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Short Form

ggn.Ez Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
private foundation)

(except black lung benefit trust or

| omBNo 1545-1150

ponsoring of donor advised funds and controlli Izations a3 defined In sectio :
512(b)(13) mustrgle Fom%l;u%ier lzﬁlo?!sa:’vlg;g:gss %gu?tasn mts:o 300annd totaln Open to Public

Department reasury assets less at the en year may use m. H
umau::szvbo >Theorgmlzaﬂonmayhavetouseacopyofﬁﬂsremmrosaﬁsfysta!ereporﬂnglequhemenls lnspect|on
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 .20 09
B Check # applcable: Pisass | C Name of organizaton D Employer identification number
[] Address change \=oIRS |Laurel Falls Assoclation 25-0921132
[[] Name change printor | Number and street (or P O. box, if mall Is not delivered to street address) | Room/suite | E Telephone number
% o S |27 Laurel Fatis Road 410-766-3836
O] » ret Specific ["Chy or town, state or country, and 2P + 4 F Group Exemption
[ Apptication pending tons.  |Meyersdale, Pa 15552 Number »

e Saection 501(c)(3) eryanlzatlons and 4947(a)(1) nonexempt charitable trusts must attach
a completed Scheduls A (Forrn 990 or 890-EZ).

G Accounting Method: Cash [ Accrual
Other (specify)} »

1 Website: >
J Tax-exempt status (check only one) — [71501(c)( ) « (insertno) [[]4947(@)1)or []527

H Check » [¥] the organization s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check P 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 return is not required, but if the organization chooses to file a retum, be sure 1o file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross rece:pts; If $500,000 or mors, file Form 990 instead of Form 990-EZ P> 3 26,093
W-m._... Evnancae. and Chanaes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . . 1 4,490
2 Program service revenue including government fees and contracts 2 12,696
3 Membership dues and assessments . 3 3,490
4 Investment income . e e e e e e 4 3,666
8a Gross amount from sale of assets other than mventory e .. 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromline 53) . . S5c
§ 6  Specal events and actvrties (complete applicable parts of Schedule G). Ifanyamammromgamm,dnckhereb D
o a Gross revenue {not including $ of contributions .
& reportedontinet). . . . . . . . . . . . . . . . . |e6a 3,750
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . | 6¢c 3,750
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (Joss) from sales of mventory (Subtract Ime 7b fnom Ime 7a) . L. 7e
8  Other revenue (describe ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . 9 22,343
10 Grants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members .. L ] . | 1]
21|12 Salaries, other compensation, and employee beneﬁts . "L . RECEIVED . |. [2 368
§ 13 Professional fees and other payments to independent con s . . . RN (&) 13 450
2114 Occupancy, rent, utilities, and maintenance . . . . .{Q{- W ’ég 2010 | 8 14 13,246
o 15 Printing, publications, postage, and shipping . . . . . ‘; .. N Y 17, S I [ 88
16  Other expenses (describe B See aftached statement | JXi ) {16 7,899
17 Total expenses. Add lines 10 through16 . . . . . QGRDEN. UT . e |17 22,050
18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 292
19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wrth
g end-of-year figure reported on prior year's return) . . 119 128,822
g 20 Other changes in net assets or fund balances (attach explanahon) . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . » | 21 129,114
Balance 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 11.) (A} Beginning of year (B) End of year
22 Cash, savings, and investments 104,468{22 104,906
23 Land and buildings . e e e e e e e e e e e e e e 25,499|23 25,279
24 Other assets (describe > ) 24
25 Total assets . . e e e e e e e e e e e e e e e e e 129,967|25 130,185
26 Total liabilities (descnbe > Payroll and Sales Tax Pay ) 1,145|26 1,407
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 128,822|27 129,114
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)

\{



*Form 690-EZ (2008)

Page 2
EEHII _Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s primary exempt purpose?  Wildlife Preservation (Required for saction
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise m‘(c)gt;‘:‘r;s sa?“é")(“) R

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

each program title.

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

28 The Laurel Falls Association Is Involved with the preservation of wildlife and its habitat on club grounds

(Grants $ ) ¥ this amount includes foreign grants, check here » [ |28a
29
{Grants $ ) If this amount includes foreign grants, check here » [1 |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) . . .o
(Grants $ ) If this amount mcludes fore|gn grants check here » [] |{31a
32 Total program service expenses (add lines 28a through 31a) . > | 32
m iisi of Ofhcars, Dircctors, Trustoae, and Kav Emplovees. List each one even |f not compensaied (See the instructions for Part IV.)
{b) Title and average {c) Compensation {d) Contributions to (e) kxpense
{a) Name and address hours per week (if not paid, employee bensfit plans & account and
devoted to position emer -0-) defarred compensaton | other allowances
George Senka President 2hrs.
8611 Peters Rd, Cranberry Twp, PA 16066 0 0 o
Trace Karllo Vice President 2hrs.
382 Laurel Falls Rd, Meyersdale, PA 15552 0 0 0
Michele Walker
120 Asbury Rd. Winchester VA 22602 Secretary Zhrs. 0 0 0
Steven Noonan
208 Queen Anne Rd, Glen Burnie, MD 21060 Treasurer 2hrs. 0 0 0
Dave Byerly Director 2hrs.
871 Scenery Dr, Elizabeth, PA 15037 0 0 0
Joe Sala
104 Emory Circle, Stevensville, MD 21666 Director 2hrs. 0 0 0
Paul Wickerham
198 Skyline Dr. California PA 15419 Director 2hrs. 0 0 0
Dave Cook
224 Maryland Rd Stevensvilla MD 21666 Director/ARternate Zhrs. 0 0 0

Form 990-EZ 009)



«Form 890-EZ (2008) Page 3
ZXXI_ Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any achvrty not pnevrously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . 33
34 Were any changes made to the organizing or goveming documents? lf “Yes, attach a oonformed copy of v
the changes . . 34
35 [f the organization had income from busxness actmt:es. suoh as those reported on lmes 2 Ga and 7a (among others) but !
not reported on Form 990-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 v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . 3| v
38 Did the organization undergo a liquidation, dissolution, termination, or srgnlfrcant drsposntlon of net asse’s v
during the year? If “Yes,” complete applicable parts of Schedule N - . 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a l J
b Did the organization file Form 1120-POL forthisyear? . . . 37b
38a Did the organization bomrow from, or make any loans to, any ofﬁoer dlrector, trustee or key employee or were ~ _j
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 383 v
b {f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital oontrtbutions includedoniine® . . . . . . . . . . 3% 0
b Gross receipis, inciuded on inc 0, for public use nf chuh fanilities . . 3% 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: ) !
section 4911 N/A ; section 4912p N/A ; section 4955 P N/A ]
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 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 organlzatron s prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . .. 40b
¢ Section 501(c){3) and 501(c}{4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . . N & N/A
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the oiganication . .. » NA |
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohlbrted tax shelter } 1
transaction? If “Yes,” complete Form 8886-T. N e e e e 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » Steven F. Noonan Telephone no. » 410-766-3836
L ocated at > 208 Queen Anne Rd, Glen Bumie, MD ZIP+4 » 21060
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 oountry (such as a bank account, securities account, or other financial Yes| No
account)? . 420 v
If “Yes,” enter the name of the forelgn oountry >
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.? . 42¢ v
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P I 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be oompleted instead of ]
Form 990-EZ . a4 v
45 s any related organlzatlon a controlled entlty of the orgamzaton wrthln the meaning of section 51 2(b)(1 3)? If |
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45 v

Form 990-EZ (2009)
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+ Form 880-EZ (2008) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos;hon to Yes| No
candidates for public office? if “Yes,” complete Schedule G, Part1 . . . . .. . 46 v
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Pattl . . . . . . 47 v
4B s the organization a school as described in section 170{(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b [f“Yes,” was the related organization a section 527 organization? . . . 49 v
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlmctors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average {c) Compensation Contributions to
{a) Name and address of each employee pad more (b)houres per week “ P em(:l!:yae benefit plans & ;&E:ﬁm
than $100,000 devoted to position daferred compensation | ather allowances
t Total number of other employees paid over $100000 . . . . »
51 Complete this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 {(b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .0
Under penalties of perjury, | declare that 1 have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, /Trrect. and oomplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Signature of officer Date
Steven F. Noonan, Treasurer
Type or pnnt name and title
Paid Preparer's ’ Date Check if Praparer’s dentrtyng number (Ses instructions)
signature employed » [ ]
PreParer's Fim’s name (or
EIN >
UseOnly | yours f sait-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes []No

Form 990-EZ (2009)



4962

OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

internal Revenue Service  (99)

» See separate instructions. > Attach to your tax return.

2009

Attachment
Sequence No. 67

Name(s) shown on return
Laurel Falls Association

Bustiness or actvity to which this form relates
Form 990-EZ

Identifying number
25-0921132

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

NEWN -

Maximum amount. See the instructions for a higher limit for certain businesses

$250,000

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see mstructrons)

$800,000

Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- .

& lWIN |-

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- It mamed ﬁlmg
separately, see instructions . .

{a) Description of property (b) Cost (buslness use only) (c) Elected cost

7
8
9
10
"
12
13

Listed property. Enter the amount from line 29 [ 7

Total elected cost of section 179 property. Add amounts in column (c) Irnes 6and7

Tentative deduction. Enter the smaller of line 5 orline 8

9

Carryover of drsallowed deduction from line 13 of your 2008 Form 4562

10

11

Section 179 expense deduct:on. Add lines 9 and 10, but do not enter more than line 11

112

Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline12 » [ 13 [

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14

15

16 Other depreciation (including ACRS)

m MACRS Depreciation (Do n-ot- mclude lnsted property) (See mstructrons)

(See instructions.)

Special depreciation allowance for qualified property (other than listed property) plaoed in service
during the tax year (see instructions) .

14

Property subject to section 168(f)(1) election .

15

16

Section A

ay
LX)

18

AAAN

MACRS dsductions for asssts placed in service in tax vears baginning bafora 2009 .

AT 108 e 28T LG

17 | 211

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > a

Section B—Assets Placed in Semce Dunng Z)09 Tax Year Using lhe General Depreciation

System

(a)

15 Wonth and year
placed n {d) Recovery

SAvIce

Classification of property {e) Convention () Method

{g) Depreciation deduction

19a_3-year property

b_5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property
h Residential rental

25 yrs. SIL

275 yre. MM SIL

property 275 yrs. MM S/L

i Nonresidential real 359 yrs. MM SiL

property MM S/L

Section C ~Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System

20a Class life

S/L

b 12-year

12 yre. SIL

¢ 40-year

21
22

23

40 yro. MM S

Summary (See instructions.)

Listed property. Enter amount from line 28

21

Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column @), and Ilne 21 Enter here
and on the appropriate lines of your retum. Partnerships and S corporations —see instructions

211

For asssts shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No 12006N

Form 4562 (2009)




Detail Sheet

Name: Laurel Falls Association iD: 25-0921132
Description: Form 990-EZ Line 16- Other Expenses

Type

Fiduciary Fee $439.87
Insurance $621.00
Citizen Safe deposit Box $10.00
License & Permits $198.00
Property Taxes $2,475.00
Payroll Taxes $1,009.16
Depreciation $211.00
Advertizing $56.00
Lake Dasing $2.490.00

Total Other = $7,899.03




