 15
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EASTERN g?TIONAL 23-14017023
SCHEDULE:- A¢! - INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS STATEMENT 16

PART VII, LINE 51, COLUMN (D)

@

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

EMPLOYEE & ALUMNI ASSOC OF THE NATIONAL PARK SERVICE

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

FINANCIAIL & ADMINISTRATIVE SERVICE
EDUCATIONAL SERVICES FOR NEWSLETTER

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

EMPLOYEE & ALUMNI ASSOC OF THE NATIONAL PARK SERVICE

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

INVENTORY OF BOOKS

29 STATEMENT (S) 16
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EASTERN_N%?IQNAL 23-1401703

P e
e — —

SCHEDULE‘A * ' AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 17
. PART VII, LINE 52, COLUMN (C)

NAME OF AFFILIATED OR RELATED ORGANIZATION

EMPLOYEE & ALUMNI ASSOCIATION OF THE NATIONAL PARK SERVICE

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

COMMON OFFICER

30 STATEMENT(S) 17
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) OMB No. 1545-0172
. 49562 Depreciation and Amortization 990 2006

¢ 5t the Theasurp {Including Information on Listed Property)

intamal Ravenua Service P See separate instructions. P Attach to your tax retum. s,qum o, 67
’Nnme(s) shown on retum Business or activity to which this 1orm miates Identifying number
EASTERN NATIONAL ORM 990 PAGE 2 23~-1401703
E%Paﬂiﬂ Electlon Yo Expense Certaln Property Under Section 179 Note: if you have any listed property, complete Part V before you compiete Part |.
1 Maximum amount. See the instructions for a higher Iimit for certain businesses . ... .. TR 108,000,
2 Total cost of section 179 property placed In service (ses instructions) . ...... R I -
3 Threshold cost of section 179 property before reduction in limitation , . ... . ...... vt e eemmereeriesen——. 3 430,000.
4 Reduction in fimrtation. Subtract line 3 from line 2. If zero or less, enter G- . ... .. ... ... . 4
5 Dollar limitation for tax year, Subtract iine 4 from lIne 1. Hf zem or less, enter -0- If armied filing separately, seo Instructions ., .., e 5
8 (a) Descnption of property {b) Cost (business use anly} (c) Elected cost
7 Usted property. Enter the amount fromline 29 | . R L 7
8 Total elected cost of section 179 property. Add amounts in cotumn (c) lines 6 and 7 e e e 8
9 Tentative deduction. Enter the smaller of line 5 or ne 8 . . e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 e [T i [ ]
11 Buslness income limitation. Enter the smaller of business Income (not less than zero) or Ilne 5 [T T | |
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 .. .. e . 112
13_Carryover of disallowed deduction to 2007. Add lines 9 and 10, fess line 12_...... ..... »{ 13 l R e e
Note: Do not use Part il or Part lil below for listed property. Instead, use Part V.
E"Mﬁor Special Depreciation Allowance and Other Depraciation (Do not include Iisted property.)
14 Special allowance for qualified New York Libarty or Gulf Opportunity Zons property (other than listed property)
! placed In service duning the tax year e e e e e e e e e e e e L |14 =
‘15 Property subject to section 168(f)(1) electlon .......... e AU UUE VRPN I | -1
168 Other depreciation (including ACRS) _ R I | -
’Pa?.t,ﬂ MACRS Dapreciation (Do not include llsted propeny ) (See mstructlons)
Section A
17 MACRS deductlons for assets placed in sarvice in tax years beginning before 2008 . .. . R B ¥ 4 l
18 I1you are electing to group any assets placed In service during the tax year Into one or more geners! asset accounts, checkhere . . P> D AR
Section B - Assets Placed in Service Duning 2006 Tax Year Using the General Depreciation System
{b) Manth ana {c) Bamis for gepreciaton
{a) Classlification of property year placad {business/investment use (Recovery | ) convention | [ Method (@) Depreciation deduction
in service only - 86@ instructions)
19a 3wear propenty
b S-year property
c 7-year property
d__ 10vyear property -
e 15-year property
{ 20-year property
_8___25year property ¢ 25 yrs. S
h  Residential rental property ; 2.7,: ;l: :::: ://t
. / 39 yrs. MM S/L
[ Nonresidential real property / MM Y
Section C - Assets Placed In Serv:ce During 2006 Tax Year Using the Alternative Depreciation System _
20a___ Class iife epaps s o
b 12year R '. 12 yrs. S
¢ 40year 40 yrs. MM SA
| Part-fV:{ Summary {see instructions) —
21 Listed property. Enter amount fromline 28 .. .. e e e e e © e .2
22 Total. Add amounts from (ine 12, lines 14 through 17, lmes 19 and 20 in column (g) and llne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Ingtr. ... .......... 22 408, 316.
23 For assets shown above and placed in service during the current year, enter the %’“ A ',
portion of the basis attributable to section 263Acosts ... ... . A 23 >-;4$,,s’s'-~‘o€$?'~‘-“'3 s
51512;"‘03 LHA For Paperwork Reduction Act Notice, see separate mstrucuons Form 4562 2006)
31
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Form 4562 €200 - EASTERN NATIONAL 23-1401703 Page 2

E ?aﬂ A ] Listed Property (Include automobiles, certam other vehicles, cellular telephones, certain computers, and property used for entertamment,

regeatton or amusement.)
’ For any vehicle for which you are uslng the standard mileage rate or deducting lease expense, complete onty 243, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimad? [ Iv¥es [ INo|24bif *Yes," is the evidence written? [ Yes D No

Type og)ropeny [():ze Bu(s?r)tess/ c D(::)Or Basls for ::Lednuon Rec(tgery Me(l;’l)od/ Denre(:i)ation Elet!.it)ed
(list vehictes first ) Placad in us‘g‘;ﬁgﬁ%e otherbasis | ™" oaronatmnt | “period” | Convention daduction section 179
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% in a qualified businessuse. .. . .. .. ... e e eei e e . ... | 28
26 _Property used more than 50% in a qualified business use:
- %
%
: %
27 Property used 50% or lass In a qualified business use:
% S/
% SA -
. % S/ -
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page1 . . . .. . . | 28
29 Add amounts in column (), line 26. Enter here and on line 7, page 1 e e e e _L29

Section B - Information on Use of Vehlcles
Complete this section for vehiclas used by a sole progrietor, partner, or other *mora than 5% owner,* or related person.
if you provided vehicles to your employees, first answer the questions in Section C to see f you meet an exception to completing this section for
those vehicles.

(a) (®) (c) () (e 0
30 Total business/Ainvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicte
year (do not Include commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven ...

Total miles dnven dunng the year.

Add lines 30 through 32, ... ... ... .
Was the vehicle available for personal use Yes No Yes No | Yes No Yes No Yes No | Yes No
during ofi-duty hours? . e s
Was the vehicle used primarity by a more
than 5% owner or related person?

1s another vehicle available for personal
use?

& 8 ¥ 8 g«

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions 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 written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
EMPIOYBESY . . .. L e e e e e e e e e e e e
38 Do you maintain a written pollcy statement that proh:bits personal use of vehlcles. except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ... ...
39 Do you treat all use of vehiclas by employees as personal use? . ... ..
40 Do you provida more than five vehicles to your employees, obtain tnformatlon 1rorn your employees abom
the use of the vehicles, and retaln the Information received? . er e e eeseeees o e e
41 Do you meet the requiraments conceming qualified automoblle demonstratlon use? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Note: /! your answer to 37, 38, 39, 40, or 41 1s “Yes, " do not commpleta Section 8 for the cavered vehicles. e ay
@Eﬂj J Amortization
(a) {b) {c) (d) {e) (h
Dascription of costs (ar amortzation Amortizablo Code _Amoriaton Amortization
begins emount section pesiod of per for this year

42 Amortization of costs that begins during your 2006 tax year:

43 Amortzation of costs that began before your 2006 tax year ... ... ... .coiciiiil i e e cvveeenes a3

44 Total. Add amounts in column (f). See the instructionsforwheretoreport .. ... ... .......... ... i ... | 44

616252110-17-06 Form 4562 (2006)
32
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Fom 8868 Appilication for Extension of Time To File an
(Rev. Apri 2007) g Exempt Organization Return OMB No. 15451709
Department of the Treagury
tatemal Revenue Senvice | P File a separate application for each return.
' * If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box SRR @

@ |t you are filing tor an Additional {nat automatic) 3-Manth Extension, complete onty Part Il (on page 2 af this tarm).
Do not complete Part Il unless you have already beon granted an automatic 3-month extension on a previously filed Form 8868.

[Partd:] Automatic 3-Month Extension of Time. Only submit onginal (no copies neaded).

Section 501(c) corporations required to file Form 990-T and requasting an automatic 6-month extension - chack this box
and complete Part fonly . . .. . : . y e 3

All other corporations fincluding 1120-C fiters), partnerships, REMICs, and trusts must use Fonm 7004 to request an extension of time

to file income tax etums.

Electronic Filing (e-file). Qonerally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the retums
noted betow (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot tile Form 8868 alectronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form
990-T Instead, you must submit the fully completed and signed page 2 (Part I) of Form 8868, For more details on the electronic filing of this form,
visit www.irs gov/efile and chck on e-file for Charities & Nonprofits

Type or | Name of Exempt Orgamzation Employer identification number
print

N EASTERN NATIONAL 23-1401703
S:: d’;::' ,'o, Numboer, street, and room or suite no If a P O. box, ses instructions.
megyowr ¢ 470 MARYLAND DRIVE, NO. 1

return, See
wstructions. | City, town or post office, state, and ZIP code For a foreign address, see instructions

FORT WASHINGTON, PA 19034

Check type of return to be filed (fila a separate application for e: Tetum):

== .
(X]J Farm 990 (] Form 980-T (corgbration) [ Form 4720
[ Form se0-8L [ Form 99p.3ec. 401(a) or 408(a) trust [_J Form 5227
E:l Form 990-€Z G Farm -T {elst otherthan vé) Form 6069

Form 8870

() Form 990-PF [ Forpf 1081 i

® if the organization does not have an office or place of bus box . . . — 1
\,
® i this is for a Group Return, enter the organizationisfoul

® The books are in the care of P JO%& F .1 RY, S8l 8. g
Telephone No.p» (215)283-6900 i _ FAXNo. » A

~ . i this s for the whale group, check this
box P D If Itis for part of the group, check this box p C] and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (&months for a section 501(c) corboration requirad to file Form 380-T) extension of time unti}

JUNE 16, 2008 \ ta file the exempt organization return for the organization named above. The extension

is tor the organization's retum tor:

» [ calendar year or

[ X] taxyearbeginnng NOV 1, 2006 ,andendng__OCT 31, 2007
2  If this tax year Is for lass than 12 months, check reason: D Initial return G Final return _[_:_]__Cﬂa_qgg_lrl accountingpenod_ _______
3a [f thus application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a] $
b If this application is for Form 990-PF or 9S0-T, enter any refundable cradits and estimated

tax payments made. include any prior year overpayment aliowed as a credit 3b
c  Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, M

deposit with FTD coupoen or, if required, by using EFTPS (Electronic Federal Tax Payment System) ':\ ':"t

See Instruchions 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with thls Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 4-2007)

623831
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T -~
Form BBE8 (Rov. 4-2007) Page 2
® |f you are fillng fof an Additional (not automatic) 3-Month Extension, complete only Part Il and checkthisbox .. ... ... W E
Naote. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
PartIf| _ Additional (not automatic) 3-Month Extension of Time. You must file orginal and one copy.
Name of Exempt Organization }:‘&«“;‘ £ Employer identification number

ey
o
A

Type or
Print  IFASTERN NATIONAL

File ;
,;m::y,z,'e Number, streat, and room or surte no. If a P.O. box, see Instructions.

duedatefor |4 70 MARYLAND DRIVE, NO. 1

fillng the
retum Ses | City, town or post offics, state, and ZIP code. For a foretgn address, see instructlons.

nstctions. [PORT WASHINGTON, PA 19034

Check type of retum to be filed (File a separate application for each returm):
[X] Form 990 C ] Form990-€2 [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form1041-A [ _J Form5227 ] Form 8870

23-1401703
For IRS use only

[ JrormaseBL__ [ 1 Form990:PF [ 1 Form.990:T (trust other than.above) ) Form.4720—— [ Fomm.6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books arain the careof » JOHN F. RYAN

Telephone No.»» {215)283-6900 FAX No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox..... .. .. . ..o o ... D D
® |f this is for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P [ . if it is for part of the group, check this box P> D and attach a list with the names and EiINs of all members the extension Is for.

4 | request an additional 3-month extension of time untl SEPTEMBER 15, 2008,
5  For calendar year , or other tax year beginning _ NOV 1, 2006 ,andending  OCT 31, 2007
6 If this tax year ig for less than 12 months, check reason: l:] Initial retum L] Final retum D Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED Bnmueeﬁfﬁﬁmgfgﬁp ACCURATE RETURN.
[

8a H this application is for Form 990-BL, 990-Pp/ 890-T:4720) or 6069 enterthetentative-tax, léss
. nonrefundable cradits. See |nstructions. N 4 @ ‘ﬁ H ﬂ I i 8a ] §
b if this application s for Form 990-PF, 990fT, 4] 20’.:’-‘@,16069. Eiter any refunaable credits andestimated ot
tax payments made. Inciude any prior ye. ovi irpaymenrfgﬂo‘v;'}ed; a credit and anyamount paid oo
previously with Form 8868. e 8b| §
¢ Balance Due. Subtract line 8b from line 8a. Ian. deposit
with FTD coupon or, If required, by using EFTPS {| t yment System). See instructions.| 8¢ | $ N/A
Signature and Verification
Under panalties of perjury, ) declara that | have examined this form, inclue DO NOT CORRESPOND FOR SIGNATURE ; knowiedge and betief,

it1s true, correct,_and complete, an maw prepare this form,
Signature h%’ : Titla D> /éQaT Date B (0-7-O ©
—

Notice to Applicant. (To Be Completed by the IRS)

E,:] We have approved this application. Please attach this form to the organization’s retum.

E:] Wae have not approved this application. Howaver, we have granted a 10-day grace pened from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period Is considered to be a valid extension of time for elections
otherwlise required to be made on a timely retumn. Please attach this form to the organization's retum.

D We have not approved this application. After considering the reasons stated in tem 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace pernod.

We cannot consider this application because it was filed after the extended dua date of the retum for which an extension was requested.
Other

By:
Director Date
Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension retumed to an address
different than the one entered above.

Name

.V_l;‘t’ or Number and street (include suite, room, or apt. no.) or a P.O. box number
pri

City or town, province or state, and country (including postal or ZIP cade)

623832
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