Form 990'Ez

Department of the Treasury
internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,Gc,00 at the end of the year may use this form.
¥ The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

Open to Public

2008

Inspection

A For the 2008 calendar year, or tax year beginning June 1 , 2008, and ending May 31 520 69
B Check if applicable: Please | C Name of organization D Employer identification number
L] Address change ;l::ell'?: PENN NATIONAL HOMEOCWNER'S ASSOCIATION 25 1524288

% z;gfr::;ge %’;’:OT Number and street (or P.O. box, if mail is not delivered to street address) Room/suite} E Telephone number

] Temination see | PO BOX 358 (717) 352.7230
[™] Amended retum m’f‘l‘f City or town, state or country, and ZIP + 4 F Group Exemption

] Application pending tions. | MONT ALTO, PA 17237 Number . »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: Cash [_] Accrual
Other (specify) »

| Website: » PNHA.ORG
J Organization type (check only one)— 501(c) ( 7 ) < (insert no.)

L] 4947@)1) or [ 527

H Check » [7] ifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-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 return is
not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 53,959
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received, .. 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 21,300
4  Investment income Ce e e .. 4 30
5a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses . . . . . .|b5b
° ¢ Gain or (foss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5€
2| 6  Special events and activities {complete applicable parts of Schedule G). if any amount is from gaming, check here » [ ]
2 a Gross revenue (not inciuding $ of contributions
o reported on line 1) e e e e 6a 32,629
b Less: direct expenses other than fundraising expenses . . . L6b 37,266
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6c {4,637)
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold . . . . . . . . . . . . . . . |7
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . LTe
8 Other revenue {describe » y L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8. . 9 15,693
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members . e e 1
§ 12 Salaries, other compensation, and employee benefits . 12
£| 18  Professional fees and other payments to independent contractors 13
2] 14 Occupancy, rent, utilities, and maintenance 14
i 15  Printing, publications, postage, and shipping. . . . . . . L18
16  Other expenses (describe » SEE ATTACHED SCHEDULE ) |16 7.502
17 Total expenses. Add lines 10 through 16 .. . 117 7,502
8| 18 Excess or (deficit) for the year (Subtract line 17 from line 9). O I | - 8,191
ﬁ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return). . . . . . 19 12,197
®! 20 Other changes in net assets or fund balances (attach explanation) .o . . |20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 21,388

f

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part I1.) (A) Beginning of year |  (B) End of year
22 Cash, savings, and investments 12,197 |22 21,388
23 Land and buildings C e e e e e e s, 23
24 Other assets (describe P ) 24
25 Total assets .o 12,197 |25 21,388
26 Total liabilities (describe P 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 12,187 |27 _ 21,388

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Cat. No. 106421

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part [li.)

What is the organization’s primary exempt purpose? IMPROVE QUALITY OF LIiFE IN THE COMMUNITY

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise mannet,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28 SEE ATTACHED SCHEDULE.

(Grants $ ) If this amount includes foreign arants, check here » [ ]|28a
2
Grants$ ) If this amount includes foreign grants, check here . . . . . | » [1]20a
B0 e e
Grants$ ) If this amount includes foreign grants, check here . . . . . » L] |30a
31 Other program services {(attach schedule) .. .
{Grants $ ) _If this amount includes forelgn grants check here e e o« . . W [d]s1a
32 Total program service expenses (add lines 28a through 31a) . . . . ... . P32
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
JohnByam President 10
7094 Killarney Drive, Fayetteville, PA 17222 0~ 8- -~
BonWissner Vice President 10
6938 St. Annes Drive, Fayetteville, PA 17222 Q- - -0-
RoseBellows . Secretary 5
6558 Bent Oak Drive, Fayetteville, PA 17222 -0~ -0- -0-
Gt Giffin___ Treasurer 10
3833 Farmstead Drive, Fayetteville, PA 17222 -0- G- -0-
Jim Larmer Financial Director 10
3843 Farmstead Drive, Fayetteville, PA 17222 -0- ~0- ~-
Fred Ziemer Local Gov't Liaison 4
6899 St. Annes Drive, Fayetteville, PA 17222 SiE =0~ -0~
CharlieSzoch Membership Dir 10
6601 Bent Qak Drive, Fayetteville, PA 17222 -0- -8- -0-
BanDunton Pubtications Dir 6
6199 Oak Leaf Lane North, Fayetteville, PA 17222 -0- -0- Q-
JanGampel Advertising 11
6187 Greenbriar Lane, Favetteville, PA 17222 =0~ -0- -0-
Dee Sweitzer . Social Activities §
6881 Fairway Drive East, Fayetteville, PA 17222 ~- -0- -3~

Form 990-EZ (2008)



Form 990-EZ (2008)
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

40a

41
42a

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed )
description of each activity . ) 33
Were any changes made to the orgamzmg or governmg documents but not reported to the IRS’7 If “Yes ” )
attach a conformed copy of the changes 34 ¥
If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but

" not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a| v
If “Yes,” has it filed a tax return on Form 990 T for thlS year’? 35b|
Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year? tf “Yes ? )
complete applicable parts of Schedule N . . . . |36
Enter amount of political expenditures, direct or mdlrect as descnbed in the lnstructrons » (37a] G-
Did the organization file Form 1120-POL for this year? . e 37b v
Did the organization borrow from, or make any loans to, any ofﬂcer dnrector trustee or key emp|oyee or were )
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a ¥
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online9 . . . . . . . . . . 39a -0-
Gross receipts, included on line 9, for public use of club facilites . . . 3% -0-
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section4911»_______ = ;section4912p ____ ___ : section 4955 p
Section 501(c)(3) and (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 transaction from a prior year? If “Yes,” complete Schedule
L, Part!l . 40b
Enter amount of tax |mposed on orgamzatlon managers or dlsquahfled persons dunng
the year under sections 4912, 4955, and 4958 . . . . . 6
Enter amount of tax on line 40c reimbursed by the organlzatlon .. A
All organizations. At any time during the tax year, was the organization a party 1o a prohibited tax shelter _
transaction? If “Yes,” complete Form 8886-T. . A 40e v
List the states with which a copy of this return is filed. » NONE
The books are in care of » JAMESLARWMER Telephone no. » ( 717 ) 352-7230
Located at - 3843 FARMSTEAD DRIVE, FAYETTEVILLE. PA ZIP+4 » . 172220264
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 Yes N?
account)? ) 42b ¥
If “Yes,” enter the name of the forelgn country P
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 ol
If “Yes,” enter the name of the foreign couniry: »
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 during the tax year . . . . > | 43 l

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 v
Is any related organrzatlon a controlled entrty of the organrzat:on W|th|n the meanlng of sectlon 512(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e e e 45 ol

Form 990-EZ (2008)



Form 990-EZ (2008)
:1gQ'i] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

Page 4

and compiete the tables for lines 50 and 51.

46

47
48
49a
b
50

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, Part | .

Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part H

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

If “Yes,” was the related organization(s) a section 527 organization?

Yes

No

46

47

438

49a

49b

Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who

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

(b} Title and average {c) Compensation (d) Contributions to (e} Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total

number of other employees paid over $100,000 »

51 Complete this table for the 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
Total number of other independent contractors each receiving over $100,000 . . »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign L/& —_— Vﬁ//ﬁ‘/;ao%
Here ature of officer / Date ¥
JOHN BYAM, PRESIDENT Prepared by: James Larimer, Financial Director
Type or print name and title.
. Check if y ifyi i i
Paid Pr epe;rer s } Date it [:] Preparer’s identifying Number (See instructions)
signature »
Preparer's | —— employed .
Firm’s name (or yours EIN » H
Use Only | if sel-employed), :
address, and ZIP + 4 Phone no. P { )
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [] Yes ] No

Form 990-EZ (2008)



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

> Attach to Form 9980 or Form 980-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,
18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, line 6a.

I OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

PENN NATIONAL HOMEOWNER'S ASSOCIATION

Employer identification number

25 | 1524288

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

t [ Soficitation of government grants

g D Special fundraising events

a Mail solicitations
b Email solicitations

c Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(v) Amount paid to {vi) Amount paid to

(i) Name of individual {ii} Activity (iif) Did fundraiser have | (iv) Gross receipts
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contributions? fundraiser listed in organization
col. {i)
Yes No
Total . 2

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Excursions/Events | Newsletter 2 (SEE ATTACH) {Add col. {a) through
{event type) event type) (total number) col. (c))
% 1 Gross receipts . 14,515 9,977 8,137 32,628
& | 2 Less: Charitable
contributions .
3 Gross revenue (line 1
minus line 2) . 14,515 9,977 8,137 32,629
4 Cash prizes
723
215 Non-cash prizes .
g
35| 6 Rentfacility costs
s}
% 7 Other direct expenses . 13,825 9,489 13,942 37,266
8 Direct expense summary. Add lines 4 through 7 in column (d) . » | 37,266)
9 Net income summary. Combine lines 3 and 8 in column (d) s e s s (4,637}
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
] {a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
'_(:’ bingo/progressive bingo col. (a) through col. {c})
g
(]
| 1  Gross revenue
§ 2 Cash prizes
c
g
X 3 Non-cash prizes .
B
£ 4 Rent/facility costs
a
5 Other direct expenses .
(]Yes ! % | Yes % | Yes %
6 Volunteer labor L] No L] No L] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
Yes| No
.9 Enter the state(s) in which the organization operates gaming activities: _________________. ...
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? e Lk
12 |s the organization a grantor, beneficiary or trustee of a trust or a-member of a partnership or other entity
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . . . . . . . . . . . . . |13 %
b An outside facility . . . . 13b %

14 Provide the name and address of the person who prepares the organlzatlon s gammg/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . Coe . . |15a

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzat:on > $ _________________ and the
amount of gaming revenue retained by the third party »

¢ If “Yes,” enter name and address:

16 Gaming manager information:

Description of services provided »
D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state Iaw to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions required under state Iaw d:strlbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-E2) 2008



PENN NATIONAL HOMEOWNER'S ASSOCIATION

EIN 25-1524288 ! | |

Form 990-EZ | |'

| |! | | L] { _—
Supporting Schedule for 2008 Form 990-EZ Line 6, and for Schedule G Part Il |

; Excursions & Holiday ':

| ___Events Newsletter | Paty | Picnic |  Total
Gross Revenue 14,515 9,977 5,852 2,285 | 32,629
Associated Expense 13,825 9,499 9870 | 4,072 37,266
Net Revenue/(Expense) 690 478 (4,018) (1,787) (4,637)

Notes: | i

1. The Excursions & Events social acuvmes are administered by the special events committee.

| Revenues (ticket sales) and expenses are run through the Association's records for record
keeping purposes. Any net excess/shortfall belongs to the special events committee.

2. The Association Newsletter publication is funded with Newsletter Advertising. The Association

files Form 990-T Exempt Organization Business Income Tax Return.

3. The Association Holiday Party and Picnic are Association sponsored social activities with

ticket prices set to yield less than expenses with the short-fall belng susidized with

Association dues. | ! i

2008 Forms 990-EZ & 990-T Supporting Schedules
Form 990-EZ, Line 6 Support



PENN NATIONAL HOMEOWNER'S ASSOCIATION

EIN 25-1524288

Form 990-EZ ;

Supportmg Schedule for 2008 Form SBD-EZ Line 16

|
Administration

1,496 |
Audit | 75 |
Awards | , 89 |
Committee Support 607 |
| Federal Taxes f 373 |
Holu:iayr Party Next-Yr Depos;t , 300 |
Insurance (Association Llablllty) | 3,023 |
Membership Directory i 1,083 |
Web Site | , ! 456
Total Line 16 ' ! 7,502

2008 Forms 990-EZ & 990-T Supporting Schedules
Form 990-EZ, Line 16 Support



PENN NATIONAL HOMEOWNER'S ASSOCIATION

EIN 25-1524288

Form 990-EZ

Supportiﬁg Schedule for 2008 Form 990-EZ, Part lll Lines 28 - 32 |
[ I

|
!

|

The Association was established to provide residents a structure to socially interact on issues of mutual

concern and the ability to organize mutually beneficial groups and organlzatlons Assocratlon sponsored

activities for the fiscal year included: § r |

Monthly Newsletter sent to all 700 members {members are by household)

Annual Membership Directory sent to all 700 member households - lists all member names,

addresses, phone numbers, e-mail addresses, and other critical community phone numbers.

Annual Picnic attended by approximately 400 members. | 1

Annual Holiday Dinner/Dance attended by 209 members. ”‘

Maintenance of an Association Web Site (PNHA.org). |

Association Electronic New Letter issues news bulletins supplementmg the Monthly

Newsletter. ; \ | !

Support to numerous social activity groups/clubs ithin the Association such as the:

Garden Club

Hiking Club |

Needlework Club

New Neighbor Welcome Group

Quilters Club

Woodworkers Club

Reading Group l

2008 Forms 990-EZ & 990-T Supporting Schedules
Form 990-EZ, Part Il Support



