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Return of Organization Exempt From Income Tax
F  Under section 501 (c), 527, or 4947(a)(1) ot the lntemal Revenue Codeom (except black lung benefit trust or private foundation)

o
990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the

Depanmen, of me 1-,,,as,,,y end ot the year may use this form
iniemai Revenu, 59,-vice P 7719 organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2006 calendar year, or tax year beginning , 2006, and ending

2006
P Sponsonng organizations. and controlling organizations as dehned in section 512(b)(13) must tile F mi en to

Inspection
,20

B Ch9CkIf6PPllCabl9 ,Please C Name of organization D Employer identiication number
0676973

N
ame change Pm" of Number and street (or P O. box, if mail is not delivered to street address Room/suite E Telephone number

El "mess Cha"9e lff,,:F:,? Northumberland Cemetery Company 1 24 2
type.,f,,,a,,e,,,m see 305 Susquehanna Road ( 570 ) 473-8296

III
lj Initial retum
El
lj Amended mum  City or town, state or country, and ZIP + 4
El Application pending im-is. Northumberland, PA 11851 Number . .

F Group Exemption
P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G AOCOUntir19 meth0d1 Cash El Accrual
a completed Schedule A (Form 990 or 990-EZ). 01)-ter (specify) p

H Check P lj if the organizationI Website: P is not required to attach
I Organization type (check only Oriel- IZI 5o1(g-( 13) 4 (insert no.) Cl 4947(a)(1) or ij 527 Schedule B (Form 990, 99052. Or 990-PF)
K Check P El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is

not required, but if the organization chooses to tile a retum, be sure to file a complete retum.
. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $100,000 or more, file Fonn 990 instead oi Fonn 990-EZ . P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)

Program service revenue including govemment fees and contracts . . ..2.
Membership dues and assessments . . . . . .4lnvestmentincome.............

5a Gross amount from sale of assets other than inventory . . . . . ri?-isb Less: cost or other basis and sales expenses . . . . . . . . 5b
c Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule). . ic­

6 Special events and activities (attach schedule). If any amount is from gaming, check here P III .
a Gross revenue (not including $ is of contributionsreportedonline1)
b Less: direct expenses other than fundraising expenses -*

hh)

1 Contributions, gifts, grants, and similar amounts received.
2

ll RSVEHUB

7a Gross sales of inventory, less returns and allowances . . . . . . e-Ab Lesszcostofgoodssold . . . . . . . . . . . . . .. 24.
c Gross profitor(Ioss) from sales of inventory(line 7al i- b. . . . . . . . . . .8 Other revenue (describe P ID." .5 in- "-. . L- )V v

10,000-La
52,054

7,010

c Net income or (loss) from special events and activities (line 6a .less  . . 60

7c
8

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 I . 9 69,064

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members . . . . . . . . MAY 1
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independen con f . . . .- . . . .
14 Occupancy, rent, utilities, and maintenance . . . . .  . U . . . . .

Expenses

E1.-1.06.

Ha . . ,Z. . iw,"- ­
. . . F-Q

RS-OSC

I I I "v

16 Other expenses (descnbe P 16

10
11

12
23 51013 i

144714 ,
6,952

15 Printing, publications, postage, and shipping. . . . . . . . . .6 . . . . . . . 10
)

17 Total expenses(add lines10through 16) . . . . . . . . . . . .P 17 32,619

Net Assets

18 Excess or (deficit) for the year (line 9 less line 17) . . . . . . . . . . . . . . . .
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). . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .

Net assets or fund balances at end of year (combine Iines18through 20). . . . . . .P

36 44518 1
204 41819 .All
204,41821 21

m Balance Sheets-If Total assets on line 25, column (B) are $250,000 or more, tile Form 990 instead of Form 990-EZ.
(B) End of year(See page 51 of the instructions.) WBe9""""9 "Vw ­

22 Cash, savings, and investments . . . . . . . . . 102351 22 121,836
102,60723 Land and buiidings . . . . . . . 102-507 2324 Other assets (descnbe P ) 0 24 16,960
240,86325TotaIassets........................ 204-41825

026 Total liabilities (describe r ) 0 26
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) . . 204,418 I27 240,863
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2006)



r Us

JForm 990-Ez (zoos) Page 2
M Statement of Program Service Accomplishments (See page 51 of the instructions.) Expenses
What is the organization*s primary exempt purpose? maintenance of Celnetely and burial Ints Imfjquged for 5-01 (C)(3)I I an ( ) organizati
Describe what was achieved in canying out the organization*s exempt purposes. In a clear and concise manner, and 4947(a)(1) trugtlsf
describe the services provided, the number of persons benefited, or other relevant information for each program title. 0PII0f1al f0f Others-)

2a .Rf.Qxis1s.9afs..maintsmrrss 5-v1d.vnk9.sP.9tthe.9emste.fx r?r9i?s.rfie.S.,a.ns1.b.liri.@llots-.... .................. ..

icEaHi3s"sf """"""""""""""""""""""" "5 "ifiiiis"5EA6ljAi"iH&iuaEs"i5%eiaHQE5HiS,"Ei%eEiIhEi&"f "1 """""""" ",""i""I"I"I zaa
29 ........................................................................................................................ ..

iefaiiie-7s """"""""""""""""""""""" ""i"if"iiiis"5rH6LIAi"iHeit1aEs*r6&eiaH Q&5HtE,"Ei%&Eil"hL$Ee""."""I """""""" ".""l""ifi 29a
30 ........................................................................................................................ . .

it-iisiiii-fsf """"""""""""""""""""""" "5 "if" iiii"s"5i%1"6LIni"ineiiliilsfrereian"aians,"Ei%eEik"i%EEe""f "I """""""" ".""i""l"I"I aoa
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . .

(Grants$ )lf this amount includes foreign grants, check here . . . . P lj 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . P 32
Part IV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 52 of the instructions-I

devoted to position enter -0-.) deterred compensation
cou a

other allowances

.I.-E9.n?.fn. .Z.I*9F?X ......................................... ..
305 Susquehanna Road Northumberland, PA 17857

President -0- -0­ .0­

.I.9.a.IIfI.QI.a. .Y.Q9.n9 ........................................... .. Vice President750 Vista Drive Northumberland, PA 17857 -0- -0­ -0­

.I.).9I9fE5.Z.I?9.r.@Y .......................................... . . Secretaryffreasurer
305 Susquehanna Road Northumberland, PA 17857
.B.*?nY..S.a.n.f?.n9.*?I9 ........................................ . .
673 Queen Street Northumberland, PA 17857
Other Information (Note the statement requirement in General Instruction V.) Yes

(B) Title and average (C) Compensation (D) Contnbutions to (E) Expense(A) Name and address hours per week (lf not paid, mployee benefit plans & ac nt nd

-0- -0- -o­
-o- -0- -o­

No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescriptionofeachactivity..........................
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes,"attachaconformedcopyofthechanges ......... . . . . . . . . . . . . ..
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not

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

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

33?./..
it..-.LJ

proxytaxrequirements?...............................35i.*.L
blf"Yes,"hasitfiledataxretumonForm990-Tforthisyeaf? . . . . . . . . . . . . . . . .

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (lf "Yes," attach astatement.)
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P I 373 I

35b

as /1
b Did the organization fiie Fom1112o-PoLforiiiis yearv. . . . . . . . . . . . . . . . . . . 37hif

38a Did the organization borrow from, or make any loans to, any officer, director, tnistee, or key employee or were -3? -#M Tlaany such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . .
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amountinvolved...........................38n

39 501(c)(7) organizations. Enter: 5a Initiation fees and capital contributions included on line 9 . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . 39b

Form 990-EZ (2005)
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IForm 990-Ez (zoos) Page 3
Other Information (Note the statement requirement in General Instruction V.)-(Continued)
40a 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 Pl 5 section 4912 P .-*E g section 4955 P EZ.

501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the No
year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation . .
Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912. 4955, and 4958 . . . . . . . . . . . . . . P --.-.i

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P E

b

c

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction?.................................
List the states with which a copy of this retum is filed. P
The books are in care of v .the Qtfisers. 9.f. N9r.fhu.mbe.f.l.en.fl .Cemetery .G91 ........ .. Toiopnono no. P (.57.9.)..,.f1?Si-3329.6...
Looaiod or v .395.$5e$.qv.Qb.a.nn@.R9ad.M@.n9t Prive.Netthumbsrlansl-.RA ......... ., zip + 4 v ........ ..1."/.$5.1 ........ ..

41

42a

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?..................................If "Yes," enter the name of the foreign country: P 1
See the instructions for exceptions and filing requirements for Fon-n TD F 90-22.1. ...­
At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . . 4 C
lf "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . P I 43 I

Under penalti f periury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beli f, it e c ect, and o plete Declaration of preparer (other than officer) is based on all infomation of whic prep er has any knowledgesu , / Q13/ I / JZ/vii)Hlgn Signature of officer Dateere Dolores Zboray, Secre rylTreasurer

Type or pnnt name and title

. Date Check If Preparers SSN or FTIN (See Gen Inst X)
22:32:65, % C PA/ 5//0 /4" Ziifoio ed s lj Poos4o9a4
S*f$fL*I"f-ef:?f,lEylg(g)Y0"fS F Am mennan P.C. LVEIN v 23 E 2869508address, and zii5 + 4 P0 ox 170 Sunbury, PA 17801 Phone no v i 570 i 286-8000

Form 990-EZ (zoos)
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