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4 Short Form F OMB No. 1545-1150
Retum of Organization Exem rom Income Tax
4 990'Ez umsfwrgamﬁémmm)mow?etm Remncode 2@09

trust or
B S  ton3e A magamm"samwcggssucm e 500,000 o Open to Public
Iessttm$1.250m0attheendof year may use thrs form. Inspection

ntrmant of the Treasury > The organiastion masy e £0 wse A Copy Of this refurm o satisfy ata reportng requirements.
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
B Chack it appiicable. Pleass | C Name of organization D Employer identtification number
[ Adaress change o LyERLie JHRMS ASSOC/ATI0W 23 = 2GAISL Y
[] Name changs print or C/o sveet,(‘/orP?ngxkﬂLn?:/:/snmdeﬁvaedmsueetaddrm) Roomvsiuite | E Telephone number
Tormteatod o | 257 s m{u ALl ROARP S7Y - 22Y- 4 7L/
0 etum m City or town, state or country, and ZIP + 4 F Group Exemption
O] appicatonpenang |- | Dypspp e, p g 48678 Number » AN/
e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach | G Accounting Method: [ Cash [] Accrual
a compieted Schedule A (Form 990 or 990-E2Z). Other (specify) ™
H Check » mifmeorganizaﬁonisnot
| Website:> /% required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [1501(c}( 77 ) < (nsertno) []4947(a)1)or [1527 990-EZ, or 890-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L _Add fines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 980 instead of Fom990-EZ  » ¢ /7, $5/0
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1
g 2 Program service revenue including government fees and contracts 2
&~| 3  Membership dues and assessments . . 3 Ty
e ! 4 Investment income ) e 4 /R, YLl
| 5a Gross amount from sale of assets other than lnventory R Sa s .
= b Less: cost or other basis and sales expenses . . . 5b _—
«% ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5bfromline5a) . . Sc
3| 6  Special events and activities (complete appficable parts of Schedule G). lfanyamountnsfmmgammg,dtecktmeb |:l s
&% a Gross revenue (not including $ of contributions -
= reportedonliline1) . . . . e e 6a -
= b Less: direct expenses other than fundrajsmg expenses .o 6b -
< ¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b fromline6a). . . . | 6¢c
O 7a Gross sales of inventory, less retums and allowances . . . . . 7a -
%) b Less:costofgoodssold . . . 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from Ilne 7a) . . . . . . . l7c
8 Other revenue (describe > ) 8
9 Total revenue. Add lines1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .p» 19 [, 52
10 Grants and similar amounts paid (attach schedule) . S i ()
11 Benefits paid to or for members . . 11
2112 Salaries, other compensation, and employee beneﬁts . - e e e 12
g 13  Professional fees and other payments to independent comractors A T
a| 14 Occupancy, rent, utilities, and maintenance e R I}
tn 15  Printing, publications, postage, and shipping . . . . . 115
16  Other expenses (describe » ££4.L FSTATE TAY - Lma/ur/ J/)/Sg,eﬂ,vC‘E y L16 2. 09
17__ Total expenses. Add fines 10 through 16 . ) . . ) . . . » |17 o2, 99F
o | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 Z’ I /E_
2119  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnth
& end-of-year figure reported on prior year's retum) . . CJAILE 0F N ESTIMEN IS 19 4/ 7\,? 0’7é
§ 20 Other changes in net assets or fund balances (attach explanatlon) D ASSETS . 20 IE I
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . b 21 S/, A 5P
Wanoe Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . K55 vy (22| 32/ /2F
23 landandbuildings. . . . . . . . . . . . . . . . . . . . .. [0, 260 2| /29,300
24  Other assets (describe p ) 24
25 Totalassets. . . ' 475, ¢4 25| S/¥ 428
26  Total liabilities (desonbe > Kgfu ESTATETAX ¥ LIgeiLsry N SoRAVE, 2 8P8 |26 A 995
_27__ Net assets or fund balances (line 27 of column (B) must agree with line21) . . YIF O 7@ 271 S Y3P
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)
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Form 990-EZ (2009)

P~

_— Rage 2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s primary exempt purpose? f#m/ly HRXI TREE AND GCENEDLIGCY forsecion @
Describe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise 5°1(°¥3)a’”m"s)guon

manner, describe the services provided, the number of persons benefited, and other relevant informaton for

each program title.

4947(a)(1) trusts; optional
for others.)

V7
(Grants $ ) If this amount includes foreign grants, check here . » [ |28a
29
LA
7 '/ 77
(Grants $ )_If this amount includes foreign grants, check here . » [ |29a
30
N/ 4
/ 77
(Grants $ ) If this amount includes foreign grants, check here . » [1 {30a
31 Other program services (attach schedule) . . . ..
(Grants $ /Y /ﬁ ) if this amount mclud&s forengn g nts, check here . » [ I31a
32 Total program service expenses (add lines 28a through 31a) . » | 30

uStMOfﬁcers,mmctors,Tnsteos,mﬂKeyEnplmesteachomwmﬁmtwmpasated (SeethemstructlonsforPartIV)

(a) Name and address “”:L'”.’;“‘f,‘g“&"‘” ‘c)(ﬁm pfgﬁm" mgma m(qsmgﬁ
devoted to position enter -0-.) deferred compensation | other aflowances «
J20HM. HUBLLAELD PRES/ DEN T :
/50 KOOSE Y ELT AVE. , IN/EHAM SPORT L8 /2201 0.5 2 o 0
C YN T, KICE i TN Vies PRESICEvT
LEFIF LUCLIO AVE WILL 1AM CPOET, PR A 7703 2,8 2 o o
PELORES A, BoERNER SECRETARY
1244 PROS PECT AVE CROYOON, Pa (9021 IuS” V4 D) o
RITB. M. EVERLING TREASHRER
A7 KAKnt Hitt Ropd PuSHoRE, PO 84/ /.0 o 0
LaNIEL G, EVERIING Su D) 7Ok
LY LEY NG roN CIRCLE, MRRLTON, NI\OELSS 2.8 P o o

Form 990-EZ ©009)
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Form 990-EZ {2009) Page 3
mer Iinformation (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any acbvrty not prewously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . . 33 X
34 Were any changes made to the organizing or goveming documents? If “Y&s attach a confomted copy of
thechanges . . . 34 X
35 Ifmeorgamzanonhadmcomefmmbusmessactwms suchasthoseraportedonhn&sz 6a,and7a(amongotmrs)but : -
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a A
b ff “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sagmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |373| o -
b Did the organization file Form 1120-POL for thisyear? . . . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee orwere | -
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 3%a 0
b Gross receipts, included on line 9, for public use of club facilities . . . 39b 4
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzaton dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzatlon s prior
Forms 980 or 990-EZ? i “Yes,” complete Schedule L, Parti . . . . . .. 40b} Mo
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of ‘tax lmposed on - ’
organization managers or dlsquahﬁed persons dunng the year under sections 4912, -
4955,and 4958 . . . . .. . > .
d Section 501(c)3) and 501(c)(4) orgamzanons Enter amount of tax on llne 40¢
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzatnon a party to a prohiblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . 40e X
41  List the states with which a copy of this retum is filed. bf’ﬁ ONLy_ Kédg“gg geg ‘ gﬁg ' 7. 93,4/-' CROAN 28T 1OV S
42a The organization's books are in care of ™ _A/7/9 4. ENERLNG, TAEASYLER Telephoneno. W S29 - 224 ¥ %/
Located at ™ 207 ARHN/ Hitte ROAD, DuSHORE, £ ZP+4 > V. Vb4
b Atany 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 Yes| No
account)? . . . . . B e ©. X
If “Yes,” enter the name of the forelgn oountry | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here . . . .» (O3
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43 l /){/A
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 980 must be oompleted instead of .
Form990-EZ2 . . . 44 X
45 s any related organlzatlon a controlled entlty of the orgamzatlon wrthm the meaning of section 51 2(b)(1 3)? i
“Yes,” Form 990 must be completed instead of FoOm 990-EZ. . . . . 45 A

Form990-EZ(2009)




Form 990-EZ (2009)

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

501(c)(3) or%anizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 51. /y/ﬁ

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part1 .

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule

C, Partil

48 Is the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .

b If “Yes,” was the related organization a section 527 organization?

'Page 4
-
Yes| No

46
47
48
49a
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Title and ) Compensatr Contnbutions t Expel
(a) Name and address of each employee paid more (b)hours per t\?eeekrage @ pensaton emg)dl)oyee benefit plags & a(&oum gsnz
than $100,000 devoted to position deferred compensation | other allowances
N /LG
7r 777
f Total number of other employees paid over $100,000 . . . . P

5t Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

NoNE

d Total number of other iIndependent contractors each receiving over $100,000

>

Under penalties of perjury, | declare that | have exarmned this returmn, including accomparying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| 272 4 2070

Sian }?%Z(f} Y

Signature of officer Date
RITH M EVERLING, TREASURER
Type or pnnt name and titte
Paid Preparer's Date Check if Preparer’s identifying number (See instructions)
ai signature :rerzrp;loyed > E]
Preparer’s
Fim’s name {or EIN >
Use Only | yours ff self-employed),
address, and ZIP + 4 Phone no. »

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

2/ /7-% [IYes [I1No

Form 990-EZ (2009)



